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Fo'rmB 9.90

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
benefit trust or private foundation)

Deparniment of the Treagury Open to P_Ub"c
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07-01 |, 2012, and ending 06-30 ,2013
B Check if applicable C Name of organizaion VICTIM WITNESS SERVICES FOR COCONIN D Employer Identification no
D Address change Doing Business As 86-0481748
D Name change Number and street (or P O box if mail 1s not delivered to sireet address) Room/suile E Telephone number
D Initial return 201 E BIRCH AVE NUMBER 4 (928)679-7770
D Terminated City, town or post office, state, and ZIP code 770,224
D Amended retum FLAGSTAFF, AZ 86001 G Gross receipts S
D Application pending F Name and address of pnncipal oficer MYRA FERELL-WOMOCHIL
H(a) ts this a group return for

SAME AS C ABOVE affiliates? [ ves X no

| Tax-exempt status 501(c)(3) D 501(c) ( ) « (nsenno) D 4847(a)(1) or D 527 H(b) Are ali affiliales inciuded? [:l Yes D No
If *No " altach a Iist (see insiructions)

J  Website. p, N/A H{c) Group exemphon number »
K  Form of organization Corporation D Trust D Association D Other  p I L Yearof formauon 1984 M State of legal domicile AZ

{Partf| Summary

1 Briefly descrnibe the organization’s mission or most significant activities VICTIM/WITNESS SERVICES OFFERS COMPASSIONATE
SUPPORT AND RESOURCES TO VICTIMS, WITNESSES AND SURVIVORS OF CRIME AND CRISIS
8
g
% 2 Check this box ). D 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) . . .. . .. . .. . . ... ... .... 3 15
8 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . .. . ... ... .. | 4 15
3 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 19
;6 6 Total number of volunteers {(estmate Ifnecessary) . ... . ... . .... 6 o
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . L. . 7a 0
b Net unrelated business taxable ncome from Form990-T,lne 34 . . . . . ... ... ... . .... 7h | 0
Pnior Year Current Year
< 8 Contributions and grants (Part Vill,ineth) . . . . . .. . ... .. .. ... ... .... 756,877 716,375
(g 9 Programservice revenue (PartVIll,lme2g) . . ... ... .. .. ... ... . ... ... 0
& [10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . vttt ... 174
S 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . A 35,765 33,679
= |12 Total revenue - add lines 8 through 11 (must equal Part VIIt, column (A), tne 12) . . . . . . . 792,642 750,228
‘—% 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0
3 |14 Benefits paid to or for members (Part IX, column (A),ine4) . . 1. .. QE@E‘]VED . : 0
(T,'.i 15 Salaries, other compensation, employee benefits (Part IX, column (A), AgS 510 — = & 487,884 440,918
@ Iyl
fﬁ 16: ?rofessnonal fundraising fees (Part IX, column (A), ine 11e) . . g . J/—\N 43 $ ZQW e 0
@ otal fundraising expenses (Part IX, column (D), line 25) . 9,6 f
G 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ——————— \ 330,262 292,368
@S’ TR fn == T
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), jne 25)] WSDEN, LT 818,146 733,286
19 Revenue less expenses Subtractlne 18fromline12 . . . . . . . . .. .. . ... .. . (25,504) 16,942
§ 5 Beginning of Current Year End of Year
§ § 20 Totalassets (PartX,line18) . . . . . . . . . . . . L e e e e 250,169 246,115
k] :<'f 21 Totalhabites (Part X, ne26) . . . . . . . . . . . L e e e 74,830 53,834
€ 2|22 Netassets or fund balances Subtractine 21 fromhne20 . .. ... ... ... ... ... 175,339 192,281
[Partit] Signature Block
Under penalties of penury, | declare that | have exanuned this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Signature of officer h Dat
Here MYRA FERELL-WOMOCLIIL , EXECUTIVE DIRECTOR '/)(Q—\ ) \ @ r] L‘{ L
Type or pnnt name and title ‘ . \ ) U _ I‘ l {
PnnUType preparer's name WW ey% check [] u PN
Paid JOHANNA KLOMANN CPA =< bYX%% 2013 self-employed P00848468
Preparer Firm's name » JOHANNA KLOMANN CPA PLLC Firm's EIN _ p,
Use Only | s address 419 W ASPEN AVE Phone no
FLAGSTAFF AZ 86001 928-774-8995
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . . v v i i i it e Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

P o)
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‘FONHQQG(ZNZ) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 2

[Partll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questonmthusPart Il . . . . . . . . . . .. . . . . . . . . . . . ... D

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

2  Dud the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . e e e . . Oyes K]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o v v i e e e e e e e e e Jves &KlNo
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 $§ 176,963 ncluding grants of $ 176,963 ) (Revenue § )
REIMBURSED FOR MEDICAL CARE AND PSYSCHIATRIC COUNSELING TO VICTIMS OF CRIME, FOR FUNERAL
COSTS, AND FOR LOST WAGES.

4b (Code ) (Expenses $ 460,773 ncluding grants of § 354,992 ) (Revenue § )
PROVIDED VICTIM ADVOCACY SERVICES, CRISIS INTERVENTION, CRIME PREVENTION EDUCATION AND OTHER
FORMS OF ASSISTANCE TO VICTIMS OF CRIMES, COMMUNITY EDUCATION, PUBLIC AWARENESS, AND
ASSISTANCE COURT ADVOCACY.

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue § )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 637,736

EEA

Form 990 (2012)



-«Form 998 (2012) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 3

fPartiV| Checklist of Required Schedules

Yes No
1 Is the orgqmzat:on described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedUIB A . . . . . ot e 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 Contributors (see instructions)? e e e e 2 X
3 Did 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! . . . . .. ... . 3 X
4  Section 501(c)(3) organizations. Did the organizaton engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C,Parttl . . . . . . . ... ... ... .. ....... 4 X
5 Is the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organmzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il . . 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 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . o i 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 histonic structures? If "Yes,” complete Schedule D, Parti . . . . . ... ... .. 7 X
8 Dd the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . . o v e e, . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 e e e e e e e e e e e e e e e 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, Party . . . . . ... .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . v ittt e e e e e e e e e e e e e e e e f1a | X
b Did the organization report an amount for iInvestments - 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 . . . . . . .. ... ...... 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvill . . . . ... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . .. .. ... ... ..... ...... . 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . .. 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 v it 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 organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll s optional . . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . . . . . . .. ... ... 13 X
14a Did 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15  Dud 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, Parts ltand IV~ . . . . . . ... .. .. 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 liland V.~ . . . . . ... . ...... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .. .. ... .. .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part Vili, line 9a?
if"Yes,"complete Schedule G, Part il . . . . . . . . . . ¢ i i e e e e e e e 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 a copy of its audited financial statements to this return? 20b
EEA Form 990 (2012)




« Form 998 (2012) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 4
iPartlV] Checklist of Required Schedules (continued)

Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the Unuted States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts landl . . . . .. . .... oLl 2 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Partsland ll . . . . . . . . . . . . . . .. ... .. 22 X

23 D the organization answer "Yes" to Part VII, Section A, Iine 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 . . . . . . . . .. e e e e ... 23 X

24a Dd the organization have a tax-exempt bond i1ssue 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,"gotoine 25 . . . . . . . . . . . . i i i it i e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... .. 24b
¢ Dud the organizatton maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? . . . . . . . .. L. L e e . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning 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 prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part! . . . . . . . . . L 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
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partti . . . . . .. 26 X

27  Did 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, Partill . . . . . .. ... ... ....... 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 Schedule L, Part IV 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 e e e e e e e e e e e e 28b X
¢ Anentity 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  Dd the organization receve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . e 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes,” complete Schedule M . . . . . . . L L e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 2 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . . . . e e e e e e e . 32 X
33 D 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, Part! . . . . ... ... .. .. . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part II, IIl,
orlV,and Part V, INE 1 . . . . . i i s e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... . ... 35a X
b If"Yes" to hne 353, 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,line2 . . . . ... .. .. 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, Ine 2 . . . . . . . . . i i i v v i e e e e e e e e 36 X

37 D the organization conduct more than 5% of its activiies through an entity that Is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part MVl . e e e e e e e e e e e e e e e e e e e 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 e e e e e . .. . .| 38| X

EEA Form 990 (2012)




vForm 930 (2012) VICTIM WITNESS SERVICES FOR COCONIN 86-0481

748 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse toany questoninthisPartV. . . . . . .. . .. ... ... ... .. ... ...... ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable . . . . . ... ... .. 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ... ... 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . L L. L L. Lo 0oL 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 19
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNDE? & . 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 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
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
If "Yes" to ine 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . . i i v it e e e e e e e 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 contributions that were not tax deductible as chantable contributions? . . . . . . 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L L L L 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 contnbution and partly for goods
and services provided to the payor? . . . . . 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 e 7a X
b 1f"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 82827 . . . . . . . . . L 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 duringtheyear . . . . . ... ... ... ... .. Ili l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... .. 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 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
organization, have excess business holdings at any tme duringtheyear? . . . . . ... ... ... .. .... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49667 . . . . . . . . . . . ... L0000 oo 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . . . . .. ... oL L. 9b X
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part VIll, lne 12 . . . . . . . . . ... ... L. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders . . . . . . . .. .. ..o L L oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . .. L. L . o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... ... ... ... 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 1s licensed to 1ssue qualified healthplans . . . . ... . ... ... . ..... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... . L Lo oo 13c
14a D the organization receive any payments for indoor tanning services dunng 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) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 6

EPart 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 aresponse to any question nthis Part VI . . . . . . . . . . . .o e, X]

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . ... .. .. 1a 15
If there are matenal 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 line 1a, above, who are independent e e 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L L e 4 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . e 3 X
4  Dd 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 Dud the organization have members or stockholders? . . . . . . . . . L e e e e 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 L L L L e e e e e .. .| 7a X
b Are any governance decisions of the organization reserved to (or subject tc approval by) members,
stockholders, or persons other than the govermingbody? . . . . .. .. .. ... ... ... Lo . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body? . . . . . ot i e e e e e e e e e e e e e .| 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . . . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
| the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... . .... 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, or affillates? . . . . . . . . . . . . . . . i e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activittes of such chapters,
| affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . .. .. ] 10b
| 11a Has the organization provided a complete copy of this Form 980 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 Did the organization have a wnitten conflict of interest policy? if "No,"gotone 13~ . . . . ... ... ... 12a | X
j b Were officers, directors or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe In Schedule QO howthiswas done . . . . . . . . . . i 0 i i i it e e e e e e e e e e e 12¢ | X
13 D the organization have a wntten whistleblower policy? . . . . . . . . . . L e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . .o 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . . e e e 15a | X
b Other officers or key employees of the organization . . . . . . . . . ... L e 15b | X
If"Yes" to ine 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
with a taxable entty during theyear? . . . . . . . . . ... ... .. ... . ... . . . . | 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . ... e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > AZ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
| avallable for public inspection Indicate how you made these available Check all that apply
[0 own website [0 Anothers website Uponrequest [ ] Other (explain in Schedule O)
! 19  Descnbe 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 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 » MYRA FERELL-WOMOCHIL (928)679-7770 201 E BIRCH AVE NUMBER 4 FLAGSTAFF, AZ 86001

EEA Form 990 (2012)




« Form 990 (2012) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 7
[Part VIil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any questioninthis Part VIl . . . . . . . . . . ... ... . ...... .. |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complqte 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
® Listall of the organization’s current key employees, if any See instructions for definition 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
® Listall 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 compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) ®) ©) )] (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1098-MISC) from the
organizations {W-2/1099-MISC) organization
below dotted :‘ : :j :1 i fO s |H 8 ?n E and relaled
line) dur|sulf |y [gmp]r organizalions
1 se|ll s} hpl| m
vitclitfec [& |leeo] e
ret|tele |Mfsny]r
deojue|lr [P [tse
u ot ! ae
Ia o |1 3 t
r
SRR
a e
1
(1) AUBREY THOMAS
MEMBER 1.00 | X 0 0 0
(2) CATHY SNOW
MEMBER 1.00 | X 0 0 0
(3) CHUCK ADAMS
PRESIDENT 1.00 | X 0 0 0
(4) CINDY COX
VICE PRESIDENT 1.00 | X 0 0 0
(5) DANI KNIGHT
MEMBER 1.00 | X 0 0 0
(6) JONATHAN MOSHER
MEMBER 1.00 | X 0 0 0
(7) KATHE SHINHAM
PAST PRESIDENT 1.00 | X 0 0 0
(8) KEVIN TREADWAY
MEMBER 1.00 | X 0 0 0
(9) LINDA ROBYN
MEMBER 1.00 | X 0 0 0
(10)LISA HEWES
TREASURER 1.00 | X 0 0 0
(11)MARLENE DEROSA
MEMBER 1.00 | X 0 0 0
(12)PAUL D BUSTAMANTE
MEMBER 1.00 | X 0 0 0
(13)PAULA SMITH
SECRETARY 1.00 | X 0 0 0
(14)REX GILLILAND
MEMBER 1.00 | X 0 0 0

EEA Form 990 (2012)




B Form 99% (2012) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 8
iPart VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Positron Reportable Reportable Estimated
. hours per {do not check more than one compensation compensalion from amount of
week (listany | BOX. unless person is both an from related other
. hours for officer and directorftrustee) the organizations compensation
related 1tdlt1{o|K |[HcelF organization (W-2/1099-MISC) from the
organizations [T 1 [nr)f e i om|o {W-2/1099-MISC) organization
below dotted ‘I’ urisut |y qa L . and related
Ine} viciit|c |® leeo|e organizations
seolue|s [P L]
NI
r o] e
] ; e |
I
(15)SHIRLEY NAVARRO
MEMBER 1.00 | X 0 0 0
(16)KRIS STARK
EXECUTIVE DIRECTOR 40.00 X 58,324 0 0
(177)MYRA FERELL-WOMOCHIL
EXECUTIVE DIRECTOR 40.00 X 0 0 0
{18)
(19)
(20)
21)
(22)
(23)
(24)
(29)
1b Sub-total . . ... ... ... e e >
¢ Total from continuation sheets to Part VII, SectionA . . . ... .. ..... »
d Total(addlines1band1c) . . ... . ... ... ............... » 58,324 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . .. ... .. ....... 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
NAVIAUEL . . 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 4 X
5 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 for suchperson . . . . .. ... ... .... 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
() (B) (©)

Name and business address

Descnption 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 organizaton  »

EEA

Form 990 (2012)




. Form 9gbh (2012) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 9
t Part Vill | Statement of Revenue
Check if Schedule O contains a response to any questoninthis Part VIl - . . . . . . . . . . . . o o, [l
(A) (8) (C) (D)
* Tota! revenue Related or Unretated Revenue
fanciion Sevence ®\inder secuons
* revenue 512,513, or 514
,g.g 1a Federatedcampaigns . . . ... .. 1a
&3 b Membershipdues . .. ....... 1b
(‘:.E ¢ Fundraisingevents . ... ... .. 1c
g 5 d Related organizatons . . . . ... . 1d
#E e Government grants (contnbutions) . . 1e 656,315
§® f  All other contributions, gifts, grants,
Eé’ and similar amounts not included above 1f 60,060
%3 g Noncash contnbutions included in lines 1a-1f $
8& h Total. Addlnes1a-1f . . . ............... > 716,375
Business Code
g 2a
5 b
8 c
H d
S e
g f All other program service revenue . . . . . . .
* g Total. Addlnes2a-2f . . ................. >
3 Investment ncome (including dividends, interest,
andothersmilaramounts) . . . . ... ... ....... » 174 174
4 Income from investment of tax-exempt bond proceeds R 2
§ Royaltles . . . . .. .. .. ... ... ... . ... »
{1) Real {n) Personal
6a Grossrents . ... .. ..
b Less rentalexpenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ... ............ »
Ta Gross amount from sales of () Secunties (u) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor(loss) . ......
d Netganor(loss) . . ... ... ... .. ... ...... >
g 8a Gross income from fundraising
@ events (notincluding  $
& of contnibutions reported on line 1¢)
E SeePartlV,line18 . . . . ... ..... a 53,675
o b Less directexpenses . . ... ..... b 19,996
¢ Netincome or (loss) from fundraisingevents . . . . .. .. > 33,679 33,679
9a Gross Income from gaming activities
SeePartiV,lne19 . . . . ... ... .. a
b Less drectexpenses . ......... b
¢ Netincome or (loss) fromgaming actvites . . . . ... .. »
10a Gross sales of inventory, less
returns and allowances . . . . . ... .. a
b Less.costofgoodssold . . ... .. .. b
¢ Netincome or (loss) from sales ofinventory . . . . ... .. >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. ... ......
e Total. Addlnes11a-11d . . ... ... ......... 4
12 Total revenue. Seenstructions . . . . . .. ... .... > 750,228 174 0 33,679
EEA Form 990 (2012)




. Form 980 (2012) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 10
tPart IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

Check if Schedule O contains aresponse to any queston inthis Part X . . . . . . . . . . o o o s E]
Do not include amounts reported on lines 6b, 7b, (A) (B) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. 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 Part IV, lne22 . . ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . . . . .
Benefits paid toorformembers . . . . . .. ... ..
§ Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... .. 58,324 50,252 2,683 5,389
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) . . . . ..
7 Othersalanesandwages . .. ... ........ 299,353 257,921 13,772 27,660
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . ... ... ........ 51,837 44,394 4,461 2,982
10 Payrolitaxes . . . .. .. ... ... ... ..... 31,404 26,895 2,703 1,806
11 Fees for services (non-employees)
a Management . . . ... ... ... .. .......
b Legal. .. ... ... . ... .. ... . ...
c Accounting . . . . . . . . .. Lo e
d lobbyng . . . ... ... ... ... ...
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) . . 25,597 3,792 17,056 4,749
12 Adverisingandpromoton . . ... ... ... ... 229 229
13 Officeexpenses . . . . . . ... ... 8,001 6,753 462 786
14 Informatontechnology . . .. ... ... ... ...
15 Royaltes . . . . ... .. ... ... ... ...,
16 Occupancy . . . . . . . . i i i e e e e e 30,500 25,473 1,505 3,522
17 Travel . . . . . o e 9,916 8,237 1,367 312

18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .

20 Interest. . . . . ... .. ... ... 1,376 343 1,033
21 Paymentstoaffiates . . . . .. ... ... ... ..

22  Depreciation, depletion, and amortization . . . .. .. 7,338 6,141 348 849
23 Insurance . . ... ...l e e e e e e e e e e 1,090 997 27 66

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 FUNERAL 44,427 44,427

b MEDICAL, COUNSELING, ETC 128,204 128,204

¢ OTHER 1,960 1,726 234

d WAGE LOSS 2,605 2,605

e All other expenses 31,125 29,690 1,128 307
25 Total functional expenses. Add lines 1 through 24e . 733,286 637,736 45,855 49,695

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 » [ ] if
following SOP 98-2 (ASC958-720) . . ... ... ..

EEA Form 990 (2012)




. Form 999 (2012) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 11
iPart X| Balance Sheet
Check if Schedule O contains a response to any questionin this PartX . . . . . . .. E]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . . . .. .. ... . .. 159,282 1 199,394
2 Savings and temporary cashinvestments . . . . . . ... ... .. ....... 2
3 Pledgesandgrantsrecevable,net . . . . ... ... Lo L., 66,150 3 32,620
4 Accountsrecevable,net . . . . . . . L. Lo L L 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part || of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed tn section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part lof ScheduleL . . . . . . . . . . <« « . « « . . 6
® 7 Notesandloansreceivable,net . . ... ... .............. 7
‘g 8 Inventonesforsaleoruse .. ... ... ... . ... .. . ... 8
2 9 Prepad expenses anddeferredcharges . . . . . .. ... ... ... . ... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 85,488
b Less accumulateddepreciaton . . . . .. ... .. 10b 71,387 21,439 | 10c 14,101
11 Investments - publicly traded secunties . . . . . . . ... ... oL L. 11
12  Investments - other secunties See PartIV,Ine 11 . . . . . .. ... .. 12
13  Investments - program-related See PartIV,lne11 . . .. . ... ... ..... 13
14 Intangbleassets . . . . . . . . .. e e 14
15 Otherassets SeePartIV,lne11 . . . . . .. . . . ... .. ... .... 3,298 15
16  Total assets. Add Iines 1 through 15 (mustequallne34) . .. ... ..... 250,169 16 246,115
17  Accounts payable and accruedexpenses . . . . . . . . . .. ... 49,504 17 28,508
18 Grantspayable . . . . . . . . . . e e 18
19 Deferredrevenue . . . . . . . . i i . e e e e e 25,326 19 25,326
20 Tax-exemptbondhabiites . . . . . . . . . . . .. ..o e e 20
21 Escrow or custodial account liability 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
E disqualified persons Complete Partll of Schedule L . . . . . . ... ... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25  Other labilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . ... ... ... . ... e e 25
26  Total liabilities. Add lines 17 through25 . . . . ... .. .. ... ....... 74,830 26 53,834
Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . . . . . . . . ... e e e e 175,339 27 192,281
g 28 Temporanlyrestnctednetassets . . . . . . . . .. ... oL oo 0oL, 28
T 29 Permanently restnctednetassets . . . . . . . .. L. Lo Lo oo, 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » |:| and
E complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, or currentfunds . . . . . . . ... ....... 30
:’z’ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . .. . .. ... ... ... ... 175,339 33 192,281
34 Total labilibes and net assets/fundbalances . . . . .. ... ... ... .... 250,169 34 246,115

EEA
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, Form 990 (2012) VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 12
tPartXi] Reconciliation of Net Assets
Check if Schedule O contains aresponse to any question mthis Part XI . . . . . . . . . . . v v u e, D
1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . . . 1 750,228
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . . . e, 2 733,286
3 Revenueless expenses Subtracthne 2fromline1 . . . . . . . . . .. .. e 3 16,942
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ... ... .. 4 175,339
5§ Netunrealized gains (losses)oninvestments . . . . . . .. L L L e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . L L L L L e e e e e e, 6
7 Investmentexpenses . . . . . . . o L e e e e e e e e e e e e e e e e e e e e, 7
8 Priorpenodadiustments . . . . . L L L L e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . ... ... . ..... 9 0
10 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 10 192,281
[ Part Xl i Financial Statements and Reporting
Check if Schedule O contains aresponse to any questoninthuis Part Xl . . . . . . . . .. ... . ... ..... D
Yes No
1 Accounting method used to prepare the Form990 [ ] Cash Accrual [} 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? . . . . . . . . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
E] Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. ... .. 2b | X
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 [] 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 audit, 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
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 Actand OMB Circular A-1337 . . . . L L o o o i s e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .. .. .. 3b
EEA Form 990 (2012)




SCHEDULE A Public Charity Status and Public Support e

{Form 990 or 990-EZ) 201 2
Complete if the organization is a section 501(c)(3) organization or a section

Depariment of the Teeasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the organization Employer identification number

VICTIM WITNESS SERVICES FOR COCONIN 86-0481748

iPart1] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A}(1).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [OaA hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

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 I:] A federal, state, or local government or governmental unit descnibed 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 pubiic
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ Acommunity 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 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 Ill )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 508(a)(1) or section 508(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:I Type | b D Type Il c D Type lll-Functionally integrated d Type llI-Non-funtionally integrated
e [] By checking this box, | certify that the orgarization i1s not controlled directly or indirectly by one or more disqualfied 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 written determination from the IRS that it 1s a Type I, Type II, or Type Il supporting
organization, check thiSbOX . . « v« v v v i et e e e U, . ) J
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 (1) and Yes | No
(n) below, the governing body of the supported orgamization? . . . . . . ... .. ... .. e e 11g(1)
(i) Afamily member of a persondescribed in(tjabove? . . . . . L L L L e e e e e 11g(il)
(ni) A 35% controlled entity of a persondescribed in (i) or (n)above? . . . . . ... ..o oo e 11g(li1)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN {iii) Type of orgamization {v} Is the organization (v) Did you notify (vi) Is lhe {vh} Amounl of monetary
organization (descnbed on lines 1-9 n col (i) isted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
{see Instructions})) support? us~?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.

EEA




Schedute A {Form 990 or 990-E2) 2012 VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 2
|Partll{ 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 lIl. 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) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . .. 594,296 594,482 691,561 756,697 716,375 3,353,411
2  Tax revenues levied for the
organization’s benefit and either paid
to or expendedonitsbehalf ., . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add ines 1 through3 . . . . .. 594,296 594,482 691,561 756,697 716,375 3,353,411
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... .. 1,519,988
6 Public support. Sublract line 5 from line 4 . . 1,833,423
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned4 .. ........ 594,296 594,482 691,561 756,697 716,375 3,353,411
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCES '+ v v v v v v v v v s e e .. (113 2,163 350 180 174 2,754
9  Netincome from unrelated business
activities, whether or not the business
1sregularly carmnedon . . . . .. .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ........ 18,336 26,429 25,039 35,765 33,679 139,248
11 Total support. Add lines 7 through 10 3,495,413
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . ... ... oL 12 l
13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check tisbox and stop here . . . . . . . . . . . . L 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) dvided by ine 11, column (f)) . . . . . .. .. ... ... 14 52.45 %
15  Public support percentage from 2011 Schedule A, Partil,line14 . . . . . . . . . . . .. ... ..... 15 69.11 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organizaton qualifies as a publicly supported organizaton . . . . . . . » X
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . .. . v v v v ... > E]
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
OFGAMIZALON .+« v v v e e i e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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
SUPPOREd OFgaNIZAtON .« . v . . i e e e e e e e e e e e e »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . . o v e i s ettt s s e e e e s e e e e e e e e e e e e e e e e e e > D
EEA Schedule A (Form 990 or 990-EZ) 2012




_Schedule A {Form 990 or 990-E2) 2012 VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 3
{Partllf | 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 |I
If the organization fails to qualify under the tests listed below, please complete Part || )
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
furmished in any activity that ts 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
toorexpendedonitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

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

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . . .

b Amounts included on hnes 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlnes7aand7b . . . . ... ... ..

8  Public support (Subtract ine 7¢ from
ne6) .. ...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6 . . . ... ... ...

10a Gross income from interest, dividends,
payments received on securities 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 Addlnes10aand10b . . . .. . .. ...

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carnedon . . .

12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ... .....

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . .. ... e
14 First five years. If the Form 990 s 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 L L L e e e e e e e e e e e e e e e e » I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) e e e . 15 %
16 Public support percentage from 2011 Schedule A, Partlll,ine 15 . . . . . . . ... ... ... . ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by tine 13, column(f)) . . . . . . . . . ... 17 %
18 Investment income percentage from 2011 Schedule A, Partill,line 17 . . . . . . . . . . . . . . . o ... 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. ... » O

b 33 1/3% support tests - 2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 is 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 . . . . . .. .. .. » (]

EEA Schedule A (Form 890 or 890-EZ) 2012




. SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered “Yes," to Form 9980,

2012

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

Department of the Treasury R R Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
VICTIM WITNESS SERVICES FOR COCONIN 86-0481748

Part i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

G & W=

{a) Donor advised funds (b) Funds and olher accounis

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

Aggregate contributions to (duringyear) . . . ..

Aggregate grants from (duringyear) . . ... ..

Aggregate value atendofyear . . . . . ... ..

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ...
Did 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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L L e e e e e e e e e e e O ves

DNo

DNo

IPart #{ Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 7.

1

a o T w

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

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

[0 Preservation of open space

Complete lines 2a through 2d If the orgamzation 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 conservatoneasements . . . . . ... ... .. e e e e e e e . .| 2a
Total acreage restricted by conservation easements . . . . . . ... . ... ... ... ...| 2b
Number of conservation easements on a certified historic structure includedin(@ . . ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . . . . . . . . . . . . . . . . . ..., 2d

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

tax year »

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

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . .. . . e D 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 dunng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1 and section 170(N)(4)XBX(I1)? .+ @ v 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 U Yes
In Part XIll, descnbe 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 descnbes the

organization's accounting for conservation easements

O No

[ Ne

tPart 1] 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, historical 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 descnibes 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, histoncal 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-

(1) Revenues included in Form 890, Part Vill,line 1 . . . . . . . . . . . . . . e e e e e >3

(ii) Assetsincluded in Form 990, Part X . . . . . . . . . L L e e e e e e e e e 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 990, Part VI, Ine 1 . . . . . . . . o o o i e e e e e e e e |

Assets included n Form990, PartX . . . . . .. ... ... .. 0.0 ...

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

EEA

Schedule D (Form 990) 2012



- Sctiedule®D (Form 990) 2012 VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 2

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

3

5

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)

D Pubh;: exhibition d [ Loanor exchange programs

[J Scholarly research e [] Other

I:] "Preservation for future generations

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

X,

Duning 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 collection? . D Yes D No

[ Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

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

1a

- 0o Qo o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
neluded O FOrM 980, Part X? & o . o o o s e e e e e e e e .. OyYes [OnNo
If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount

Beginningbalance . . . . .. L. Lo e PR I [
Additons duringtheyear . . . . . . . L L Lo e e e e e 1d
Distributions duringtheyear . . . . . . . . L L e e e 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 e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne 217 . . . . . . . . o e e {Jvyes [JNo
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part X1l R . O

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

1a

3a

b
4

(a) Cumeni year {b) Pnor year (c) Two years back (d) Thiee years back {e} Four years back

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

l0SSES . . . . . i e e e e e e
Grants or scholarships . . . . .. .. ..
Other expenditures for faciities and

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

Board designated or quasi-endowment > %
Permanent endowment » %
Temporarily restricted endowment  » %

The percentages in ines 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
(1) unrelated organizations . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a(i)

(ii) related organizations . . . . . L L L L o e e e e e e e e e e e e e e Ja(ii)

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . .. ..o oo, 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Descnption of property (a) Cost or other basis (b} Cost or other basis {c) Accumulaied (d) Book value
{investment) (other) depreciation
1a Land . .. ... e
b Buldngs . ............ ...
¢ Leasehold mprovements . .. .........
d Equpment .. .... ..., 26,818 24,221 2,597
e Other . .. ............ STMDI1E . . 58,670 47,166 11,504
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . ... .. .. .. > 14,101
EEA Schedule D {Form 990) 2012
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Page 3

{ Part Vil ]

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

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

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives . . . . . . .. ... ... ....

(2) Closely-held equity interests

(3) Other

(A)

(B8)

(€)

D)

(E)

(F)

G)

H)

0]

Total (Column (b) must equal Form 890, Part X, col (B)line 12) »

(Part VIIL|

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

()

2

3)

4)

(5)

(6)

@)

(8)

)]

(10)

Tota! (Column (b) musi equal Form 990, Part X, col (B)line 13) »

[ Part IX |

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

{a) Descnption

{b) Book value

4}

2)

3)

“)

(5)

(6)

@)

8)

)

(10)

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

fPart X |

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

1. (a) Descnption of hability

{b) Book value

(1) Federal ncome taxes

@)

Q)

“)

%)

(6)

)

8

9

(10)

(a1

Total (Column (b) must equal Form 990, Pan X, col (B)line 25) | 4

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s
habiity for uncertain tax posthons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

g

EEA

Schedule D (Form 990) 2012




- Sctredule’D (Form 990) 2012 VICTIM WITNESS SERVICES FOR COCONIN 86-0481748 Page 4
iPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... .. ...... 1 770,224
2 Amounts Included on line 1 but not on Form 990, Part Vi, line 12
a Netunrealzedgamsoninvestments . . . . . . .. .. ... . ... ..., 2a
b Donatedservicesanduseoffacilites . . . . . . ... ... ... ........ 2b
¢ Recoveres of prioryeargrants . . . . . . . . . e e e e e e e e 2¢
d Other(DescribenPartXIll) . . . . . . . . i i i it e e e 2d 19,996
e Addlnes2athrough2d . ... ... ... .. ... ... ... ... e e e e e e e 2e 19,996
3 Subtractline2efromlnet . .. . ... ... ... ... . ... . .. ... e e 3 750,228
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
Other (DescnbeinPartXIll) . . . . . . . 0 i i i i et it s e e 4b
C Addlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlnes 3 and 4¢. (This must equal Form 990, Partl,tne12) . . . . .. ... . ... ... 5 750,228
iPart Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . .. ... ... ... ....... 1 753,282
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donatedservicesanduseoffacilites . . . . .. ... ... ........... 2a
b Prioryearadustments . . .. .. .. .. .. ... ... L .. 2b
C Otherlosses . . . . . . . v i i i it it e e e e e e e e e e e 2c
d Other(DescribenPart XIIL) . . . . . . .. . . . .. 2d 19,996
e Addhnes2athrough2d . ... ... .. ... ... .. ... . ... .. ..., e e 2e 19,996
3 Subtracthne2efromline1 . . . . .. . .. . . ... .. e e e e 3 733,286
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
Other (DescribemPart XY} . . . . . . . . . . . it ittt e e e 4b
¢ Addlinesdaanddb . . . . . . . .. e e e e e e e e 4c
5 Total expenses Addlines 3 and 4c. (This must equal Form 990, Part), ne 18) . . . . .. . . .. 5 733,286

tPart Xil |  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,
PartV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional

information

Other revenues non included on Form 990 (Part XI,

line 2d)

FUNDRAISING EVENTS

EEA

Schedule D {Form 990) 2012
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[Part Xill |  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d4d)

FUNDRAISING EVENTS

EEA Schedute D {Form 990) 2012




. SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection
Name of the organization Employer identification number
VICTIM WITNESS SERVICES FOR COCONIN 86-0481748

Part1 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [ Solicitation of government grants
c [:l Phone solicitations o] D Special fundraising events

d [] in-person solicitations
2a Did 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? [:l Yes E] No
b If "Yes," Iist 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

(1) Name and address of individual {iii) Did fundraiser have (v) Gross recepts (‘,()c)??;?:l:zzagd )lo {vi) Amount paid to
or entity (fundraiser) (ii) Activity custody or control of from activity fund list dy (or retained by)
contributions? un TB;TF(:;S ed n organization

Yes No

10

Total . . . . L e e e e e e e e e e »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2012
EEA
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VICTIM WITNESS SERVICES FOR COCONIN

86-0481748

Page 2

| Part }i i

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross iIncome 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 1 (add col (a) through
(event type) (event type) (total number) col {ch)
@1 1 Grossrecepts . . ... .... 38,669 14,056 950 53,675
@
2 Less Contnbutons . . . . ..
3 Gross income (line 1 minus
me2) ............. 38,669 14,056 950 53,675
4 Cashprizes ..........
5 Noncashprnizes . ... ....
®| 6 Rentfacitycosts. . . ... ..
g
3
& | 7 Foodandbeverages . ... ..
©
2
A| 8 Entetanment ... ......
9 Otherdirectexpenses . . . .. 12,898 7,098 19,996
10 Direct expense summary. Add lines 4 through Qmcolumn(d) . . . . . . . . . . . .. ... » 19,996 )
11 Netincome summary Combine ine 3, column (d),andline 10 . . . . . . . . . . . . . ... . ... » 33,679

| Part LI |

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

Q
E {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
14
1 Grossrevenue . . ... ....
w| 2 Cashprizes .. ........
3
g
3 3 Noncashprnzes ... .....
N
k3]
€| 4 Rentfaciitycosts . . ... ..
[a)
5 Otherdrectexpenses . .. ..
[] Yes % | [ Yes %| [J Yes %
6 Volunteerlabor . ....... (1 No [] No ] No
7 Direct expense summary Add lines 2throughSincolumn(d) . . ... .. ... .. ........... > )
8 Netgaming income summary. Combine line 1, columnd,andine7 . . . .. ... .. ... ....... »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . .. ... .. . ...... I:] Yes I:I No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? [ ves [J No
b If"Yes,” explain
EEA Schedule G (Form 990 or 990-EZ) 2012




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

(Form 990 or 990-EZ) 2 0 1 2

Complete to provide information for responses to specific questions on \
Department ofthe Treasury Form 990 or 990-EZ or to provide any additional information. Open tQ Public \
Intemal Revenue Service » Attach to Form 990 or 990-EZ. !nspectlon
Name of the organization Employer identification number
VICTIM WITNESS SERVICES FOR COCONIN 86-0481748

01. 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 12c)

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 RESOQURCES 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 RESQURCES COMMITTEE AND CONSISTENT WITH COMPENSATION FOR SIMILAR

AGENCIES IN THE REGION

05. Governing documentg, 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. Schedule O (Form 990 or 990-E2) (2012)
EEA




