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Form

990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung

OMB No 1545-0047

2011

Department of lt:e Treasury OPen to Public
Internal kevenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check (f applicable C Name of organization VICTIM WITNESS SERVICES FOR COCONIN D Employer ientficabon no
D Address change Doing Business As 86-0481748
|:| Name change Number and street {(or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
[] il return 201 E BIRCH AVE NUMBER 4 (928)679-7770
D Terminated City or town, state or country, and ZIP + 4 806,333
D Amended return FLAGSTAFF, AZ 86001 G Grossreceipts $
[:] Application pending F Name and address of principal officer KRIS STARK
H(a) s this a group return for
Same as C above afihates [ves [X ™
Tax-exempt status Iz] 501(c)(3) D 501(c) ( )} < (insertno) D 4947(a)(1) or D 527 H(b) Are all affilates included? Yes D No

- -

Website P N/A

tf “No," attach a list (see instructiGns)
H(c) Group exemption number

K  Form of organization [z] Corporation I_—_l Trust D Association D Other P

| L Yearof formaton 1984

I M State of legal domicile AZ

[Partl| Summary
1 Briefly describe the organization's mission or most significant activittes. VICTIM/WITNESS SERVICES OFFERS COMPASSIONATE
A SUPPORT AND RESOURCES TO VICTIMS, WITNESSES AND SURVIVORS OF CRIME AND CRISIS
c G
t o
1 v
:’ ‘r’ 2 Check this box pp [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (PartVl,line1a) . . ... ... .. v v e eeurn. 3 13
:; : 4 Number of independent voting members of the governing body (PartVIl,lme1b) . . . ... ... ... .... 4 13
s : 5§ Total number of individuals employed in calendar year 2011 (PartV,line2a) . ... ... v v v v v v v v 5 12
& 6 Total number of volunteers (estimate If NBCESSANY) . . . v v v v v v o v v b e et e v e e e oo e 6
v‘ 7a Total unrelated business revenue from Pat Vill, column (C),line 12 , . . . . . . . . . ... .o ee... 7a 0
= b Net unrelated business taxable income from Form 990-T, fine34=————r——rrr—=. . s I 7b 0
e HIE’JQEU\/ED Prior Year Current Year
©: 8 Contributions and grants (Part VIIL ine 1h) . . . . .. Lo ol v v v o o v o a s s . 691,561 756,877
v 9 Program service revenue (PartVIll, line2g). . ... .. % . 0
%?‘ 10 Investment income (Part VIII, column (A), ines 3, 4, and d{? MAR @ 4 2013 2 . 350 0
§: 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and{1¢ i \E 25,039 35,765
@ 12 Total revenue - add lines 8 through 11 (must equal Part Vil col ( 2 716,950 792,642
= 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . .. ... .. ... 0
Z5 ¢ |14 Benefits paid to or for members (Part IX, column (A), In€4) . . . . . ... u v i u ... 0
g ; 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . . .. . 445,653 487,884
@) e |16a Professional fundraising fees (Part IX, column (A),linet1e) . . . . ... ... Y
: b Total fundraising expenses (Part IX, column (D), line 25) p 52,484 ]
e 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . .. .. ... ...... 266,897 330,262
* 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . .. ...... 712,550 818,146
19 Revenue less expenses Subtractne 18 fromlne 12, . . . . o v v v v o v e v e e w 4,400 (25,504)
Net Beginning of Current Year End of Year
:’seb 20 Totalassets (PartX, @ 16) . . . . v v v i v e e e et s e e s e et s e 248,146 250,169
g‘;" 21 Totalliabiities (PartX, N 26) . . . & & v v i e e e e e e et e e e e e e e 47,303 74,830
ances | 22 Net assets or fund balances Subtractliine21fromlne20. . . . .. ... .. ... .... 200,843 175,339
[Partll | Signature Bjock
Under penalties of perjury, | declare thét | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belef, it I1s
true, correct, and complete Deq\ar?t on of}reparer (other tha icer) |57é2ed on all i piormanon of which preparer has any knowledge
[[ /G NT[e g %/%// /3
Sign Signaturg’of officer Dats
Here KRIS STARK, EXECUTIVE DIRECTOR
Type or print name and title
™
Print/Type preparer's name reparer's, tul Date Check D if | PTIN
Paid JOHANNA KLOMANN CPA l 12-03-2012 self-employed P00848468
Preparer | Fim's name > JOHANNA KLOMANN CHA)PLLC FIm'sEIN o
Use Only Frm's address 419w AVE Phone no
FLAGS AZ 86001 928-774-8995

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

........................... [JYes [XNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 2
(Partili | Statement of Program Service Accomplishments
C‘heck if Schedule O contains a response toany question inthis Part Il . . ., . . . . . . . i i i i v ot i v v m e o e . e D
1 Briefly describe the organization's mission
.VICTIM/WITNESS SERVICES OFFERS COMPASSIONATE SUPPORT AND RESOURCES TO VICTIMS, WITNESSES AND

SURVIVORS OF CRIME AND CRISIS

2 D the organization undertake any significant program services during the year which were not listed on the
PHOTFOMM 990 0T 990-EZ2 . . . . . it it it i ettt e me e et s eaeeereeeat e [ Yes [X No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & ittt i e e e e et e e e e et e e et e e e [lYes [XNo
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 194,419 including grants of $ )} (Revenue $ 194,419)
REIMBURSED FOR MEDICAL CARE AND PSYSCHIATRIC COUNSELING TO VICTIMS OF CRIME, FOR FUNERAL
COSTS, AND FOR LOST WAGES.

4b (Code ) (Expenses $ 517,555 nciuding grants of $ ) (Revenue $ 506,385 )
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 $ 938 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 » 712,912

EEA Form 990 (2011)




Form 990 (2011) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
-complete Schedule A . . . L L L L L L Lt s e s e et e e e e e et e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . .. ......... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
" candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . i i i it it o vt o oo voeneeanan 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . ... . ittt teeeneoesnn 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
o 2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] , . . . . . . .. . i ittt ettt e e e e s et e et e e 8 X
7 D 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,Partil . . ... ... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . i i i i it it it i e et i st oo ot s e s e s e e oo 8 X
9 Dud 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, Part IV, . . . . . . L i i i i it it it ittt et s e e ate et 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PattV.~ . . . ... ... ... 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable L
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part V. . . . . . . . . . . i i it ittt e s e e e e Ma | X
b 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 , ., . . . . . . i i i s ot v v e v v o v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . ... ... ... 11c X
d Did 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, line 167 If "Yes," complete Schedule D, PartIX , . . . . . . . i i i v v i v o v ot m o oo mns e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . ... .. He X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 1§ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xl . . . . . . . L i i it ettt ettt e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XHl, and Xlll isoptional . ., . .. ... ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . ... ... ...... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . .. ............. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV ., . ., . ... ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Partslland iV ., . . . . ... .. ... 15 X
16  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, Parts llfand IV . . . . . .. ... ... ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . .. ... .......... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, ines 1c and 8a? If "Yes," complete Schedule G, Partll, . . . . . . .t i i i i i ot e o o o o o oo v v o oo oes 18| X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . i i i i i it e e st oo s e me s snsnansonsssensssa 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ... ... .... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to thisreturn? . , . . . ... ... ... ... 20b
EEA Form 990 (2011)
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Form 990 (2011) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud.the organization report more than $5,000 of grants and other assistance to any government or organization
. In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll, . . .. .. .. ........ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Hll . . . . . . . . @i it i v v v v ottt e eeen 22 X
23" Dud the organization answer "Yes" to Part VII, 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? If "Yes," complete Schedule d . . . . . . . . . . it it ittt e e e e et ettt 23 X
24a Dud 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 If"No,"gotoline 25, . . . . . . . . . i i i i i i ittt et s et e ne e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt DONOS? | . . . . . . . i i i ittt e et e et e et e e et e e s e e 24c¢
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . ... .. ... .. 24d
25a 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| . . . . .. .. .. ¢ .0 v i v e v e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Pamt | . . . . . . . . i it i it it it it e e st e st e s e 25b X
26  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, Partll . . ... .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll , ., . ... ............. 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,Part IV . . . .. ... ...... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV, . . . . i i it it e e e e e e e et e e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . . ... ........ 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .. ... ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L ittt e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L1 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1 . . . . . . . i it it it ettt e et e ettt et 32 X
33 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 . . . . . . . . v v vt s v o o o 0 0 s o 0 0 0o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, il
IVoand V line 1 L L i i e i et e e e e e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . & . ¢ v v v v v o o v v« - 35a X
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 . . . . . . . . . v i i ot v v v o v s s s san 35b X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line 2. . . . . . . . . . .o it it vt o oo n e meeenn- 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i i it i i vt et oot 38| X
EEA Form 990 (2011)



Form 990 (2011) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis PartV . . . . . . . . . . i it i i it i ot oo n e [l
. Yes | No
1a - Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . ... ... ... 1a E
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . . ... ... ... ib g
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
" reportable gaming (gambling) winnings to prize winners? | . . . . . . .ttt e h e e e e e e . e e e e e e s e ... 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 12 N
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?, . . . ... ... .. 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see nstructions) N
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? . ... ... .. o v s o o . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., . . . ... ... ... .... 3b
4a At any time 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
BCCOUNEY? L L ittt it e e e e e et e e e e et e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country P
See instructions for 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 during the taxyear?. . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . . ... ... .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ., . . . . . v v i v v i i v o e e m e e e m e oo e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? . . . . . . . .. .. L. e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deductble? . . . . . . L L L L L i e e e e et e et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . L . . . . . Lt it e et e e et et s et e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . . v s o v v o . .. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOrmM 82827 | . . . . . . . . . i i e i ettt e e s e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duningtheyear. . . . .. ... ... .. .. ... | 7d l J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . ... ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file 8 Form 1098-C?7 |, . . . . & ¢ ¢ ¢ e o o = = 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ]
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N __J
organization, have excess business holdings at any tme duringtheyear? . . . . . . @ . vt i it i it o et o o oo s o s 8 X
9  Sponsoring organizations maintaining donor advised funds. ]
a D the organization make any taxable distributions undersection 49662, . . . . . . . . .. ... i it i i e e ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .t .t e e e e o 9b X
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Vil ne 12 , ., . . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders., . . . . . . .. ittt i ittt v e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . i i i ittt e e e s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . , . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued duringtheyear., , . ... ... | 12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . .. . ... v v v v v v v v v v v o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans ., . . . . v v v v v v v v v v v o o o s 13b |
¢ Entertheamountofreservesonhand . . . . . . .. ... ... ittt unnnnenos 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . v v v v o v v v 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule0 . . . ... .. ... 14b
EEA Form 990 (2011)
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Form 990 (2011) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 6
Part Vi 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
Check If Schedule O contains a response to any question Inthis Part V1 . . . . . . . . . i i i i i i e e e e e e e et o s e s X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... ... ... 1a 13
° If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ... ... .. 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L . i ittt et e e e e e e e s e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? ., . . . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed® ., . . ... 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . i i i it it e e et e e et e e e 6 X
} 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
; one or more members of the governing body? ., . . . . . . . L . i i it e e e e et et s e et 7a X
‘ b Are any governance decisions of the organization reserved to (or subject to approva!l by) members,
| stockholders, or persons other than the governing body? . . . . . . . . . & . i i i i i it it e e e e e e e 7b X
1 8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . . . . . .. i ittt i ittt e e et et e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . i it i i i it et e e e e ee . 8b| X
8 Is 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 addressesinSchedule O . . ... ........ .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . ... ... ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's e'xempt purposes? . .. ....... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , [11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . v v v i v i o o v e e e o 12a)] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how thIsSWas doNe . . . . . . . . . . o i it it ittt a s e e s s s eennsnoncacesns 12c| X
13  Dud the organization have a written whistleblower policy? . . . . . . . i v i i i it ittt e e b e e e e e e e 13| X
14 D the organization have a written document retention and destruction policy? . . . . . . . v v v v v i bt i e e e e 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 CEQ, Executive Director, or top managementofficial . . . . . . . ... i v i v i v it i it v oo e 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . i i i i i it ittt e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions )
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . i i i i it it it e e e e s e s e e s e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? . . . . . . . . . ittt e e e e e et et e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
(] Own website [ Another's website X Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P KRIS STARK (928)679-7770 201 E BIRCH AVE NUMBER 4 FLAGSTAFF, AZ 86001
EEA Form 990 (2011)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any question inthis Pat VIl . . . . . . . . . . i i i i i i e e e e e e e e e n e e 0
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
‘® List all 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
® |st all of the organization's current key employees, if any See instructions for definition of "key employee *
® | st 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
organization and any related organizations
® 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
® List all 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 compensatton 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
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directoritrustes) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC} organization
organizations ||1: ? :.\tr P s |Hto:em E and related
inSchedule |dur|sulf |y [gmp|r organizations
1 selt s| hpl| m
0 viclitlc|[® |eeo| e
ret|tele [M]sny|r
deojus|r [P [t se
u o rft | ae
:a o |t 3 1
r 0 e
2l |t
1
(1) CATHY SNOW
MEMBER 1.00 X a 0 0
(2) CHAD MCCUTCHEN
TREASURE 1.00 X a 0 0
(3) CHUCK ADAMS
VICE PRESIDENT 1.00 X a 0 0
(4) CINDY COX
SECRETARY 1.00 | X a 0 0
(5) DANI KNIGHT
MEMBER 1.00 X a 0 0
(6) DAVID W ROZEMA
MEMBER 1.00 X a 0 0
(7) KATHE SHINHAM
PRESIDENT 1.00 X a o] 0
(8) KEVIN TREADWAY
MEMBER 1.00 X a 0 0
(9) LINDA ROBYN
MEMBER 1.00 X a 0 0
(10)MARLENE DEROSA
MEMBER 1.00 X Q 0 0
(11)PAUL D BUSTAMANTE
MEMBER 1.00 X a 0 0
{(12)PAULA SMITH
MEMBER 1.00 X a 0 0
(13)REX GILLILAND
MEMBER 1.00 | X g 0 0
(14)KRIS STARK
EXECUTIVE DIRECTOR 40.00 X 58,129 0 1,713
EEA Form 990 (2011)



Form 990 (2011) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) €) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for 1tdli1tlo |k |[Heel F organization {W-2/1099-MISC) from the
related nri|nr|f e |1 om} o | (W-2/1099-MISC}) organization
organizations ? : ; ts : |' y ﬁ ?ﬁ rrn and related
nSchedule |vtcl|lit|lc [ leeo]e organizations
0) ret|tele [Misny|r
deofluelr [P Jtse
u rft | ae
ao |1 M t
1r Jo y e
n e g
a e
I
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subdotal . . . . ... e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ........ | g
d Total{addlinesiband1c) ... ... ...........¢0c.ooivuuon. » 58,129 0 1,713
2 Total number of individuals (including but not limited 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 |
employee on ine 1a? If "Yes," complete Schedule Jforsuch individual . . . . . . . . v v o v v v o o e e e e e e eeee 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . .. v v v v 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)

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 of compensation from the organization P

EEA

Form 990 (2011)
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Part VIl |

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

P81

«»
éa
&

> w

Federated campaigns . . . ... .. 1a

Membershipdues , . . ....... 1b

Fundraisingevents . ........ 1c

Related organizatons . . ... ... 1d

Government grants (contributions) . . 1e

701,742

All other contributions, gifts, grants,
and similar amounts not included above | 1f

55,135

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

------

756,877

2a

gg“
o -0 a0 6 U

All other program service revenue, , . ... .

Total. Addlnes2a-2f . . .. .........

6a

1]

7a

8a

“oT~0
a

eCcID<DdD

9a

10a

b Less directexpenses . ... ...... b
Net income or (loss) from fundraising events . .

b Less costofgoodssold . ........ b
¢ Net income or (loss) from sales of inventory . . .

Investment income (including dividends, interest,

and other similaramounts) . . ... ... ...

Income from investment of tax-exempt bond proceeds . . . >

Royaltles, . . . . ... vt vt v e v

{1} Real

(n) Personal

Grossrents . .......

Less: rental expenses. . . .

Rental income or (loss) . . .

Net rental ncomeor(loss) . . .. ... ....

Gross amount from sales of () Securtties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses ., . . .

Gain or (loss)

Netgammor(loss). . ........0ooo...

Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartlV,lne18. . . ......... a

35,765

Gross iIncome from gaming activities
SeePartiV,lne18, . .......... a
Less directexpenses . ......... b

Net income or (loss) from gaming activities . . .

Gross sales of inventory, iess
returns and allowances . . . ....... a

Miscellaneous Revenue

11a

®© Q 0 T

|

792,642

35,765

Form 990 (2011)
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[PartIX | Statement of Functional Expenses
Section 501(c)(f§) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required tp complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question Inthis Part IX . . . . . . . . . it i vt i it i it oottt snseean 1l
Do not include amounts reported on lines 6b, 7b, A (8) (€} ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

17 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21.
2 Grants and other assistance to individuals in
the United States See PartIV,lmne22 , . ......
3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, ines15and16 . ., , . . .
4 Benefitspadtoorformembers. . .. ........
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ...... 58,129 47,865 5,132 5,132

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..

7 Othersalaresandwages . . . ... ..o 000, 338,123 278,421 29,851 29,851

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .

9 Otheremployeebenefits . . . . ... ........ 84,622 69,473 7,697 7,452

10 Payrolltaxes . . . v v v vt e e e e e ... 7,010 5,755 638 617
11 Fees for services (non-employees)

a Management. . . ... ........¢.c.00...

b Legal. . ... ..... .00t ereennen.

C ACCOUNtING . . . . v i vttt ettt e

d Lobbying. . ... ... .. ...t

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees. . . ... .......

g Other, . . . . ...ttt ene 49,833 44,797 2,518 2,518
12  Advertisingand promotion . . . . .. .. ... ... 5,154 4,244 455 455
13 OffiCe @XPenses . . . v v v v v e v e e e nn e e s 23,915 20,889 1,513 1,513
14 Informationtechnology . . . . . . . v v v v v v ...

16 Royalttes. . . . .. i i vt i ittt v e e v s
16 OCCUPANCY . v v v v v s e s e n e oo oo on s s 29,528 24,312 2,608 2,608
17 Travel & . L.t e e e et e 12,931 10,647 1,142 1,142
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . ... .
20 INtEreSt. . v v v i e e e, 1,182 974 104 104
21 Paymentstoaffihates. . . . .............
22 Depreciation, depletion, and amortization . . . . . . . 7,624 6,278 673 673
23 INSUMANCE . v v i v e v v o v o v oo ene s 2,273 1,871 201 201
24 Otherexpenses [temize expenses not covered

above (List miscellaneous expenses in line 24e If B £ P

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) . : -
FUNERAL 22,556 22,556

e

a
b MEDICAL, COUNSELING, ETC 146,992 146,992
¢ OTHER 3,392 3,392
d WAGE LOSS 21,479 21,479
e Allotherexpenses . . . . . . .. . . v v e vseaes 3,403 2,967 218 218
25 Total functional expenses. Add lines 1 through 24e 818,146 712,912 52,750 52,484

26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and

fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720) ..........

EEA Form 990 (2011)




Form 990 (2011) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 11
(Part X| Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing . . ... ..... ¢ttt tinnnnennn 157,948 1 159,282
2  Savings and temporarycashinvestments , . . . ... ... ... ... ... 2
3 Pledgesand grantsrecewable,net . . . ... ... ... ... .. ... 60,560 | 3 66,150
4 Accountsrecevable,net . . . ... ... ... .l e 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part If of
Schedule L. . . . . . . .. i i ittt it et e e e e e 5
6 Recewables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . .. .......... 6
te 7 Notesandloansrecewable,net . . . ... .... ...t ernnnnn 7
s 8 Inventoriesforsaleoruse .. ... ... ... .00ttt eonnanas 8
9 Prepaid expenses and deferredcharges . ... ... ...t v e e v eenusn 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD . ... | 10a 85,488
b Less accumulated depreciation, . .. ... .. .. 10b 64,049 28,638 | 10c 21,439
11 Investments - publiclytraded securities . . . . . . . . . . v v v v v e vt ... 1"
12  Investments - other securties SeePartV,lme 11 . . . ... ... ....... 12
13  Investments - program-related SeePartIV,line 11 . ... ... ... ... 13
14 Infangbleassets . . . . . . . .. it e et e e e e e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . . i i it i e i et e e e s e ee 1,000 | 15 3,298
16  Total assets. Add lines 1 through 15 (mustequalline34) ., . . ... ....... 248,146 | 16 250,169
17 Accounts payable and accrued eXpPENnSES . . .+ v v . v b e o v e b m e e e e 36,872 | 17 49,504
18 Grantspayable. . . . . . . i v i ittt e e e e e e e e e 18
L |19 Deferredrevenue . .............. 0.0t 10,431 | 19 25,326
i 20 Tax-exemptbondlabilties . . . . . . v i i i it e e et e e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . ... ... 21
i 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified persons ~
; Complete Partllof Schedule L . . . . ... ................... 22
i 23  Secured mortgages and notes payable to unrelated third parties . ., . ... ... 23
: 24  Unsecured notes and loans payable to unrelated thirdpartes , . . ........ 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . .. ...ttt ettt 25
26  Total liabilities. Add lines 17through25 . . . . . . . .0 v v v v v v uwu e 47,303 | 26 74,830
Organizations that follow SFAS 117, check here P> [Xj and complete l
N F lines 27 through 29, and lines 33 and 34. ]
te : 27 Unrestricted Netassets . . . . .t i i e e e e e e e e e e e e e e e 200,843 | 27 175,339
d | 28 Temporarily restrictednetassets . . . . . ... ...ttt 28
2 g | 28 Permanently restnctednetassets. . ... ......... ... ... ... 29
s a Organizations that do not follow SFAS 117, check here » [ | and
f la complete lines 30 through 34.
s n | 30 Capitalstock or trust principal, orcurrentfunds . . . ... .. ....0..... 30
€ { 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . ... ... .. 31
? : 32 Retaned earnings, endowment, accumulated income, orotherfunds ., . ... .. 32
33 Totalnetassetsorfundbalances . . . . . ... i i v it i vttt v v ennn 200,843 33 175,339
34 Total habilities and net assets/fund balances . . . . ... .. ..ottt n.. 248,146 | 34 250,169

Form 990 (2011)



Form 990 (2011) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 12
[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl . . . . . . . i i i v i i i e e e e e e e e e e .. E]
1 . Total revenue (must equal Part VIll, column (A), IIn@ 12) . . . . . . L i i i i i i e i i s e s et ot oo oasos 1 792,642
2 Total expenses (must equal Part IX, column (A), INE 25) . . . v i v v it e st e e s o e o m oo s neenns 2 818,146
3 Revenue less expenses Subtracthine2fromiline 1 . . . . . . . . . it i i i i i i i it e s e e 3 (25,504)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ............ 4 200,843
5 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . . . . i i i it i i v v o oo 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B v v i e s i i i e e e e e e e e e et e et e e et 6 175,339
Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XII . . . . . . . . . . i i i i i it i ittt e s e enan O
Yes | No
1 Accounting method used to prepare the Form 990 [ ] Cash X Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O N .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... ... ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... .¢ . e e, 2b| X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audst, review, or compilation of its financial statements and selection of an independent accountant? ., . . ... .. .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f"Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
K] Separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 | L L L . L i it i s it ot e o e s oo oo n o s o naaeceesesnen 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 undergosuchaudits . . ... ...... 3b

EEA

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2011

Department ef the Treasury 4947(a)(1) nonexempt charitable trust. Open to P'ubllc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identficabon number

VICTIM WITNESS SERVICES FOR COCONIN

86-0481748

|Part ||

Reason for Public Charity Status (Al organizattons must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For ines 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 [ Aschool 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 medial research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
5 [ Anorganization 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 Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){(A){(v).
7 An organization 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 )
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [] Anorganization 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 11l )
10 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] 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 organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [] Type I-Functionally integrated d [] Type lil-Other
e [ | 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 described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type Ill supporting
0rganization, ChECK IS BOX & v v v v v v v e et vt e et s s e o e e s o e me et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? . . . . . . . .. ... ..ttt ... 1)
(ii) A family member of a person described in (1) @bove? . . . . . . i i i it i et e e e e et e e e 11g{u)
(iii) A 35% controlled entity of a person described In (I Oor (M) @above? . . . . . . . . ... e e e e e e e e e e e e Mgliii)
h Provide the following informatton about the supported organization(s)
(1) Name of supported (i) EIN {iii} Type of organization {wv) Is the organization (v) Did you notify {w) Isthe {vii} Amount of
organization (descnibed on lines 1-9 incot (i) isted tn your the organization in organization tn col support
above or IRC section governing document? col (1) of your (1) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 2
[Part il | 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 | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 . Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . ... 601, 680 594,296 594,482 691,561 756,877 3,238,896
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . ... ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .. ..
4 Total. Add lines 1 through3 . ... .. 601,680 594,296 594,482 691,561 756,877 3,238,896
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
shownon line 11, column () . ... .. 2 R . 924,440
6  Public support. Subtract line 5 from In 4 2,314,456
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ., .. ....... 601,680 594,296 594,482 691,561 756,877 3,238,896
8  Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties and income from similar
SOUFCES . v v v v v v v v s v s e n s 5 (113) 2,163 350 2,405
9  Net income from unrelated business
activities, whether or not the business I1s
regularly carriedon. . . ... .....
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV)., . . ........ 37,891 18,336 26,429 25,039 107,695
11 Total support. Add lines 7 through 10 . ' " il - 3,348,996
12 Gross receipts from related activities, etc (see InStructions) . . . . . . . . . v it h e e e e e e e e e e e e 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, check thisboxand stop here . . . . . . . . . . . i i i i ittt ittt e e oo m e a s e e e e aaae et >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (hne 6, column (fy divided by lne 11, column (f)) . . .. .. .. . . . . .. 14 69.11 %
15  Public support percentage from 2010 Schedule A, Part 11, IIne 14 . . . . . . v i v i i o b o e e e s e e e e e 15 83.79 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . v i it v v o e et n e e a e s aee e > Iﬁ
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . v v v v v e v o o o s o o o e o o s s o e o oo > l:]
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 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 organizaton . . . ... ...... > 4
b 10%-facts-and-circumstances test - 2010. 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 organizaton , . . . ... ... .. | 4 [:|
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions , . . . . . . > N

EEA
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Schedule A (Form 990 or 990-E2) 2011 VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 3
[Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants") . . .. ... ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ittes furmished in any activity that is related
to the organization's tax-exempt purpose
3 Gross recelpts 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
tsbehalf . .. .............
5 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . ... ..
6 Total. Add lines 1through5 . . .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified 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 for the year ., . .
¢ Addlines7aand7b . . .........
8 Public support (Subtract hne 7¢ from “”"%’é%
NeB) ... vt vt i it e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfrombne6...........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v v v o e e a oo
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...
¢ Addlnes10aand10b. . . . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carnedon ., . . . h it .t e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .. .........
13 Total support. (Add lines 8, 10c, 11,
and12), . ... e e e e e e e e
14 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, check thiIs box and StOP here . . . . . . . v v o v i v i vt e e e v e o o o o oo oo s n s s o o oo s o a oo s o oo o » 0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)} . ... .. ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part Il Ine 15 . . . . . . . . i i i i v it e e e eae 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f) . . . . ... ... .. 17 %
18 Investment income percentage from 2010 Schedule A, PartllL Ine 17 . . . . . . . . i i v v v vt v v oo n s 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hine 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 quakfies as a publicly supported organization . . . . ... ... > O
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton , ., . . .. .. > W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . . . ... .. .. > O

EEA
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

) | 4 Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury A :
Interna! Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Employer identrficaton number
VICTIM WITNESS SERVICES FOR COCONIN 86-0481748

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Totalnumberatendofyear, . ... .......
2 Aggregate contnibutions to (durnng year) ... ..
3  Aggregate grants from (duringyear) . ... ...
4  Aggregate value atendofyear . . ... ... ..
5§ Dud 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 legalcontrol? , . . . . . ... ... ....... [JYes []No
6 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 iImpermissible private benefit? | . . . . L L L L Lt e e e e e e e ettt e e e e e e e e e, I:} Yes [ |No

[Partll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

a o o e

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

[:I Preservation of land for public use (e g, recreation or education) [} Preservation of an historically mportant land area
[ Protection of natural habitat [} Preservation of a certified historic structure

[ Preservation of open space

Complete Iines 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 conservationeasements . . . . . . . . . i i i i it it e e e e e et e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . ¢t i ittt v e et e oo 2b
Number of conservation easements on a certified historic structure included in(@) . . . .. ... .. .. 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure isted in the National Register . . . . . . . . i i i i i i ittt et e et e et ene e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P

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

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

viclations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ...t noosn (] 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

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(R)(AXB)IN? & v v v v v v o v e e et o v v o e m e e b a e {] 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 describes
the organization's accounting for conservation easements

Part ill | 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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.

(i) Revenues included in Form 990, Part Vili, line 1

(i) Assetsincluded m FOrm 880, Part X, . . . . . . . i i it it it it e ettt et e

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 890, Part VIl liIne 1. . . . . . . . . i i i i i i ittt e bt s s s s nansns

Assets Included in Form 990, Part X, . . . . .. . . v v v v v v s n . e e e, P3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedue D (Form 990) 2011
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
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, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ., . . ... ... .. .. [JYes []No
[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, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 980, Part X2 L L L . . i i i it ittt ettt et ettt et ettt [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Begimningbalance . . . L. Ll L. et et e et et e ettt e 1c
d Additionsduringtheyear . . . . . . . . i i it ittt e e e e et e 1d
e Distnbutions duringtheyear . . . . . .. . . . .. it i e e e e et 1e
f oEndIngbalance . . . . .. L.ttt e e e e e r e e e e e 1f
2a Dud the organization include an amount on Form 980, Part X, ine 212 | . . . . . i i i i v i v i b s e ot s e s s e a e [JYes []No
b If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance ... ... .. .
b Contrnbutons . .. ............
¢ Net investment earnings, gains, and losses
d Grantsorscholarshps . .........
e Other expenditures for facilities
and programs . . . . . e e e s e e ..
f Administrative expenses . . ... ... .
g Endofyearbalance .. .........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated OrgaNIZatIONS . . . . . . . L .. i i e e i e e et e e et e e et 3a(i)
(ii) related organizations . . . . . . . . . i i it i it e ettt e e e et e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations histed as required on Schedule R? . , . . . . . . v v v i vt v o v o 0. 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI|  Land, Buildings, and Equipment. See Form 90, Part X, line 10
Description of property (a) Cost or other basis () Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
Ta Lland ... ... -
b Buldngs . ...................
¢ Leasehold mprovements . ...........
d Equpment . .. ... ......i..e.... 26,818 22,600 4,218
e Other . ............... STMDLE , 58,670 41,449 17,221
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . ... ... .. .. > 21,439

EEA Schedule D (Form 990) 2011
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| Part VII |

Investments - Other Securities. See Form 930, Part X, line 12

(a) Description of security or category
{including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market valus

(1) Financial denvatives

(3) Other

(2) Closely-held equity interests . . . . ..........

™)

(B)

)

(D)

(E)

F)

(G)

(H)

"

Total (Column (b) must equal Form 990, Part X, col (B) line 12}

>

[Part Vil |

Investments - Program Related. S

ee 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

()

2)

(&)

)

®)

(6)

()

()

©)

(10)

Total (Column (b) must equal Form 990, Part X, co! (B) line 13)

>

[Part IX |

Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

(1) DEPOSIT

3,298

03]

&)

@

)

(6)

)

(8)

)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

> 3,298

[ Part X |

Other Liabilities. See Form 990, Part X, ine 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

@

()

)

)

(6)

)

@8

()

(19)

an

Total  (Column {b) must equal Form 990, Part X, col (B) line 25 )

[

2. FIN 48 (ASC 740) 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 (ASC 740)

EEA

Schedule D (Form 990) 2011
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revehue (Form 990, Part VIIl, column (A), IN@ 12) . . . . . v v i v vt e e s e e s s s e s e nsnens 1 792,642
2 Total expenses (Form 990, Part IX, column (A),Ine25) . . . . . . . .. ... ...t nna.. 2 818,146
3 Excess or (deficit) for the year Subtractine2fromline1 . . . . . . . . . . . . vt i i e uunnenenn 3 (25,504)
4 Netunrealized gains (losses)oninvestments . . . . . . . . . . i i i it i ittt et s 4
§ Donatedservicesanduseoffaciliies . . . . . . . .. . . . . ... ...ttt e e et 5
6 InvesSIMEeNnt eXpEnSES . . . . . . . . i i i it it e e e e et e e e e 6
T Prorpenod adjustmentS . . . . . . . L. i i it e e e e e e e e et e e et 7
8 Other(Describe N Part XIV) . . . . L it i i it ittt i et b e et ve e e s eneneennean 8
9 Total adjustments (net) Addlinesdthrough 8 . . . . . . . . . . & . i i i i i i i ittt st o n s nsas 9
10  Excess or (deficit) for the year per audited financial statements Combine lmes3and9 . ... ... ..... 10 (25,504)
[Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . , . . . . ... ... ¢ .o . .. 1 806,333
2 Amounts included on line 1 but not on Form 990, Part VIl line 12
a Netunrealizedgainsoninvestments . . . . ... ... ...t eennn 2a
b Donated servicesanduseoffaciities . . . . . . . . . ¢ it i v it v v e u . 2b
C Recoveriesof prioryeargrants . . . . . v v v v v vt b et e e e e e ... 2c
d Other(DescribeinPart XIV) . . . . . . . . i i i it it i e e e e e e e en e 2d 13,691
e Addlnes2athrough2d . ... ... .. ¢ @' vt v te v onnenensens e e et e 2e 13,651
3 Subtracthine2efromiine 1 . . . . . . . ...t eeeeeee e e e e e e e 3 792,642
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b , , . ... ... 4a
b Other(Describe inPamt XIV) . . . . . i i i ittt e e ettt s e o e nenns 4b
C Addlnesdaanddb . . . . .. .. .. ittt ittt e e ettt e 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl,line12) . . . . . . . . ¢ v v v v v v v . 5 792,642
[Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements ., . . . . . ¢ v v vt b b b b e e e e e .. 1 831,837
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donatedservicesanduseoffaciittes . . . ... .. ... .....0euuono. 2a
b Prioryearadustments . . . . . .. ... it ittt ettt e ... 2b
C Otherlosses . . . . . . . i i it oo enneeeeenseeennnanneas 2c
d Other(Describe InPamt XIV) . . . . . i i i ittt e st et o oo snnseas 2d 13,691
e Addhnes2athrough2d . ... . ... i i i i iiieereenennonns e e e e e e e e e 2e 13,691
3 Subtractine2efromlned . . . . .. ... ..ttt it neennnnns e e e e et 3 818,146
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . . ... ... 4a
b Other(Describe in Pat XIV) . . . . . . . i i it it it ettt a e s enns 4b
C Addlinesdaanddb . . . ... ...t e e e e e e e et et 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,Ine18) . . . . ... ... e v v ... 5 818,146

[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 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 XIll, ines 2d and 4b Also complete
this part to provide any additional information

Other revenues non included on Form 990 (Part XII, line 2d)

FUNDRAISING EVENTS

EEA
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(Part XIV| Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XIII, line 2d)

FUNDRAISING EVENTS

EEA Schedule D {Form 990) 2011




SCHEDULE G Supplemental Information Regarding OMS No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

N Complete f the organzation answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-£2. See separate instructions Inspection
Narf\e of the organization Employer identhficabon number
VICTIM WITNESS SERVICES FOR COCONIN 86-0481748

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

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

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

d [] In-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 El No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
{w) Dud fundraiser have (V) Gross receipts (or retened by) (w1) Amount pard to

i custody or control of or retamned b
i) Activity Y from activity fundraiser listed in ¢ ¥)

contributions? N organization
col (i)

{1) Name and address of individual
or entity {fundraiser)

Yes No

10

1L e

3 List all states 1n which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2011
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Part Il |

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TASTE VAGINA MONOL None Add col  (a) through

R (event type) {event type) (total number) col ()
e
v
e| 1 Grossrecepts . . ....... 39,153 10,303 49,456
B 2 Less Chartable
e contrbutions . . . ... ....

3 Gross income (line 1 minus

ne2) ............. 39,153 10,303 49,456

4 Cashprizes. . . ........
D
lr § Noncashprizes ., .......
e
;3 6 Rentfacilitycosts, . ... ...
E | 7 Foodandbeverages . . . ...
X
p
e | 8 Entetanment . ........
n
s
e | 9 Otherdirectexpenses . . . .. 6,473 7,218 13,691
s

10 Direct expense summary Add ines 4 throughQmcolumn (d) . . . . . v v v vt v v s oo o e e e e n L 13,691 )

11 Net income summary Combine line 3, column (d), and N 10, . . . . v v v v v v v v o v e e e e e e n > 35,765

[Part Il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant

(d) Totat gaming (add

R
\e, (a) Bingo bingo/progressive bingo (c) Other gaming col (a)throughcol (c))
e
{}
e | 1 Grossrevenue , . .......
D
:— 2 Cashprizes. . .........
e
£
£ 3 Noncashprizes ........
X
E 4 Rentfacilitycosts , . .....
g
s | 5§ Otherdirectexpenses ., . ...
[] Yes %| [] Yes % | [] Yes %
6 \olunteerlabor . ....... [] No [] No [J No
7 Direct expense summary Add lines 2through5incolumn(d) . . ... .. ... ... .00 .enon.. > | ( )
8 Net gaming income summary Combine hne 1, columnd,andline? , . ... ... ... . ' v, >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each ofthese states?. . . . . .. .. ...+ v v vt v v v o [J Yes [] No
b If "No," explan.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .. ... .. .. [] Yes [] No

b If "Yes," explain

EEA
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SCHEDULE O
(Form 990 or 990-EZ)

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on 201 1
Department of the Trasury Form 990 or 990-EZ or to provide any additional information. ® Pulie
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspectio
Name of the organization Employer identificabon 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. Conflict of interest policy compliance (Part VI, line 1l2c¢)

THE POLICY IS REGULARLY REVIEWED IN STAFF MEETINGS AS WELL AS WHENEVER THE POTENTIAL FOR A

CONFLICT MAY ARISE.

03. 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

04. 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

05. 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute O (Form 990 or 990-E£Z) (2011)




Form 4562 Depreciation and Amortization OMB No_ 1545-0172

. (Including Information on Listed Property) 2011
Department of the Treasury Attachment
Interna! Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Nama(s) shown on return Business or activity to which this form relates Identifymng number
VICTIM WITNESS SERVICES FOR COCO FORM 990 - 1 86-0481748

[Part! | Election To Expense Certain Property Under Section 179
- Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximumamount (SEE INSITUCHONS) . . . & v vt v v o it b s e e o s e e s oo s o meesensecese 1

2 Total cost of section 179 property placed in service (seenstructions) . . . .. . ... v v e v v oo 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . .. ... .. 3

4  Reduction in imitation Subtract ine 3 from ine 2 Ifzero orless,enter-0- ., . .. ........... 4

5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marrnied fiing

separately, See INSIrUCHIONS . . . . . v v v v i i i e e e et e e e e e e e s e e 5

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

7 Listed property Enter the amountfromine29 ., . ... ........... 7

8 Total elected cost of section 179 property Add amounts in column (¢), lines6and?7 . ... ....... 8

9 Tentative deduction Enterthe smallerofline5orlne 8. . . . . . . . & ¢ i i i i i i v v i v o v v v 9
10  Carryover of disallowed deduction from line 13 of your2010Form 4562 . . . . . . . . . . . v v v ... 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanfhine 11, ., . . ... .. 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less me 12 . P| 13 |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
duringthe tax year (SEe INSLIUCHIONS) . . . . . . v v v v v v o o v o o v o o oo s o mescaaneas 14
15 Property subject to section 168(f)(1) election . . . . . . . v v v i v i ittt et e e e e e 15
16 Otherdepreciation (iInCludingACRS) . . . . . i i v i v i v i it e v o o a s o s o am e naa oo 16
{Partlll | MACRS Depreciation (Do not include listed property ) (See nstructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 , . . .. ... ... 17 ]
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . i i i i it it it e et e >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed n (business/investment use (d) Recovery (e) Convention (A Method {g) Depreciation deduction
service only-see nstructions) 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 25 yrs SiL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life ® S/L
b 12-year [ ¥ 12 yrs SiL
¢ 40-year 40 yrs MM S/iL
(PartIV| Summary (See instructions )
21 Listed property Enteramountfromine28 . . . . . . v v v i i v bttt e e e n e e 21 5,559
22  Total. Add amounts from line 12, ines 14 through 17, lines 18 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . , . . . . 22 5,559
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . . . ... ...... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Form 4562 (2011) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 2
I Part V| Listed Property (Include automobiles, certain other vehicles, 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 limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," 1s the evidence written? D Yes D No
@) ® Busss! « © ® @ ) o
Typt: :r: lr;lrgseﬁrrtsyl)(nst D:‘t: é’r'f.‘éi" ivesiment | Costor other basis ?f::l‘nt’s’s‘fn'f,’:;ﬁzz’t‘ R::(;:;ry cr:vt:g:én D::Jzz:zfn seﬁ:ﬁg‘j"?g
percentage use only} cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . ........ 25

26 Property used more than 50% in a qualified business use

Statement # 50 1 % 5,559
L1 %
L1 %

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

28 Add amounts in column (h), hines 25 through 27 Enter here andon ine 21,page1 . ......... 28 5,559

29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . o v vt v v o v o o o o o o o o n e | 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 1n Section C to see If you meet an exception to completing this section for those vehicles

(a) ) (c) (@) (e) (4]
30 Total business/investment miles driven du”ng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven . .. ...
33 Total miles drniven during the year Add iines
30through32 .. .............
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? . . ., .......
35 Was the vehicle used primarily by a more
than 5% owner or related person? , . . ..
36 Is another vehicle available for personal use?
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
YOUr BMIDIOYEES? . . . L . L it i e it e e e e e s e e e e e e et e e e e e e
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% ormoreowners . . . ... ... .
39 Do you treat all use of vehicles by employees as personaluse? |, . . . . v v v i v vt i v o vt v et b e st
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 infformation received? . . . . . . . . . . . L . it et e et e e e et e ..
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons ). . . . ... ... ..
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
®) © C) © 0}
(@) Date amortization Amortizable amount Code section Amortization Amortization for this year
Description of costs begins period or
percentage
42 Amortization of costs that begins during your 2011 tax year (see Instructions)
43 Amortization of costs that began before your2011taxyear . . . . . . . . ¢ o v i v i v v v v v e v e e s 43
44 Total. Add amounts in column (f} See the instructions forwheretoreport ., . . ... .. ... ... .... 44

EEA

Form 4562 (2011)



Federal Supporting Statements 2011  pco1
Name(s) as shown on retumn FEIN
_VICTIM WITNESS SERVICES FOR COCONIN 86-0481748
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
VEHICLE 26,046 - — 26,046 0
FURNITURE AND FIXTURES 32,624 (] 15,403 17,221
Total 58,670 0 41,449 17,221

STATMENTLD




a1 -~WLS

6SS'S

SIviOoL

~0G # 3IUSWS]EB]S

L6 XH-T/S 8 SLL SLL 00T LZ-60-0T02Z yo3ng ‘ezuepnad ‘3sed
LOZ'E XH-T/s 8 659°'s2 659°'62Z 00T 60-£0-TTOZ eseyoIng eanjtuing TT0Z/0T0Z
1234 IH-T/S § 690°'2 690°'C 00T 0€E-90-T1T02 sreoandmoy TT®Q TTOZ
29¢ XH-1/S § 80E'T BOE'T 00T ¥0-ZT-0T0Z s1eandwo) TT1®d 0T02
90T XH-€9d 002 G €55 £S5 00T LTI-ZT-6002 dAINIEA
9s5€g XH-€d 002 § 268°T zs8’'T 00T T0-50-0T0Z "ALNIROD
69€ XH-8d 002 S €26°T €261 00T ¥2-60-6002 YILNIHROD
z281 XH-9d 002 G 0S6 056 00T ST-T0-0102 JYIAATLHS
995 XH-T/S 8 ZES'Y ZES'Y 00T 12-2T-v002 YIIJ0D VITONIK
a3a6Zl NOILONAG3d JOHI3W dd SISvda dd3a 1S00 sN8% alva NOLLJdIY¥OS3a

92 3NIT - 295 WHO4

8PLTIBYO0-98
Ny Al 1205 JNo

NINODOD ¥0d SIIIAYIS SSEANLIM WILOIA
Aumiay Yo umous se (slawen

1094 QX174

sjuawajels buiuoddng |eiapa4




