rom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasury D File a separate application for each return.
intemal Revenue Service ! P Go to www.irs.gowForm8868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the eiectronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print CAVERN CITY CHILD ADVOCACY CENTER 47-3442188
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 1313 W. Mermod, PO Box 1441

If:fsl::zd?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Carlsbad,NM 88221
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. .. .. l 0 I 1 I
Application Return [ Application Return
Is For Code |}Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »

Telephone No. » FaxNo. »
o |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ..... .. » D
e |(f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox , , . . . ., > D . If it is for part of the group, check thisbox. . . . . . . bUand attach
a list with the names and TINs of all members the extension is for. R
1 | request an automatic 6-month extension of time untilMay 15,21 , 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 4 - calendar year 20 or
» | X | tax year beginning July 1 ,20 19 , and ending June 30 ,20 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al($
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cls
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA
9F 8054 2.000





















Form 990 (2019) Page 7
1A'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . . . .. .. ... .. ... ... !:,
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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e 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.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|lolxlex]™ organization organizations from the
hours for | o & 2 g 23a § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g =X %_ e|8 % 212 related organizations
organizations| & 2 :3 L
below § 5 3 3
dottedline) | & | @ 2
] o
° g
(1) MIKE WALKER VARY
PRESIDENT X 0.00 0.00 0.00
(2) MATT HUTCHINSON VARY
VICE PRESIDENT X 0.00 0.00 0.00
(3) RICK LOPEZ VARY
TREASURER X 0.00 0.00 0.00
(4) MISTY CARRASCO VARY
MEMBER X 0.00 0.00 0.00
_(5) BECKY COUSINS VARY
MEMBER X 0.00 0.00 0.00
(6) SHANE SKINNER VARY
MEMBER N X 0.00 0.00 0.00
(7) ZELMA LOPEZ 40
DIRECTOR X 42000.00 0.00 0.00
(8)
(9)
(190)
(11)
(12)
(13)
(14)
JSA Form 990 (2019)
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Form 990 (2019)

Page 8

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

)
(A) (B) o hF'°kS"i°" " (D) (E) (F)
Name and title Average E)o?( n:nI:sse; err::r:eis ba :thogs Reportable Reportable Estimated amount
hours ofﬁc’er and a director/trustee) compensation campensation of other_
per week — from the from related compensation
(list any S ala 2 5 g% Y organization organizations from the
hours for %EI Fl8lalos % (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g?) g1 |3(52|5% related organizations
organizations| S 5 3 g|°® g
below & |3 3 b
dotted line) 2| a 3
8 £
(0]
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
L T * 48000.00
¢ Total from continuation sheets to Part VII, SectionA. . . ... ....... » :
d Total (add lines 1band1c). . . . ....... e e > YE000.00

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 p

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual. . . . . . . . v v v v oo e e e,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

INAIVIAUA] .« .« o o o o o o i o v e e e e s e s s e s e § e § 6 e e s e e e e e e e et e e
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 such POISON < s s v 5 15 5 55 4 % & o 43

Yes | No
3 X
4 X
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) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
Form 990 (2019)
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