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Short Form | OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@0 8
Form ggg°Ez Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
> {except black lung benefit trust or private foundation)
Sponsonng organizations of donor advised funds and controliing orgarizatrons as defined in section
. 512(b)(13) must fle F?rrp 990 Allseth;.r or anizations Vél(hf ross rgcelgts lesst;]ha? $1,000,000 and total Open to PUbllcf,
h f the T ; assets less than $2,500 at the end of the year may use this orm ST
f::;?::;::,:n:,:s;?; Y » The orgamzation may have to use a copy of this return to satisfy state reporting requirements |nSPeCt|°n A
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if apphcable Pleafss C Name of organization D Employer identification number
o e
[ Adaress change r:w or(Concho Valley Rape Crisis Center, Inc. 75-2398422
S :“atm?g:‘:;ge %";’;‘ or Number and street (or P O box, f mait 1s not delivered to street address) Room/sute | E Telephone number
nital . . i
[ Temmnaton See (315 Koberlin Street 325-655-2000
[x] Amended retum ,sn';eu',':,?:" City or town state or country, and ZIP + 4 F Group Exemption
() Appircaton pending tons |San Angelo, TX 76903 Number . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [ ] Cash [y] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
. H Check » [] if the organization I1s not
1 Website: » required to attach Schedule B (Form 990,
J Organization type (check only one) - -] 501(c) (3 )« (insertno) [ 4847(a)(1) or [ 527 990-EZ, or 990-PF)

K Check 1 ifthe organization 1s not a section 509(a)(3) supporting organizatior and its gross receipts are normally not more than $25,000 A retuir 1s
not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lnes 5b, 6b, and 74, to Iine 9 to determine gross receipts, if $1,000,000 or more, fiie Form 997 instead of Sorm 99)-EZ »~3

FIIAE Revemug, Fuperses, and Changes in Net Assets or - und Balamses{See the instruchens for Part | ) R
: 1 Conintanonz, giis, g ante, and &milar amout.s recaved - . A E 4,72y
i 2 Program service revenue iiclucing government fees and contracts . e 2
© 3 Mempnership dues and assessments . . . . . e
4 Investment income e . ... L4
5a Gross amount from sale of assets other than mventory . . . .| 5a e
b Less: cost or other basis and sales expenses . . . 5b e ;'
¢ Garn or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) 5¢ 0
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » ] N
o a Gross revenue (rot including $ of contributions T
& reported or line 1) . . . . 6a ,
b Less direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 60 from line 6a) . . . | 6¢c 0
7a Gross sales of inventory, less returns and allowances ——————j . | 7a e
b Less costof goods sold . . . . RECE‘VED . L7b L
¢ Gross profit or (Joss) from sales of in %[)1 F:‘ITr't’e'Yb_f'BrﬁuJ)l re7a) . . . . . . .1T7c 0
8 Other revenue (descnbe P oo} . anin O y | 8
9 Total revenue. Add lines 1, 2, 3. 4, sdmc?%‘ﬂuzé%w Y 1ol > | 9 144,728
10  Grants and similar amounts paid (attac‘r’tJ chedule} = L. . . 110
11  Beneiiis paia to or for members . . OGDEN U-[[- L e 11
@1 12 Salares, other compensation, and errLteyeE'mﬂ'eTr_"—___, Lo . 112 112, 33¢
% 13 Professional fees and other payments to independent contractors . .. a2 L.t
2| 14 Cccupancy. rent, ut hties, and maintenance . . . . . . . . . . B I [ 14,6572
wl 15 Prnnting, publications, postage, and shipping . . L . . . . . . .1l15 19,243
16 Other expenses (describe » Travel, Ccunseling, Depreciation y | 16 11,157
=2 17 __ Total expenses. Add lines 10 through 16 . . . . . T I ¥ 157,76%
< I 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) e 18 (13,037
m @ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th o
et £ end-of-year figure reported on prior year's return) . .o o S L 71,889
=, ©| 20 Other changes In net assets or fund balances (attach explanatnon) . . e ... .20
S, Z| 21 Net assets or fund balances at end of year Combine hnes 18 throug= 20 . . . . > 21 58,85%
) m Balance Sheets. if Total assets on line 25, column (B) are $2,50C.,000 or more, file Fo'm 990 instead of Form 3¢0-EZ
!JJ (See the instructions for Part I ) (A} Beginning of year J (B) Erd of year
2; 22 Cash, savings, and investments . . . . . . . - .. 22 -~
<, 23 Land and buildings . . . Ce e . 67,853|23 64,3808
9\ 24 Other assets (describe » Recelvables and prepalo ) 10,283|24 10,359
“ 25 Total assets . . ... T 78,136|25 75,167
26 Total liabilities (descnbe > Accounts payable ) 6,247{26 16,315
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . | 71,889(27 58,852
o For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
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Form 890-EZ (2008)

195-A%398422~

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What is the organization's prmary exempt purpose? To provide assistance to victims of violent crimed -ggqﬂfdograr?g;(tgg)
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program tile optional for others )
28 Victim assistance, aid to victims of violent crimes through a rape crisis

hotline, individual and group support and information (Approx 1100 .

SOy ) e

(Grants $ ) _If this amount includes foreign grants, check here » (] |28a 136,931
2 oL

Grants § ) If this amount includes foreign grants, check here . . | > [1]20a
O

Grants¢ " ) If this amount includes foreign grants, check here . . . . | > (1 [30a
31 Other program services (attach schedule) e e e e e .

(Grants $ ) If this amount includes foreign grants, check here » [1{31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 136,931

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part {V )’

(a} Name anc aadress

{3} Title and av.:rage
heurs per weelk
devoled to position

{r} Comp2anszlion
(if mot paid,
enter -0-.\

{J) Ccutrb hons o
employee benefit plans &
deferred compensation

{e) Exporse
account and
other allewances

Bonnie Eimer President

2 0 0 0
Gary_ Jdackson . Member

2 0 0 0
Brandi Reoberts Ford . Secretary

2 0 0 0
Nikki ROSS . VP .

2 0 0 0
Julie GrayY. oL Member

2 0 0 0
Margaret Bemson ... ... . Treasurer

2 0 0 0
Tom Bankston .. Member

2 0 0 0
Timothy Sanders . ... Member

2 0 0 0

Form 990-EZ (2008)




Form 990-EZ (2008) 76 -229%8 ez

Page 3
Other Information (Note the statement requirements in the instructions for Part VI )
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity ) 33 X
34 Were any changes made to the organrzrng or governrng documents but not reported to the IRS” If “Yes
attach a conformed copy of the changes 34 X
35 |f the organization had income from business activities, such as those reported on Irnes 2 6a and 7a (among others) but , !
not reported on Form 920-T, attach a statement explaining your reason for not reporting the income on Form 990-T. R
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 990-T for thrs year’7 35b
36 Was there a liquidation, dissolution, termination, or substantial contractron dunng the year7 If "Yes
complete applicable parts of Schedule N . e 36 X
37a Enter amount of political expenditures, direct or mdrrect as descnbed in the mstructrons > [37a | SR DR S
b Did the organization file Form 1120-POL for this year? . R 141 X
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were : &
any such loans made 1 a prior year and still unpaid at the start of the period covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . .138b
39 Section 501(c)(7) crganizations Enter. .
a Initiation fee< and capita! cont:butions included on ine 9 . | e e 39a
b Gross receipis, inaluded on linc 9. or public ues of club fasilities . 32b
40a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organrzatlon durmg the year under:
section 4911 b ; section 4912 » , section 4955 p
b Section 501(c)(3) and (4) organizatrons Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Parti . : : 40b x_
¢ Enter amount of tax |mposed on orgamzatron managers or drsquahf ed persons durrng ) Y 2
the year under sections 4912, 4955, and 4958 . . . . ] T 6 ; . !
d Enter amount of tax on line 40c reimbursed by the organrzatron .o N ‘ T
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter ¢
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s fited »
42a The books are in care of » Margaret Benson . . Telephone no P 325-655-2000
Located at 315 Koberlin, San Angele, TX. . ... ZP+4 » 76903 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ) 42b X
If “Yes,” enter the name of the forergn country > 2
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank Rol
and Financial Accounts. . ot et
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S.? 42c S
i1 “Yes," enter ine name of tne foreign country. »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here » [
and enter the amount of tax-exempt interest recewved or accrued during the tax year . . . . . » [ 43| -
Yes| No
44 Did the organizaticn maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of S
Form 990-EZ 44 X
45 Is any related orgamzatron a controlled entrty of the organrzatron wrthm the meamng of sectron 512(b)(1 3)’7 If SRNURE FURSE S
“Yes,” Form 990 must be completed instead of Form 990-EZ .. 45 X

Form 990-EZ (2008)




Form 990-EZ (2008)

15-2999%422- Page 4

TRl Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46~49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposttion to Yes| No

‘candidates for public office? If “Yes,” complete Schedule C, Part | .o 46 X

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il . 47 X

48 s the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedu!e E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than off cers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None ~

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 b

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
“  "none"
Total number of other independent contractors each receiving over $160,000 . . »
Under p?na.nes of penury, | declare that | have examinea thss return, including accompanying schedules and statements, and to the best of my knowledge
and beh&f s true, correct, ard plete Declaration of preparer (other than officer) 1s based on all mformanon of which preparer has any knowledge
Sign o, X2/ nfaars
Here Date

Type or pnnt name and title

Date
; Preparer
Paid e ofy S e

Preparer's

Check if
self-

Preparer's ldentifying Number (See instructions)

employed » (X1{P00169508

EIN »75-2423132

Firm’s name (or yours
Use Only iIf self-employed), } ANNA M THOMAS, CPA
address, and ZIP + 4 P O BOX 1548 SAN ANGELO, TX 76902

Phone no »325-659-0050

May the IRS discuss this return with the preparer shown above? See instructions

.» ) Yes L] No

Form 990-EZ (2008)



(ng:nEsg;J L‘SQAO_EZ) Public Charity Status and Public Support R

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Department of the Treasury ! . i i
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection -
Name of the organization Employer identification number

Concho Valley Rape Crisis Center, Inc. 75-2398422
m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is* (Please check only one organization )
1 [3 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H )
4

[J A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or loca! government or governmental unit described in section 170(b)(1)(A)(v).

7 [XI An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part Ii )

8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part |l )

9 [ An crganization that normally receives (1) more than 334% of its suppo.t from contributions, membership fees, and gross
receipts. fromn activit:es reiated to its excmpt functions— —.,L.b,c:t 1o certam exceptions, and (2 nu mote than 33%4% of its
support from gross investment income and unrelated business taxable income (less sectton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

O
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b (J Type it ¢ [ Type llI-Functionally integrated d (O Type lil-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

. persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type HI supporting
organization, check this box . . .. R
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly ot indirectly controls, either alone or tcgether with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . . . . . [1g()
(ii) A family member of a person described in (1) above? . . e e e "9(_"!)
(ili) A 35% controlled entity of a person described in (i) or (ir) above? . . R (A1 1)
h Provide the following information about the organizations the organizaticn suppoﬂs
(i) Name of supported (i) EIN (lii) Type of orgamization | (iv) Is the organization (v) Did you notifv {vi}!s the (vid Amcunt of
organization (descnbed an hres 120 1 cod (if botea 1 your | the orgamzation in ciganization in col support
above or IRC section governng document? col (1) of your (i) organized n the
(see instructions) support? Us?
Yes No Yes No Yes No
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

ISA 5




Schedule A (Form 990 or 890-EZ) 2008

75-239%4z22 page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

Section A. Public Support

" Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007

1

(e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants )

248,928| 248,616| 158,899 125,035

144,728| 926,206

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge ..
4 Total Add hnes 1-3 . 248,928] 248, 616| 158,899]125,035| 144, 728| 926,206
5§ The portion of total contributions by each R IR ’ o I
person (other than a governmental unit or | L ; . ~ R . I
publicly supported organization) included | ° '
on lue 1 that exceeds 2% of the amount |- . . s . - R
shown on line 11, column (f) . , S— d : I FN—- .
6 _ Public suppart. Subtractne 5 fromtined | ~ .~ ] o T T T T i "1 926,206
Section B. Total Support i
Calendar year or fiscal year beginning in} » {a) 2004 {b) 2008 (c) 2200 ) 20607 {e) 2GC3 (f) Total
7 Amounts from ne 4 248,928[ 248,616/ 158,899[125,035]| 144,728] 926,206
8 Gross income from interest, dnvndends

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources e e e

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} — :

Total support. Add lmes?through 10 R SRS TP L I o e

fuy,

e
gnet

926,206

Gross receipts from related activites, etc (see instructions)

12 |

First five years. If the Form 990 i1s for the organmization's first, second, thll’d founh or flfth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
1€a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

100.00 %

15

100.00 %

33%% support test—2008. If the organization did not check the box on line 13, and lme 14 1S 33'/5% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

>

33‘/:% support test—2007. If the organmization did rnot check a box an kng 13 ~r 1€3, and tire 15 1s 33%% oi meore, chesk this
+]

box and stop nere. The organization qualifies as a publicly supported organization .

> X

10%-facts-and<circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamizaton . . . » a

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization

» [}

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons  » []

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 15-3%2A8422 page 3

L3110 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants ") | .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 1n any actiity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbebhalf . . . . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received.frorn disquaiified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 e

¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from

ne6) . . s T,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dwndends
payments received on securities loans,
rents, royaltiles and income from similar
sources L.

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

¢ Add lines 10a and 1Gb

11 Net income from unrelated busnness
activites not included in line 10Db,

whether or not the business s regularly
carned on coe e

12 Other income Do not include gain or
loss from the sale of capital assets
(Exptain n Part V)

13 Total st)lpport_ {Add lines 9, 10c, 11,

and 12 .
14 First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fi fth tax year as a section 501(c)(3)
organization, check this box and stop here . . R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne 27g . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h ., . . 18 %

19a 33'%% support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33%:%, and line
17 is not more than 33!4%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33%% support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33%%, and
line 18 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
7 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 15- 2 3 ? 8%2,. Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part |I, line 17a or 17b, or Part 1li, ine 12 Provide any other additional information (see instructions)

B Schedule A (Form 990 or 990-EZ) 2008



o 8868 Application for Extension of Time To File an
(Rev Apni 2008) Exempt Organization Return OMB No 1545.1709

Department of the Treasury

|mema| Revenue Service P File a separate application for each return.

® lf you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . »

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . . . . . . . . . . .oy O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consofidated Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Concho Valley Rape Crisis Center, Inc. 75-2398422
z :Ife %);t??or N_umber. street, and. room or suite no. If a P.O. box, see instructions.
filing your 315 Koberlin Street
rotum See C'ty, town cor nost office, =tate, and ZIP code For a foreign address, sae rstructicng
San Angelo, TX 76903

Check type of return to be filed (file a separate application for each return).

X Form 990 [J Form 990-T (corporation) O Form 4720
J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) ) Form 5227
0 Form 990-EZ [J Form 990-T (trust other than above) [0 Form 6069
3 Form 990-PF ] Form 1041-A O Form 8870

@ The books are in the care of » TERI IRBY

Telephone No. » 325-655-2000 FAX No. » 325-655-6439
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . P ]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . if this 1s
for the whole group, check this box . ... .. » [] Ifitis for part of the group, check this box . . .. .. » [] and attach
a list with the names and EINs of all members the exiension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ¢ 8 / 17 ________ ., 20 09 , to file the exempt organization return for the organization named above The extension is

> D tax year beginning .20 , And enamng

2 If this tax year is for less than 12 months, check reason. I tnital return [ Final return [J Change in accounting period

3a |f this applicaticn is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a1$ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$

c Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment ]
System). See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
ISA
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Form 8868 (Rev 4-2008)

Page 2

e If you are fiting for an Additional {(Not Automatic) 3-Month Extension, complete only Part 1l and check this box . @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type or Name of Exempt Organization Employer identification number
print Concho Valley Rape Crisis Center, Inc. ) 75-2398422
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
edended » | 315 Koberlin Street
fé'&?n‘hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions San An%elo, TX 76903

Check type of return to be filed (File a separate application for each return):

[x] Form 990 O Form 990-PF O Form 1041-A (J Form 6069
[0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) ] Form 4720 (J Form 8870
] Form 890-EZ [ ] Form 990-T (trust other than above) {3 Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » TERI IRBY

Telephone No. » 325-655-2000 FAX No. » 325-655-6439

o If the organization does not have an office or place of business in the United States, check this box
o if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box . ... .. > 1. If itis for part of the group, check this box.. . . .

jist with the names and ENs uf aii members ile extension is for

N
_ .ifthisis
. » [ and attach a

4 | request an additional 3-month extension of time until 11/16 ,2009.

5
6 If this tax year s for less than 12 months, check reason® [ intial return [ Final return ] Change in accounting penod
7

8a I[f this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundeble credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

8b|$

¢ Balance Due. Subtract Iine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Fedcral Tax Payment System) See instructions.

8c|$ 0

Signature and Verification

Under penalties of perjury, i declare that { have examuned this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,

it is true, correct, anhd complete, and that | am authonzed to prepare this form

Signature » / Tite » CPA

Date>8/l4/09

[oF
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