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Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Department of the Treasury Qpen to Public
Whtemal Revenue Service p» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspestion
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B Check if applicable C N3me of organization COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED D Employer identification no.
D Address change Doimg Business As 86-0186105
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O imwal retum PO BOX AM (520)432-5771
D Terminated City, town or post office, state and ZIP code 3,318,697
D Amended retum Bisbee, AZ 85603 G Gross receipts  $
D Application pending F Name and address of pnncipat officer
k H(a) Ias fftlrluasl eas group retum for D Yes No
| Tax-exempt status 501)3) L 509(e)( ) o (nseino) [ a047@nor  [J 527 H(b) Are all afiliates included?  |_] Yes [ No
If "No." attach a list (see instructions)
J_ Website p N/A H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other p | L Yearof formaton 1964 IM State of legat domicile  AZ
[Part)]| Summary
1 Briefly describe the organization’s mission or most significant activities THE MISSION OF THE ASSOCIATION IS TO SUPPORT
® PEOPLE WITH DISABILITIES AND INVOLVE THEM IN THE ACTIVITIES OF OUR COMMUNITY. THE
§ ASSOCIATION PROVIDES HABILITATION, TRAINING, RESIDENTIAL LIVING, AND VOCATIONAL
g REHABILITATION SERVICES TO DISABLED ADULT INDIVIDUALS.
3 2  Check this box ) [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,line1a) . . . . . . .. .. .. .. ..o 3 5
a 4 Number of independent voting members of the governing body (PartVl,hne1b) . . . .. . ... .. ... .. 4 5
3 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) . ... ... ... ....... 5 109
< é 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . . .. .. .. i i 6
= 7a Tofal unrelated business revenue from Part Vill, column (C),ine 12 . . . . . . . . . . . . v v v v v v o 7a 0
o b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . .. .. ... v v v v 7b 0
=1 Prior Year Current Year
_ 8 Contnbutions and grants (Part VIl ineth) . . . . . . . . . . . .. ... . ... 35,004 153,900
‘é § 9 Program service revenue (PartVIll, line2g) . . . . . . . . . .. . . om0 .. 3,340,883 3,146,903
— % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .GE VED 16,853 11,159
ﬁn: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c} a 'S:—le} ......... % 11,640 6,735
‘E_ﬁ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, ,(A), }meAZ)) 9(}13 O 3,404,380 3,318,697
= 13 Grants and similar amounts paid (Part IX, column (A), ines 1 E ............ 0
% 14 Benefits paid to or for members (Part IX, column (A),line4) §.° 1. . . . ﬂ 0
L3, |15 Salanes, other compensation, employee benefits (Part IX, coh{mn (A@.@@N UT 2,050,836 2,382,817
¥ ‘§ 16a Professional fundraising fees (Part iX, column (A), ine 11e) . e, L 0 L L . L 0
2 b Total fundraising expenses (Part IX, column (D), Iine 25) , 0
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. .. ... ... 853,970 811, 245
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... ... 2,904,806 3,194,062
19 Revenue less expenses Subtractine 18fromhne12 . . . . . . .. . .. ... ... ... 499,574 124,635
25 Beginning of Current Year End of Year
§ g 20 Totalassets (Part X,lne 16) . . . . . . . .« . i i i e e e e e e e 6,207,948 6,328,070
b :t"'_ 21 Totalhabihtes (Part X, lne26) . . . . . . . . . . ... e e e e e e 90,840 86,327
€ 2 |22 Netassets or fund balances Subtractline21fromhne20 . . . .. . ... ......... 6,117,108 6,241,743
{Partli | Signature Block
Under penalties of penury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, comrect, and complete Declarz!uon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
y_q b ATA7 pHWT ¥ N-27:/F
Sign } Sigrbture ofbfficer L V& TV = VL ta:’e)
Here } N I ﬁ@ﬂj ﬁ' }%7250([ S Rﬁ//’l//' pM W(—d/
/ Type or pnnt ngme and title
Pnnlﬂyﬁiﬁr’em/r]ers name Prgpdfrer s signature Date Check D if | PTIN
Paid Gregory L Heisey CPA A4 Mm‘/ /0 -Q?r/:)’ self-employed P00287011
Preparer [Fmsname  p Gregory L Heigéy cp¥Pc ~7 Firms EIN p
Use Only | Frm's agdress PO Box 36925 V Phone no
Tucson AZ 85740 520-742-4697
May the IRS discuss this return with the preparer shown above? (seewstructions) . . . . . . . . ... .. ... . .......... Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105 Page 2

. EPart Hi| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse toany question inthis Partill . . . . . . . . . . . . 0 i i i i it et e e O

Bnefly describe the organization's mission

THE MISSION OF THE ASSOCIATION IS TO SUPPORT PEOPLE WITH DISABILITIES AND INVOLVE THEM IN THE
ACTIVITIES OF OUR COMMUNITY. THE ASSOCIATION PROVIDES HABILITATION, TRAINING, RESIDENTIAL
LIVING, AND VQCATIONAL REHABILITATION SERVICES TO DISABLED ADULT INDIVIDUALS.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 990-EZ7 . . . . i v i e e e e e e e e e e, [JYes [E]No
lf "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v v it e e e e e e e e e e e e e s [ ves [E]No
If "Yes," descnbe 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 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 $ 2,848,624 including grants of $ ) (Revenue $ )
RESIDENTIAL AND VOCATIONAL REHABILITATION SERVICES, INCLUDING: DAY TREATMENT AND TRAINING,
GROUP HOME HABILITATION, RESIDENTIAL ROOM AND BOARD, JOB DEVELOPMENT/PLACEMENT AND OTHER
EMPLOYMENT RELATED PROGRAMS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,848,624

EEA
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Form 990 (2012) COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105 Page 3
. {PartIV| Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
. complete Schedule A . . . . . . L L e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... ... .. 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . . . . 0 i i it it e e 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, Part It . . . . . . . . . . . . . . uunun.. 4 X
§ Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o o e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  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 . . . . ... ... .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . L i e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . ..o e e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV.~~ . . . . ... ... .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V1 . . . . . . . L L e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . . . . . .. .. ... c...... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . @ 0 i i i it i e e e e e e e e e 11d X
e Dud the organization report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, PartX . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e e e 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 organmzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . ... ... ... .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . ... ... .. .. 14b X
15 D 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, PartsllandiV . . . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts illandIlV. . . . . . . . . . ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| (seeinstructons) . . . . . .. ... ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, hnes 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . ... . it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . . . . e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facifites? If "Yes,” complete ScheduleH . . . .. ... ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b
EEA Form 990 (2012)




Form 990 (2012) COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105 Page 4
[PartiV] Checklist of Required Schedules (contnued)

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), ine 17 if "Yes," complete Schedule |, Parts land ! . . . . . ... ... ... ... 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), ine 27 If "Yes,” complete Schedule [, Parts land Il . . . . . . . . v v v i v i e e e e 22 X

23 Dd 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? If "Yes," complete Schedule J . . . . . . . L L L L e e e e e e e e e e 23 X

24a D 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,"gotoline25 . . . . . . . . . . . . . . . . . i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
todefease any tax-exemptbonds? . . . . . L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . . . . ... ... ... 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 prnor Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Partl . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partl . . . . . .. 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,PartlvV. . . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . o . o o e e e e e e e e e e e e e e e e e e e e e e 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, PartlvV =~ . . . . ... ... .... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . .. ... 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part . . . . . . . i i s i i e e e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If "Yes,” complete ScheduleR,Part! . . . . . ... ... .. ... ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I}, lil,
orlV,and PartV, e 1 . . . . . i o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . o oo . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . .. ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R,PartV,lne2 . . . . . . . . . . . . .. i 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organizaton
and that s treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
[ 1 Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 0 i e e e 38| X

EEA Form 990 (2012)




Form 990 (2012) COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105 Page 5
. fPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponsetoany questoninthis PartV . . . . . . . . . . . 0 i ittt it it e |
Yes No
. 1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . ... .. .. ... .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- ifnotapplicable . . . . ... .. .. 1b 0
Dud the organization gomply with backup withholding rules for reportable payments to vendors and
reportable ga‘mung (gambling) winnings to prze winNers? . . . . . . v v v v v b v e e e e e e e e e e e e e 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 thisreturn . . . . . . 2a 109
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... .. 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . . ... ... ... 3a X
b If"Yes," has it fled a Form 990-T for this year? if "No,” provide an explanation n Schedule O . . . . . . . . . . . .. ... 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financiat account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE? . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . .. .. ... ... ... 5a X
b Did any taxable party notfy the organization that it was or 1s 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 i i it i e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charitable contributions? . . . . .. . ... ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did 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 L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ...... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... ...... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... 7e X
f Dud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. ... ... 7f X
g If the organmization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  if the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « v v v v 4 2 ¢ o o v o & 7h
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
organization, have excess business holdings at any time dunng theyear? . . . . . . . . . . . . . . o i i o0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sechon4966? . . . . . . . . . . .. .. L. Ll ol e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . .. .. . o0 o 0. 9b
10  Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contnbutions included on Part Vill,ne 12 . . . . . . .. . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faclites . . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . . .. . .o e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorrecetvedfromthem ) . . . . . . .. ... .. 0 o o e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 . . . . . . . ... 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . .. ... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans iIn more thanonestate? . . . . .. .. .. ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... .. ... ......... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . .o e e e e 13¢
14a Did the organization receive any payments for indoor tanning services duning the tax year? . . . ... ... .. ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . . .. . ... 14b
EEA Form 990 (2012)




Form 990 (2012) COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105 Page 6
. tPartVI| Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No”
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check iIf Schedule O contains a response to any question inthis Part VI . . . . . . . . . . . . 0 i i i e et e e e e X
. Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . .. ... .. 1a 5
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . ... ... 1b 5
2 Did 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 L L L e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. ... .. 3 X
4 D the organization make any significant changes to its goverming documents since the prior Form 990 was filed? . . . . . . 4 X
§  Dud the organization become aware duning the year of a significant diversion of the organization's assets? . . .. .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L. e e e e e e e e e e e 6 X
7a D 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 L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. .. L e e 7b X
8  Dud the organization contemporaneousty document the meetings held or written actions undertaken during
the year by the following
a Thegoverming body? . . . . . . . . e e e e e e e e e e e e e e e ga | X
b Each committee with authonity to act on behalf of the govemningbody? . . . . . . . . . .. ... ... . ... . ..., gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . .. ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . i i i i it e 10a X
b If"Yes," did the orgamization have wnitten policies and procedures governing the activites of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization's exempt 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wnitten conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . ... ... . ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnben Schedule Ohowthiswasdone . . . . . . . . . . . . . i i i i e e e e e e e e e e e e 12¢
13 Did the organization have a wrnitten whistieblower policy? . . . . . . . . . . L L L e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? . . . . . . . . . o i e v 0w e e 14 X
15  Did 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 Theorganization's CEO, Executive Director, or top managementofficial . . . . . . . .. .. ... .. ... .. 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . e e e e e e e e e 15b X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entity dunng the year? . . . . . . . i i i ittt e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . . . . L L0 ul h e e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 isrequired tobe filed » AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 «f apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[0 ownwebsite [J Another's website Upon request [J other ({explain in Schedule O)
19  Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » TAXPAYER (520)432-5771 1556 NACO HWY Bisbee, AZ 85603
EEA Form 990 (2012)




Form 990 (2012) COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105 Page 7

EPart Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questoninthis Part VIl . . . . . . . . . .. . .. .. ... ..., O
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
® 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
® List all of the organization's current key employees, if any See instructions for definiion of "key employee.”
® 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
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
® 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 orgamization 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.
() (8) ©) () (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted :1 ‘r |d :] }_ ? 5 |H ce z and related
hine) dur|sulf [y lgmp|r organizations
1 selt s] hplfm
viclit|]c [€ leeo] e
retftele |Misny|r
deoluelr |P |tse
u |t | ae
ao |1 o t
tr |o g e
2ol
]
(1) KAREN BROOKS
PRESIDENT 1.00 | X X 0 0 0
(2) MARK PATRICK
DIRECTOR X 0 0 0
(3) RAY RODGERS
DIRECTOR X 0 0 0
(4) RON DAWSON
DIRECTOR X 0 0 0
{5) TONI SCHUCK
DIRECTOR X 0 0 0
{6)
)
8
9
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2012)



Form 990 (2012) COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105 Page 8
i W\m | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
() ®) ©) () (€) F)
Name and ttle Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week (Istany | DOX. unless person is both an from related other
hours for officer and directorfirustee) the organizations compensation
related 1tdlttlo]K Heel F organization (W-2/1099-MISC) from the
organizattons [nr 1 |nr|[f e |t om| o | (W-211099-MISC) organization
below dotted ? seliy 'f v (8 g‘ﬁ' i and related
line) vtelit]e e leeo| e organizatons
ret|tele |Misny|r
deofue|lr |P Jtse
u ot | ae
ao |1 M t
1 r o ; e
2 ]e e
1
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . ... ... ... ... >
¢ Total from continuation sheets to Part VIl, SectionA .. .. ......... [
d Total(addlines1band1c) ... ........ ... ... ..., » 0 0 0
2  Total number of iIndividuals (including but not kmited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . . .. .. .. ... .. ...... 3 X
4  For any individual listed on fine 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
INAIVIJUAL . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 D 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 . . .. ... ... ... ... 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 Descnption of services Compensation
2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton  »
Form 990 (2012)
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Form 990 (2012)

COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED

86-0186105

Page 9

_ [Part Vill ]

Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a

- 0 a0 T

and Other Similar Amounts
@

k:ontributions, Gifts, Grants

¥

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

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

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

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

Government grants (contnbutions) . . 1e

130,300

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

23,600

Noncash contnbutions included in Iines 1a-1f $
Total. Add lines 1a-1f

153,900

2a

Program Service Revenue

Q@ -0 a o T

FORT HUACHUCA

Business Code

811000

1,450,912

1,450,912

RESIDENTIAL/VOCATIONAL

624310

1,195,653

1,195,653

US BORDER PATROL

811000

500,338

500,338

All other program service revenue . . . . . . .
Total. Add Iines 2a-2f

3,146,903

6a

0

7a

Other Revenue

10a

[1]

Investment income (including dividends, interest,
and other similar amounts)

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

Royaltes . . . . . .. ... .........

7,959

7,959

(1) Real

(n) Personal

Gross rents

Less rental expenses . . . .

Rental ncome or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

{1} Other

assets other than inventory

3,200

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) . . . . ... ... .....
Gross income from fundraising

events (notincludng  $

of contnbutions reported on line 1c)
SeePartiV,lne18 . . . .. ... .... a
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartiV,lne19 . . . .. ... .... a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . . . .. ... a
Less cost of goods sold
Net income or (loss) from sales of inventory

3,200

3,200

Miscellaneous Revenue

Buslness Code

11a

o a oo

MISCELLANEQOUS

900099

6,735

6,735

Allotherrevenue . . . . . .. .. .. ...
Total. Add lines 11a-11d

6,735

3,318,697

3,164,797

0

EEA

Form 990 (2012)



Form 990 (2012) COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105 Page 10
_ fPartiX] _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizatons must complete column (A)

Check if Schedule O contains aresponse toany question nthis Part IX . . . . . . . . i 0 i i i it v e et e e et it e e e e O
. Do not include amounts reported on lines 6b, 7b, (A ) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 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,lne22 ... ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . . .
Benefits paidtoorformembers . . . . ... ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) . ... ..
7 Othersalanesandwages . . ... ... ...... 1,908,836 1,707,787 201,049
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9  Otheremployeebenefits . . . ... ......... 233,024 194,921 38,103
10 Payrollitaxes . . . . . . . . . o o 240,957 216,040 24,917
11 Fees for services (non-employees):

Accounting . . . . . . .. ..o oo ol e e e e 23,251 5,590 17,661

Professional fundraising services. See Part IV, line 17
Investment managementfees . . . . . ... ... ..
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertsingandpromoton . . .. .. ... ... ..
13 Officeexpenses . . ... ... .. .........
14 Informationtechnology . . .. ... .. .. ... ..

@ ~0o a0 o
[ng
)
<3
g
=
3
[(e]

15 Royaltes . . . . ... ... ... ... ...
16 Occupancy . . . . . . . v i i e e e e e e
17 Travel . . . . . o e e e e e e e 13,776 12,427 1,349

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetngs . . . . . . .

20 Interest. . . . . .. ... .. ..o
21 Paymentstoaffihates . . . . ... ... ... ....
22 Depreciation, depletion, and amortizaton . . . . . . . 256,080 247,085 8,995
23 INSUMANCE . . . & v v vt e e e e e e e e s 48,249 46,102 2,147

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a SUPPLIES 229,593 225,984 3,609
b NISH FEES 55,216 55,216
¢ REPAIRS AND MAINTENANCE 48,147 37,927 10,220
d UTILITIES 42,102 27,523 14,579
e All other expenses 94,831 72,022 22,809
25 Total functional expenses. Add lines 1 through 24e . 3,194,062 2,848,624 345,438 0

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  » [ f

following SOP 98-2 (ASC 958-720) . . .. ... .. .
EEA Form 990 (2012)




Form 990 (2012) COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105 Page 11
_ fPartX] Balance Sheet
Check if Schedule O contains a response to any questoninthisPart X . . . . . . . . .. v v v v v i ii i it i i e [l
(A) (B)
. Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . .. ... ... ... .. ... 296,187 1 88,224
2 Savings and temporary cashinvestments . . . . . . ... ... ... ... .. 1,518,449 2 1,477,232
3 Pledgesandgrantsrecevable,net . . . ... .. .. ... 3
4 Accountsreceivable,net . . . . .. .. ... L. L e e 260,595 4 542,104
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recetvables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . « « « v 4 « « « . 6
» 7 Notesandloansrecevable,net . .. ... ... ....... ... . ..., 7
§ 8 Inventoriesforsaleoruse . . . . . . . . .. ... e e e 8
&” 9 Prepaid expenses anddeferredcharges . . . . . . ... ... ... .. ..., 39,257 9 2,585
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 5,532,016
b Less accumulated depreciaton . . . . . ... ... 10b 1,314,091 4,093,460 | 10c 4,217,925
11 Investments - publicly tradedsecunties . . . . . . . .. .00 0o e . 11
12  Investments - other secunties. See PartIV,lne11 . . . . . ... ... ..... 12
13  Investments - program-related SeePartiV,lne11 . ... . ... ... ... .. 13
14 Intangbleassets . . . . . . . . ... L e e e e 14
15 Otherassets.SeePartIV,lme11 . . . . . . . .. .. ... ... ... ..., 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... ... 6,207,948 16 6,328,070
17  Accounts payableand accrued expenses . . . . . . . . 0 o i e e e e e . 58,926 17 62,926
18 Grantspayable . . . . . . . . . . L e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . L e e e e e e e e e e 19
20 Tax-exemptbondhabiites . . ... .. . ... . ... ... ... .. ... 20
21 Escrow or custodial account ltabihty. Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
‘—E' trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedulel . . . . ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 31,914 23 23,401
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25  Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . . . . . . . . e e e e e e e e e 25
26 Total liabilities. Addhmes 17through25 . . . ... .. ... ... ....... 90,840 | 26 86,327
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
:':: 27 Unrestnictednetassets . . . . . . . . . . .. . L e e 6,117,108 27 6,241,743
g 28 Temporanlyrestnctednetassets . . . . . ... .. .. .. 000000 28
e 29 Permanentlyrestnctednetassets . . . . . ... ... L oo oo oo 29
& Organizations that do not follow SFAS 117 (ASC 958), check here p» J and
k] complete lines 30 through 34.
§ 30 Caputal stock or trust principal, or currentfunds . . . . . . .. ..o 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
‘26 32 Retamned earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . ... ... .. ... .......... 6,117,108 33 6,241,743
34 Total habilites and netassets/fundbalances . . . . ... ... .. ... .... 6,207,948 34 6,328,070
EEA Form 990 (2012)



Form 990 (2012) COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED

86-0186105 Page 12

) EPart Xij Reconciliation of Net Assets

Check if Schedule O contains aresponse to any question inthis Part XI . . . . . . . . . . . 0 i i it i i i ettt e e {1

W O NN A WN =

-t
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column(B)) . . . e e e e e e e e e e e e e e

Total revenue (must equal Part Vill, column (A),Ine 12) . . . . . . . . . 0 i v v i i i e e
Total expenses (must equal Part1X, column (A),Ine25) . . . . . . v v v i vt e e e
Revenue less expenses Subtractline2fromiine1 . . . . . . . . . . . . . i i e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. ...
Net unrealizéd gains (losses)on investments . . . . . . . . . L. L e e e e e e e e e e e
Donated services and use of facilites . . . . . . . . . L L L e e e e e e e
Investment eXpeNSES . . . . . L L L . e e s e e e e e e e e e e e e e e e e
Prorperiod adjustments . . . . . . . L L L L e e e e e e e e e
Other changes Iin net assets or fund balances (explain in Schedule Q) . . . ... ..........

3,318,697

3,194,062

124,635

6,117,108

6,241,743

[Part Xi | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl . . . . . . . . . . 0 i i i v i v i i et ie e O

1 Accounting method used to prepare the Form 990: [ | Cash Accrual [J other

If the organization changed its method 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? ..

If "Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on separate basis, consolidated basis, or both.
4 Separate basis {7 consolidated basis [J Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?> . . . ... ...

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [J consolidated basis [J Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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-1337 . . . . . . . . 0 i i it e e e e e e e

| 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

2a X

2b | X

2c X

3a X

3b

EEA
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SCHEDULE A
. (Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

2012

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Gpan to Public
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspestion
Name of the organization ployer identifi b
COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105
[Parti] ReaSon for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For lines 1 through 11, check only one box )
1 [ Achurch, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [ A schoot described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [J Ahosptalora cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [J Amedicalrresearch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 [] an organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part il )
6 [ Afederal state, orlocal government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental urit or from the generai public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 JA community trust described in section 170(b){1)(A){vi). (Complete Part Il )
9 |:| An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 )
10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 O aAn 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 lll-Functonally integrated d [ Type ll-Non-funtionally integrated
e [ By checking this box, | certify that the organization 1s 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 orgamization received a written determination from the IRS that it i1s a Type |, Type Il, or Type 1l supporting
organization, check this box . . . . . . . o . L L e e e e e e e e e e e e e e e e e e e e e e e e e [l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (n) and Yos | No
() below, the governing body of the supported organization? . . . . . . . . . . o L e e e e 11g(i)
(ii) Afamily member of apersondescnbedin(iabove? . . . . . . .. ... Lo e e e e 11g(i)
(iii) A 35% controlled entity of a person described in ))or (W)above? . . . . . .. ... L o o oo oo 11g(li)
h Provide the following information about the supported organization(s).
{1) Name of supported () EIN () Type of organmization (1v) Is the organization {v) Did you nohfy {vi) Is the (vii) Amount of monetary
organization (descnbed on hnes 1-9 in col (1) isted in your the orgarnization 1n organization in cot support
above or IRC section govemning document? col (1) of your (i) organized in the
(see mstructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-E2) 2012 COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105 Page 2
[ Part it 1 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 Ill_If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recewed (Do not
include any "unusual grants.”) . . . .. 93,634 84,668 24,099 35,004 153,900 391,305
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf . . .. ..
3 The value of services or faciliies
furnished by a governmentat unit to the
organization withoutcharge . . . . . .
4 Total. Addlnes 1through3 . ... .. 93,634 84,668 24,099 35,004 153,900 391,305
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownontine 11, column(f) ... ...
6  Public support. Subtract ine 5 fromline 4 . . 391,305
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 I {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amountsfromined4 . ... ...... 93,634 84,668 24,099 35,004 153,900 391,305
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES + « v o s v e v e o a v v v 94,320 47,876 22,314 12,703 7,959 185,172
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarmedon . . . . .. .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . . . ... .... 1,161 9,214 6,952 15,790 9,935 43,052
11 Total support. Add lines 7 through 10 619,529
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . . . et e e 12 l
13  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 thisboxand stop here . . . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . . . . . ... ... ... 14 63.16 %
15  Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . . . . .. .0 0. 15 52.00 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . 0 i it i e e e » X
b 33 1/3% support test - 2011. 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 qualifies as a publicly supported organizaton . . . . . .. ... ... .. ... .... » [
17a 10%-facts-and-circumstances test - 2012. 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
Lo T= L3172 | o o » |:|
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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
SUPPOMEA OTGANIZAUON & v v & v v v v v v e e e e e e e e e e e e e e e e e e e e e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUCHONS & . . & v o o it i i e e et e e it e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 []
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Schedule A (Form 990 or 990-E2) 2012 COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105 Page 3
[Part ] 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 II.
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) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed 1n any activity that is 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 onits behalf . . . . . ...

5 The value of services or facilities
furnished by a governmental urit to the
organizaton withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . ..

7a Amounts included on fines 1, 2, and 3
receved from disqualified persons . . . . .

b Amounts included on lines 2 and 3
received 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 ine 7c from
me6) . .. ... iiiiee ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amountsfromlne6 . .. ... ......

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

C Addlines10aand10b . . . . . . .. . ..

11 Net income from unrelated business
activities not included i ine 10b, whether
or not the business is regularly carrredon . . .

12 Other income Do notinclude gan or
loss from the sale of capital assets

(ExplanmnPartiV) . ... ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) . .. . .. e e e
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 thisbox and stop here . . . . . . . . . . . . ... L i e e e e e et e o s e e e e e x s e s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . . .. . ... ... .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,fne15 . . . . ... .. ... ... ......... 16 %
| Section D. Computation of iInvestment Income Percentage
\ 17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . . . .. . ... .. 17 %
} 18 Investment income percentage from 2011 Schedule A, Partlil,line 17 . . . . . . . . . .. oo 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » [
b 33 1/3% support tests - 2011. 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 . . . . . . .. » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ... ... » [
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Schedule A (Form 990 or 990-€2) 2012 COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105 Page 4
EPart iV] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b, and Part Iii, line 12. Also complete this part for any additional information. (See

instructions).

Other income (Part II, line 10 or Part III, line 12)

NATURE AND SOURCE 2012 2011 2010 2009 2008

OTHER 6,735 11,640 6,952 9,214 1,161
SALE OF ASSETS 3,200 4,150
TOTAL 9,935 15,790 6,952 9,214 1,161

EEA Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D

OMB No 1545-0047

_ (Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes," to Form 990,
Department of he Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Oposn 1o Public
. Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105

[Pani ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

N h N =

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

Total number atendofyear . . . . ... ... ..

Aggregate contributions to (dunng year) . . . ..

Aggregate grants from (dunngyear) . ... ...

Aggregate valueatendofyear . . ... ... ..

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 exclusivelegalcontrol? . . . . . . . . ... ... ... .. J Yes
Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring impermissible pnivate benefit?

[ No

[J No

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

[Pa
1

a0 oo

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

] Preservation of land for public use (e g, recreation or education) [0 Preservation of an historically important land area
I:] Protection of natural habitat D Preservation of a certified histonc 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 conservationeasements . . . . . . . . . . L . L0 L L e e e e e e e e e e 2a
Total acreage restricted by conservatoneasements . . . . . . . . . . L. oL o oo 2b
Number of conservation easements on a certified historic structure includedin{a) . . . ... ... .. 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
histonc structure listed in the NationalRegister . . . . . . . . . . . . ... . ... . ... 2d

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

tax year »

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements itholds? . . . . . .. ... ... .. ... . 0000, O Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred i 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(R)A)BYIN? v« v o o e e e e e e e e e e e e e e e e O Yes
In Part XIH!, 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

[ No

[J No

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

Complete if the organization answered "Yes" to Form 990, Part |V, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 9568), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenuesincluded in Form 990, Part VIILhne 1 . . . . . . . . o o i i i e e e > $

(i) Assetsincluded InForm 990, PartX . . . . . . . L e e e e e e e e e e > $

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 (ASC 958) relating to these items.
Revenues included in Form 990, Part VI, ine 1 . . . . . o o o v o v v i e e e e e e e e e e >3

Assets included In Form 890, Part X . . . . . . . . L i e e e e e e e e e e e e e e e e e e e » %

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

EEA




Schedule D {(Form 990) 2012 COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105 Page 2

. Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

5

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

|:| Public exhibition d D Loan or exchange programs

] scholarly research e [ Other
[ Preservaton for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collechon? . . . ... .. .. ... [1Yes []No

EPart {V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0o O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? . . . v v o e e e e e e e e e e e e e e [Odves [JNo
If "Yes,"” explain the arrangement in Part XI1l and complete the following table

Beginningbalance . . . . . . L. L e e e 1c
Additons duringtheyear . . . . . . . L e e e e e e e e e e e e e 1d
Distnbutions duringtheyear . . . . . . . L L e e e e e e e e 1e
Endingbalance . . . . . .. L L e e e e e e e e e e e e e 1f
Did the organmization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . .t i i e e e e e e e e |:| Yes D No
If "Yes,” explain the arrangement in Part X1l Check here if the explanation has been provided nPart XIi - . . . . . ... ... ...... ]

[Pa

rt¥| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1a
b
c

3a

b

{a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back

Beginning of year balance . . . ... ..
Contnbutons . . . ... .........
Net investment earnings, gains, and

losses . . .. ... ... ...,
Grants or scholarships . . . . ... ...
Other expenditures for facilites and

Programs . . . . . i v e e e e e e e .
Administratve expenses . . . . ... ..
Endofyearbalance . ... ... .. ..
Provide the esttimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quasi-endowment  » %

Permanent endowment » %

Temporanly restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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 L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . L L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e s 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . ... oo 3b
Describe in Part Xill the intended uses of the organization's endowment funds

[Fa

fiVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(snvestment) (other) depreciation

Land . . ... ... L oo 55,167 55,167
Buldngs . ... ..... ... ... ... 3,549,341 340,231 3,209,110
Leasehold mprovements . . . . .. ... ... 454,930 143,053 311,877
Equpment . . ... .. ... ... ... 1,264,355 775,163 489,192
Other . . ............. STMDI1E . . 208,223 55,644 152,579

Tota

I. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine10{c).) . . ... .. .. ... » 4,217,925

EEA
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Schedule D (Form 990) 2012

COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED

86-0186105

Page 3

[Part Vi |

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

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

{b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)Financialdentvatives . . . . . . ... .. ... ...,

(2) Closely-held equity interests

(3) Other

(A)

8)

©)

(D)

(E)

(F)

G)

H)

®

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

[Part Vill

Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

()

@)

(3)

4)

5

(6)

@)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 13} >

[Part 1X |

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

{a) Descnption

{b) Book value

()

2

©)

)

()]

(6)

0]

8

©)

(19)

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

[Part X |

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

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

@

)

4)

6

(6)

@)

(8)

9

(19)

any

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

2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl|

EEA




Schedule D (Form 990) 2012 COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105 Page 4
Eﬁrt X{ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
’ 1 Total revenue, gains, and other support per audited financial statements . . . . . . . v ot v e e e 1 3,318,697
2 Amounts included on line 1 but not on Form 990, Part VII, line 12
a Netunrealizedgamsoninvestments . . . . . . . ... ... vt 2a
b Donated servicesanduseoffaclites . . . . . .. ... ... .......... 2b
¢ Recovenesofprioryeargrants . . .. .. ......... ... ..., .. 2c
d Other(DescribemPartXIl) . . ... ... ... ... .. .. .. .. 0.... 2d
e Addlnes2athrough2d . ... ... ... ... ... ... . ... ... e e e e e e e e 2e
3 Subtracthne2efromlne1 . . . .. .. . . . ... ...t e e e e e e e e 3 3,318,697
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vlll, ine7b . . . ... ... 4a
b Other(DescribeinPartXill) . . . ... ... ... ... ... . .o..... 4b
c Addlnesdaanddb . . . . . . L L L e e e e e e e e e e e 4c
§  Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . ... ............ 5 3,318,697
[Part Xii { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . .. . .. e e 1 3,194,062
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilites . . . . .. ... ... ... ... . .... 2a
b Prioryearadjustments . . . .. . . .. . . . e e 2b
€ Otherlosses . . . . . . i . i i i it i e e e e e e e e e e e 2c
d Other(DescnbemnPartXill) . . . . . . . . . i it it e e 2d
e Addlmes2athrough2d . . . . ... . . .. .. .. it e 2e
3 Subtractline2efromlne1 . . . . . . . . . . . . i it i e e e e e e e e e 3 3,194,062
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . ... .. 4a
b Other(DescnbemmPartXIl.) . . . . . . . . . . i i i e 4b
Addlinesd4aanddb . . . . .. L L e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl,line18) . . .. .. ... .. ..... 5 3,194,062

5
[Part Xl | Supplemental information

Complete this part to provide the descrnptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, ine 4, Part X, line 2, Part X1, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional

information.

EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 20 1 2

Complete to provide information for responsaes to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. open t? Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. ’nspect.on

Name of the organization Employer Identrfication number

COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105

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

THE ANNUAL AUDIT AND TAX RETURN ARE PRESENTED TO THE BOARD OF DIRECTORS TO REVIEW BEFORE

THE FORM 990 IS FILED.

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

UPON REQUEST DURING BUSINESS HOURS.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA




Federal Supporting Statements 2012 PGO1
Name(s) as shown on retumn FEIN
COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105
FORM 4562 - LINE 19B Statement #50
BASIS RP cv METHOD DEDUCTION
857 5 MQ SL 150
781 5 MQ SL 137
499 5 MQ SL 62
57,000 5 MQ SL 9,975
38,000 5 MQ SL 6,650
28,000 5 MQ SL 4,900
28,000 5 MQ SL 4,900
TOTALS 26,774
PGO1
FORM 4562 - LINE 19C Statement #51
BASIS RP cv METHOD DEDUCTION
1,034 7 MQ SL 92
11,471 7 MQ SL 615
2,764 7 MQ SL 247
932 7 MQ SL 117
7,716 7 MQ SL 689
2,598 7 MQ SL 232
2,598 7 MQ SL 232
853 7 MQ SL 76
899 7 MQ SL 80
6,722 7 MQ SL 600
3,097 7 MQ SL 166
2,834 7 MQ SL 152
12,166 7 MQ SL 652
5,826 7 MQ SL 104
2,047 7 MQ SL 37
TOTALS 4,091

STATMENT LD




Federal Supporting Statements

2012  pGoO1

Name(s) as shown on return

FEIN

COCHISE COUNTY ASSOCIATION FOR THE HANDICAPPED 86-0186105
Form 990, Schedule D, Part VI, Line le Statement #Dle
' Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) {Other) Depr Value
FURNITURE AND FIXTURES 0 208,223 55,644 152,579
Total 0 208,223 55,644 152,579

STATMENT LD




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No. 1545-0172

2012

Department of the Treasury Attachment

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
COCHISE COUNTY ASSOCIATION FOR T FORM 990 - 1 86-0186105

iParti |

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

1 Maximum amount(see instructions) . . . . . . . . L L L L e e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . .. . ... ... .. 2

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

4  Reduction in imitation Subtractine 3 fromine 2 If zeroorless,enter0- . . . . .. ... ... ... 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, seenstructions . . . . . . . L L L L L L e e e e e e e e e e e e 5

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

7  UListed property. Enter the amount fromlne29 . . . ... ... ... .... 7

8 Total elected cost of section 179 property. Add amounts in column (c),ines6and7 ... ... ..... 8

9 Tentative deduction. Enter the smallerof ine5orline8 . . . .. .. ... ... ............ 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . .. ... ... ... .. 10
11 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 thanlne 11~ . . . . ... .. 12
13 Carryover of disallowed deduction to 2013 Add fines 9and 10, lessime 12 » | 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.

Part il |

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
dunngthetax year (see Instructions) . . . . . . . . @ it i i e e e e e e e e e e e e e e e e e e 14
15  Property subject to section 168(f(1) election . . . . . . . . . . . .. e e e e e e e e 15
16 Other depreciation (INCUAINGACRS) . . . . v v v i v i e it e e e e e e e e e e e e e e e 16 223,843
iPart 1l | MACRS Depreciation (Do not include listed property ) (See mstructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2012 . . . ... ... .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . .. .. . ... 0L L L o e »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year | {(c) Basis for depreciation
{a) Classification of property placed in (business/investmentuse  [(d) Recovery 1oy convenion | (0 Method {g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-yearproperty Statement| #50
c 7-yearproperty Statement} #51
d 10-year property
e 15-year property 164,674 15 | MQ SL 1,372
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs 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 2012 Tax Year Using the Alternative Depreciation System
20a Class fe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
fPartiV] Summary (See instructions.)
21 Listed property Enteramountfromline28 . . . . . . . . .. . . .. i e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your return. Partnerships and S corporations - see mstructons 22 256,080
23  For assets shown above and placed in service during the current year, enter the
portion of the basts attnbutable to section 263Acosts . . . . . .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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