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. 990 - Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2004

Department of the Treasury bpen !b Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspaction
A For the 2004 calendar year, or tax year beginning , 2004, and ending , 20
B Checkifapplicable: Please |C Name of aorganization D Employer identification number
[] Addresschange welR> | PREGNANCY CARE CENTER 33-0576304
D Name change print o Number and street (or P.O. box if mall Is not deltvered to street address)| Room/suite | E Telephone number
D tnitial return tys?.:' 677 MAGNOLIA AVE (619) 442'4357
D Final return ?m‘f City or town, state or country, and ZIP + 4 F Accounting method: Cash D Accrual
D Amended return tions. EL CAJON ’ CA 92022 D Other (specify) »
D Application pending ¢ Section 501(c)3) organizations and 4347(a)1) nonexempt charitable Hand | are not applicable to section 527 organizations.
trusts must altach a completed Schedule A (Form 950 or 990-E2). H(@@) s this a group return for atfillates? EI Yes No
H(b) If "Yes,” enter number of affiliates »
G Website: P H{c) Are all affiliates Included? [ Yes X no
J Organization type (check only ene) » 501(c)( 3 ) «§(insertno) D 4347(aX 1) or D 527 (it "No,"attach a list. See instructions)
H{d) s this a separate return filed by an o
K Check here » D if the organization's gross receipts are normally not more than $25,000. The organization covered by a group ruling? D Yes No
organtzation need not file a return with the IRS; but if the organization received a Form 990 Package 1 Group Exemption Number M
in the mall, it should file a return without financiai data. Some states require a compk 1 M Check » [ ]ifthe organization i1s not required
L Gross recelpts: Add lines 6b, 8b, 9b, and 10b tolline 12_I 281,696 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the lnstructlons)

1 Contnbutions, gifts, grants, and similar amounts received.
a Direct public support . . . . . . e e e e e e i e e 1a 167,066
b Indrectpublicsupport . . . ... .. ... i i i st e s sa] 1D
¢ Government contributions (grants) . . « + « v v vt i i e e e e e ic .
d Total (add lines 1a through ic)(cash $§ 167,066 noncash $ ) I 1d 167,066
2 Program service revenue including government fees and contracts (fromPart VIL lne 93) . . . . .. . . ... ... 2 435
3 Membership duesand assessments . . . « « v v o 0. 0. C et e e n e e e e e s T
4 Interest on savings and temporary cash investments . . . . ... ... e e e e e e e te e es] 4 22
§ Dividends and interest fromsecuritles .+ « + v v v o v v a i v i u s s e s e e e et et . 5
6a Grossrents. . « . . ... et e e e s e e e e e e 6a
b less:rentalexpenses . . . .. .. ...ttt i C e 6b
¢ Net rental income or (loss) (subtract line 6b fromlne6a) « . .« v v v v v v v v v v v o et e 6c
R| 7 Other investment income (descrnbe » Y 7
o1 8a Gross amount from sales of assets other (A) Securities (B) Other
e thaninventory . . ... .. S et u s e s s e saaanaaees . 8a
! b Less: cost or other basis and sales expenses . . « . . v« o v 0w . 8b M
¥ ¢ Gain or (loss) (attach schedule) . . . . ... e e e e e 8c .
Iieems cpmbine line 8c, columns (A)and (B)) . . . . ... et et et . 8d
¥ ts.and activities (attach schedule). If any amount is from gaming, check here » | "
~~ a Gross revenue (not including $ of L
glnc336%raporiedonline1a)............................. 9a 89,484} -
. direct egpéij es other than fundraisingexpenses . . .. v v v v v vt v | 9b 53,536}
DENx::oUﬂ(:r (iosq) from special events (subtract ine 9b fromne 9a) .« . . . v ... . . e e et e 9¢ 35,948
inyghtory, less returns and allowances .« « + « v v v v h e e e e e e e ... 10a 24,689
b Lessicostofgoodssold . . v v v v v v s it e e 10b 3,238
¢ Gross profit or (loss) from sales of unventory (attach schedule) (subtract line 10b fromline 10a) . . . . . .. . ... 10c 21,451
w 11 Other revenue (from Pat Vil ne 103). . . . . . . . . . ... e i e e P L)
c% 12 Total revenue (add fines 1d, 2,3, 4,5,6¢,7,8d,9¢c, 10c,and 11)  « . . v o v v v v v v v i i v v n v u s . )12 224,922
® :: 13  Program setvices (from line 44, column(B)) . . . . . . e i . e e 13 160,431
oy P[4 Management and general {fromhnedd, column(C)). . . . . .. ... .. .. .. ... e e e .. 14 35,564
- o115  Fundraising (from line 44, column (D). . . . . . . Ce e e e e e e e e e c..] 15 10,104
E : 16 Payments to afflliates {(attach schedule) . . . . . . . v o v v v v v W C ot e st e s e e e veeaaa] 18
s |17 Total expenses (add lnes 16 and 44, column(A)) . . ... ..... A I 17 206,099
o ? 18 Excess or (deficit) for the year (subtractline 17 fromline 12) . » « & v v v i v ot bt ot e et e v e e 18 18,823
{l] A |18 Netassets or fund balances at beginning of year (from line 73, column{A)) .. ...... e e e e 19 48,697
<  $|20 Other changes in net assets or fund balances (attach explanation) « « « « « v v v v v v v v v v v e e e 20
E E 21 Net assets or fund balances at end of year (combine lines 18,19, and20) . . » o+ v v v v o 4 & . . 21 67,520
€D For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
@B e W
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Form 990 (2004) PREGNANCY CARE CENTER

33-0576304

Page 2

[Parl f] Statement of
Functional Expenses

1

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions )

Do not include amounts reported on line B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Part | (4) Total @ services () and general | (D) Fundraising
22 Grants and allocations (attach schedule) .
(cash $ noncash $ )| 22
23  Specific assistance to individuals (attach schedule) . . . . | 23
24  Benefits paid to or for members (attach schedule) . . . . . 24
25 Compensation of officers, directors, etc « « « .+ « . . . . 25 39,000 31,200 5,850 1,950
26 Othersalariesandwages . « « « = « « v v o 0 v v 0 v o 26 29,093 27,056 1,455 582
27 Pensionplancontributions . .« ¢« ¢ v 00 v e e 27
28 Otheremployeebenefits . . . « . v v v v o v v v v v un 28 5,997 4,798 1,199
29 Payrolltaxes . + ¢ v s o v e v h b e e e e e 29 18,833 15,066 2,825 942
30 Professional fundraisingfees . . . . . . ... 0. 30
31 Accountingfees . . . v vt i i e e e 31 379 379
32 Legalfees . - . v v v v i b e e e e 32 600 600
33 SUPPlIES .+ . . v s e e e e e e e e e e e e e 33 38,244 33,300 3,495 1,449
34 Telephone . « « v v vt v ittt e e 34 3,753 2,389 1,194 170
35 Postageand Shipping. « « « « « v v v v v v v v 35 5,070 3,020 755 1,295
36 OCCUPANCY + « s s s o v o s s v v s v m a oo v as 36 38,424 28,818 7,685 1,921
37 Equipment rental and maintenance . .« . . . . 0. 0. . 37 135 135
38 Printingand publications . . .« .0 v i e el 38 7,001 4,285 1,071 1,645
39 Travel . . ¢ ¢ v i it e e e e e e 39
40 Conferences, conventions, and meetings . « « + . « . . . 40 3,834 1,895 1,789 150
A1 IntereSt. « = v v v v h et e e e e e e e e 41 65 65
42 Depreciation, depletion, etc. (attach schedule). . . . . . . 42 4,600 4,600
43  Otherexpenses not covered above (itemize): a SEE STMT 43a 5,987 4,774 1,213
b BANK SERVICE CHARGES 43b 314 314
¢ DUES & SUBSCRIPTIONS 43¢ 976 830 146
d INSURANCE 43d 2,847 2,278 569
e LICENSES & PERMITS 43e 947 722 225
44  Total functional expenses (add lines 22 through 43). Organizations
completing columns (B)-(D), cany these totals to fines 13-15 . . . . | 44 206,099 160,431 35,564 10,104
Joint Costs. Check » [ ] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . . .

If "Yes," enter (i) the aggregate amount of these joint costs $ ; (iii) the amount allocated to Program services $
(iiii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

» [ Yes []No

[Part fif | Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization’s primary exempt purpose? » ASSIST WOMEN-CRISIS PREGNANCY Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number Re quIrE:‘f’oerggf(:)@) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(cX3) and (4) (4) orgs , and 4947(a)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) "“sif,‘,?,‘t‘:,Zfs"{’ el
a THE CENTER PROVIDES PREGNANCY TESTS, LAY COUNSELING,
SUPPORT GROUPS, LAMAZE CLASSES, ABSTINENCE TRAINING,
MATERNITY CLOTHES, INFANT SUPPLIES, MEDICAL REFERRAL
(Grants and allocations $ )
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) « « « « « « v o v o o o o . >
EEA Form 980 (2004)



Form 990 (2004) PREGNANCY CARE CENTER
[Part W] Balance Sheets (See page 25 of the instructions.)

33-0576304 Page3

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing . + v « v v v v v v v b v b u b et 19,142 | 45 12,587
46 Savings and temporary cashinvestments . . . « . « ¢t 4 o v v v s s a0 00 . 46
47a Accountsteceivable . . . . . ... ... 0 ... 47a
b Less: allowance for doubtful accounts . . . . . . .. 47b 47c
48a Pledgesreceivable . . . . . . . ... 0. 48a
b Less allowance for doubtful accounts . . . ... .. 48b 48¢
49 Grantsrecevable . . . . . . . .. i s e e i e e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . + « & v v v v i it it i it e s e e e e e e 50
A | 51a Other notes and loans receivable (attach
s schedule). + + v v v v i e e e e e 51a
s b Less. allowance for doubtful accounts . . ... ... 51b 51c
e | 52 Inventoriesforsaleoruse . .. .. ..ot i et eeann . 52
t | 53 Prepaid expenses and deferredcharges . . .« v v e v v e i h e e 53
s | 54 Investments - securities (attach schedule) . ........ » [] Cost []FMV 54
§5a Investments - land, buildings, and
equipment.basis . + . . .. L oL oo 55a
b Less accumulated depreciation (attach
schedule). . . . .. N - 1 55¢
56 Investments - other (attach schedule) . . . . . . ... e i e et 56
57 a Land, buildings, and equipment: basis . . . . . . . . 57a 118,527 .
b Less: accumulated depreciation (attach
schedule). « « v v v v i i e . | 57b 26,056 80,020 |57 92,471
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (mustequaline74) . . . . .« . o o v . 99,162 | 59 105,058
L 60 Accounts payable and accrued eXpenses - -« v v b s e s e e e e s s a . 60
j| 61 Grantspayable . . . ..o oL e 61
aj| 62 Deferredrevenue . . . . . . . . i i i i i e e e e e e e 62
ib 63 Loans from officers, directors, trustees, and key employees (attach )
i SChedule). + v v v i ittt e e e e e e e e e 63
i | 64a Tax-exempt bond liabilties (attach schedule) . . .. .............. 64a
t b Mortgages and other notes payable (attach schedule) . . ............ 50,465 |64b 38,915
Ie 65  Other liabilities (describe » ROUNDING ) 65
®| 66 Total liabilities (add lines 60 through 65) v+ v v v v v v v e w v e e 50,465 | 66 38,915
Organizations that follow SFAS 117, check here » |__| and complete lines
67 through €9 and lines 73 and 74
N F 67 Unrestricted . . v v v v v i i e ek sk e e s e e e e e e e e e e 67
e ul| 68 Temporarilyrestricted . + + v v v v v h b e e e e e e e e e e e e e e 68
t : 69 Permanentlyrestricted . . v . v v i e b h e e s e e e e e 69
A Organizations that do not follow SFAS 117, check here » @ and
s B complete lines 70 through 74
: Ia 70  Capital stock, trust principal, orcurrentfunds . . . . . . . . o 0 s s e e e e 70
t al 71 Paid-in or capital surplus, or land, building, and equipmentfund. . . . . . . . .. 71
s : 72 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 48,697 | 72 66,143
o e| 73  Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72;
column (A) must equal line 19, column (B) must equal line21) . .. ....... 48,697 | 713 66,143
74  Total liabilities and net assets / fund balances (add lines 66 and73) . ... .. 99,162 | 74 105,058

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

programs and accomplishments

EEA



« Form 999 (2004) PREGNANCY CARE CENTER _ ~ _33-0576304 Page4
lPart IV-A| Reconciliation of Revenue per Audited [Part IV~B| Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a  Total revenue, gains, and other support N/A a  Total expenses and losses per N
per audited financial statements . . . » | a audited financial statements . . ... » |a
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
oninvestments . . $ and use of facilities . $
(2) Donated services (2) Prior year adjustments
and use of facilities . $ reported on line 20,
(3) Recoveries of prior Form990. ... .. $
yeargrants . ... $ (3) Losses reported on
(4) Other (specify). line 20, Form990 . . $
(4) Other (specify):
$
Add amounts on lines (1) through (4) . » | b $
Add amounts on lines (1) through (4) . »
c Lineammnusineb . ........ » |c c Lineaminuslineb ......... » |c
d Amounts included on line 12, ) d Amounts included on line 17,
Form 930 but not on line a: Form 890 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990. ... $ 6b, Form990. ... $
(2) Other (specify). (2) Other (specify).
$ $
Add amounts onlines (1) and (2) . . . » | d Add amounts on fines (1) and (2) . . . » | d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(lnecplustned). . . ... ..... > |e (inecplustned). . . ... ..... » |e

[Fart v ] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions )

(B) Tltle and average hours per (C) Compensation (2,),,(;;?"‘5':’ i’,ﬁﬁ:f’n‘ ° (E) Expense

(A) Name and address week devoted to position (1f not _%a_it;, enter mggfn pgr?sfaetri?rf acct;ll.:gzvaar:i :;her
JOHN PARADISE CHAIRMAN
677 SO. MAGNOLIA EL CAJON, CA 4 0 0 0
JIM LANDSTEDT TREASURER
677 SO MAGNOLIA EL CAJON, CA 4 0 0 0
SHAREE MCMAHON SECRETARY
677 MAGNOLIA EL CAJON, CA 4 0 0 0

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? 4 |:| Yes No
If "Yes," attach schedule - see page 28 of the instructions

EEA Form 990 (2004)



« Form 990 (2004) PREGNANCY CARE CENTER 33-0576304 Page$§

[Part VI] Other information (See page 28 of the instructions.) Yes | No
76  dDdthe organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descriptionof each activity « « « « « 76 X
77  Were any changes made In the organizing or governing documents but not reportedtothe IRS? . . . . ... .. .. 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b If "Yes," has it filed a tax return on Form 990-Tforthisyear? . . . « ¢« « ¢ ¢ ¢ + s o s o 1 4 s 0 s s 0 o s s s s oo 78b X
79  Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement . 79 X
80a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . ... ... 80a X
b If "Yes,” enter the name of the organization »

81a

82a

83a

84a

J@a ™ o0 a o

and check whether it is LI exempt or |___| nonexempt.

Enter direct and indirect political expenditures See line 81 instructions . . . . . ... .. I 81a I

Did the organization file Form 1120-POL forthisyear? . . . .« v v v v v i i v o o it it e et e et e e s 81b X
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less thanfairrental value? . . . . . . o v i i i e i e e e e e s e e e e e e 82a X
If "Yes,” you may indicate the value of these items here. Do not include this amount .
as revenue in Part | or as an expense In Part Il. (See instructions in Part IIl.) . . . . . . l 82b | . ’
Did the organization comply with the public inspection requirements for returns and exemption applications? . .. .. 83a X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . ... ... 83b | X

Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . e et ee... |84a X
If "Yes,"” did the organization include with every solictation an express statement that such contributions

or gifts were not tax deductible? . . . ... oL o i i it i e et s e e e e e e 84b

501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . . ........... 85a

Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . « « v v v v ¢ e v v v o v v 0 e 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

Dues, assessments, and similar amounts frommembers . . . . v . v v v v v ... . | 85 .
Section 162(e) lobbying and political expenditures . « « = « + « v s s s o v o s s+ s+« o | 85d o
Aggregate nondeductible amount of section 6033(e1XA) dues notices . . . . .. ... . |85
Taxable amount of lobbying and polttical expenditures (line 85d less 85€) . . . . . . . . . | 85¢ .
Does the organization elect to pay the section 6033(e) tax on the amounton line 85(? . ... ............. |85g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . 85h

86 501(cX7) orgs. Enter. a Initiation fees and capital contributions included on line 12 . . . . | 86a
b Gross receipts, included on line 12, for public use of club facilities . . « + « + « ¢« o o v . 86b
87 501(c)12) orgs Enter: a Gross income from members or shareholders . . . . . « « . . . 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . .+« + v . 4 04 . . e e . | 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-3? If"Yes,"complete Part IX . . . . v ¢ ¢ v ¢ o v o o s o s s o 0 s 0 s 0o s 0 0 aa 88
89a 501(c)3) organizations Enter Amount of tax imposed on the organization during the year under:
section 4311 » ; section 4912 » ; section 4955 »
b 501(c)3) and 501(c)(4) orgs 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," attach
a statement explaining each transaction .« « o ¢ v v ¢t v s h t ettt s e e e e e e s e e s s s s s e e 89%b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . . . i it i i i e e e s h e e e e e s e s e s e e e >
d Enter Amount of tax on line 83c, above, reimbursed bytheorganization . « « « « + v & & v v v v b i s e a e e . >
90a List the states with which a copy of this return is fled » CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.). . . . . . | 90b | S
91  The books are in care of » LORT WILLIAMS Telephoneno. » 619-442-4357
Locatedat » 677 MAGNOLIA AVE EL CAJON, CA ZIP+4 » 92020
92  Section 4947(aX1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere . . .« v v v v v o v v v v o o . > L_]
and enter the amount of tax-exempt interest received or accrued duning thetaxyear . .. ... ... » | 92 |

EEA Form 990 (2004)



. Form 99%2004) PREGNANCY CARE CENTER 33-0576304 Page$
[Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sectlon512, 513, or 514 (E)
indicated ®) (® (©) ©) | eprimonon
93 Program service revenue Business code Amount Exclusion code Amount Income
a VOLUNTEER TRAINING 135
b TEEN MOM SUPPORT GROUP 300
c
d
e
f Medicare/Medicaid payments . . + + + v v 40 v .
g Fees and contracts from government agencies
94  Membership dues and assessments . . . . . . . .
95  Interest on savings and temporary cash investments 14 22

96 Dividends and interest from securities . . . . . . . .
97  Net rental income or (loss) from real estate
a debt-financedpropety ..............
b notdebt-financed property . . ... ... ..
98 Net rental iIncome or (loss) from personal property . .
99 Other investmentincome . « « « « v v v v « ¢ s o &
100 Gain or (loss) from sales of assets other than inventory

101 Netincome or (loss) from special events . . . . . . 35,948
102  Gross profit or (loss) from sales of inventory . . . . 21,451
103 Other revenue a

b

c

d

e
104  Subtotal (add columns (B), (D), and (E)) . ... .. 22 57,834
105  Total (add line 104, columns{B), (D), and (E)) + + « « v+ v v 4 v v v s s s s s s n n oo s s anon > 57,856

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |. _
[Part VIll] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

[Parf IX] _Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

i (B) () (D) (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assets

%
%
°/D
%
ﬁ:"aﬂ: X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat benefitcontract? . . . . . . l:l Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . [ Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | declare that | have examined this return, in

and bellef, it jgtrue, correct, andcomplete. Peclaratjon of preparer (oth|
Please .
} LA

Sign
Here

Irm  AhmiosTEPT CI7Ar.

Type or print name and title.

Preparer’'s
Paid signature ’ WVL«M
Preparer's Firm’s name (or yours crl st lna G Park

Use Only | i seif-employed) 9826 Colt Lane
address,and ZIP + 4 Lake S 1de CA




» SCHEDULE A Organization Exempt Under Section 501(0)(3) OMB No. 1545-0047

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
, ' 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information —- (See separate instructions.) 2004
Department of the Treasury
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
PREGNANCY CARE CENTER 33-0576304
[Parﬂ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one If there are none, enter "None.")
(a) Name and address of each employee pald more (b) Title and average hours i (d) Contributions to (e) Expense
than $50,000 per week devoted to position () Compensation e;‘;lgryr:: ::;::L;z':t?:: acc:ltlxg\t”aar:]c‘i:::her

N/A
Total number of other employees paid over ) o T N !
$50,000 . . a i > R P :

|Partll| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter "None.")

(@) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
N/A
Total number of others receiving over $50,000 for '
professional services + . . . . . ... . ... »

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. EEA Schedule A (Form 990 or 990-EZ) 2004



+ PREGNANCY CARE CENTER 33-0576304
Schedule A (Form 990 or 990-EZ) 2004 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to Influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities »$ {(Must equal amounts on line 38,
Part VI-A, orline iof Part VI-B ) & . v v v i i i v e it e e e s e a s n s s s 8 s s s asasnsononnnsas 1
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions )

a Sale, exchange, orleasing of property? . « v o v ¢« ¢ ¢ 0 o i e et ettt s s e e e s e e e e e e 2a
b Lending of money or other extension of credit? . . e e e e e e e e i e 2b
¢ Furnishing of goods, services, orfaciliies?. . . . . . . . i L L L i e e e e e c e s e e e e e 2¢
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . .. . .. 2d
e Transfer of any part of its INCOME Or asSetS? v v « v ¢ v o v s o v o v o s v ¢ o s s o v s 8 s s s s s s s s s s v o 2e
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive Payments.) .« « « v v s s s s s s s s s s s e s n e s s e 3a
b Do you have a section 403(b) annuity plan for your employees? . . « v v v « s v« o v o v v e s s e e s e 3b
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use ordistribution of fuNAS? « & v v v 4 0 v e L s e e e e e e e e e e e e e e s e a e e a e e e e e e s 4a
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . « . .« . . ... 4b

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is* (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches Section 170(bX 1XAXi)

[J Aschool Section 170(b)(1)(A)n) (Also complete Part V.)

[] A hospttal or a cooperative hospital service organization. Section 170(b)1)XA)ui).

[] AFederal, state, or local government or governmental unit Section 170(b)(1XAXv).

[] A medical research organization operated In conjunction with a hospital. Section 170(bX1XAXiii). Enter the hospital’s name, city,

and state »

10 [J An organtzation operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)1XAXiv).
(Also complete the Support Schedule in Part IV-A )

11a [] An organization that normally recetves a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)XA)v1) (Also complete the Support Schedule in Part IV-A )

11b [ A community trust Section 170(b)(1)AXvi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)2) (Also complete the Support Schedule in Part IV-A )

13 [J an organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described In (1) ines 5 through 12 above; or (2) section 501(cX4), (5), or (6), f they meet the test of section 509(a)2). (See
section 509(a)(3) )

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

from above

W oo ~N-»

(a) Name(s) of supported organization(s)

14 [ An organization organized and operated to test for public safety Section 509(aX4). (See page 5 of the instructions.)
EEA Schedule A (Form 990 or 990-E2) 2004




. PREGNANCY CARE CENTER 33-0576304
Schedule A (Form 990 or 990-EZ) 2004 Page 3
{Part.IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginningin) . . » (a) 2003 (b) 2002 (¢) 2001 (d) 2000 (e) Total
15  Gifts, grants, and contributions received (Do
not include unusual grants. See ine 28.) . . . 185,232 143,680 141,297 139,360, 609,569

16  Membership feesreceived . . . . ... ...

17  Gross receipts from admussions, merchandise
sold or services performed, or furrishing of
facilities in any activity that is related to the
organization’s charitable, etc , purpose - -

18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . 56 29 288 529 902

18  Net income from unrelated business
activities not included inlne 18 . . . . . ..

20 Tax revenues levied for the organization’s
benefit and either paid to It or expended on
itsbehalf . . . .. ... ... .. . 000

21  The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . .. ... ...

22 Other income Attach a schedule Do not

include gamn or (loss) from sale of capital assets

23  Total of lines 15through22 . . . . . . . . .. 185,288] 143,709 141,585 139,889 610,471
24 Line23minusine 17 . . « v v v v v v v s .. 185,288 143,709 141,585 139,889 610,471
25 Enter1%oflne23 . ........... .. 1,853 1,437 1,416 1,399 .

26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine24 . . . ... .... » | 26a
b Prepare a list for your records to show the name of and amount contributed by each person {other than a

governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the

amount shown In ine 26a Do not file this list with your return. Enter the total of all these excess amounts . . » | 26b

¢ Total support for section 509(a)(1) test: Enterline 24, column(e) . . . ¢ v e et v i v v vt v v v enae.. b | 26c
d Add Amounts from column (e) for lines 18 19
22 26b e e s s e s e e e » | 26d
e Public support (line 26c minus liN@ 26dtotal) « v v v v v o o 4 4 0 bt e e e e e e e e e e e e > | 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . ... ... .. » | 26f %

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) (2002) (2001) (2000)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the hst organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2003) (2002) (2001) (2000)

¢ Add Amounts from column (e) for fines 15 609,569 16

17 20 3 I TR S » [27¢] 609,569
d Add Line 27atotal . . andline27btotal. . ... ... 0. » | 27d
e Public support (Ine 27c total minus tne 27dtotal) . » v+ v v v v v v v e e e a s e e e e » [27¢] 609,569
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . > I 27t | 610,471}
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . ... ... ... > | 279 99.85%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . » [ 27h 0.15%

28  Unusual Grants: For an organization described tn line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15.
EEA Schedule A (Form 990 or 990-EZ) 2004




» Schedule A (Form 990 or 990-EZ) 2004 PREGNANCY CARE CENTER

33-0576304 Pageé

[Part VI[| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

‘ Exempt Organizations (See page 11 of the instructions )

51

Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501{cX3) organizations) or in section 527, relating to political organizations?
Transfers from the reporting organization to a noncharitable exempt organization of:

3 oY1 1 Y
(i) Otherassels .« « v v v v v v v v o e oo o s s s oot o o s anssssoeasssensenosnnos
Other transactions

(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . S e e e s
(ii) Purchases of assets from a noncharitable exemptorganization . . « « v v v v o v e v v e 0 e e e e e a .
(iti) Rental of facilities, equipment, Or Other @ssetS .+ « v v v + ¢ & s 4 & s o o s s o o s s s o e n o e n e e
(iv) Reimbursement arrangements . o v v v v v v vt 4 s e w e e s et e et e e e e s a e e e e
(v) Loans orloan gquarant@es . « v v e v v v s 0 s s 4 o o m e v u e aa e e e e
(vi) Performance of services or membership or fundraising SOICHAtIONS « + = « = + & v & v 4 s o s n s o n o0 s u
Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . ... ... c et n s

Yes

51a(i)

alii)

b(i)

b(ii)

bliii)

bliv)

b(v)

b(vi)

[-]

If the answer to any of the above I1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received:

@

Line no

(b)

Amount involved

©

Name of noncharitable exempt organization

@

Description of transfers, transactions, and sharing arrangements

52a Is the organtzation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(cX3)) or in section 5277
b If "Yes," complete the following schedule

@ ®) ©

Name of organization Type of organlzation Description of relatlonship

EEA Schedule A (Form 990 or 990-EZ) 2004
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Form 4562 Depreciation and Amortization OMB No. 1545-0172
‘ (Including Information on Listed Property) 2004
Department of the Treasury Attachment
Internal Revenue Service » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
PREGNANQY CARE CENTER PROGRAM SERVICES - 1 33-0576304
EParH | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See page 2 of the instructions for a higher limit for certain businesses . . . . . . . . . 1 $100,000
2  Total cost of section 179 property placed In service {see page 2 of the instructions) . . . « . . . . . .. 2
3 Threshold cost of section 179 property before reductioninlmitation . . . . . . . . .. . 00 0L 3 $400,000
4  Reduction in imitation Subtract line 3 fromline 2. If zero or less, enter -0- . . . . . . . . ¢ .o oL 4
5  Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married
filing separately, see page 2ofthe Instructions . . . .« . .« . v 0 i v f e e e e e s e e e s s 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount fromlne29 . ... ............ I 7 ’
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 . . . . . . . . e 8
9 Tentative deduction Enterthe smalleroflineSorlne8 . . . . ¢ « - v v 0 ¢t v v i 0 v v 0 v 00 v . 9
10  Carryover of disallowed deduction from line 13 of your 2003 Form4562 . . . . . . « o v v v ¢ v o v & s 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . .. ... .. 12
13 Carryover of disallowed deduction to 2005 Add lines 9 and 10, less line 12 . » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Par?ﬁ { Special Deduction Allowance and Other Depreciation (Do not include listed property.)
14  Special depreciation allowance for qualified property (other than listed property) placed in
service during the tax year (see page 3 of the instructions) .« « « « ¢ vt v o v v v e v e i a0 a0 e 14
15  Property subject to section 168(f)(1) election (see page 4 of the instructions) .+ . + « v v v v v v o 0 o s 15
16  Other depreciation (including ACRS) (see page 4 of the inStUCHONS)  « « o « « v v o v o v v o v o v o 16 3,329
[Part 1li] MACRS Depreciation (Do not inciude listed property.) (See page 4 of the instructions.)
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2003 . . . . ... .. .. 17 |
18  Iif you are electing under section 168(1)(4) to group any assets placed In service during the tax
year into one or more general asset accounts, checkhere . . . . . . . ... 000 . > ﬂ
Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
(b) Monthand [ (c) Basis for depreciation
(a) classification of property year placed in | (business/investment use (d) Recavery (e)convention | (f) Method (g)Depreclatlondeductlon
service only-see instructions) period
19a 3-year property
b 5-year property = STATEMENT # 50 190
¢ 7-year property  STATEMENT # %1 941
d 10-year property
e 15-year property 4,200 15 | HY SL 140
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
[Part IV| Summary (See page 6 of the instructions)
21  Listed property Enteramountfromiine28 . . v v v v v v it v e e e e s e e e s s e e e 21
22  Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . 22 4,600
23  For assets shown above and placed In service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2004)



Fom 990 ° Overflow Statement 2004
Page 1
Name as shown on Return Employer identification number
PREGNANCY CARE CENTER 33-0576304
| DIRECT EXPENSES OTHER THAN FUNDRAISING EXPENSES H|
DESCRIPTION AMOUNT
ANNUAL BANQUET . & ottt e et it et e tne e eeeeeneeneenseenneeeeenns 26,097
WALK FOR LIFE . .ttt ittt ettt ettt ettt ettt ettt e e et e 6,952
GOLF TOURNAMEN T . & o vt e et ettt e ettt ettt ettt ettt eeteeeanens 17,991
SANCITY OF HUMAN LIFE SUNDAY . . vttt ittt ettt et e teeeeeannans 936
PURITY BANQUE T . « ottt ittt et ettt e et ettt et ettt eee e 1,560
TOTAL 53,536
[ INCOME FROM SPECIAL EVENTS |
DESCRIPTION AMOUNT
BAN QUE T . & v ottt ittt ittt ettt ettt seesonssssenennoceneennnens 28,118
WALK FOR LIFE . .t v ittt ittt ittt eittteeeeenseneeneeeneenneennns 18,487
GOLF TOURNAMEN T . & o ottt ittt ettt et ettt ettt e e eeseeeeenneens 19,707
BABY BOTTLE INCOME . . . ot vttt ettt e et ettt ettt te s eee e eseennenns 21,273
SANCITY OF HUMAN LIFE SUNDAY . . it vttt ettt eteseenneeneennennes 55
RESTAURANT EVEN T . & o vttt vt ettt ettt eeneeeensenseenseneeenneeas 1,662
CHRISTMAS BASKE TS . + ittt vttt ettt et sttt teeneeeeeeeeneenaennes 182
TOTAL 89,484
[ SALES OF INVENTORY ITEMS [
DESCRIPTION AMOUNT
ABSTINANCE T-SHIRT S . o i ittt ettt ettt st teeesenenneeneeennennns 944
ABSTINANCE EDUCATIONAL MATERIALS . ¢ttt ittt et s et eenreeeneneas 7,705
ITEMS SOLD THRU MATERNITY BABY RESALE SHOP.......tvieeennnen. 16,040
TOTAL 24,689
[ OTHER EXPENSES - MANAGEMENT |
DESCRIPTION AMOUNT
GIFTS AND HONORARIUMS . . o it ittt ittt et te e et teseeseeeneennenns 444
ADVERTISING AND PROMOTION . & ittt vttt ettt eeeteseenneenneenens 769
TOTAL 1,213




Fom 990 ° Overflow Statement 2004

Page 2
Name as shown on Return Employer identification number
PREGNANCY CARE CENTER 33-0576304
[ OTHER EXEPENSE - PROGRAM SERVICES |
DESCRIPTION AMOUNT
GIFTS AND HONORARIUMS . « v ittt vttt teeteenensenenneaneneanannns 887
ADVERTISING AND PROMOTION . + v vt vttt o e et teteneneeenasesensas 3,077
SERVICE ADVERTISING. . ittt it ittt teneeeeeeeeeeeeneneeneessnns 810
TOTAL: 4,774
| COST OF GOODS SOLD [
DESCRIPTION AMOUNT
RESALE SHOP. o ittt ittt ittt tineenseneenseneeeeneenesenseaaneas [ 3,238 |

TOTAL: 3,238




Statement Summary
FORM 4562 - LINE 19A

2004
STATEMENT 50

Name(s) shown on return

Identifying Number

PREGNANCY CARE CENTER 33-0576304
BASIS RP cv METHOD DEDUCTION
266 5 HY SL 27
140 5 HY SL 14
162 5 HY SL 16
162 5 HY SL 16
208 5 HY SL 21
961 5 HY SL 96
TOTALS 190
FORM 4562 - LINE 19B STATEMENT 51
BASIS R cv METHOD DEDUCTION
800 7 HY SL 57
6,757 7 HY SL 483
5,204 7 HY SL 372
192 7 HY SL 14
207 7 HY SL 15
TOTALS 941
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& lbysu we filing for an Additional (not au

NOLE Uy €O ¢ - o v Jew = S diivde 9 wravw alduica st - "o

N
® if yoy are filing for an Automatic 3-Month Extension, complah only Part I (on page 1)

omatic) 3-Month Extension, complete only Part Il and check this box

Bart 1] Additional (not automa: . - =~ — - - st
Type or | Name of Exempt Organization | + Employer identification number o
rF"‘l":y X PREGNANCY CARP ECENTER 33-UD/0aV4

e by the

Number, street, and room or suite n& If a P.O. box, ses instructions.

| ¥ O Bua 1037

evtanrart

due date for

For IRS use only

City,, town or post otfice, state, a

EL CAJON, CA ¢

id ZIP code. For a Toreign adaress, see mstrucuons

2022 / ’/

return See
instructions

«neck type of return to be filed (File a seg

atate application for each return):
X Form 930 (] Form 990-T (sec 401{a) or 408(a) trust) [ Form 5227
[0 Form 9%0-BL [ Form 990-T (trust other than above) U Form 6069
[:] Form 990-EZ D Form 1041-A D Form 8870
{] Form 990-PF [[] Form 4720
STOP: Do not complete Part Il if you were #bt already granted an auto........ >-month extension on a previous!; ©...d Form 8868.

® The books are In the care of »

Telophone No. » 619-442-4357. FAX No. »

® |f the organization does not have an offig

® |f this 1s for a Group Return, enter the ofgahization’s four digit Group Exemption Number (GEN)
for the whole group, check this box  » | |1 |if it is for part of the group, check this box
names and EINs of all members the extensipn is for.

or place of business in the United States, check this box

If thls is

» [] and attach a list with the

| request an additional 3-month exter{sibn of time until

, 20

- ~AAna ' ' P
vt \-ulcnuﬂl JTaL VW) Wi W -cn [Y- 7N ‘jcan Sy iy

If thts tax year is for less than 12 monlhé. check reason:
State in detail why you need the extension

20
[] Final return

4
3
6 {77 nitial return
7

O Change in accounting period

and ending

, 20

ALL THE INFORMATION NECESSARY TO FILE A COMPLETE AND

ACCURATE RETURN IS |NOT YET AVAILABLE.

8a If this application is for Form 990-BL,
nonrefundable credits. See instructions' . . . . . . . .

b If this application is for Form 930-PF,
tax payments made Include any prio
previously with Form 8868 . . . . .

.

990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any

¢ Balance Due. Subtract fine 8b from Ilhd Ba. 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 . .

980-T, 4720, or 6069, enter any refundable credits and estimated
y[oar overpayment allowed as a credit and any amount paid

)

Signature and Verification

Under penalties of perjury, | declare that! have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,

1tis true, correct, and complete, and that | am authoti

(s

ized to prepare this form.

Fak

Signature »

Titie B Zfﬁ')/‘o /[a/#q?/d’

N

[[] We have approved this application. Ple sﬂ attagh this form to the organization’s return.

tice to Applicant - To Be Completed bythe IRS

Date b X'Z‘/‘/US

7] We have not approved this application’ However we have granted a 10-day grace period from the later of the date shown below or tfie due

date of the organization's return (includi
otherwise required to be made on a timd
(] We have not approved this application.

g any prior extensions). This grace period is considered to be a valid extension of tlme for ef#gtions
ly return. Please attach this form to the organization’s return.

After considering the reasons stated in item 7, we cannot grant your request fof_ an extension of time

Vg

.
“wd

/ .. .

to file We are not granting a 10-day gracé period. Iy o "
] We cannot ~~m=idar thic annliratinn hIdmen t was filed after the due date of the return for which an extension was requested
‘{Z Other
Extension granted to
<7 — e - w
Director ,J ’ -/ O ) L o e i "
Alternate M: ’»py of this application for an addﬁfnalva-m et
returned t0 Al auuIBas wiioIos I Wit wiv wilew i e o X S‘ON APPRO“D
Name . o o
CRISTINA G. PARK, EA 005
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number SEP 0 6 z
print 9826 COLT LANE '
City or town, province or|state, and country (including postal or ZIP code) v ke amd ﬂ%gNG Pl
LARZo.Liom, (A PRU4U T
EEA

Form 8868 (Rev. 12-2004) - -

o



