am G868 Application for Automatic Extension of Time To File an

MRS R Exempt Organization Return FES N .
Departmant of fhe Treasury W File a separate appiication for each retum,
iramal Fewsnue Senios L hmh.!nm#wmuu for the latsst Information,

Electronic filing fe-lle). You can electronically fila Form 88688 to request a B-month automatic extension of time to file any of the
forms Ested below with the exception of Form B8T0, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see inafructions). For mare detalls on the elecironic
filing of this form, visit www.ira. gow'e-file-providerst-fle-for-chanties-and-non-profits,

Automatic 6-Month Extension of Time. Only submit origingl (no copies needed),
All corporations required 1o file an Income lax return other than Form 980-T {including 1120-C filers), partnerships, REMICS, and trusts
must usa Form T004 1o regueast an extension of time fo file Income tax retwmns.

E_n_._r fWar's Iﬂm I'II.I'thlr' add b thone
- Name of exempt crganizatian or other fikar, see Nglruclions, Employer idantification rumber (EIM) or
ypaor
P"I‘“ CAVERN CITY CHAILD ADVOOARDY CENTER 47-344ZF1L88
Fimbyine |5 , ; jta no. 173 P00, box, 3ee | 5
sl umbsar, gireed, @nd room or suka no. i a dad inalruclions Soclal security numbar (85N)
flirg e | 1313 W. Marmod, PO Box 1441
Ir-“"mmw' Cily, fown or post office, stabe, and Z1P code. For 8 foreign adgress, see Instruclons,
n
Carlsbad, M 58221
Enter the Return Cade for the return that this application is for (file a saparate application for sach PR o oo i i s LD_] 1 |
Application Return | Application Roturn
la Far Caode | ks For Code
Form 280 or Form 80-EX 01 Form 890-T (corporation) 07
Form S90-8L 02 Form 1041-4 08
Form 4720 {individual) 03 JForm 4720 {other than individual) 09
Forrm §30-PF 04 Form 8227 10
Form 890-T (sec. 401(a) or 408(g) trust) 05 Form 8068 11
Form B80-T (trust other than abova) 08 | Form 8870 12
» Tha books are nihe carsof = 1
Talsphone Mo, & Fax No. »
* |f the organization does not have an office or placa of businass in the United States, check this bBox . - . . . o vou s o v oy, -
= If this is for @ Group Return, enter the crganization's four digit Group Exemption Number (GEM) . IEthis &

for the whole group, check thisbox , , ,,  »[_] . If itis for part of the group, chack this box. . . . . . . b |_] and altach

@ ligt with the names and EINs of all membars the exdension is for.

1 Irequast an automatic B-month exdension of tme wntil May 15 20 20 | to file the exempt organization retum
for tha organizallon named above. The extension is for the organization's return for:

[ 4 calandar year 20 ar
B | | tax year baginning July 1 v 20 18, and ending_ June 30 .20 19

2 If the tax year entered in line 1 is for less than 12 months, check reasor [ | initial return || Final retun
Change in accounting period

3a If this application = for Forms B80-BL, SR0-PF, GR0-T, 4720, or 6060, enter the tentative tax, lees any
nonrefundable credits. See nstrustions. 3a
b MW ihis applicalion is for Forme 990-PF, 900-T, 4720, of B06D, enter any refundable cradis and
estimaied lax paymants made. Include any prior year overgaymant aliowed as a credit. __ l3js
c Balance dus. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using EFTPG
(Elecironic Federal Tax Paymant Systam). See instructions, acls
Cautlon: If you sre going bo make an eleciionic funds whhdrasml (cirect debll) with this Form 8868, sea Form 8483-E0 and Form BETS-ED for Py Eng
Insbruclions
For Privacy Act and Paperwork Redusction Aci Notioo, soe Instructions, Form BBEE (Rev. 1-2018)
JE4

BFEDIa 3.0



--990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
¥ Do not entor soclal security numbars on this farm ae If may be made pubiic,

MR ko, 1ded. 0047

¥ io Pust

Crgsartimant ol e Ty
Iniemal Fawenus Sarice P Gio fo wwivirs. gowForm380 for Instructions and the iatest information, napoct
A Fof the 2018 calendar year, of tax year beginning JULY 1 ; 218, #nd ending JUNE 30 L2019
= € Mama of orgerization D Ernpleyar idonbficadian numibar
sttt | cavern c1Ty cHiLp Apvocacy center
m Doing busnass ms. S 4T-34421848
Harm rarge | MUmber and stroel {or PO, bew i ma i ool deivered o sireel scdreas) Roomille E Toinphons number

s | 1313 W, Mermod, B0 Box 1441

575-200-3929

"‘“": Cily o town, stake of provings, coandry, and ZIP or foreign postal code

sy Carlsbad, WM H8221

G Gnoss receit §

EEETIEE

F Hama and addross of princpol cfioer

Hia) i o o goewy rebum jor

puwiing
H{mm--mma EH&
| Taceemptmsns: | X [sosgepsy | [S0%ed{ ) & (ewetna) | | 4pamitior | | s27 R T i m—
J  Wabalta: B Hijo} toup =
K Form of orgenization: | X | Copormion | | Tnast[ | assocaticn | [ oine [ L Yow of lormation: [ M Stata of lngal domic:

Part | Summary

1 Briefly describe tha arganization's mission or most significant acBivities: PROVIDE & HOME ENVIROMMENT IN WHICH
E CHILD ABUSED VICTIMS OF SEXUAL ABUSE CAN BE INTERVIEWED WITHIN A CARING,
SHELTERTIHG AND FROTECTIHG ATMOSFPHERE.
E 2 Check thisbax B | | if the organization discontinued its apevalions or disposed of move Ihan 26% of is not assats, o
3 Mumber of voiing members of iha goverming Dody (Par vl I T8 | . . . 0 v v v s v et e e e e 3 i]
'; 4 Number of indapendani voling members of the governing body (Pat Vi ine 18}, . , , . ., ... ... .... 4 1]
% §  Total numbar of Individuals employed In calendar year 2008 (Parl V. Bne 2a), . . . . . . .o o i s o s oo B 4]
H| 6 Total number of voluntoers (esBmate FOBCBEBANY |, . . ., L0 0 v v s e e e e e e e e e B
| Ta Total unrelaled tuginess revenue from Part VI oolumn (C), BB T2 4 4 o 4 v o v v e s b i v m v a s o ens . [Ta
B Mat unrelabed business faxable ncoma from Foem BO0-T, line 38 el oo p W W womoww s aay s T
Prior Yaar Curmaal Yoar
& Contributions and grarls (Par Vil lre A0), ., , . T N SR 283,874, 00 795, 907,00
E ¥ Pregram serdce rovanue (PANVILENE 2R . . L . 0 v v b e v nn v r e e s
E 10 invesiment insame (Part VIl column (&), lines 3, 4, and 7], , ., ., .. . R
11 Cibar revenue (Parl Vill, column (&), ines 5, B4, Be, Bo, W0c, and 198}, . . . . . . 0 0 oo,
12 Tolal rovenue - add lings B through 11 (must equal Part VI, column (A}, line 12), . . . . . . 283,874.00 795,807 .00
13  Granls and similar amounts paid (Par 20, coumm 08, Ines 1530 , . . . 0 0 n b . o
14 Banefils pald 1o or for members (Parl B, column (80, Br@d) . . . ., 0 o v b s o h e e o
18  Salarles, cther compensation, amgployes banalita (Fert (X, column (&), Bnes 5100, . . ., . ., 208,757.00 270,407, 00
E 168 Professional furdraising tees (Pan D, colummn (A0, e 1180 . . . . . 00 0 i s v e ns s
& b Tolal fundraising expenses (Par X, column (D), ine 25)
19T Other expenses (Part X, column (), ines 11110, 1152480 . . .. ... ... ...y, 105, 466.00 183, 482,00
18 Tolal expenses. Add lines 13-17 (musl egual Pert X, cobumm (8, Ine 255 _ . . . . . .0 0. 31!,&3.01} 453, 889,00
18 Rovenue loss exponses. Subiracl ine 18 fromEng 12, . . . . oo b v s v 0 b 6 v o & o o« ~30,349.00 347,018.00
1 “*nlrg'nfull'l‘lﬂf Yoor Endl of Year
Tobsl exsals (Pat X U8 18) . . . . . .. .0 vevararenrararoononsssa 165,448.00 485, 627.00
TS T LR o IR L e e S (L R e T 57,028.00 40, 337.00
et assets or fund balonces. Subtraci i@ 2 fromfine d. . . . . . . o S B El Ao 108,420.00 444, 690,00

Bignature Block

Under panafies of pa Hal daciare that | hisve sammined (R iwlum, Beluding sceompanying schedulss and atatsments, ond 10 tha Bl of my knowledgs and belal, [ |s

Inet, corraed and camp

Deciamalion of -prinlhng' {athar B officer) @ besed on all Information of which prapamer hes any knowledge

(=%

2020

Sign
Here

[als

Prnt'Typs prapsre’s nama .Fi'u-p.lm‘l- aignalura | Dats Em!ﬂu BTN
Efnm JOHN 3 SCHONDERGER N, CPA & :j% A "”l"'ﬂ‘gll' 01/22/23020 | setempiaya POO14 0954
Usa Only |FmE nama B JOHN J SCHOHBE B JR,” CPH Firm's £ B B5-0311315

| Firm's sodrens B+ 520 Pile St., Clovis, NM #8101 Phona na 575=T62-2495
May the IRS discuss (his return with the Pﬁli:llrur shown above? (seenetructions) , , ., . . ... ....00.... L% [ ves Ho
Fir Paperwork Reduction Act Notice, soe the separate nstructions. Fom B80 2omm

J5A
BEGIT 1,00



Form 990 (2018) Pgs 2
Statermnent of Program Service Accomplishmants
Chack if Schadule O containg & respanse or nota bo any ling inthis Part Il , . ., .. .., P T g T e et oo s |_|
1 Briefly descrbe the organization's mission
PROVIDE A HOME ENVIROBMERT IN WHICH CHILD ABUSED VICTIMS OF SEXUAL ABUSE CAN BE
INTERVIEWED WITHIN A CARING, SHELTERIKG AND PROTECTING ATMOSPHERE.

2 Did he nfglnlulian ndariaka any Eﬂr‘llﬂlﬂl"l‘t program garyices EIl.II'|I'Iﬂ tnha year which wera not listed on iha
DT PO R BRI R e [Jves [X]me

I “Yes," gescribe these new services on Schedule Q.

3 Did the organization ceaso conducting, or make significant changes in how I conducts, any program
i = L R e T S B R PR B g ol T P L L e S St D'ﬁt Ha
If *Yag,* describe these changes on Schadule Q.

4 Descrbe the organization's program servics accomplishments for each of its three largest program serdces, @s measwad by
asponses, Sectian 501{e} 3} and S01{c)4) organizations are required fo report the amount of grants and allocations fo othars,
the lolal expenses, and revenua, [f any, for each program service reporied

4a (Code: | (Expanses § including grants of § ) (Revenue 5 }
4b (Code: }{Espenses § including grants of § } (Revenua § i
dg (Code J (Expensas § including grants of § ) {Revenus § i

4d Dther program servicas (Deacrbe in Schadule O.)
(Expenses § Including grants of § ) (Fevanue § }
4e Total program Senice expenses

BET{R0 1.000

Form ﬁ f20ne)



Form G0 (2018)

Fags J

_Checklist of Required Schedules

Yiell | WO
1 s the organization described in section S01(c)(3) or 4247 (a}{1) (other than a private foundation)? If "Yas "
e e e et o 1 | X
2 s the organization required (o complete Schedw'e B, Schedwe of Coninbutors (see Instructions)? . . ... .. .. 2 X
3 Did the crganization engege in diregct or indirect political cempalgn activities on behalf of or in oppasition to
candidates for public offica? If “Yes,“complete SchedWe G PEITI . . . v v v v v eviun i avnsnnnas 3 X
4 Section 501(c}(3) organizations. Did tha organization angage in lobbyng activities, or have a section 501 (hj
alaction in effact during tha tax yaar? If "Yes "compiade Schadwla G Pad . & . . . v v v i v o v n e s m v 6o o u s 4 X
5 s the ocrganization a section S01{ci(4), S01(c)iS), or 501{cHS) organization that recewves membarship dues,
essassments, or similar emounts as defined in Revenue Procedurs $8-197 If “Yes, " complate Schodule G, Part W . | & ¥
8 Did the crganizetion maintain any donor advised funds or any similar funds or accounts far which denors
v the right 1o prowide advica on the distribution or investment of amounts in such funds or accourts? If
N I L e i i b o o Tl T o s oo L L L] X
T Did the organlzation recelve or hold a conservation essament, including sasements lo presscss opan space,
the emvironment, historc land areas, or historic strectures? If *¥es, " complete Schedwls O Parf i, , _ . .. . . .. T X
8 Did the organization maintain collections of works of an, Rstorkeal treasunes, or other similar assels? IF "Yes,*
SR SN EY BT T o o v b w5 P 088 S m i e 08B R e e AL e s a X
B Did the organization report an amaount in Pard X, line 21, for escrow or custodial account llabdify, serve as a o
cuslodign for amounts nol Ested in Part X, or provide credit counseling, debt managemeant, credit repalr, or
dabt negotiation services? If *Yas, "complele Sohadute O, B IV © . . L L L L L e e e et i h e ] X
10 Did the organization, directly or (hrough a related organization, hold assats in temporarly resfricted
endowments, parmanent endowmeants, or quasi-endowments? I “Yes, " complele Scheduie O Pard V. . . ., . ., 10
11 If the organization’s answear to any of the following guestions is ™es,” then complete Schedula D, Paers W,
VI WL 1%, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipmeni in Part X, line 907 Jf "ves®
complale Schadla D, PRIV . . . . . vt i ittt it i b e s e e r e 11a X
b Did the organization report an ameount for Imestmenta-other securilies in Part ¥, line 12 that s 5% or more
of Its total assets reporiad in Part X, line 187 If "Vas, "cormplete Schedua O, Parf W, . . o 0 v v e v e v n o ns s . |11b X
¢ Did the organization report an amount for investments-progren related in Part X, ine 13 that = 5% or more
of its tolal asseds raportad in Part X, line 167 f “Yas,"compiale Schedule D Part VI, . . . . . . . .0 v v v v v 11e X
d Did the organizaten report an amount for other assets In Part X, line 15 that i 5% or moma of its oial essats
reportad in Part X, line 167 If "Yes. " complate Schedule D Pad I, . . . . o v v v i i v m v n e n e e e, 1i1d x
& Did ihe organization repart an amount for other liabilites In Part X, line 257 ¥ “ves, " complste Schadule 0, Bart X ., . . . . .. F"_ W
f Did the crganizalion's separate or consalidated financlal statemends for the tay yesr includs a Toolnols that addresses
tha crganization’s liabllity for uncartain tex positiona under FIM 4B [ASC T40)7 If "Yes,® complale Scheduie & BanX ., . . . . 111 X
1Za Did the erganization oblain seporale, indepandent audiled financial stslemants for the 1ax wear? ¥ ™ves ™ sompiete
Sohaclisle O PRASXIE0XY, . . 2 v vv enn ma e e e e e r e e w e E e ke ks s A TR 12a| %
b Was the organization incleded in consolidated, independent audited financial statemans for the tax yaerd If il
*¥as, "and if fhe organization answarad "No® ta line 12g, than complaling Schadule O, Farts X! and X1 is optional . |126 w
13 Is the organization a school described in seclion 1701 AKE? IF "Yes, " complele Schedule E, , ., .. ... . o 112 ;1
14a Did the organization maintain en office, employeses, or agents cutside of the United Staes?, | _ . . . . _ . ... 1da ®
b Did the organization have sggregata revenuss or expanses of mare than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities oulside the United States, or aggregate
foredgn investmants valued at 3100,000 or mone? If “Yes, " complpte Scheduls F, Parfs fand V. . . . ... .... 14b ot
186 Did the organization report on Part IX, eolumn {A), e 3, more than $6,000 of grants or other asalstance to or
for any forelgn organization? If "Yes, " complsfe Schedws £, Pars fand IV . . . . . . R A A A 16 o
16 Did the organization repor on Part X, column (&), line 3, more then 55,000 of aggregate grants or othar
assistance to or for foreign individuals? If "Yes “complete Schedula K Perls Wamd IV L . . . .0 v h v s v n v n v s 16 bt
17 Did the organization report a total of more than $15,000 of expenass for professional fundraising services on
Part |X, column (A}, ines & and 1127 If "Yes, " complade Schedwle G, Pad I {see instructions), . . . ... .. .. AT x
18 Did the organization report more than 515,000 total of fundraising evest gross income and contributions un
Fart VI, ines 1c and 8a7 I “Yos, "cormplate Schmaaing G PBAT . . . & o 0 i o o v s v o v n v s m e s .18 X
18 Did the organization report more than $15,000 of groas income from gaming acthities on Part VI, line 9.;'?
oo o SR PRI . L e T e e e e T 19 X
20a Did the organization operate one or more hospdal faciities ¥ .u""r'bs compiale SoReEE M ., . . v e s e F0a x
b i "Yas" Io line 204, did the organization attach a copy of #s audited finencial statemants 1o 1hh ey L. ok W
21 Did the organization report more than $6,000 of grants or other assstance o any domestic organizaiion or ==
domestic governmant on Part IX, column (&), lina 17 If "Yes " complete Schedwe | Fars landll . ., .. .. ., | X
BE1021 1000 Fom 980 (2018



Form @30 [3018)

Checklist of uired Schedules (confing

Yon | Na
22 Did the organization report mare than $5,000 of grants or other assitance to or for domestic individuals on
Part X, codumn (&), line 27 If “Yies, " complete Schedule [ ParmsFamd i © o« o o v v v v o n s v s nmsmnnes 32 x
23 Did the crganization angwer "Yes® to Part Vi, Section A Ine 3, 4, or 5 about compensation of the
organization’s cuwrrant and former officers, direciors, trusteas, key employess, and highasl compensated
employees? If "Yes, " complale Scheduls J . T ¢ RO I TS B i i e 23 3
24m Did the organization have & lax-exampl EII:II'IIII iggue with an ﬂulﬂiﬂm principal amount &f more than
$100,000 &= of the lest day of the year, that was issued after December 31, 2002F f "Yeg " answer nes 24b
fhrough 240 and complele Schedue K. T We, "goloine 258 . + o v v v o v u W T R R e R e
b Did the crganization imest any proceeds of tax-exempt bonds bayond a hll‘npnrlr:r pericd moepton? . . . .. . . Ll | X
¢ Did the organization maintain an escrow absount other than a refunding eacrow al any time during the year
to defesse any tex-exemptbonds? . . .. .. 000w e A T A e ) 24c | X
d Did the orgenization act as an “on behall of [sawer Tor Donds oulstanding al any lime durh‘q e yadr?, ...... | 24d | %
28a Section 501(c)3), S01(c)(4), and BO1{c)(20) organicatioms. Did the organization engege In an excess banafil
transacticn with a disquelified person during the year? If "Yes, " complede Schedwe L Partl. . . . . . .00 0 u s 26a X
b Is the organization aware that it engaged in an excess benedit transaction with a disgualified person in a prior
year, ard that the ransaction has not been reperbed on any of the organizaticn’s prior Forms 990 or 880-EZ7
|I|I..-r‘mhul:“:J?.w‘l'Efa‘?dlﬂlj:"llﬂlllﬂFﬂr“"-llIlI'l-ll-ll'-lr-|llIrII'-II'-II-Il'll'll'-lrll-ln-ll llllll Hb :.:
26 Did the organization report any amount on Pa X, line 5, 8, or 22 for recelvables from or payables lo any
current of former officers, directors, trustess, key employees, highest compensaled employess, or
disqualified persons? Il "vos, " complele Schedma L PETN. . . o v 0 v 0 v s s 0 v 0 ca o n vm s s o oa 544 26 X
27 Did the organlzation provide s grant or other assistance to an officer, director, trustes, I'naq.r employes,
substantial contribufor of amployes theraof, a grant seleclion commiltae member, or to a8 35% confrofi=d
eniity or family member of any of these persons? F "Yes, "complote Schedule L Pad WV . . . . . o o0 v i v v v 0 s T oA
28 Was the organization a parly fo a business fransaclion with ona of the following parties (see Schedule L,
Pan IV instructions for applicable fling thresholds, conditions, and exceptions).
a A current or former officar, diraclor, trustas, or Key amploveaT ¥ "Yes, " complele Schedule L Fad iV, . . ... .. 28a ¥
b A family member of & currenl or former officar, director, frustes, or key empioves? If "res” complale
S L, PIE IV o b b e R i R WV e, e R R e RN A 28h X
¢ An entity of which a current or former offices, director, trustes, or Key employea (or a family member therao)
was an officar, direchar, trustes, or direct of indirect owner? If “Yes, " complale Schedue L Pardf i . . ... .. .. 28c ®
28 Did the organizatlon receive mora than $25 000 in non-cash contributions? if *Yes, ® complste Schedule M . , |, . | 29 ¥
30 Did the organizetion receive contributions of art, historical freaswes, or other similer assets, or qQualfied
conservation contribuliona? If Yea“complefe Schedwe M . . . . . ... 0 v i i v e e T an | %
31 Did the organization liquidate, terminate, or dissolve end caase operations? If "ves,” complate Schedula M, P.m.l M | x
32 Did the organization eell, eschange, dispose of, or transfer more than 25% of ks net essals? W "Yas®
TN SOOI NPT 0. o v oo b e B b s B0 o w0 T R TR -1 X
33 Did the organization own 100% of an enlity disreganded as separale from the organization under Regulstions
saclions 301.7701-2 and 301, 7701-37 If “Yas,"complafe Scheduwe R Pertl. . . . . .o v v v i s v v s . |33 A
34 Was the organization redated to any tax-oxempd or laxable enlidty™ T "vas " complele Scheduls R Pan' .I'l' H.l
TV AT PR Vo I T oy i o S T i R 3 R R T T SR T e L =
18a Did the organization have a controlled entity within the meaning of section B12(B)1317 . . . . . -« v o 0 o 4 4 s 35a ®
b If "Yas® to line 35a, did the organzaton receve any payment from or engage In any transaction with a
conroBed antity within the meaning of section 512(b){ 137 If "Yes, "complete Schedwle R Pat Vi ine 2, . . . . . | 350 B
38  Section 501(c}(3) organizations. Did the organization make eny transfers to an exempt non-chartabe
related organization? if "Yes "complafe Schedwe R Parf WV ing 2 , .. .. oo cv v vasvnrtaneannnas 38 X
37 Did the organization conduct more than 5% of ds activites through an antity that i not a reiated organization
and that is treated as a partnership for federal income tax purposes? I "Yes, " complete Schedwe R, Parf VT , ., . | 3T -, 3
a8 Did the organization completa Schadule O and provide explanations in Schadule O for Part VW, lines 11b and
197 Mate, All Form D90 fiers are raguired to complate Schadue O 38 il
Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a responseornofetoany lineinthisPartV, . . . . .. .. 0000 T
Yau | Mo
1a Enter the number reported in Box 3 of Form 1086. Entar -0- if not applicable , . ... .. .. 1a
b Enter the number of Farms W-2G included in line 1a. Enter -0- f not applcable . , ., ., . .| 1b
¢ Did the organization comply with backup withholding rules for reportable payments to wendors and
oriab ming {aambdirg) winnings to prize winnars? , . . . . SN e g S AT e L g K-
Ferm 380 (2018

IB#,

BE B 1050



Faaim O {2018} Page 5§
Statements Other IRS Filings and Tax Compliance (continued)
You | No
2a Enler the number of empleyees reported on Form W-3, Transmittal of Wage and Tax I |
Statements, flled for the calendar year ending with or within the year coverad by this return. . | 2a
b IT at least ono is roported on Hne 2a, did the organization file all required federal employment fax returna? Iﬁ_ X
Note, If e sum of ines 1a and 2a Is greater than 250, you may be required to o-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross Incoma of §1,000 of more during the year?, . . .. ... ... 3a =
B IF"Yes,"” kas it fed a Form S80-T far this yaary If “Wo” o fme 35, provide an explansdion in Schedle O , . . . . . . i
4a Al any time during the cabendar year, did the organlzathon have an ilenest in, or a signature or othar authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account?. | 48 X
b 1T *¥es,” entar tha name of the lafegn counlry:
Sea inatructions for fiting requirements for FinTEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . Ea X
b Did any taxabie party notify the organization that It was or is a party to a prohibited tax shelter lrmumﬂnn‘il' 1] A
¢ If "Yes 1o line Sa or Sb, did the crganizalion e FOm 8886-TF . . . . v v v v v v b s v s nunnsnsa ¥ Ec E_
Ga Doesthe organization heve anneal gross receipts that are normally greater than 3100,000, and did the nrgnnl:ab:m
soficit any contribulions that were nol tax deductible as charitable contributiona? . _ . . . . . . . 00t s fin X
b If "Yes." did the organization Include with every solicitation an express statement that such contributions or
L R R e S (A R i S e S P A &b X
7 Organizations that may recoive deductible contributions under uq:ljm 1T0{e).
a [ the organizafion recefve & payment in excess of $T8 made parlly as a contribution and partly for goods
and services pravided to the payor? | . . ... ... o A SR S S R R T | T2 3
b If "Yes," did the crganization nodify the donor of the '.'alua gr the goods or services pmmeu'? ........... . |LTh X
¢ Did the organization sel, exchangs, or otherwise dispose of tangible personal property for which it was
required to e FOmBZBET & i v o v w ik s s s b o b o 6 5 m 5 s ke rer e e e e e s s e Arn e . eu L T X
d If “Yes " indicate the number of Forms 8282 fled duringthevear - . . . v o v v v v e v w . L1d [
@ Did the organizalion receive any funds, directly or indiractly, to pay premiums on & personal banefit comract? | Te =
1 [Did the organization, during the year, pay premiums, direclly or indirectly, on & persoral benefit contract? . . . . . T X
B If ihe organization received a contribution of qualified Intelactusl praperty, did the organization file Form BSSS a3 required? | 79 | =
h I the ceganization recaived a contribullon of cars, boats, airplanes, or aiher vehicles, did the organization file a Farm 1098-C7, . | Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor sdvised fund maindained by tha
sponsonng organization have excess business holdings at any time during tha year?. . . . . S B b
% Sponsoring organizations malntaining donor advised funds,
a Did the sponsoring organization make any taxable distributiona under sectlon 40887 . . . . . . 0 o0 o u s, Ba A
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person?. - . . . . . .. . gb
10 Section 504{c){7} organlzations, Enter
a Initiation fees and capital contributions included on Part VIIL Ine 12 . - o o o o v e v e v n . 10a |
b Gross receipts, Included on Form $80, Parl VIII, line 12, for public use of club faciliies . . . . _111,5!_—
11 Bection 501{c)(12} organizations. Entar;
@ Gross incoma from members orsharaholders . « o o v o0 0w v e w e s R R 11a
b Geoss Income from other sowrces (Do notl net amounts due or paid o oiher sources
against amounts due or received fromthem.} . . . . .. . .. i il i e i 11b
1Za Bection 4847 {a){1} non-exempt charitabile trusts. |s the crganization filing Form 990 in eu of Foam 10417 12a
b If “Yas." enter the amount of tax-axempt interest recaived or accrued during the vear , . , . . Tﬂ.h |
13 Bection 501{c}{28) gualified nonprofit health insurance leausra. ol
& ls the organization licensed 1o sue quakfied health plars in more thanone stale?, . . . . ... v v ... oo [ 130
Mote. 5aa the instructions for additional infarmation the arganization must report on Schedule O,
b Enter the amount of resarves tha organization is required ta maintain by tha states in which
the organization is lcensed o lssue qualified heaBh plENS . « 2 & @ ¢ @ v v v 0w o o v n o 13b
€ Enterthe amount of raserves on BN . . . . oy 0 v e b n e 8t s e r s e e e e 13
14a Did ihe organization recelve any paymm'h r-ar indoor tanning aan-‘-u&: during the taxcymar? . & .. .. v i v v | 14a !
b If*¥es.® has it fled & Form 720 to report these payments? I Ao, " provide an explanefion in Scheduls © . . . . . . |1db
16 I3 the organization subject to he seclion 4900 tax on payment{s) of mare than 51,000,000 in remuneration or
excass parachute payments) during the year? . . . . L L L e e e e e 15 i
If "¥es," eaa instructions and file Form 4720, Schoedule M.
16 Is the organization an educational institution subject to the section 4988 excies tax on net imvestment Incoma? | 16 X
If "Yes." complets Form 4720, Schedule O,
Form BB0 [z018)

154
BE10a0 1,000



Form 960 (7048) Pogs B
Governance, Management, and Disclosure For sach “Yos™ response fo Knos 2 through Th balow, and for & "Nao®
response fo ling Ba, 8b, or 10b below, describe the circumslances, processes, or changes In Schedule O Ses insfructions.
Check I Schedule O contains & response or nobe o any ling in his Part Vi

Section A, Governing Body and Management

You | Mo
1a Enber ihe number of voling members of the governing body i the end of the axyesar . . . ., 1a
I thera are maberial differences In voling righls among members of the governing body, of
i e poverning body delegaled brosd  aulhory o Bn  execullve commilles  or  simiar
commiites, explain in Schaule O,
b Enter the numbear of voting members included in line 1a, above, who are ndepanderd . . . . . b
2 Did any officer, director, trustes, or key employes have a famlily relationship or a business relationship with
any other officer, director, trustes, or Ky employes?. . - . - . . . v o v oot s i d i e e e i X
3 Did the organization delagate condrol over management dutles cusiomarily parformed by or under the direct
supervision of officers, directors, or trusfees, or key employass o 8 management company or olher parsan? . . 3 X
4  Did the erganization make any significent changes to As governing documents sinca the pricy Form @50 was fMed?. . . . . . 4 ®
& D the organization become aware during the year of a significant diversion of the organization’s assels?. . . | & X
8  [Dhd ihe organizaion have membens of BIOckhoKEIET . o o o2 v s 0 s 0 6 0 24 54 8 s 85 b e b S e 8 .4
Ta Did the organization have members, stockholders, or othar persons who had the power 1o alect or appaoint
one-or mora members of the Qoverning Body? . o + « + v v v s 8 5 85 85 54 sr s cm B s B n e Ta | X
b Are any governance decisiors of the organization reserved o {or subject fo approval by) members, |
stockholders, o persons othar than the governing body? . . . . . . . A o i S T D A T b
8 D the orgenization contemporaneously document the mestings held or written actions underaken during
tha year by the folowing:
B T BRI i 5 R B (R T, B W R R W R RN TR SR R Ba x
b Each committes with authority to act on babhalf of the governingbody™ . . . . . . . L. oo i s it b e nn s Bb X
8 s there any officer, director, trustes, or key employves sted In Pan Vil Section A who cannof be reached at
tha grganization's maling address? IF "Vas " orovide the romes and addressesin Schedule 0. . . 0 0 00 0o a s - :-:
Section B. Policles (This Seclion B requests information about policies not requined by the nternal Revenue Code,)
Yum | Mo
10a Did the organization have local chapters, branches, or afBEIEET . . .« o v o v v v v v w v e v an o v uns P X
b If "Yes," did the organization have wrilten policles and procedures governing the eclivities of such chaptars,
affiliatas, and branches o ansuna their operations ara consigtent with the organization's exempt purposes? . . . | 10b b
11a Has the erganization provided & complabe copy of 1his Farm 990 1o all mambers of Bs gowerning body before filing the fom? . | 11a b3
b Describe in Schadula O tha process, if any, vsed by the organization to review this Form 200,
1Za Did the organization have a written conflict of interest policy? If “No,"gofo e 13 . .. . . ; Ea 128 b
b Wera officers, directors, or trustees, and key amployeas required o disciose annually Ir'rtaraah Hﬂal muld ql'.ra
R e T - & R b A R Bk R e A B A T (e e R 12b it
¢ Did ihe organization regularly and consistently monitor and enforce compllance with the policy? IF "Yes®
describe it Scheduls QoW RS WS DO - « « o v < v o v vt v dr s b e e s m s b han s e 12c b
13  Did the organization have a writlen whistieblower poliey?. . . - . ..« . . . A S R e e 13 X
14  Did the organization heve & written document retention and destructionpolicy?. . . . & oo v v i v v u i u s 14 x
16 Did the process for determining compensation of the following persons inclede & review and approval by
independent persong, comparability dsta, and contemporangous substantistion of the deliberation and decision?
8 The orgenizetion's CEQ, Exacutiva Dirsclor, orlopmanagemat official - . - . . . . . - . . oo v v w v a s 16a | ¥
b Oiher officers or key employess of the organizabion . . .+ - 0 @0 v s v n v s v m s e s a s a s s . |18b
If "Yes" to Ene 15a or 15b, describe the process in Schedule O [s8e instructions),
16a Did the organizallon west in, confribule asesds o, or parbcipats in & |oint ventwe or semilar .rung.rn.nt
with & tacabla-entity durng tha YaErT . o ¢ o v o v o v rs s b b i r s R B e s e E s w . 18a b
b If *Yes® did tha organization follow a written policy or procedure fequiring the organization fo amiuam Ha
participation in joint ventura arrangements under apphcable fedaral tex law, and ke stepe to safeguard the
nrﬂ_mnatu:nn'a. axampt status with respact o such mngummu'? ......................... 15!

Saction C. Disclosure

17 List the states with which & copy of this Form 950 is required to be fled i _N/A

18  Section 5104 requires an organization to meke fs Forms 1023 (1024 or 1024-A If applicable), 800, and 880-T (Section 501(c)
Sﬁumﬂ evallabéa for public inspection. Indicate how you made thess avalable, Chack all that apply.

Own website Another's wobsite [ % | Uponrequest | | Other faxplain in Schedule O)

1% Descrba in Schadule O whether (and Il so, how) the organation made its governing documents, confhct of mtarest policy, and
financial statemenis available to the public during the tae yesr,

20  EStete the name, eddress, and telaphons number of the person who possesses the organization's books and reconds e
CAVERN CITY CHILD ADVOCACY CENTER — 1313 W. MEROD - CARLSBAD, NM -575-200=-3%29

Fom Eiﬂizma]
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Farm 088 (2018 - Pags 7
Mﬁgnmmﬂﬂnn of Officers, Directors, Trustees, Key Employees, Highest Componsated Employees, and
Independent Contractors

Check if Schedule O contalns & response or note o any Bnein s Park VIl . + o« v v v oo o v e v w s B |:|

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complate this table for all persons required to be listed. Repor compensation for the calendar year ending with or within the
organization’s tax year,

# List ail of the organizatioms current officers, directons, trustess (whether individuals or organizations), regardiess of emount of
compensation, Enter -0- in columns (D), (E), and (F) If no compensation was paid,

= List all of ihe organization's current key employeas, il any, Ses nstructions for definkion of "key employes.®

» List the organization’s five current highest compensatad employeas (other than an officer, director, trustee, or Key amployes)
who received reporieble compensation (Bow 5 of Form W-2 andior Box 7 of Form 1098-MISC) of more then $100,000 from the
organization and any related organizations.

® Ligt al of the organizalions former officers, key employess, and highest compensated empioyess who received more than
5100,000 of reportable compensation from the organizetion and any related organizations,

= List all of tha organization’s former directors or trustess that received, in the capacily as a former director or trustes of the
organization, more than $10,000 of reportable comperaation from the organization and any related erganizations.
List persons in the following order Individual trusiees or direclors, instivlionsl ifrustess: officers; key employess;  highast
compensated employses; and former such persons,

Ij Chack this box if neither the organization nor eny related crganization compansated any curnent officer, director, or trustes,

1l
i) ) Foaian L] IE) i
Name and Tie Avataga | (00 Rel ohack mows fen one Reportabie Fraporatie Estimatad
Baum par | Dox, Unises pefeas s Bolh an comoansalion compasaatnn om amoisr of
|wmak {list any| officer and n dirsctonirasies) feam sl alad pihar
o dor i - - iha afgarinations COMpansaion
nlgied i § F f % grganizalion - 2IBER-MISE trem tha
organicaione i (W-2rien-Wss) orgasizalion
bebow dutted . i ardd ratalnd
ling] !_ T organizatons
{1} SCOTT LONDON VARY
FRESIDENT X 0,00 0.00 0.00
(2] MIKE WALKER VARY
VICE PRESIDENT x 0,00 0.00 0.00
[3) RICK LOPEZ VARY
TREASURER X 0,00 0.00 0.0
{4) MISTY CARRASCO VARY ;
MEMBER i .00 0.00 0.00
() MATT HUTCHINSOM VARY
MEMBER X o.00 0.00 0.00
{6) BECKY COUSINS VERY
MEMBER X 0,00 0. 00 0,00
{7} ZELMA LOFEE VARY
DIRECTOR, ¥ 0, 00 G.00 0. 00
{B)
{3)
(10}
(14) o
{12)
{13
{14]
i3, Foem 80 2018

BE1DT 1 000



Form $80 {2018} e s Fags B
XTI Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

ic
(A) (E) Ve “P""m“"m' o LY {E) {F}
Hame and tigla P Im‘ i Hrkgeiitm et Faporiabie Hrpmu_u-m Enunulnlu;
P [ ; compansation CRMmpanEatcn amgay
Wl [HE any ﬂ”fﬂldm Trom falaing athar
mwﬂgisfiii tha arganizalions compansalion
einied g OGN EaiGH (W-ZH0FB-MI5T) from B
iganialom EE E it g i (=31 D88-MIES) organizaion
bl ira B51S ! ani pilated
) I i a aepanizalions
{15}
{18}
4§17
(18] =
119
20}
{21)
{22)
(23}
124)
{28}
LT L
¢ Total from continuation sheets to Part VI, Section A, |, . ., ., . e T
'!ITﬂ;_ltIl'ﬂ'l:lllrtli-1h-Hld1n! Bl B @ R R o i E w mwwmmom w kR4 k4 FoE [

2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organizalion @s! any former officer, director, or trustes, key employes, or highest compenssted
employes on line 1a7? If “Yes, "complete Schedile J for such individwe!. e e i e S Ve

4 For any individual listed on line 1o, is the sum of reportabls compensation and othor compensaticon from the
organizetion and refaled organizations greatar than 3150,0007 I "Yes® complafe Schedufa J for such

'Indrmr llllllllllllllllllll B & % F F P 4 P ar R T E 1 E N N A A F & F 4 F & @ 8 08 d 0 8 8 3.5 4 ¢ 4
5 Did any person listed on line 1a receive or accrus compensation from any uncelated organlzation or individus!
for sarvices rendenad to the 7 r tele Schedule J forsuchparsan . .. _ . . . L. .. 2k

Section B. Independent Coniraciors

1 Complate this table for your five highest compensatad independent contractors that received more than $100,000 of
companaation from the organization. Report compensation for the calendar year ending with or within the organization’s fax

yaar.

A B 1)
Mame and business address Dpacniplion of services Compensation

2 Total number of independent contractors (including but not lmited to those lsted abowa) who -
received more than §100.000 of compansation from the organzation p

ﬁ‘:m 1,100 Fom BB (2018)




Form B8 [2018)
Statement of Revenue

Check if Schedule O contains a responss or note 1o any line in this Pastvil , ., ., .

Al
Tolal revemas

weeludad from fax
under sechons
B12:514

1a
b
L]
d
]
f

Federatad eampalgrs - . « « .o« »

Membarshipdwes ., . . . . . .. .. ]

Fundraising @vants . . - . . . . « . ig

Ralgbed organtzstions . . . . . . 4 . | 1d

Governmend grants {contributions) . . | 1e [799,307.00

ANl cihver conirizsfions, gifs, granis.
and smiler amounts ol induded abose |

HMoncass contriutions mckased i inas Ta-1F 3

h Totel Addlines 0-9f . . . . . . .., ., SRR >

795, 507.00

b
e
d
]
!

R I Contributions, Gifts, Grants
|F""""""' Servioe and Other Similar Amounts

i

b
L
d
Ta

b

L]
d

la

Other Revenus

L]
4

<]
g

All ather program Serdce revenus: . . . . .

§ TolabAddlnepZaaf \ . 0 oooo oot L, L

Investment  ncome  {including  dividends,
and othar almilar amounts). .« © o . .0 v b e w8 s e s >

income from invesiment of Lax-exempl bond procesds , P

Hoyales . ... .. ¢0000 A R [

Legs: rental expenses . . .

Renial income o {lcas) . .

Hel renlal Income ar {loss) .

Gross amount from eales of
a3zels olher than irventony
Losa: coal or oiher basis

and sales expenses -, .

Ganor(lossl « ¢ v v 0 = 4

Retgalnorflogs) - « « ¢ v v v 0w wws va g g s gy s

Gross Income Trom fundeaising

averils (mol including 5

aof contribulions reporisd on line 1),
SeePant v, ine18 . « o o . va s e W
Loss: droct m@ande® » - v+ 0 02 0 s s b

Mot ncome o {les] from fundrasing evenls &, . 0 . o

Gross Income from gaming activilies.
SonParl IV, line 18, ., . .. e g

Losa:clrectovponaes « & s 0 s 0 s s 2+ B

Met Income or (oss) from gaming activities. . . . . . . >

Grogs sales  of  nvendary,  less
ralums and aSowances |, L L L L L L. a

Less: coslof goodesald . . . . . . ... s

Kal income or {leas) from sales of meriory, |, , . . | -

Misc=llansous Revenus

118
b
[+
o
L]

AN oBhr e » 0 r o onoa s s o

TMMEI"IHE ‘1&"1“ ----- ¥ 8 F B B B A4 moa om @ .'

—112  Total revenus. $aa insfructions. . . . . . , Lrassss »

JRA
BE1051 1,000

795,007, 00

Fom BO0 2018



Ferm G00 (2048) Page 10

Statement of Functional Expenses

Sochon 507{elf3) and S0Tic){4) arganizalions mus! compiele all columns, All offer organizations musf complate colmn (4],
Check f Schadule O contains & response o noda 1o sy e in this Pard D, , ., ., ., Wby iy i j i

Do not include amounts reparted on lines &b, 7b, 1A} By (] in)
8b, 9, and 10b of Part VIl Tkl sshnses memm m Fw

1 Granfs and other asaplance 30 domealc orgarizations
and domaste povemmants. Sea Par IV, e 21 . , . .
2 Granis and other assslance br domasiic
individugs, See Pad IV, e 22 , . ., ......
3 Ganls amd  ciher assistance o foreign
arganizaiiong, foralgn gowarnmants, end fareign
individusats. See Pan [V, ines 15 and 16
4 Benafis peid toorformambers, |, ., ... ..
§ Compenzafion of current officers, direcioms,
frustees, and key amployees |, ., ., .. .. . 243, 450,00 219,105.00 24, 345,00
6 Compmasion nel Bduded o, 16 disquailied
pemora [m defmed urder seotion 4958{1)(1)} and
pemona descized In secion 4868{oiI){B}

8 Pension plan accruals and conbribubtions (include
gachion 407(k) and 403y ampliyer conkribu o)

10 F‘lyrnﬂtl-l 26, 357,00 24,261 .00 2, 696,00

ORI o o et o T 3,285.00 _2,956.00 329,00

8 Profmsonsl fundeaiaing sersices. Ses Part 1V, lne 17,
finvesimend managemert feas | L L L L,
@ Othor. gf ine 119 amoen axesds 1M of e 35, column
18 dnvecurtl. Ml e 11 prarubank 09 Borietun 0, o 4 . o W
12 Adverlising snd premalien | ., ., . ... .
T3 GRS SPBNaE . oo owosw v e dobs
14 informatlontechnology. . & v o w6 & 4 & s s
L
B OBEUBEREY . o L e e e e 47,4597.00 42,748.00 4,746.00
A PR e B e FIErs 35, 636.00 32;,072.00 3; 564 .00
18 Payments of travel or entertalnment axpanses
for ary federsl, stale, o local public alficss
18 Confererces, convenliona, and meedings | | | |
IuIMm1rillI‘1lrr1I‘1libilil
M Faymenie oaMilees. . . . . . . .. -

22 (Dweprecistion, deplelion, and amorizalion | | | | 16,235.00 14, 615.00 1, 624.00
TE IO e s e e 4, 746,00 4,272.00 i74.00

24 Other espenses.  |lemize moeemes nod  coveesd
absvras (List miscelassous aspansss n lee 2de |f
line 240 omouni seceeds 10T of lew 25, oolemn
AL amourd, (st line 240 spenses on Schadule Q)

a Dues; Subseription & booka 3,211.00 2,830.00 321.00
pMiscesllaneous 5.,042%.00 d,538.00 504,00
¢ Contractual Services 65,631.00 59, D6R, 00 G, 563, 00
d Victim Services 2,195.00 1,975.00 230.00
® Al piher eap

2§ Total functonsl sxpensss. Add lnes 1 through 2ds 453; 885,00 408, 500.00 45, 388.00

26 Jaolnt costs. Complzie this line ondy | [ha
organizabon reporied in column (B) jeint cosis
from a combined educationad campalgn and
fundraising solicitation, Chieck here g it

Tollwing S0P §8-2 (ASCB5SE-T20) . , . . . ..
i Fom S840 [zo18)

S£1047 1005



Form 880 {3018}

Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . .. .........ccovvnns =
(&) 1B
Beginning of year End of year
1 Cash- non-lntemmsl-bemnrd . . i e e r e e e e ey e e e B,505.00] 4 338, 205.00
2 Savings and temporary casn PWESIMENtS | L L L L L L L L. e e e e z
3 Phadges and grants receivebie, net |, . . ., . S S S 3
4  Accounts osvabile, el | | . L. e e e e e e 45,586.00] 4 65,874.00
§ Loars and other recelvables from current and former nﬂrr::ara direcions,
trusiees, key employees, and highest compensated employses,
Complete Pertllof Schedulal ., ., ... ....ccivvvvcsrenan §
6  Losne end olher racefhables from othar disquaiified parsons {as dafined under section
4958 1)), persons desoribed In seclion J95RcHINE]. and conlribuling employers
and spansoring crganizaticns of sectlion S01{cHE) umum:m- emplovess’ benediciary
arganizations (sea insiruchions), Compleie Par B of Schedule L. L]
% T Noles and loans recsivable ned R R R e e T T
<] ¥ Inventodesforsalooruse, | . . ... e b e ]
8  Prepaiki expeansas and deferred charges . . . . . - 0 - . R 16, 656, 00| 8
10a Land, buildings, and equipment oost or
other basis. Complete Part V1 of Schaduls D 10a 128,471.00
b Less: sccumulaied depreclabion. . . . . . - . - . 108 47, 527.400 HY, 182, 00|10e B0, 244.00
11 Investments - publichy reded secwdles . L L L L L a e e e e 11
12 Irvegtments - olher securiies, Ses Part b e 11, . . . 0 00 00 v s v s 12
13  investments - program-refated. Sea PantV, ine 11 . L. L. ... 13
O N o e e T e e e e e 14
15 Other assets. Sea ParllV e 11 _ . L L. 5,519.00 45 B0, 00
|18 Total assets. Add lines 1 through 15 (mustequal line 34} . . . . .. .. .. 165, 448.00] 18 485, 627.00
17 Accounts payable and Sccrued Senses, | . . .. ..o u s ia s -2,683.00[ 17
R Chanispayble L e S S S E R SR RN e 18
18  Deferred reverwe , , , .., ... R R R O 18
20 Too-axomptDond MABIDEE . . . . v vt n e e e b e e e 20
21 Escrow or custodial account Bability. Complate Par [V of Schedula D 21
:E 22 Loars and other payables 1o currenl and Tormaer officers, dlraclnm
£ trusiees, key amployees, highest compensated employoes, and
g digqualified persora. Complela Par Il of Schedule L | o . | 59,711.00| 23 40, 937 .00
23 Secured mortgeges and notes payable to unrelated rird pﬂ-'lra‘-l ....... 23
24 Unsecured noles and loans payabie to unrefaled third partles, | | | 24
25 Other liabilites [(including foderal income tax, payables to rolated third
parties, and other llab@es not incleded on lines 17-24). Complsta Parl X
Tt T T R L LR R A RO L R 25
__128 Total liabilities. Add lines 17 thrmlg____ﬁ .................... 57,028.00) 28 40,937.00
Organizations that follow SFAS 117 (ASC 858), check here ® || and
complete lines 27 throwgh 28, and linea 33 and 34,
g 27  Unrestricted nof assals = | L | 108,420.00] 27 444, 690.00
& |28 Temporarily restricted net aaaata rrrrrrrrrrrrrrrr G el T, B
280  Parmanently restricted netessets, _ , . . ., .. ....... .. .2 P 8
E Organizations that do not follow SFAS 117 [ASC BEB), check hore and
= complote lines 30 through 34,
E 30 Capital stock or Erust principal, or currentfungs 30
#1319 Paid-in or capital surplus, or land, bullding, or equiprment furd- 31
<|3z Raetained earnings, endowment, accumulated income, or other funds 3z
i 33 Total netassets or fundbalences . L 108,420.00] 33 444, 6%0.00
34 Total Eabilities and net sassta/fund DBIBNCES, . , . . . . 0 00w v w i wa e s 165, 448 . 00| 34 4R5, 627 .00

o2
BEAD%3 1.000

Form 890 (2018



Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or nole lo any lineinthisPart X1, . . . . ... ... . .. B
1 Total revenue (must equal Part VIl colimn (A) Bre 12} . . . o o v v v v v ana v v vy i 795, 907.00
2 Total expenses (must equal Parl B, column (&), i 25) . . . . 0 cu v e v e va v s v s s s e 2 153, 885.00
3 Revenue less experses, Subtractine2fromined, . . .. .. . i e i e e | 3 342,018.00
4 Met ssseis or fund balances af baginning of year (must equal Parl X, ing 33, colimn (A5 . . . . . 4 108, 420.00
B Helunrealized gams (IOsaes) N IWVesSDTIBNE. . . . 0 cw a0 ca s e s s e i a e s |8
6 Donated sarvices and e ol FRCHBES . . . .. .. o v i b e e e e e e e e | 8
R 1T T T S P S G T A 7
g Pilar pelod wltustmlntir ;o L e e e e e e e o | 8
§ Oiher changes in net assets or fund batances (plnn Schedle O . . . o0 0 cn e n o oo ]
10 Mot assafis or fund balances at end of year. Combina Eneg 3 through @ (must equal Part X, lina
R ORI B 5 e g pimr et o e e NN R g e 10 450, 438.00
Financial Statements and Reporting
Check if Schedule O contains a response or note toany linsinthisPar X0 . . . . . .. 0000 vn vy .
Yes | No
1 Accounting method used 1o prepare the Form S80; D Cash Acorual |:| Cither
If the organization changed its methoed of accounting from a prior year or checked “Oihar” expiain in
Schedule O
Za Were 1he organization’s financial statements compiled or reviewed by an independent accountant?, , . , . . . |L2a A
If *ves* check & box below fo indicate whethar the financial statements for the year ware compilsd or
reviawsd on a saparaie basis, conscidated bases, or bothc
[ |separstevass [l Consotidated vasis || Botn consolidated and separate basis
b Ware tha organization’s financial statements audited by an Independent accountant? . . &« o« v v v v o v a s 2b | X
If s, check a box below 1o Indicate whether the financial statements for the year were audited on &
58 g bass, consolidated basis, or both:
Seperatebess || Consolidstedbasis | | Both consolidated and separate basis
¢ I ™as" o line 2a or 2b, doss the organizalion have a commilles thal assumes responsibility for oversight
of the audit, reviaw, or compiation of its financial statements and selection of en independent accouniant? s | X
If the organization changed either Hs ovarsight process or selaction process during the tax year, explain in
Schedule 0.
3a As aresull of a federal award, was the organization required to undergo an audil or awdits as set forth in
the Single Audib Act and OMB Circular A-1337 . . o v o v v v v a v a v a s s s n v a v a v s s s s a v s b a5 Ja X
b If ™es,® did the organization wndargo the required audit or audes? If the organization did not undarge the
required audit or audilts, explain why in Schedule O and describe any steps taken 1o undergo such audils. ab
Ferm 380 (zo1m)
=]

BE AR 1,000



SCHEDULE A Public Charity Status and Public Support Qs No, 3545 ouar

{Form 950 or S80-EZ] | . . piote if the orpantzation Ia a seetion BUS(ENE) Sruanization or 8 section 4847(sKY) nomemsenpt chariabls trust.
b= Attach to Form 280 or Form S80-EZ,

menant of the T
:}r::u“ mu.a..-.-":'p'.‘“ ¥ Ga to wwnilrs.gowForm#80 for instructions and the latest Information, -
Mam of the arganlzation Employer Idamtiloation sumbss
CAVERN CITY CMILD ADVOCACY CENTER 47-3442188

Reason for Public Charity Status (All organizabons must complete s part.) See instruchions.

Tha organization is not a private foundation bacause it is: (Fer lines 1 through 12, check only one baos )
A church, convention of Churches, or association of churches described in section 170{b){1){A)1).
A school described in section 170(bM1){AMi). (Attach Schedule E (Form 280 or 890-EZ).)
A hospital or @ cooperalive hospital service organization described in section 1700b){ 1A 1.
A madical research organization operated in conjunction with & hospilal described in section 1 TO{B) 1AM, Enter tha
hospitals name, cily, and shabe:
& |:| An organization operated for the bensfil of a college or university owned or operated by a govermmental unit described in
saction 17THb){ THAMiw). (Complete Part 11.)

A faderal, state, or local government or govarmmessal unil described n section 170[BH1){(A)v].
E An organization thal normally receives a substantial part of #3 support from a governmental unit or from the general public
described in section 170(b}{1){A}(vi). {Complete Part IL)
E A community trust described in section 170001 1(A) ). (Complete Part 1)

An agricufiural ressarch organization descrbad in section 170{L) 1Ak} cparated in conjunction with & land-gran college
or university or @ non-land-grant collage of agricutture (see instructions), Enter the name, city, and state of the college or
university;

10 An organizalion that normally receives: (1) more than 331/ % of its support from contributions, mambership fe=s, and gross gE
I:] recaipts from activities related to its exampt functions - subject to mrﬂﬁ? axcaptions, and {2} no more than 3312 %of r%.
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier Juna 30, 1975. See section 508{a){2). (Completa Part 1)

11 An prganization organized and operated exchusively to lest for public safety. See section 509(a){4).
i1 An organization srganized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes
of one or mare publicly supported organizations described in section 508{a)(1) or section B08(a)(2). Soe section BO8(a)(3).
Check the bex in lines 12a threugh 12d that describes the type of supporting organization and complete lines 12, 121, and 12g.
I:! Type L A supporting organization operated, supervised, or controled by Bs supperted organization(s), typically by giving
the supparted organization(s) the power to regularly appoint or elect a majority of the directons or trusioes of the
supporting organization. You must complete Part IV, Sectlons A and B,

b |:| Typo Il. A supporting organization supervised or conlrelled in connection with Its supporied crganization(s), by having
control or management of the supporling organization vested in the same persons that control of manage the supooriad
crganizetion(s). You must complete Part [V, Sections A and C.

[+ |:| Type li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

s supported orgenization(e) (see instructions), You must complate Part IV, Sections A, D, and E,

d [ Type il non-tunctionalty integrated. A supporting organization operated In connection with its supporied organization(s)
thal & nol functionally integrated, The organtzatlon genarally must satisfy & distribution requiremaent and an atlenliveness
requirerment (s instructions), You must complete Part IV, Sections A and D, and Part V.

B D Check this box if the organization received a writlen determination from the IRS that f Is a Type |, Type I, Typs I
funclionally intagrated, or Type Il non-functionally mlegrated supporting organization,

B oG R A

-4 o

F Enter the number of supportad organizsBons . . . . . c o o v i e e i e e e e e e e he e i:|
8 Provide the following information about the supported organization(s).

{0 Hams of suppadied erganialion il Ex [} Type of prganization | fie) = Se ogenamtion | {v] Amounit of monssary | {vi) Amount of
(dascribed on fnes 1-10 [l in pour goveming suppar {see Offar EUppCit (508
abcyn (b6 Pairucions)l | dooument? | inslneclione} instructona)

You Ha

[A)

(B

<)

{0y

{E)

Total

Far Paparwerk Rodestion Aot Motizs, sad the Inaiructione for Fenm 580 or #§0-EZ. Schedule & [Feem 390 &r 530-EZ) 2018

454,
BE1E0 1.000



Soinmdiila A [Form 880 or #80.ET) 2018

Fags 2

Support Schedule for Organizations Described In Sections 170(b){1){A)(iv) and 170{b){1){A)(v]]

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il If the organization fails to qualify undar the tests listed below, please complete Part L)

Section A. Public Support

Calendar year |or fiscal year beglnning inj B (a)2014 | (b} 2045 e} 2016 i) 2017 fo} 2018 if) Total
1 Gils, granls, conlibulions,  and
mambarship fees  received (Do nol
inciude any “unususl grents. . , ., . . . 274,820.00[ 308,985.00 283,8T4.00] 795,907.00( 1,660,595.00
2 Tax revenas lewied lor the
arganization’s banefit and either paid
to or expended on s behall . . o . . .,
3 The walue of services or  lacililies
furnished by & governmenial undl to the
prganization withcut change . . . . . . .
F Tnﬁ-ﬁdﬂhﬂ11hrwﬂ'¥3n L T FT4, 625, 00 305, 585 . 00 203, 874,00 TR, 90T 00 4, eed,59%, 00
E Thoe polion of total condribudions by
wach peErsen (othar  than @
gowarnmendal Lani of  publicly
supporled  argandzalion)  included an
line 1 thei scasds #% of tha amouwnd
shawn on line 11, column . . . . . . .
& Publc support. Subbract line & from line 4 1,660, 595. 00
Section B. Total Support
Calendar year jor flecal year beginning In) b= {n) 2014 b} 2018 fo} 2016 @ zo17 | (o) 2018 {1} Tobal
T RO oMM < o v v ones 274,029.00) 305,%83.00] 283,074.00 795, 907.00] 1,660,595, 00
B Gmss Income from inferesi, dividends,
paymanis recahed on securiiles loens,
rends, royeities, and  income  from
BIMIBAI SOUPBBE .« & ¢ 4 & & ¢ 4 & 4 5 4 &
9 HMal income from unrelsled business
activities, whalher o nol |he bisinegs
i ragularly carmiedon ., . . oo . ow s
10 Other income. Do not include gain or
Icss from the sale of ceplal essets
(Explain in PartML} v o v v a e
11 Total support. Add Enes 7 through 10 . 1, 6€0, 835. 00
12  Gross recsipds from relaled achivitkes, aic, 1“- inabruchions) « . .« u v ou b oa s T R T T _13[
13 First five yowrs. If tho Form 000 s for the organization’s firsl, secord, 1hhu fourth, o fifth tax yesr @8 @ sacton B01(ci()
crgenization, check fhis Dok arl SEOp BB, o o 0 W 0 00w e b d i d s b e e e w e e e e s e AR o e e e | r_r
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2018 (line 6, colemn (1) divided by B 11, column (). . . . .. .. . 14 100 . Q000 %
15  PubSc support parcantage fram 2017 Schedule A, Part Il line 14 , . . .. .. R e B AT |16 %
16a 33102% support test - 2018, Il the organization did not check the box en line ':3 and line 14 is 3313 %or mors, check this
box and step here. Tha organization qualifies s a pubBsly supported organizatsan, . . . . . L v s v s v n v e v v n s o - |:|
b 33192% support tesl - 2017, If the organizatien did not check a box on line 12 or 18a, and ling 15 is 3312 %or more, chack
this box and stop here. The crganization gualifies B8 8 publicly supported onganization . . . . . o v v e b s b o v v v u . | |:|
17a 10%-facts-and-circumstances tost - 2018, If the organization did not check a box on fne 13, 18a, or 185, and line 14 s
10% or more, and if the organization mesls the “facts-and-ciicumstances® test, chock this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifes as a publicly supported
el e | T e e L e L e i T e e T R e s S e R h-|:|
b 10%-facts-and-circumstances test - 2017. If the organization did not chack a box on le 13, 168a, 188, or 178, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 hew the organization meets the “facts-and-clreumstances™ test The organization gualifies as a publicly
L e O AN o o S o T T i i m A B e I R R e B >
18 Private foundation. If the organization gid not check a box on line 13, 18a, 18b, 17a, ar 17b, check this box and sea
I I - ot o T 0 1, i e b B B W b e e T BT e e B8 e et e B s e e yiag il D
Scheduls & (Forem 950 or 900-0Z) 2048
154

SE11) 1.000



Schiedule A [Form 890 or #80-EX) 2018 Page 3
MM Support Schedule for Organizations Described In Section S09{a)(z)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails fo qualify under the tests listed below, please compiate Part IL)
Section A, Public Support
Calendar year |or fiscal year beginning in} = (&) 2014 [b) 2015 le) 2018 (d) 2017 (@) 2015 {f) Todal
1 Gihs, granis, coniributions, and mamBership fees
recadad, (Do not Incleds any “uhuiwsl grants.")
2 Qeee Meapls from sdmissions, merchandies
Bod of Eenices  perlormed, o fooiliies
furnistect in any actyily e @ releied bo tho

1  Gross eceps nom aotvites thol ara nol an
wenmaladadl drade or business urder section 513 .
4 Tax reverwses levied  Tor lha
arganization’s bonelit and either paid 1o
of expendad on its bahall . . . . . . i u
§ The walue of serdces of facililies
furnished by a governmental und 1o the
arganization withoul Ghargs . « « « 4 . .
8  Tobal Addlines ¥ through5. . . . ...
Ts Amounts included on limes 1, 2, and 3

recahed from disqualified peraons |, |, .
b Assourds incleded on lnes 2 and 3
receved  from  other  than  disguakiied
pamons Ihal axcesd (he grealer of BE, 000
of 1% of the amount on ne 13 for the yesr

e Addiines TA@EA The + ¢ + v v v v v v s
B Publie support, (Subtract Bna Te from
(00 i s g i
Section B, Total Support
Calendar year {or fiecal vear boglnning i} B (2] 2014 b 2015 {eh 2018 o1 | [epzo1a iF) Todal
8 Amownts fromlnes. , ., ..., ...

10a Gross income from intesesd, dividends,
paymanis received on securilies loens,
rents, royedies, and Incomme from similer
BOUMDRE : = v o s o s m o4 s B

b Linrelaled business fesable Incoms (less
seclion 511 teses) from businesses
acquired afber Jung 30, 1878 . . . . . .

¢ Addfnes 10eamd 108 . ., . ... .

11 Mel Income from unralated business
aclivities nol Included in line 106,
wihether or nal the Dusiness is regulaly
camied oNe « « o 4« & & A e R o

12 Ofhi income. Do nol include gain or

loes from fhe sake of capital assets

(Explainim Pad Vi) ., . 0 v v v v o u s
13 Total support. (Add lines 8, 10s, 11,
BN ) s b e i e
14 Firgt five yesrs. W ihe Fom %90 I8 for the organization’s frol sucond, fhird, fourth, or Ffifih fax year & a section B0
organization, chack this DO AN SIOPIEMF. « « o o 0 v v v v v v s e s Rl R b RN G R L e [ 3
Section C. Computation of Public Support Percentage
18 Public support parcantage for 2018 (line 8, column (f), drided by line 13, column ) . . . _ . ., .. .. .. 18
16 Public supgpiort percentage from 2017 Scheoule A, Part Il Bne45. . . . . . . ... ... ..... s e e | 18

Section D. Computation of Investment Income Percentags
17 Invastmenl incoma perceniage for 2018 (Bne 10e, calumn {f), divided by ine 13, calumn 1 R R PRt B 1 )

18 Invastmend income percentage trom 20417 Schedule A, Parl I, finet7 L St ) 18
18a 11113% support tests - 2018, K the organizabion did not check the bex an fina 14, and line 15 is more then 3312 %, and line
17 15 ol more than 331/3%, ched this box and stop hers. The organizalion qualfies 88 & publicly supported organization , b D
b 3312% support teals - 2017, If tha organization did not check g bax an lingt 14 or line 19a, and fne 18 is mare than 33143 %, and
ling 18 I nol more than 33173 %, check this box and stop hers. The prganization qualilios a8 & publicly supportod organization  *
20 Private loundation. W the organization did not check & box on line 14, 193 or 19b, check Ihis boa and see inslructions b
HH%%‘;{N dohadube & (Form 990 or BE0-EZ) 2018
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Schedubs A (Form 90 or 880-E2) 2018 Page 4
Supporting Organizations

(Complete only if you checked a box n line 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

Seclions A D and E If you checked 12d of Part |, complete Sections A and D, _and complete Part .}

Section A All Supporting Organizations -
Yes| No

1 Are &l of the organizations supported organizations Ested by name in the organizalion's governing
documents? f "W, * descrbe in Part W how the supparted organizations are designated. !f designated by
elass or purpose, describe the designotion, If histonic and cantinwing relationship, axpiain, 1

2 Did the organization have any supporied organization (hat does not have an IRS determination of status
under section S08(al{1) or (2)7 If "Ysg " explain in Part W how the orgamization determined thal the sUpported

arganization was described in secton S00(ali) or (2. 2
3a  Did the organization have a supported organization described in section 501({c)(4), (5], or (67 If *¥es " answaer
{b) Bnd (o) balow. 3a

b Did the organization confirm that each supported organization qualified under section 501(o)(4), (5), or {G) and
satisfied the public support testa under seclion S00{E)Z)7 If “Yes " descvibe in Part W when and how the
organization made the defermination b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(e)(2KB)
purposesT T "Yasg, " explain in Part W what confrols the organization pul in place fo enswe such use, Jc

4a Was any supported organization not orgenized In the United States (“foreign supported organization™? i
“Yeg, " and if you checked 12a or 120 in Part | answar (b} and (c) balow. 4a

b Did the organization have ultimate control and diserslion in deciding whather 1o make granig o the foraign
supported organizalionT I "Yes, " descrbe in Part W Row the orgamizalion had such confrol and discradion
aespite being confrofied or supendsed by or in connection with its supporied orgamizations.  4b |

¢ Did the organization suppont any forelgn supported organization thal does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (Z)7 If "Yes," explsin in Part VT what condrols the orgarization sad
[0 ensue that all support to the foreign supported organization was used exclusively for section 1 Tofelf2ie)
PLTpORes, dc

Ga D the organization add, substitute, or remove any supported organizations during the tax year? If "Yos
angwer () and (c) below (if applicable). Also, provide delal in Part VI including (0 the names and EIN
numbsrs of the supported organizations added, substifuted, or removed: (i) the reasons for sach such action;
(W} the authonlty under (e organization’s organizing documend suthonzing such action: and {t how the action

wag accomplished (such as by amendment fo the arganizing documeit). Ba
b Type | or Type Il only. Was any added or subsfituled supported organization part of & class alraady

designaied in the organizations srganizing documant? 6y i
¢ Substitutions only. Was the substitution the result of an evant bayand the organization’s control? | Bg

6  Did the organization provide suppert (whather in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i} individuals thet are part of the charilable class benefited
by ona or more of its supporied organizations, or (i) other supporling orgenizations that also suppart or
benefit one or more of the filing erganization's supported organizations? If "¥es " provide datad in Part VI 8

T Did the organization provide a grant, loan, compensation, or other similar payment te a substantial contributor
{35 defined In section 4868&(c)(3)(C)). a family member of a substantial contributor, or a 35% controdied entity

with regard to a substantial contributor? If "Yes, " complete Part | of Scheduls L (Form 980 or 990-E2). T
8  Did the organization make a loan to 8 disqualified person (as defined in secilon 4958) not described in line 77
If *Yos," complete Part | of Schedule L (Form 000 or §96-E2), L

Ba  Was the organization controlled directly or indirectly at any lme during the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation manggers and organizations described

im saction S0B(a}{1) or (207 If "Yas, " prowde detald in Part VL 9a

b Did one or more disqualiified persons (as defined in line 8a) hold a controlling interest in any entity In which
the supporiing organization had an intarest? If “Yas, * provide defad in Part W 1]

¢ Did a daqualified parson (as defined in line Ba) héve an ownership interest In, or derive amy personal benafi
from, essets in which the supporting organization alse had an interest? If *Yes, * provide defall in Pavt VL ge

10a Was (he organization subject fo the expess business holdings rules of section 4843 because of section
4843{f) (regarding certain Type |l supporting organizations, and all Typs Il non-functionally integrated

suppartng crganizations)T IF “¥es, * answer 100 halow, 10a
b [Did the organization have any excess business holdings in the tax year? (Use Schadule C Form 4720, fo
detarmune whether the crganization had excess business hoidings.) 10b
8A Sehadule A (Form 990 or 900-£2) 2018

SE1399 1.000



Sohedule A (Form 899 or 820-EZ) 2018

Page 5

Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the foliowing persona?
a A person who directly or indirectly controls, either alone or together with persens described in (bj and {z)
balow, the governing body of 8 supported arganization’?
b A family member of @ parson described in {a) above?
¢ A 35% controlled entity of a n described in (a) or {b) above? If "Yes“io &, b, orc dalail in Part VL

Yes

No

118

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supported organizations have the powar to
reguiarly appoint or elect at least a majority of the organization's directors or trustees st a8 mes during the
tax year? If "Wo, " describe in Part W how the supported organization(s) affachively operafed, suparvised, or
coniroiied the organization’s activities. If the organization had mors than one Supported organizalion,
describa how the powers fo appaint anddior remove direclors or frusfess warg alfiocsfed amang e supporfad
organizafions and what condifians or restrictions, if any, appiied fo such powers duriry fhe fax year,

2 Did the organization eperate for the benefit of any supported organization other than the supportad
organization(s} that operated, supervised, or controlied the supporting organization? ¥ “Yes, " expiain in Part
W how providing swch benefif carmed oul the puwposes of the supported organizalion(s) that operalod,
supanised, or controlfed e Supporing organizaiion

Yes

MNa

Saction C, Type Il SHEErHr_lH Organizations

1 Were 3 majorily of the organization's directors or trustees during the tax ¥ear also a majoriy of the directors
or trustees of each of the crganization's supported arganization{s)? if "Na, * describe &1 Pare W how controf
ar management of the supporting orgenization was vested in the same persons thal controlieg or managed
the supported organizalions),

Yes

Section D, All fIE i EuEEm_ﬂng_amunmﬂm

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (i) a written notioe describing the typa and amouwnt of support provided during tha price
lax year, (ii) a copy of the Form S80 that was most recently filed as of the date of natification, and (i) coples of
the organization's governing documents in effect on the date of notification, o the extent not previously
provided?

2 Were any of the organization's officars, directors, or trustees efther (i) appointed o slecied by the
arganization(s) or {if) serving on the gowerning body of a supported organization? If "W, " expiait in Part W how
the organization maintained & close and continwous working ratationstiis wath the supported organization]s),

3 By reason of the relationship described In (2], did the organization's supported organizations have &
signdficant voice in tha organization's investment policies and in direcling the use of the arganization's
income of assets al all times during the lax year? ¥ “vies, " describe it Part W ihe rovr the organizeiion’s
supported arganizations played in this regard,

Yes

| No

3 |

Section E. Type Ill Functionally Integrated Supporting Organizations

T Check the box next lo the methad thatl the organization used fo safisfy the integral Parf Tasf during the yesr (see instructions)

b The organization (s tha parent of each of its supporied arganizations. Comaolefe fne 3 below

& The organization satisfied the Activites Test Complefe line 2 below,
C The organization supported a governmental entity. Describe it Part W how you supported a gowsmmend entity (see

e

2 Activities Test, Answer (a) and (b} befow,

& Did substantially all of the organization's activities during tha tax vear diractly further the axampl purposas of
the supported organization(s) to which the orpanization was responsive? If "Yes, * then it Part VI idendify
those supported arganizations and explain how these schvitiss directly furtherad their gxampd paposes,
how the organizetion wes responsive fo these supporfed organizaiions, and bow the arganization determinad
that thase activities constituted substantially sV of itz aciviies

b Did the activities described in (a) constitute activities that, but for the organization’s involvemant, one or mara
of the organization's supported organization(s) would have been engaged in? ¥ "Yes, " oxplain in Part W ihe
feasons for the organization’s position that its supporfed orgamnizationys) wouwd have angagad in thesa
aciiviies bul for e organizafion’s nvohvermant,

¥ Parent of Supported Organizations. Answer (a) and (b below,

a  Did the organization have the power to regularly appoint or slect a majority af the officars, direciors, or

trustess of each of the suppanied organizations? Provide detals in Part WL

b Did the organization exercise a substantial degres of direction aver he policies, programs, and activities of each

of #s supported arganizations? ¥ *Yes, " describe v Part W the role played by the orgenization in this Fegrar,
-1

Mo
i
|_2b a4
i1 1 S —

Sukedule & (Form 850 ur BR0-EZ) 2070
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Foge B

Schadyle A (Form 980 or B60-£2) 2018 -
Wp- Il Nen-Functionally Integrated 508(a}(3) Supporting Organizations
1

Check here |f the organization satisfied the Integral Pan Test as & qualifying trust on Nov, 20, 1870 (enpiain in Part V1), Ses
instructions. All other Type lll non-functionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Incoma

() Priar Year

| (8) Current Year
(eptional)

1 Net short-lerm capital gain

2 Recoverias of pricr-year distibutions

3 Other gross income {see instructions)

4 Add lines 1 theough 3.

& Depreciation and deplation

oh & (e |k | =

& Portion of operating expenses paid or incurred for production or
cofiaction of gross income of lor Management, consarvation, or
maintenance of property held for production of income (eea Instructions)

=

T Olher expenses (see insiructions)

=

__B Adjustod Not Income (subtract lines 5, 8, and 7 from kne 4)

Section B - Minlmum Assst Amount

{A) Prior Year

{B) Gurrent Year
[opthonal}

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or asssts held for part of year):

a_Average monthly value of securitios

1a

b Avarage monthly cash balancas

1b

¢ Fair market valus of other non-exampl-use assais

d Total {add lines 1a, 1b, and 1g)

1d

& Discount claimed for blockage or other
factors (explain in detad in Part VI

2 Asqusition indebtednass applicabla to non-sxempl-use assets

3 Subtract line 2 from line 1d

a

4 Cash desmed held for exampt use, Enter 1-1/2% of line 3 (for greater amoun,
aee instructons).

5 Met value of non-gxempl-use assets (sublract fire 4 from line 3)

& Multiply Fine 5 by 035,

7 Recoveries of prior-year dslributions

8 Minimum Asset Amowni (add lina 7 to line &)

ol | |

Section C - Distributable Amount

Curren! Yaar

1 Adjusied net income for prior year {from Section A, line 8, Column A)

2 Enter 83% of line 1.

3 Minimum asset amownt for prior year (from Section B, ine 8, Golumn A)

4 Enter greater of ling 2 or fine 3.

§ Income tax imposed in prior year

o, oA e | =

& Distributable Amount, Subiract lina 5 from line 4, unless subject io
e ncy témporary reduction (e instructions).

T Check here il the current year is the crganization's first a3 a non-lunctionally inegrated Type ll supporting organtzation (ses

instructions).

154,
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Section D - Distributlons

Current Year

Amounts paid lo supported organizstions lo accomplish exempt purposes

Amounts peid to perform aclivity that directly furthers sxempt purposes of supportad
organizations, in axcess of income from activity

Administralive expenses pald to accomplish exempt purposes of Supporiad orjanizations

Amounts paid fo acquire exempt-ise assels

Qualified aat-asids gmounts (prior IRS approval requined)

Qthar distributions {dascribe in Part VI). Ses instructions,

Total annual distributions. Add lines 1 through 8,

Distributions to altentive supported erganizations to which the organization is responshe
{provide detailz in Part VI). Ses instruckons.

Distriputable amount for 2018 from Section 2. line &

-
[ =387} ﬂ"lﬂﬂ.ﬁn!ﬂ B |

Lire 8 amount divided by line 8 amount

{1y

Section E - Distributlon Allocations (e instruciions) Exosts B‘Etﬂh Underdistributions Distributable
uthomg
Pre-2018 Amount for 2018

Distributabie amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reagonable cause raquirad - explain In Part Vi), Sea
instruclionsg,

Excass distributions carryover, if any, to 2018

From 2013 . owuia

Fromaoiq . ......

From 2046 . ... ...

From2018 ..,.. ...

Pt 20T e

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Sublract lines 3g, 3h, and 3i from 3f

Distribulians for 2018 from
Secton O, lina T ]

Applied to underdistributions of prior years

Appled 16 2018 distributabde amount

Remainder. Subfract lines 4a and 4b from 4,

Remaining underdistiibations for years prior 1o 2018, if
#ny. Subtract ines 3g and 4a from line 2. For resull
greater than zero, explan in Part Vi See instruciions.

Remaining underdstributions for 2018. Subtract lines 30
and 4b fram line 1. For result greater than zern, explain in
Part V1. S&a insiructions.

Excess distributions carryover to 2019, Add lines 3
angd 4c.

Breakdown of ke T,

Excess from 2014. _ . .

Excass from 2015,

Excess from 2016, , . .

Excass from 2017, , .,

2 ERlo|oe

Excess from 2018, . . .

A%A
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Schaduln & (Foim 000 or ﬂdd-—!&_ﬂﬁ B

Supplemental Information. Provide the explanations required by Part 1T, Ine 10; PartIl, ine 17a arT?'h;ﬁl_
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 8c, 11a, 11b, and 11¢; Part IV, Sectian
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 28, 2b,
<a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and B; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions )

JEA Echvediale A |Fomm #80 or #90-EZ) 2018
BE 1372 1005



SCHEDLLE O

(Form 330 o 890-EZ) Supplemental Information to Form 290 or 990-EZ | owe No. 1545-0047
Complete o provide Information for responsss to specific questions an
Form 380 or 030-EZ or io provide any sdditonsl infarmation, @@13
Daparimant of the Treasury P Attach to Form 90 or 980-E2. Open to Public
internal Remewn Service ¥ Go 1o www.irs.gowFonmb90 for the latest Information, Inspection

Mame of the ooganizalion Employer idemtificaiics number
CAVERN CITY CHILD ADWOCACY CENTER 47=3442188

PART VI - SECTIONM B = guestion 11k, Form 990 tax returns are presented to the Board

of Dirctiors at the na=xt regular meeting.

PART VI - SECTION B - QUESTION 19.

Form 390 tax returms are posted on the agency webalte www.senmcac.com. This webszite =

publicized thoughout the community,

For Paperwork Reduction Act Motice, see the Insiructions for Form 880 or 680-EZ Behedale O (Form 590 or 990-E2) (2018

L]
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Schedule O (Ferm 550 o §90-E2) (2018) page 2

Mama of the wgenization Employer [dentificaten number
CAVERN CITY CHILD ADVOCACY CENTER 47=3442188
o Schedwla O (Form 990 or 990-6F) (215
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