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990

Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No _1545-0047

2009

Departmery; of the Treasury Open to Public 5
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection |
A For the 2009 calendar year, or tax year beginning 07-01 |, 2009, and ending 06-30 ,20 10
B Check if apphicable Pleass |C Name of orgamizaton VICTIM WITNESS SERVICES FOR COCONIN D Empioyer dentsficaton no.
D Address change l:.;dl? Doing Business As 86-0481748
[_l Name change ptor Number and street (of P O box if marl 1s not delivered }o street address) Room/surte E Telephone number
(] et et e | 201 E BIRCH AVE NUMBER 4 (928)779-6163
D Termunated m City or town, state or country, and ZIP + 4 G Gross receipts
D Amended return Bons. Flagstaff, AZ 86001 $ 634,662
[ ] Applcaton pending F Name and address of principal oficer PAUL D BUSTAMANTE
16 E RT 66 STE 202, Flagstaff, AZ 86001 HE) magoupreumior 1 e [XIno
| Tax-exempt status {z' 501(c) ( 3 ) 4 {insert no ) D 4947(a)(1) or D 527 H@®) Are all affihates included? [:] Yes D No
if *No," attach a list (see instryctions)
J  Webste. P N/A H(c) Group exemption number ‘

K Form of organization [Kl Corporation D Trust D Association D Other >

I L Year of formaton 1984

| M State of legal domicite

AZ

[Parti] Summary
1 Brefly describe the orgamization's mission or most significant activities VICTIM/WITNESS SERVICES OFFERS COMPASSIONATE
SUPPORT AND RESOURCES TO VICTIMS, WITNESSES AND SURVIVORS OF CRIME AND CRISIS
¢ @
t o
T v
;’ ? 2 Check this box B[ _|if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
t o | 3 Numberof voting members of the governing body (PartVI,iine1a) =« e e e e o ceccv s ceccescses| 3 14
'e 2 4 Number of independent voting members of the governing body (Part VI, line1b) s e o e s e o e s s e s e 0 e ol 4 14
S ¢ 5To[alnumberofemployees(Par‘[V||neQa)oo-...oooo-..--.........---......- 5 12
&e - t|mate|fnecessary)...---.......--.-.....-.......- 6
a3 0ggs revenue from Part VIII, column (C),IN€ 12 + e e e s s 0 e o e v s ee e 7a 0
Net unrelated business ta¢atle income from FOrm990-T,IINe34 + ¢ ¢ ¢ ¢ e s s e s s e s e s e s o e s el 7h 0
a ~| JAN1S8 201 Prior Year Custent Year
e “3 Contributions and grants VIILINng1h) e o e e e s 000 o0 e eeeeeecocscesoe 594,296 594,482
; 9 Qmﬁmer re rtV“l,llnng)°'"""""""""""' 0
n {10 INve nNcome it Villjcolumn (A), ines 3,4,and 7d) « ¢ = e o o o e o oo e 0o oo e (113) 2,163
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) ¢ ¢ o o e » o ¢ o o o 18,336 26,429
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) = s o « « o 612,519 623,074
13 Grants and similar amounts paid (Part IX, column (A),ines1-3) « ¢ ¢ ¢ o s ¢ e e o e o o o 0
€ 14 Benefits paid to or for members (Part IX, column (A),IIne4) « ¢ o o ¢ ¢ o o e e c o0 000 0
== |15 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 5-10) « » » » o » 389,342 392,202
EE 16a Professional fundraising fees (Part !X, column (A),line 11€) e o s s e o o o s ¢ o s o o o 0
=4 b Total fundraising expenses (Part IX, column (D), line 25) » 26,366 A AR et st
CQ\® |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) o ¢ ¢ e o s s o 0 0 s o o o 0 s 185,631 185,844
zs 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),INn@ 25) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ = 574,973 578,046
s 19 Revenue less expenses Subtractline 18fromiine 12 o ¢ ¢ ¢ o ¢ ¢ ¢ e ¢ c ¢ o s 0 00 0 o« 37,546 45,028
- Beginning of Current Year End of Year
L%is 20 Totalassets-(Part X, lN@-16) « « e o s e e e e s oo e e v v s ececoceccooocsss 194,753 240,852
ZFud [ 21 Total liabilities (Part X,IN@26) « o o e s s e s e e e e o s e s s s s eevsscsocsasn 43,338 44,409
«Zgnces | 22 Net assets or fund balances Subtractline 21 fromhne20 « « s e s s s v s v 0 v v 00 v o 151,415 196,443
Part |l |__Signature BloeK
Under penalties #f pgrfury, | declarg that | examined this return, including accompanying schedules and statements, and to the best of my knowledge
U’) and belief, it 1s fugrCorregl and compiejd” Declarfton of prepargpfother than ofﬁcer) 1S based on all information of which preparer has any knowledge
Sign / |/ /97
Here Slgnz!mre of officer Date !
KRIS STARK, EXECUTIVE DIRECTOR
} Type or print name and title
:;e:l::;s } Date Checkrl >D f;feplag;z é:‘e;::;wng number
H employed
Pl e MMW//% oot §4LT
Use Only | Frms name (or yghrs JOHANAA KLOMANN CPA 'PLLC EIN S
if self-e 419 W ASPEN AVE
address, and ZIP +4 }FLAGSTAFF, AZ 86001 Phoneno D> 928-774-8995

May the IRS discuss this return with the preparer shown above? (see instructions)

-..........o-o-............DYes

[X]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 ((3%()1(6‘9,) cg_ ‘
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Form 990 (2009) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 2

|La_rt.l”l|;| Statement of Program Service Accomplishments

1

Briefly describe the orgamization's mission
VICTIM/WITNESS SERVICES OFFERS COMPASSIONATE SUPPORT AND RESOURCES TO VICTIMS, WITNESSES AND
SURVIVORS OF CRIME AND CRISIS

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 980-EZ? ....o.........-......oo...-....o.......o......DYes @No
If "Yes," describe these new services on Schedule O

3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? ...............o..........-............................oDYes @No
If "Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 75,937 ncluding grants of $ ) (Revenue $ )
REIMBURSED FOR MEDICAL CARE AND PSYSCHIATRIC COUNSELING TO VICTIMS OF CRIME, FOR FUNERAL
COSTS, AND FOR LOST WAGES.

4b (Code } (Expenses $ 396,719 ncluding grants of $ ) (Revenue $ )
PROVIDED VICTIM ADVOCACY SERVICES, CRISIS INTERVENTION, CRIME PREVENTION EDUCATION AND OTHER
FORMS OF ASSISTANCE TO VICTIMS OF CRIMES, COMMUNITY EDUCATION, PUBLIC AWARENESS, AND
ASSISTANCE COURT ADVOCACY.

4c (Code ) (Expenses $ 763 ncluding grants of $ ) (Revenue $ )
PAID FOR THE BOARDING OF PETS BELONGING TO CRIME VICTIMS DISPLACED FROM THEIR HOMES.

4d  Other program services. (Describe in Schedule O )
{Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses b 473,419

EEA Form 990 (2009)
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Form 990 (2009)

)
VICTIM WITNESS SERVICES FOR COCONIN

86-0481748

Page 3

[Part IV [ __Checklist of Required Schedules

1

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
}:OmpleteScheduIeA © o 6 5 6 8 6 6 6 s s s 8 s e s e 8 s s s e s e s e e e s e e 00 seeessee e e
Is the organization required to complete Schedule B, Schedule of Contributors? « ¢ o e e s e o ¢ s ¢ 0 s 0 s o s e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C,Part| « » s o ¢ ¢ o o ¢ ¢ e 0 s 0 s 00 s eooeos
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C,Partil « s o o e e o s o o a s a s eososesssssossscessossecsssocscsssecs
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll « o s s ¢ o ¢ s ¢ o s s o o
Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part] » o o o o e o e e o 0 o ¢ s 0 e oo o ceeceesccscsccossscccsoscocoes
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll o e o o o s o ¢ o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D,Partlll e ¢ ¢ e ¢ ¢ ¢ ¢ s s o000 eesssssessecssssssssssssscsccs
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, PartlV o o ¢ e o o ¢ e o o e ¢t s e s cceeeccccscesscasocccasocsoass
Did the organmization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. e ¢ ¢ ¢ ¢ e s e e ¢ s 0 e e e o0 eeeeocesscs
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIIEL X, 0r X asapplicable = o » s o o o o oo e o oo o oo osoesecsossoessoassocscsescss
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part I1X.

Did the orgarnization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts XI, XIl,and XIIl « « « o s s s s s s s o o o s s s s s s ssssssssssssssssocceass
Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes

10

11

12

If “Yes," completing Schedule D, Parts XI, Xil, and X/l isopttonal « o ¢ ¢ o ¢ o ¢ o ¢ o o s o s 0000000 12A

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E ¢ ¢ ¢ ¢ o ¢ ¢ ¢ ¢«
Did the organization maintain an office, employees, or agents outside of the United States? o o o o o ¢ s o ¢ ¢ o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States”? If "Yes," complete Schedule F, Part] « « ¢ « o
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll ¢ o ¢ ¢ ¢ ¢ o ¢ o o &
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll o o ¢ ¢ ¢ ¢ o e c s s 0 ¢ 0
Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| o+ ¢ ¢ e ¢ s ¢ ¢ ¢ o s s a 0o a0 oo
Did the organtzation report more than $15,000 total of fundraising event gross income and contnbutions on

Part Vill, ines 1c and 8a” If "Yes," complete Schedule G, Partfl « e o e ¢ s e e e v s a0 s ccccenssasesne
Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a?
lf"Yes"’comp]eteSchedu|eG'Pan|||..................................o----
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ s o ¢ = o o e e o s e 0 0 0o

13

14a

14b

15

16

17

18

19

X

20

X

EEA

Form 990 (2009)



Form 990 (2009) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 4
[Rart.V}__Checklist of Required Schedules (contnued)
Yes | No

21

22

23

24a

26

27

28

29

3

32

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 12 if "Yes," complete Schedule |, Partsland il « o « ¢ « o ¢ ¢«
Dud the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il s « ¢ o o e ¢ ¢ o o o o
Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees’)|f"Yes"'comp|e[eSchedu|eJ © ¢ 6 0000005000008 00008000000000e0e000 00
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K 1f “N0,"gotoline25 o e s e s e s s s s e s e 0 e oo e s oo
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? CECRCRENN
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseany(ax-exemptbonds'7 © 6 0 4 6 0 0000000000000 060000 000 eeeLee o0
Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year? « «
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part| s ¢ o ¢ o ¢ ¢ o ¢ o e o o o o o
Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
ggo.EZ’7|f"Yes"'comp|e[eSchedu|e|_,Panl ®© 6 0 6 0 0 0 0 e 8 8 00 060 0600006006000 00688008080
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an indivtdual?
|f“Yes,"comp|e[eSchedu]eL,Par[||| ® 6 0 0 0 6 0 6 0 0 8 0 8 8 0 0 06 80 0 e e 0 s 0 e e s e 000 e s
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV« s « « « «
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L,PartlV « o o o o o o o o e 6 606 0600 0cceeecocsocsscosssssossssssssesacs
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

PArtIV o o o o o e ¢ e o 6 6 6 0066660 0ccessossssesssecsosonoeosoccseascooa
Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M+ » »
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M+ o s ¢ e o e ¢ ¢ o o o s 0 e s s 0 e oo
Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part| « o o ¢ ¢ ¢ o ¢ ¢ ¢ ¢ ¢ 06 060060660060 0606006000060060e60ec0ses0eoesseososscsocsosssse

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedu[eN'Pan" DR R R R I R P S I I R E R R R R EE T EEEEES
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl + ¢ s s s ¢ ¢ e s s s s 00000
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts H,

MLV, andV,iN@1 ¢ o o o o e e e o s e e s o s e s oo eeessccssosssosscssssocsases
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedu[eR‘PanV_hneQ-.ooo....................o..o..............
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R,PartV,Iin€2 ¢ « c o s e e s ¢ ¢ o s s s c e e s s v s eeosce
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

PartVl o ¢ o o o o ¢ ¢ o o o 0 0 0 0 o 60660606666 06060660060606666 0686660606066 e66666660¢6060ee0o0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O R I I R R I N

e e e e o] 24b

e e oo 2ac

e e ool 28b X

S < 14 X

ceevss| 38| X

EEA

Form 990 (2009)




Form 990 (2009) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 5
|Part V| _Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a ?nter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-ifnotapplicable ¢ s ¢ s e s e s s s s s e e e casseceeeese 1a 4
Enter the number of Forms W-2G included in line 1a Enter -0-1f notapplicable « ¢ ¢« « « e ¢« o« s ¢ +| 1b (o} '
Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable ___j
gaming (gambling) WINNINGS tO PrIZEWINNEFS? « o e o+ s o s e e e e e e s s s e s s e e s assossssscsscssssscssel 1c| X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn « « « « « «| 2a 12 . 'ﬁ’
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? « o o o o s e s o s o o| 2b [ X
Note. If the sum of Ines 1a and 2a Is greater than 250, you may be required to e-file this return  (see ‘
instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by I P
thiISTEIUIN? o o o o o o o ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 6 6 00666 0009900000 0e0eseeseessesossssessssesescsass|l 33 X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O = « « ¢ s e e e s e e e e e e« = «| 3b
4a Atanytime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNt)? @ o o ¢ o o ¢ o o o o e s 0000000 0eecsosoescsososssssscessncocssocscssscscecssosssscsecss| da X
b If "Yes," enter the name of the foreign country P> 1
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank :
and Financial Accounts ,
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? « « » o o e« s o e s ¢ ¢ s o «| 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? s« « « « ¢ ¢ + ¢ ¢« o «| 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? @ ® e ¢ 6 8 0 8 0 0000008 s s 000000000 0s0e00s0sse0s0esesesesoeoee 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? L R R A I IR AR - X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂswerenottaxdeduct|b|e’7 @ e 6 6 06 00 e e e e 00080000 ee s e 0000 s s eess e seessseseeces| 6b
7  Organizations that may receive deductible contributions under section 170(c). & % i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods doo T
andserwcesprowdedtothepayor’? ® © 0 00 006 0600000000400 0c0s 000000 e0e0s00s0s00000e0esesosoe T7a X
if “Yes," did the organization notify the donor of the value of the goods or services provided? « ¢ + ¢ s s e s s e s s e s s e e el 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM 82827 o o e ¢ e o o e e ¢ s 0 e e 00 s s oo ccecccacssscscsssosssscsscssssscsssc| 7C X
If "Yes," indicate the number of Forms 8282 filed duringtheyear « ¢ ¢ e s ¢ o ¢ e s e s e e e oo 7d l .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 1
benefncontract’? ® 0 6 5 6 0 6 0 2 © 5 8 2 S 6 6 G O S G G e G e e G 0 G B G S e B G e S e 8 S0 S e s e e e e s e e e Te x
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « ¢ o ¢ o o ¢ o o o o 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « » e = s s+ s e s ¢ s o s ¢| 7g X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEqUIred? « o o » o e o o s e s o s e e e s oeeccossoscsesocssscssssscscssscscssscscssscsccscocssesese|l 7Th X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organtzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime duringtheyear? e« o e e e o o e e e st s oo e o s oo esescescsl 8
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the organization make any taxable distributions under SECtiON 49662 = o ¢ o ¢ s e s e e s e s s s e s s e s e s e seoel O3
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? ¢ s ¢ s o e s s s s e s s e s s e s ool b
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIIl, in@ 12 ¢ ¢ o o s s ¢ s e s o o s ¢ =« «| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities + ¢ « « « « « «{ 10b
1 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders « o ¢ o ¢ e e s e s e s e e s e s esescssecesf 11
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amountsdueorrecewedfromthem) 6 06000600 e0s0000s0seesscsessseoeseesces|11lb I I
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ses oo el 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year = « o ¢ o o o « | 12b|

EEA

Form 990 (2009)



Form 990 (2009) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 6
| Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody « « e ¢ e o e e e e o e s e e sseeeceess 1a 14
b Enter the number of voting members that are independent  « « ¢ e s e e e s e s s e e s e eceesasss 1b 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? ¢ o ¢ o e e o e e o e s s e e e sttt .. 2 X
3 D the organization delegate control over management duttes customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « s « « o 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? o ¢ s » ¢ « .. 5 X
6  Does the organization have members or stockholders? ¢ ¢ c ¢ e ¢ e e e e e c o e s e s s s eoeocevsecos .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of(hegovermngbod)ﬂ..-o-.-.-oooo...................--oo--........ . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? + » « « « .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? + ¢ e o ¢ o e e e 6 e oo o aseossnsossssososssoscscssssscsscssns o 8a| X
b Each committee with authonty to act on behalf of the governingbody? « « ¢ ¢ o e e e e e e e e e e s s 0 s e oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« » ¢ ¢+ ¢ ¢ ¢« & L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « o ¢ ¢ e ¢ o e e e o e e e e s 000 .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? ¢ ¢ + ¢ o s ¢ o « &« .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? o o o @ ¢ ¢ o 6 ¢ o ¢ 6 06 ¢ ¢ 0 o ¢ 000 00666060605 0608eea8 006000 0ss0s00s0s0s0c0esssess .o hh| x
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 s o e ¢ o ¢ s o e e e e o o o e e+ <] 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIOCONfIICIS? © © @ o ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o e o o 000 0a o5 8 s00eceeeoesoo00eeseseoeocsoscsese o . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this 1s done © ¢ 6 6 06 606 060600 00008 0 0c 00 000 s 00006 ee e e s e e .o 12¢
13 Does the organization have a written whistleblower policy? ¢ ¢ ¢ ¢ o o s ¢ e o s s e e e s e st s o e .. 13 X
14 Does the organization have a written document retention and destruction policy? L I A A R A A A .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ¢ ¢ ¢ s e ¢ ¢ o o e e o o o s e o e oo .. 15a| X
b Other officers or key employees of the organization S I R AR A SR R -« 1b| X
If "Yes" to hne 15a or 15b, describe the process-in Schedule O (See instructions ) R AR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity duringthe year? « o = o o e o o o o o s o e s o o e s o e s oo s e sssoccosssscss e+l 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ¢ e e = ¢ ¢ o e s s e o e o e s o oo oo o .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be fled P AZ

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available Check all that apply

[ ] Own website E] Another's website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> KRIS STARK (928)779-6163

201 E BIRCH AVE NUMBER 4 Flagstaff, AZ 86001

EEA

Form 990 (2009)
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Form 990 (2009) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 7

|:R*aist§Vle§l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e Listall of the organization's current key employees See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee

W ® © o) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit|] O| K|Hcel| F compensation compensation amount of
week nrafnrft e f oml o from from related other
?:'e f g : y ﬁ?? :n the organizations compensation
:/L f ; L g an ggs cra v.;/%%r;;a&c:gc (W-2/1099-MISC) fromtr:]en
gepluelr | B |rge) | (WEImNSO psd
?? :) 3 L orgamizations
JEHE
|

KRIS STARK

EXECUTIVE DIRECTOR 40.00 X 43,266 V] 0

KAREN PUGLIESI

PAST PRESIDENT X

LAUREN LAUDER

MEMBER X

LT TIM CORNELIOUS

MEMBER ] X

CINDY COX

SECRETARY X

LT KEN KOCH

VICE PRESIDENT X

DAVID W ROZEMA

MEMBER X

MARLENE DEROSA

MEMBER X

SUSAN SHAW

MEMBER X

PAUL D BUSTAMANTE

TRREASURER X

DIANE CHUNG

MEMBER X

PAULA SMITH

MEMBER X

CHAD MCCUTCHEN

MEMBER X

KATHE SHINHAM

PRESIDENT X

EEA Form 990 (2009)




Form 990 (2009) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 8
Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

2 ®) © ) ®) @
Name and Title Average Posttion (check all that apply) Reportable Reportable Estmated
* hours per 1tdl1t]Oo| K|Hcel| F compensaton compensation amount of
week gf 1fnr : e i om o from from related other
' g; ‘s g ) Y ﬂg‘? ;n the organizations compensation
vtclr t]c g‘ eeo| e organization (W-2/1099-MISC) from the
Idg:) L: 2lp fgg " | W-2/1099-MISC) organization
u |t | ae and related
ao |1 ol t organizations
Ir |o y e
n el d
a e
1
1b Total c s e st s s e e s s s st e s s s s et s et e s s s st seccecs] 43,266 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated Caa i“-,g,“ J
employee on line 1a? If "Yes," complete Schedule Jforsuch individual ¢ ¢ ¢ s ¢ » s s e e 0o s 0o e eeeceseeccceecos 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from <>j; de ¢
the organization and related organizations.greater than $150,000? If "Yes," complete Schedule J for such - ,”:7‘ » - 43
INAIVIAUAl © ® o e ¢ ¢ ¢ ¢ 6 6 ¢ 6 ¢ ¢ 06 6 ¢ 06 060 006660606 ¢606066060¢6060¢60¢6060660¢06060660060060606060e¢06000s08s0ss00 4 x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for sl ) |
services rendered to the organization? If "Yes," complete Schedule J for such person = « e s ¢ e e e o e o o 0 0 0 0 0o e e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

wW ®) ©

Name and business address Description of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 990 (2009)
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Form 990 (2009) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 9
[Part VIl | Statement of Revenue
(2 ® © ©)
Total revenue Related or Unrelated Revenue
- e | o
revenue 512,513, or 514
la Federated campaigns « « o ¢ o o o o 1a
) b Membershipdues « ¢ « ¢ o ¢ o oo 1b
m ¢ Fundraisingevents ¢ ¢+ o o s 0 ic
ofts, d Related organizations « ¢ ¢ ¢ ¢ = o 1d
::"s e Government grants (contributions) « < ie 559,404
other f  All other contributions, gifts, grants,
m and similar amounts not included above | 1f 35,078
g Noncash contributions included in lines 1a-1f $ ‘
h Total. Addlines1a-1f e s e s e o s e e ceccecocc)h 594,482 '
Business Code U .
2a
b
Progam | ¢
Service
Reverue d
e
f All other program service revenue = « ¢ « = « o
g Total. Add lines 2a-2f ses sttty :
3 Investment income (including dividends, interest, and
othersimilaramounts) = « s c e s e s e s s e s ocsecsash 2,163 2,163
4  Income from investment of tax-exempt bond proceeds + « « P
5 RoOyalties » = » s ¢ s e s s s s e e o sesssesssccch
(1) Real {n) Personal I
6a GrossRents o o ¢+ e oo . . i w{
b Less rental expenses » ¢ «
¢ Rental iIncome or (loss) « « ¢
d Netrental Income or(loss) =+ ¢ cs oo ceseccecssecech
7a Gross amount from sales of () Secuntes () Other :
assets other than inventory 3 §
b Less cost or other basis ;
o and sales expenses ¢ ¢ ¢ o ‘
t c Gainor(loss) o0 v .
h d Netgamnor(loss) * « s s s e ccecccccsccccccch
f 8a Gross income from fundraising .
events (notincluding  $ .
eR of contributions reported on line 1c) i
v SeePartlV,line18 ¢ ¢« e ¢« ¢ ¢ o o e o o= 3 38,017 !
z b Less directexpenses ¢ ¢ e e e e e e e b 11,588 B
u ¢ Netincome or (loss) from fundraisingevents « + ¢ s o o o « P 26,429 26,429
e 9a Gross Income from gaming activities E
SeePartIV,lin@19 « ¢« ¢ o o e e e o v a - ‘
b Less directexpenses ¢« ¢ ¢« s s s ¢« s s s s b
¢ Netincome or (loss) from gaming activities « = s e o o = o « P
10a Gross sales of inventory, less
returns and allowances « » ¢« o« <+ =« - a
b Less costofgoodssold + <+« ¢+ e b D I e
¢ Netincome or (loss) from sales of inventory « e o e o ¢ o o o P
Miscellaneous Revenue Business Code T - I o
Ma
b
c
d Allotherrevenue « « « ¢ e ¢ o o o 0 0 o o
e Total. Addlnes11a-11d s e e e e e ettt p
12 Total revenue. See INStructions « e e e s e e e e o e o o o P 623,074 a d 28,592

EEA

Form 990 (2009)
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Form 990 (2009) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 10
| Part IX I_ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations Inthe U S See PartIV,line21 « « « « « |
2  Grants and other assistance to individuals in ,
theUS.SeePartIV,Ine22 ¢ o ¢ ¢ ¢ ¢ o 6 6 e 000 {
3  Grants and other assistance to governments, ‘
organizations, and individuals outside the 5
US SeePartiV,lines15and16 « o ¢ o o ¢ o o o s & ‘
4  Benefits paidto orformembers « o o s o o o o s o o . !
5 Compensation of current officers, directors,
trustees, and key employees o ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o 54,997 27,499 13,749 13,749
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) <« « « o -
7 Othersalariesandwages ©* s ¢ ¢ e oo e e c o0 262,571 231,145 27,026 4,400
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) « ¢ ¢ o o o
9 Otheremployee benefits = = o » ¢ e o o o o0 s 00 74,634 60,786 9,583 4,265
10 Payrolltaxes s o s o e s s oo s oo s eaoossas
1 Fees for services (non-employees)
aManagemem...........-.........
b Legal o ¢ oo coeosooososcccscecsas
cAccoun(mg..................-...
d Lobbying = » oo e s s eseesececcssonas
e Professional fundraising services See Part IV, line 17« e ’i%??
f Investment managementfees « ¢ ¢ o s o o ¢ s o 0 0
G Othere « e e e ¢ e c e e o cceoeevcesacacs 19,021 19,021
12 Advertisingand promotion » o o e o s e ¢ o s s s ¢ 1,243 1,012 160 71
13 Officeexpenses e o e e e ccc e v oo oeesoee 11,370 10,581 546 243
14  Information technology o o o o ¢ e o s e 0 e 0 0 0 o«
15 Royalties » + s e o s oo e oo essoessssance
16 Occupancy » » o o o o s o s e e s s s 000000 oe 31,069 25,304 3,989 1,776
17 Travel o« ¢ o ¢ o s o 6 s 0 0o o oo sooocecsosn 11,309 9,211 1,452 646
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « « »
19  Conferences, conventions, and meetings « o « » ¢ « o
20 INtEresSt  © © e ¢ ¢ ¢+ o ¢ o 0o ¢ 0 06 ¢ 06006 eacosoace 42 38 3 1
21  Paymentstoaffiliates o o s e e o o e 00 0000 e 0
22  Depreciation, depletion, and amortization « ¢ ¢ ¢ « o o 4,189 3,412 538 239
23 INSUrANCE * s * ¢ s e s e e s s e e s e e e e e 3,129 2,548 402 179
24  Other expenses Itemize expenses not l
covered above (Expenses grouped together
and labeled miscellaneous may not exceed :
5% of total expenses shown on line 25 below ) i
a FUNERAL 22,548 22,548
b MEDICAL, COUNSELING, ETC 48,276 48,276
¢ OTHER 1,620 1,620
d WAGE LOSS 3,493 3,493
e PETS TOO! 763 763
f Allother expenses o« s » » s e o o e oo s oo e oo 27,772 25,183 1,792 797
25 Total functional expenses. Add lines 1 through 24f + « 578,046 473,419 78,261 26,366
26  Joint Costs. Check here p[ |if foliowing

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « « « « s ¢ o s s o ¢ ¢ o s 0 0

EEA

Form 990 (2009)



Form 990 (2009) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 11
LPart X| _ Balance Sheet
(A) ®
Beginning of year End of year
1 Cash -non-interest-bearing ¢ = o e o e o c 00 e v o 0000 ccocecosce 161,956 1 196,820
2  Savings and temporary cash INVESIMENtS ¢ e « « o s ¢ s e ¢ e e 0 o 0 e 0o 0o 1,500 2
3 Pledgesand grantsreceivable,net » s ¢ ¢ ¢ e o o s e v s s 0 00000 25,136 3 36,781
4 Accountsrecelvable,net---------------------- “ o 0 0 4
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part Il of L :
Schedule L o ¢ o o ¢ ¢ ¢ ¢ o o e e 0 oo s csoesecoocscssocsoocsse 5
6  Receivables from other disqualified persons (as defined under section -
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete . : el )
s PartllofSchedule L o o @ ¢ ¢+ ¢ ¢ o ¢ 0 0 0 0 ¢ 0600000000 e o o 0 o 6
s 7 Notesand loansreceivable,net ¢ ¢ o o o o e oo e e oo 7
e
t 8  INVentoreSforsale OrusSe o« o o ¢ « e e o o o o s o 6 6 06 0000 s o0esses 8
s 9 Prepaid expenses and deferredcharges = e e e o o e e e v 0o 0000000 9
10a Land, buildings, and equipment cost or e ;
other basis Complete Part VI of Schedule D « « » « «| 10a 95,442 o i
b Less accumulated depreciation «  » o « e« « s « « «| 10b 88,192 6,161 | 10c 7,250
" Investments - publicly traded securiies = ¢ o e e e e e e e o 0 0o 0 0 00000 1
12 Investments - other securities See PartIV,Iine 11 o ¢ ¢ ¢ e o o e o 0 s o ¢ s 12
13  Investments - program-related See PartIV,line11 o o e o o e o o o s o 0 o o o 13
14 INManQIble assets « o » o s e s o e o o 0 e e e oo e oo oo e a oo 14
15 Otherassets SeePartlV,Iin@11 =+ e e e e o e e s e 0 s o0 es et eoecae 15 1
16  Total assets. Add lines 1 through 15 (mustequal liN@34) + » e s e s o e o o o 194,753 16 240,852
17 Accounts payable and accrued expenses o ¢ ¢ ¢ o o e ¢ o o o s o o s s e s o 25,800 17 27,274
18 Grantspayame.oo-.-.-..-.............-.- s s 0 0 0 18
.L 19 Deferred revenue 8 66 6 ¢ 0 6066060000080 00 e s 000 oo 0 0 o 17,538 19 17,135
‘a 20 Tax-exemptbond iabiltieS o « = ¢ e e o s o s s s e s s s asasasasass 20
b 21 Escrow or custodial account liability Complete Part IV of Schedule D s e 21
; 22 Payables to current and former officers, directors, trustees, key ’ -
i employees, highest compensated employees, and disqualified N N
t persons Complete Part Il of Schedule L  « ¢ e o e e ¢ e e o0 0000 oo 22
Ie 23  Secured mortgages and notes payable to unrelated third parties D R 23
] 24  Unsecured notes and loans payable to unrelated third parties = ¢ ¢ s ¢ ¢ ¢ o ¢ 24
25  Other habilites Complete Part Xof Schedule D o ¢ o ¢ ¢ ¢ e o o o e 0 o e o oo 25
26 Total liabilities. Add ines 17through25 ¢ ¢ ¢ o s e s e o e s e 0 s 0 0o 00 oo 43,338 26 44,409
Organizations that follow SFAS 117, check here P [X|and . DAL I K ‘ £l
N F complete lines 27 through 29, and lines 33 and 34. ‘o N T AR Bk N i f
e u 27 Unrestricted Net assets « » ¢ » ¢ ¢ o s ¢ o 06 0 06 0000600000 e e o o e 151,415 27 196,443
t 3 28 Temporarlyrestncted netassets e« e o o o o e e 0 e e 0 v 000000000 28
A 29 Permanentlyrestricted netassets o« ¢ ¢ o ¢ s o s ¢ ¢ e o 0t e e e s 0o 29
: g Organizations that do not follow SFAS 117, check here P D > - ’
e | and complete lines 30 through 34. - > - - - et
; f‘ 30  Capital stock or trust principal, or currentfunds ¢ = o e e o e o o e e s o 0 0 0 o 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund ce s 31
O € | 32 Retanned earnings, endowment, accumulated income, or other funds s e e 32
S| a3 Totalnetassetsorfundbalances « ¢ s o o ¢ ¢ o o 0 s s 0 e 0 e ceecoeneen 151,415 33 196,443
34  Total habiihes and net assets/fund balances ¢ ¢ ¢ ¢ = s s e 0 0o 0 e s 0 o 0o 194,753 34 240,852

EEA

Form 990 (2009)
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Form 990 (2009) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 12
LPart XI| _ Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form990 [ | Cash [X] Accrual  [] Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in |
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? seces s 22 X

Were the organization's financial statements audited by an independent accountant? » ¢ ¢ o ¢ s e s o s s e o e s e s ool 2b | X

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? o ¢ ¢ s ¢ ¢ s s ¢ ¢ o «| 2¢ X

If the orgamization changed either its oversight process or selection process during the tax year, explain in

Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basts, separate basis, or both-
@ Separate basis [ ] Consolidated basis ‘:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? e o o o o s s s s o s s s s e s o s ssesssssssossssssscsces 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits seeessseeese 3b
EEA Form 990 (2009)
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 890 or 990-E2Z) 2009

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i i

Depariment of the Treasury @ P Opento P_ubhc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzaton Employer identification number
VICTIM WITNESS SERVICES FOR COCONIN 86-0481748
| Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 [___] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I )
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 503(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgamization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [_] Type li-Functionally integrated d [ ] Typelll-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
508(a)(1) or section 509(a)(2)

L

00 =0

10
11

]

f If the orgamization received a wntten determination from the IRS that it 1s a Type |, Type Ii, or Type lil supporting

orgamzauon,check[msbox ..............-.....-............................-.o...D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No

and (m) below, the governing body of the supported organization? «» e s e e e e e v e v e v e v oo o o v oo |45
(i) A family member of a person described In (1) @bove? + « ¢ s e e s s e e s ettt |yyE
(i) A 35% controlled entity of a person described in () or (i) BbOVE? o ¢ s s e o e v e e et sttt e |qgm

h Provide the following information about the supported organization(s)
() Name of supported @ EIN (&) Type of organization (V) Is the organization (v) Did you notify (V) Is the {vil)) Amount of
organization (descnbed on lines 1-9 incol (i) bisted in your the organization In organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see mstuchons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009 VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 2
| Part It | . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") s ¢ ¢ - o 512,048 528,858 601,680 594,296 594,482 2,831,364
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf ¢ ¢ ¢ ¢ s ¢ ¢ ¢ o o s o 0 000
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge « = = « « »
4 Total. Add hnes 1through3 = » e » ¢ » 512,048 528,858 601,680 594,296 594,482 2,831,364
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column(f) « « « o« »
6  Public support. Subtract line 5 from In 4 * 2,831,364
Section B. Total Support
Calendar year (or fiscal year beginning tn) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amountsfromiined o« s e o s 6000 512,048 528,858 601,680 594,296 594,482 2,831,364
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES =« * ® o ¢ o 2 ¢ 06 06 0600 0 a0 7 7 5 (113) 2,163 2,069
9  Netincome from unrelated business
activities, whether or not the business Is
regularlycarredon s ¢ ¢ o o o o o oo
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain inPart V) « ¢ o o« ¢ e s a s oo 28,130 18,680 37,891 18,336 26,429 129,466
1 Total support. Add lines 7 through 10 - . 2,962,899
12 Gross receipts from related activities, etc (SE@INSITUCHIONS) « ¢ o e s s e s e e s 0 s s s s s e s s e o000 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere « o o o ¢ ¢ o e e s o s e o 0 e o e o e oo seeeososcossossscscsocoscccocssscse }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) s » e o e ¢ o o s s ¢ o s ¢ +| 14 95.56 %
15  Public support percentage from 2008 Schedule A, Partil,line 14 < s e e s e s s e s s e s e e s s s s 0o 0s s 04|15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L I I R I R A P@
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization R IR B PD
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on ine 13, 18a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization  « » ¢ o« s s ¢ ¢ o o o PD
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = = e e e ¢ o ¢ ¢ « o b[:]
18  Private foundation. If the organization dtd not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « « » + « o « PD

EEA

Schedule A (Form 990 or 990-£27) 2009



Schedute A (Form 990 or 990-EZ) 2009 VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 3
:Part.1i.| . Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.") ¢ e o s e s s o o

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ties furnished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalfs  « ¢ o ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 o oo

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « ¢ ¢ « ¢

6 Total. Add lines 1 throughS o ¢ o ¢ « «

7a Amounts included on lines 1, 2, and 3
receved from disqualfied persons « « « «

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year « « «

c Addlines7aand7b o o s o ¢ o o o o o«

8 Public support (Subtract line 7¢ from
INEB) e e o cceeeeeeesccsn

Section B. Total Support

Calendar year (or fiscal year beginningin) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromling6 o« « » ¢ ¢ o o o ¢ oo

10a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUIMCES * ¢ ¢ ¢ ¢ o s e o 0o 2 0 0 00 00

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ¢ ¢ « » -

¢ Addlines10aand 10b s ¢ « ¢ ¢ o o o = &
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
carried ON ¢ @ ¢ o ¢ ¢ ¢ ¢ ¢ 0 0o 0 0 0 0 e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in PartIV) o o ¢ oo 00000

13 Total support. (Add hnes 9, 10c, 11,
and12).................

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .........................--......--...............)I:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) e ¢ o o e e s s s s o e e o o 15 %
16 Public support percentage from 2008 Schedule A, Part Il,Iine@ 15 « « s « e o e s s ¢ e e s s s e s s e s eeeeaf 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) s e s e s e o ¢ s o = o 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part[ll,iNe@ 17 « + e ¢ e e e e s e e s s e e s e 0o oo 0| 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization seeccscecech [:I

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 ts more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization DRI & D

20 Private Foundation: If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions sereccccecep D

EEA Schadude A (Form 990 or 990-E7) 2009




SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990, 2009
Part v, line 6,7, 8,9, 10, 11, or 12.

. Open to Public
?\fganzp :2}:::::1?5’:3:: i P Attach to Form 990. P> See separate instructions. Inspec’fion
Name of the orgarezabon Employer identificabon number
VICTIM WITNESS SERVICES FOR COCONIN 86-0481748

{Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comptete if

the organization answered "Yes" to Form 990, Part IV, ine 6

N s W =

(a) Donor advised funds () Funds and other accounts

Total numberatend ofyear « o s ¢ ¢ e o ¢ o ¢ o

Aggregate contributions to (duringyear) ¢ o ¢ o o

Aggregate grants from (duringyear) « o o o« o o

Aggregate value atendofyear o o ¢ e o o o ¢ o«

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal CONtrol? « o » ¢ o o ¢ o o ¢ o e ¢ s s 0 s o ¢ DYes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? L R I B R R R IR IR AR S ) DYes

| Part ||l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of a certified historic structure

[ ] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation €asements ¢ » o o ¢ ¢ e ¢ ¢ e s o s 0 0 s o0 0000000000009 23

Total acreage restricted by conservation easements = e « e e e e s e e e e oo e s o eeccecscecssel 2b

Number of conservation easements on a certified historic structure includedin (@) s » s e o ¢ o o o s ¢ o| 2¢

Number of conservation easements included in (c) acquired after 8/17/06 « s o ¢ o s s s ¢ o s s o o s of 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements Itholds? + s e e s s s e e e s oo e e s ssassssscssse | |Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B){1)? = « « s s e e s s s s s s s s e e s esososrsossssosssscnsssse [ |Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrnibes

the organization's accounting for conservation easements

LPart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenuesincludedin Form 990, PartVIILIiNng1 +» s s e s s e s s s s e st e s e ssesssscsccsccs Ppg

(ii) Assetsincluded INFOrmM 990, Part X ¢ ¢ ¢ s s s s s s s s s s s s s s s s et sorsscsssssccccccscs Pp§

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 990, PartVII,IN@1 ¢ ¢ s s s e s s s e e s s s s s s s s et e sscssscccssscs Pp3g

Assets Included INFOrm 990, Part X « o o ¢ s ¢ e ¢ s s s 6 s s s 0o s e o cssoscssssscssssssoccccse P

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. EEA Schedule D (Form 990) 2009




Schedule D (Form 930) 2009 VICTIM WITNESS SERVICES FOR COCONIN 86-0481748

Page 2

L Part Il |
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [:] Public exhibition d [_] Loan or exchange programs
b [] Scholarly research e [] Other

¢ [ Preservation for future generations

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XiV
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « s+ =« s s s oo e s+ [ ]Yes [ |No
I Part IV ] Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? + « e e e e e e e e vt cv et tcseccccrstccrssscccssrscsnssaas [ |Yes [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
cBeg|nn|ngba|ance © ¢ o e 0 e 2000 0 s 00000000 s s e s s e ecsssssssesseecel 1C
dAddmonsdurmgtheyear....oo......-.-o-.....--......-o.o-... 1d
eD|s(nbut|onsdunngtheyear @ ® 8 0 0 000000000000 00000c00sessse0ee0e0eoeaq le
fEndmgba|ance........o.o.......o---.-........ooooo.o.... 1f
2a Dud the organization include an amount on Form 990, Part X, ne21? « « « e s s s st e e e s ssneccssassssaes [ |Yes [ |No
b If "Yes," explain the arrangement in Part XIV

| Part V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(@) Current year ®) Pror year {c) Two years back {d) Three years back (@) Four years back
1a Beginningofyearbalance « « o ¢ ¢ o « « » B 7 . |
b Contributions o ¢ o o o ¢ e e e ¢ 0 0o 0o 0 oo g Crge T ‘!
¢ Net investment earnings, gains, and losses ) o
d Grants or scholarships « « « « = s e e e o A . Shas
e Other expenditures for facilities Lo A §
andprograms L N I R R S R S Y " L & %,
Administrative expenses e« s s o+ o o o oo . !
g Endofyearbalance s s « « s s s o oo o R |
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(|) unre|a(edorgan|zanonso-o......-.-...-ooooo.o.......oo-o.--............ 3a(|)
(|i)re|atedorgan|za[|ons L I S S A O I I T T T S R S S R S I T I I I T T T I T T 3a(ii)
b If "Yes"to 3a(u), are the related organizations listed as required on Schedule R? » s » ¢ s ¢ e o e o e e s s s s 0000000 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
Part VI | Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10
Description of investment (a) Cost or other basts ) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Lang o o ¢ s e s 0 e s 000000000000 an )
b Buldings « = o e+ oo seosesosseceecs
¢ Leasehold improvements » o s o o o o o s o o o
dEqument...................-
@ Ohere » s e o e s e s s o e o s ooscosoaese 95,442 88,192 7,250
Total. Add fines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), ine 10(c) ) cescesecsces P 7,250

EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 VICTIM WITNESS SERVICES FOR COCONIN

86-0481748 Page 3

LPart Vil | Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financtal denvatives s ¢ o ¢ ¢ ¢ o ¢ o o 0o 0 0 0 o ¢ o o o

Closely-held equity Interests  » » o ¢ ¢ o ¢ o o o o ¢ s 0 oo

Other

Total  (Column (b) must equal Form 990, Part X, col (B) ine 12) >

[Part VIIl] __ Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) > 2 E
[Part IX|  Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
ROUNDING 1
Total. (Column (b) must equal Form 990, Part X, co! (B) line 15) tesecs ettt es st 1
| Part X| _ Other Liabilities. See Form 990, Part X, ine 25
1 (a) Description of hability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009




Schedule D (Form 930) 2009 VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 4
|£gn Xi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column (A),IN@12) ¢ ¢ s o o s e e s s e s e e e o ca s o osoososs 1 623,074
2  Total expenses (Form 990, Part IX, column (A),IIN€25) « ¢ e o e o e o o o e e c s e oo s s eosos0eoan 2 578,046
3 Excess or (deficit) for the year Subtracthne 2fromline1 e o e o o e s o s o s s s oo o v o e oo sssas 3 45,028
4  Netunrealized gamns (I0SSES)ONINVESIMENIS » ¢ © o o ¢ ¢ e o s s e c o s e e v o s e cssosossssasse 4
5 Donatedservicesand use Of fACIIIES © o o @ ¢ o ¢ s ¢ o 6 ¢ o ¢ 6 06 0 06 066060606060 ccoeeoeossossece 5
6 INveStment expenses « o ¢ ¢ ¢ o o o e o o 0 e e o s 0 0o e eccvessvsossocossscnsssoseas 6
7 Pnorpenodad]ustments I I I T I I S O I T N I I N R S I N T R R S S S R 7
8 Other (Describe INPart XIV) = o o ¢ s o o s o 0 s e s s e e e s ecesaccccacscsssossossocsse 8
9  Total adjustments (net) Addines4through8 ¢ e o e o e o oo v e s e v s v esescscoscsccssace 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 L LA I I B 10 45,028
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements s e o e e s o s ¢ o e o o o s e s 0 s o 1 634,662
2 Amounts included on line 1 but not on Form 930, Part VIli, line 12 2
a Netunrealized gansonINVeStMENtS « « o o o o o o 0 0 0 s 0000000000 2a P
b Donated services and use of facilittes « o ¢ » » o ¢ ¢ ¢ o e ¢ s e 0 s e e o s e 2b -
¢ Recoveriesofprioryeargrants o o o o s ¢ s o s ¢ 0 0o s e e 2c
dOther(DescnbemPanXlV) e e 4+ e 0000000 s 0 e 0 s e e s ee e s 2d
eAddlmesZathrouthd L O I R R T T S S S R T N N I I N A R I I )
3 Subtractine2efromliNE 1 ¢ o ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o ¢ 6 06 0660606060606 060000666ccesesoseoeeosecscsosse 634,662
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIL, line 7b ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 4a ‘e
Other (Describe NPart XIV) s o s e oo oo 0o o v o oo ocecoceoosecsse ab NP
cAdd||nes4aand4b L I R R T R I I A A A A R R ac
Total revenue Add ines 3 and 4¢. (This must equal Form 990, Part1,line12) o e e ¢ e e o o e o e 0 o e o 5 634,662
ljgrt Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = o ¢ ¢ s o o e o s 0 s s e 0 s e e s 000000 1 589,634
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25 e
a Donated servicesand use offacilities ¢ o o e e o s e e s 0 s e e s 00 0o 2a
anoryearadlustments.................-............ 2b
C OtherloSSES o o © ¢ ¢ o ¢ ¢ ¢ ¢ o 06 0 6 06000 000eeo0eeesescssosse 2c
d Other(Describe INPart XIV) ¢ e s o s 6o s 6o 0600000 0eecececsoess 2d
e Addines2athrough2d « o« o c e c o oo oo o e o s oo oo ovsasscossoseosssseccssace
3 Subtractline2efromIiNE 1 o o o ¢ ¢ ¢ o e e o ¢ s 06 6 0606066060606 00600600606cceeeoosoeocssososcse 3 589,634
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1: o
a Investment expenses not included on Form 990, Part VI, ine7b = ¢ o« « ¢ ¢ = & 4a ziﬁ I3
Other (Describe INPart XIV) ¢ o o e e e oo e o oo oo 00 oo cceosoecess ab ﬁz‘i
C AdAINES4aand b o o o o o ¢ ¢ o o o o o 0 o 0 6 06006000000 es0 060 0sssess s 0o e 4ac
5 Tofal expenses Add lines 3 and 4¢. (This must equal Form 980, Part |, line 18) ® e e e 5 589,634

[Part XIV |

Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding | ome o 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Compilete if the organizabon answered “Yes” to Form 990, Part IV, ines 17, 18, or 19, or if the
Department of the Treasury organizabon entered more than $15,000 on Form 990-EZ, ine 6a.
Internal Revenue Service > Attach to Form 990 or Form 990-E7. > See separate instruchons.
Name of the organization
VICTIM WITNESS SERVICES FOR COCONIN 86-0481748

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-32 fl%l's are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a [_|Mail solicitations e [_]Solicitatron of non-government grants
b [_}Internet and emall solicitations f ] Solicitation of government grants
¢ [_]Phone solicitations g [_]Special fundraising events

d []tn-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes D No
b If "Yes," Iist the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

M Name of individual () Activity () Oud fundraiser have () Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col ()
Yes No

Total ¢« ¢ e e e s s e s e s s s s esecsesesessccccscscscasclh

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it i1s-exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E£2) 2009




Schedule G (Form 990 or 980-EZ) 2009

|Part|||

PCIOD<®D®Y

1 Grossreceipts « « «

2 Less Charitable
contributions + « - »

3 Gross revenue (line 1
minusling2) « + » o

~0o0~-Qg

wowIoo Xm

4 Cashprizess « » » o
5 Non-cashprizes =«
6 Rent/facility costs «
7 Food and beverages
8 Entertainment- « - -

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)

VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000
(a) Event #1 () Event #2 (c) Other Events
TASTE (d) Total Events
Add col (a) through
(event type) (event type) (total number) col (c))
38,017 38,017
38,017 38,017
812 812
5,210 5,210
426 426
5,140 5,140
R R R R R AN 11,588 )
T S 26,429

11 Net income summary Combine line 3, column (d}, and line 10

LPart Il |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more

R
e (@) Bingo bln(gl/?:gtra:ei/lt‘:ﬁr:go {c) Other gaming S}. T?;)a E::;T;:?c(gdd(c) )
ﬁ
u
e | 1 Grossrevenue « ¢ o ..
P
g 2 Cashpnzese » ¢ ¢ ¢ o ..
c
tE 3 Non-cashprizes =« « « ..
X
E 4 Rentfacilitycosts < .
S
S 5 Other direct expenses o .
[] Yes % | [ ] Yes % | [ ] Yes % :
6 Volunteer labor  + « o «+| [] No [] No [] No |
7 Direct expense summary Add lines 2through5incolumn (d) « o e e o e e o e oo 000 oo co e ( )
8 Net gaming income summary Combine line 1, column (d),and lin@ 7 s o s o e o e e o e e o o e s e 0o
Yes | No
9 Enter the state(s) in which the organization operates gaming activities | o
a Is the organization licensed to operate gaming activities in each of these states? « ¢ s o e o o e 0 e e o o e o eseeel 9a
b if "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? s e e e+ <|10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? = « s « ¢ e e s c s s e e 0 v s s v 0 0 o ceee el 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

e e el 12

EEA

Schedule G (Fonm 990 or 990-E7) 2009



SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. .
Department of the Treasury open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Emgployer identfication number

VICTIM WITNESS SERVICES FOR COCONIN

86-0481748

0l. Form 990 governing body review (Part VI, line 11)

REPRESENTATION FROM THE BOARD WILL REVIEW THE 990 BEFORE IT IS MAILED OUT.

02. CEO, executive director, top management comp (Part VI, line 15a)

REVIEWED BY THE HUMAN RESOURCES COMMITTEE AND CONSISTENT WITH COMPENSATION FOR SIMILAR

AGENCIES IN THE REGION

03. Other officer or key employee compensation (Part VI, line 15b

REVIEWED BY THE HUMAN RESOURCES COMMITTEE AND CONSISTENT WITH COMPENSATION FOR SIMILAR

AGENCIES IN THE REGION

04. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE ALL DISCLOSED UPON REQUEST AND

ARE AVAILABLE AT THE AGENCIES OFFICES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule O (Fom 990) 2009
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Form 4562 Depreciation and Amortization OMB No 1545-0172
. (Including Information on Listed Property) 2009

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. » Attach to your tax return. Sequence No §7

Name(s) shown on return Business or activity to which this form refates Identfyng number

VICTIM WITNESS SERVICES FOR COCO FORM 990 - 1 86-0481748

[Parti |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses « « » o o o o ¢ o ¢ ¢ o o 1
2 Total cost of section 179 property placed In service (see INStructions) = = o o » s o e e o o o e 0 o oo e 2
3  Threshold cost of section 179 property before reduction in limitation (see INStructions) = « « « o « o » o 3
4  Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- L I IR R 4
5  Dollar imitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If married filing

separately, SEEINSITUCHIONS » ¢ o » ¢ o e e o ¢ o e ¢ o s 0 e 0 s v s s 00 o0 eosoosossscocseece 5

(a) Description of property {b) Cost (business use only) {c) Elected cost

6
7  Listed property Enter the amountfromIline29 o o ¢ e o o e s 0 0 ¢ 0 0 0 0 o 7
8  Total elected cost of section 179 property Add amounts in column (c),lines6and7 « o s ¢ s o o o s o » 8
9 Tentative deduction Enterthe smallerof Ine50rline8 « » » o ¢ ¢ e o s e e s s e s 00 e e eeoeee 9
10 Carryover of disaliowed deduction from line 13 of your 2008 FOrm 4562 « o ¢ s ¢ s ¢ o s ¢ o ¢ o e o s« 10
" Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 e e e e 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ine 12« PI 13 |
Note: Do not use Part | or Part lll below for listed property Instead, use Part vV

| Part Il Special Depreciation Allowance and Other Depreciation (Do notinclude listed property )

14

15
16

(See instructions )

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)
Property subject to section 168(f)(1) election
Other depreciation (including ACRS)

T T T T T 14
e 15

e e e e e s s s e s s e s e s e s e s e s e s e es s 16

Part il |

MACRS Depreciation (Do notinclude listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 + ¢ » ¢ ¢ o ¢ o ¢ o & 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here oo............o.......-...........}I_l
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(B) Month and (€) Basis for depreciation (d) Recove
(a) Classification of property year placed in (businessfinvestment use Y 1(e) conventon | (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property D 25 yrs S/L
h Residential rental 275yrs MM S/L
property 275yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
€ 40-year 40 yTs MM SiL
[Part IV] Summary (see nstructions)
21 Listed property. Enteramountfromling28 « o ¢ ¢ o ¢ e e s e 6o s e e e e e et e e [21 4,189
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see Instructions e « « « « « | 22 4,189
23  For assets shown above and placed in service durnng the current year, enter the
portion of the basis attributable to section 263A costs ¢ ¢ o ¢ ¢ o o o ¢ v o s & 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




~
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Form 4562 (2009) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 2
l PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
) property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? J_]Yes |_| No | 24b I "Yes,"Is the evidence written? Yes U No
© (e} 0
@ ® Business/ @ ® @ ®
Type of property (st Date placed in investment Cost or other ?:::ngs%fgg;tg: Recovery Method/ Depreciation s e!‘E:Leoctneld?g
vehicles first) service use basis penod Convention deduction
percentage use only) cost

25 Special depreciation allowance for qualified listed property placed in service dunng the o '
tax year and used more than 50% In a qualified business use (see Instructions) ceeces e 25 ) i
26 Property used more than 50% in a qualified business use

Statement # 50 L % 4,189
L1 %
L1 %

27 Property used 50% or less in a qualified business use
11 % S/L-
[ % S/L- .
1 % S/L-

28 Add amounts in column (h), lines 25 through 27 Enter here andonline 21,page1 ¢ s ¢ ¢ s ¢ o s o | 28 4,189 i

29 Add amounts in column (1), ine 26 Enterhereandoniine7,page1 s ¢ s e s e s e o e 0o e o 00000 ceoen ] 29
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total businessfinvestment miles driven (a ®) © (@ © U]
during the year (do not include Vehicie 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commut|ngm||es) e o 0 000000000

31 Total commuting mites driven during the year
32 Total other personal (noncommuting)

milesdrnven o « ¢« ¢ ¢ s ¢ o ¢ 0 0 0 ¢ 0 s @
33 Total miles driven during the year Add

hnes 30 through 32 ¢ e o e e o o o o 0 o
34 Was the vehicle available for personal Yes No Yes No | Yes No | Yes No | Yes No | Yes No

use during off-duty hours? o o ¢ ¢ ¢ o o
35 Was the vehicle used primanly by a

more than 5% owner or related person? «
36 s another vehicle available for personal

USE? » 2 ¢ ¢ ¢ ¢ s 0o 0 ¢t o a s s o e o s oo

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

youremp|oyees'7 D I I I R I R R R R R R R I e I R R I R e I I I R R O AR R N S A A S S S

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by-your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners L
39 Do you treat all use of vehicles by employees aspersonaluse? « e s e o e e e e o e o v o e ceeoecccccccscos
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the INfOrmMatioN received? o o ¢ o o o o o s ¢ 6 6 o ¢ ¢ 6 6 06 66 060060 06s0esssssse

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions) ¢ s ¢ ¢ o o ¢ ¢ o s
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

[Part VI| Amortization

® © @ ) ®
@ Date amortization Amortizable amount Code section Amortzaton Amortization for this year
Description of costs begins penod or
percentage

42  Amortization of costs that begins during your 2009 tax year (see instructions).

43 Amortization of costs that began before your 2009taxyear « o o » o e o e o e c e v s e s o 0050000
44 Total. Add amounts in column (f) See the instructions for where to report L R I R R I
EEA Form 4562 (2009)

B8
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990 Overflow Statement

2009
Page 1

Name(s) as shown on return

VICTIM WITNESS SERVICES FOR COCONIN

FEIN

86-0481748

Description

Amount

20,499

14,579

Description

Total:

35,078

Amount

258,644

(27,499)

Description

Total:

231,145

Amount

40,775

(13,749)

Description

Total:

27,026

Amount

18,149

(13,749)

Description

Total:

4,400

Amount

OTHER

15,734

REPAIRS AND MAINTENANCE

1,658

TELEPHONE

7,791

Total:

25,183

OVERFLOW LD




et

990 Overflow Statement p%%%g 2
‘Name(s) as shown on retum FEIN
VICTIM WITNESS SERVICES FOR COCONIN 86-0481748
Description Amount
OTHER $ 1,102
REPAIRS AND MAINTENANCE 261
TELEPHONE 429
Total: S 1,792
Description Amount
OTHER $ 490
REPAIRS AND MAINTENANCE 116
TELEPHONE 191
Total: S 7917
Description Amount
$ 1,487
23,729
584
Total: S 25,800
Description Amount
S 6,165
21,109
Total: S 27,274
- Description Amount
S 26,429
Total: S 26,429

OVERFLOW LD
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990 Overflow Statement

2009
Page 3

Name(s) as shown on return

'VICTIM WITNESS SERVICES FOR COCONIN

FEIN

86-0481748

Description

Amount

$ 11,588

(5,210)

(812)

_(426)

Total: S 5,140

OVERFLOW LD




