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r i pen t o f t bf f t  
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For m 990 
Ret ur n of  Or gani zat i on Exempt  Fr om I ncome Tax 

Under  sect i on 501( c) ,  527,  or  4947( aX1)  of  t he I nt er nal  Revenue Code ( except  bl ack l ung 

benef i t  t r ust  or  pr i vat e f oundat i on)  

Depar t ment  of  t he Tr easur y 

I nt er nal  Revenue Ser vi ce I  - -  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  The have t o use a copy of  t hi s r et ur n t o sat i sf y st at e r i  

year ,  or  t ax year  begi nni ng ,  2004,  and endi ng 

Pl us C Name of  or gani zat i on 
" sei RS 

PREGNANCY CARE CENTER 
pr i nt  or  Number  and st r eet  ( or  P. O.  box i f  mal l  I s not  del i ver ed t o st r eet  addr ess)  I  Rooml sWe 

677 MAGNOLI A AVE 

D Empl oyer  i dent i f i ot i on amber  

33- 0576304 

E Tel ephone number  

( 619) 442- 4357 

F Aaant i ng met hod:  N Cash[ ]  Accr ual  

a Ot her  ( speci f y)  

spect - gc 
Ci t y or  t own,  st at e or  count r y,  and ZI P + 4 

EL CAJON,  CA 92022 

"  Sect i on 501( c) ( 3)  or ganzat l ons and 4947( ax1)  r onexempt  cFwvi t abl e 

t ar t s must  at t ach a compl et ed Schedul e A ( For m 990 a 990- E2) .  

G Websi t a:  1 

J Or gani zat i on t ype ( check onl y one)  "  N 507( c)  (  3 )  . 4 ( i nser t  no )  [ ]  4947( ant )  or  527 

K Check her e "  11 i f  t he or gani zat i on' s gr oss r ecei pt s ar e nor mal l y not  mor e t han $25, 000.  The 

or gani zat i on need not  f i l e a r et ur n wi t h t he I RS;  but  i f  t he or gani zat i on r ecei ved a For m 990 Package 

I n t he mai l ,  i t  shoul d f i l e a r et ur n wi t hout  f i nanci al  dat a.  Some st at es r equi r e a compl et e r et ur n.  

L Gr oss r ecei pt s :  Add l i nes 6b,  8b,  9b,  and t Ob t o l i ne 12 .  281, 696 

l  Revenue,  Expenses,  and Changes i n Net  Asset s or  18 of  t he 

A For  t he 2004 cal endar  

Check i f  appl i cabl e:  

Addr ess change 

Namechange 

I ni t i al  r eWr n 

Fl nal r et ur n 

Amended r et ur n 

Appl i cat i on pendi ng H and 1 ar e not  appl i cabl e t o sect i on 527 or gani zat i ons.  

H( a)  I s t hi s a gr oup r et ur n f or  af f i l l at es' 2 0 Yes ~ No 

H( b)  I f  " Yes, "  ent er  number  of  af f i l i at es 00.  

H( c)  Ar e al l  af f i l i at es I ncl uded? ~ Yes ~ No 

( I f  " No, "  at t ach a l i st .  See I nst r uct i ons )  

H( c)  I s t hi s a separ at e r et ur n f i l ed by an 
or gani zat i on cover ed by a gr oup r ul i ng? ~ Yes ~ No 

1 Gr oup Exempt i on Number  

w Check "  [ ]  i f  t he or gani zat i on i s not  r equi r ed 

t o at t ach Sch.  B ( For m 990,  990- EZ,  or  990- PF) .  

1 Cont r i but i ons,  gi f t s,  gr ant s,  and si mi l ar  amount s r ecei ved .  " '  

a Di r ect  publ i c suppor t  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1a 167,  066 

b I ndi r ect  publ i c suppor t  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1b 

e Gover nment  cont r i but i ons ( gr ant s)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1e 

d Tot al  ( add l i nes t o t hr ough 1c)  ( cash $ 16 7 ,  0 6 6 noncash $ )  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1d 167, 066 

Z Pr ogr am ser vi ce r evenue i ncl udi ng gover nment  f ees and cont r act s ( f r om Par t  VI I ,  l i ne 93)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 435 

3 Member shi p dues and assessment s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

4 I nt er est  on savi ngs and t empor ar y cash i nvest ment s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 2 2 

5 Di vi dends and i nt er est  f r om secur i t i es .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,  .  .  .  .  .  .  .  .  .  .  5 

6a Gr oss r ent s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6a 

b Less :  r ent al  expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6b 

c Net  r ent al  i ncome or  ( l oss)  ( subt r act  l i ne 6b f r om l i ne ba)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,  .  .  .  .  6c 

R 7 Ot her  i nvest ment  i ncome ( descr i be "  )  7 

e Sa Gr oss amount  f r om sal es of  asset s ot her  ( A)  Secur i t i es ( B)  Ot her  
v 

t han i nvent or y .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8a 

"  b Less :  cost  or  ot her  basi s and sal es expenses .  .  .  .  .  .  .  .  .  .  .  .  .  8b ;  ,  

c Gai n or  ( l oss)  ( at t ach schedul e)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8e ,  ,  

Fe 
GI V~$~' v~C~ ssJ~c~mbi ne l i ne 8c,  col umns ( A)  and ( B) )  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8d 

v c,  
s~~n~l  act i vi t i es ( at t ach schedul e) .  I f  any amount  i s f r om gami ng,  check her e 0-  El  

t h.  a Gr oss r evenue ( not  i ncl udi ng $ of  

c 

X epor t ed on l i ne 1 a)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9a 89,  484 

9 

I D S&i Q"  r  
c ' E- - b- Leer - cl i r ect  ex 9b - pi ~qes ot her  t han f undr ai si ng expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  53 ,  536 p 

CG0@Ncob" b" r Vr  0o' s'  )  f r om speci al  event s ( subt r act  l i ne 9b f r om l i ne 9a)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  SI C 35, 948 1 E F 9 1 DS1 . . . . .  104 Or ass- sal ei ; zLi oXVt or y,  l ess r et ur ns and al l owances .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10a 24,  689 

b Less :  cost  of  goods sol d .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10b 3, 238 

e Gr oss pr of i t  or  ( l oss)  f r om sal es of  i nvent or y ( at t ach schedul e)  ( subt r act  t i ns 10b f r om l i ne 10a)  .  .  .  .  .  .  .  .  .  .  .  t Oc 21, 451 

, r  11 Ot her  r evenue ( f r om Par t  VI I ,  l i ne 103) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11 

0 12 Tot al  r evenue ( add l i nes 1 d,  2,  3,  4,  5,  6c,  7,  8d,  9c,  10c,  and 11)  12 224,  922 

X 13 Pr ogr am ser vi ces ( f r om l i ne 44,  col umn ( B) )  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13 160, 431 

p 14 Management  and gener al  ( f r om l i ne 44,  col umn { C) )  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14 35,  564 

15 Fundr ai si ng ( f r om l i ne 44,  col umn ( d) ) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,  .  .  15 10,  104 

w S 16 Payment s t o af f i l i at es ( at t ach schedul e)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16 

s 17 Tot al  expenses ( add l i nes 16 and 44,  col umn ( A) )  17 206,  099 

N 18 Excess or  ( def i ci t )  f or  t he year  ( subt r act  l i ne 17 f r om l i ne 12)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  18 18,  823 

LLJ A 19 Net  asset s or  f und bal ances at  begi nni ng of  year  { f r om l i ne 73,  col umn ( A) )  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19 48,  697 

s 20 Ot her  changes i n net  asset s or  f und bal ances ( at t ach expl anat i on)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20 

t  21 Net  asset s or  f und bal ances at  end of  year  ( combi ne l i nes 18,  19,  and 20)  .  .  21 67,  520 

For  Pr i vacy Act  and Paper wor k Reduct i on Act  Not i ce,  see t he separ at e i nst r uct i ons .  Far m 990 ( 2004)  

EEA 



Par t  M St at ement  of  Pr ogr am Ser vi ce Accompl i shment s ( see page 25 of  t he i nst r uct i ons . )  

What  i s t he or gani zat i on' s pr i mar y exempt  pur poses t  ASSI ST WOMEN- CRI SI S PREGNANCY Pr ogr am Ser vi ce 

Al l  or gani zat i ons must  descr i be t hei r  exempt  pur pose achi evement s i n a cl ear  and conci se manner .  St at e t he number  Expenses 
Requi r ed f or  501( c) ( 3)  and 

of  cl i ent s ser ved,  publ i cat i ons i ssued,  et c Di scuss achi evement s t hat  ar e not  measur abl e ( Sect i on 501( cX3)  and ( 4)  ( a)  or gs , and 4947( aXt )  
t r ust s ;  but  opt i onal  

or gani zat i ons and 4947( a) ( 1)  nonexempt  char i t abl e t r ust s must  al so ent er  t he amount  of  gr ant s and al l ocat i ons t o ot her s )  f or  ot her s 

a THE CENTER PROVI DES PREGNANCY TESTS,  LAY COUNSELI NG,  

SUPPORT GROUPS,  LAMAZE CLASSES,  ABSTI NENCE TRAI NI NG,  

MATERNI TY CLOTHES,  I NFANT SUPPLI ES,  MEDI CAL REFERRAL 

( Gr ant s and al l ocat i ons $ )  

b 

( Gr ant s and al l ocat i ons $ )  

e 

( Gr ant s and al l ocat i ons $ )  

d 

( Gr ant s and al l ocat i ons $ )  

e Ot her  pr ogr am ser vi ces ( at t ach schedul e)  ( Gr ant s and al l ocat i ons $ )  

f  Tot al  of  Pr ogr am Ser vi ce Expenses ( shoul d equal  l i ne 44,  col umn ( B) ,  Pr ogr am ser vi ces)  .  

EEA For m 990 ( 2004)  

For m 990 l ' 2004)  PREGNANCY CARE CENTER 33- 0576304 Page 2 

Pa r ~ t 1 St at ement  of  Al l  or gani zat i ons must  compl et e col umn ( A) .  Col umns ( B) ,  ( C) ,  and ( D)  ar e r equi r ed f or  sect i on 501( c) ( 3)  and ( 4)  or gani zat i ons 

Funct i onal  Expenses and sect i on 4947( a) ( 1)  nonexempt  char i t abl e t r ust s but  opt i onal  f or  ot her s .  ( Seepage 22 of  t he I nst r uct i ons )  

Do not  i ncl ude amount s r epor t ed on l i ne ( B)  Pr ogr am ( C)  Management  

6b,  8b,  9b,  10b,  or  16 of  Par t  I .  
~A)  Tot al  

ser vi ces and gener al  
~D)  Fundr ai si ng 

22 Gr ant s and al l ocat i ons ( at t ach schedul e)  ,  

( cash $ noncash $ )  22 

23 Speci f i c assi st ance t o i ndi vi dual s ( at t ach schedul e)  .  .  .  .  23 

24 Benef i t s pai d t o or  f or  member s ( at t ach schedul e)  .  .  .  .  .  24 

25 Compensat i on of  of f i cer s,  di r ect or s,  et c .  .  .  .  .  .  .  .  .  .  25 39, 000 31, 200 5, 850 1, 950 

26 Ot her  sal ar i es and wages .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  26 29, 093 27, 056 1, 455 582 

27 Pensi on pl an cont r i but i ons .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  27 

28 Ot her  empl oyee benef i t s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  28 5,  997 4, 798 1, 199 

29 Payr ol l  t axes .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  29 18,  833 15, 066 2,  825 942 

30 Pr of essi onal  f undr ai si ng f ees .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  30 

31 Account i ng f ees .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  31 379 379 

32 Legal  f ees .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  32 600 600 

33 suppl i es . . . . . . . . . . . . . . . . . . . . . . . . .  33 38, 244 33, 300 3, 495 1, 449 

34 Tel ephone .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  34 3,  753 2 ,  389 1,  194 170 

35 Post age and shi ppi ng .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35 5, 070 3,  020 755 1, 295 

36 Occupancy .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  36 38,  424 28,  818 7,  685 1,  921 

37 Equi pment  r ent al  and mai nt enance .  .  .  .  .  .  .  .  .  .  .  .  37 135 135 

38 Pr i nt i ng and publ i cat i ons .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  38 7,  001 4, 285 1,  071 1,  645 

39 Tr avel  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  39 

40 Conf er ences,  convent i ons,  and meet i ngs .  .  .  .  .  .  .  .  .  40 3,  834 1, 895 1,  789 150 

41 I nt er est  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  41 6 5 6 5 

42 Depr eci at i on,  depl et i on,  et c .  ( at t ach schedul e)  .  .  .  .  .  .  .  42 4,  600 4,  600 

43 Ot her  expenses not  cover ed above ( I t emi ze) :  a SEE STMT 43a 5,  987 4, 774 1, 213 

b BANK SERVI CE CHARGES 43b 314 314 

e DUES & SUBSCRI PTI ONS 43c 976 830 146 

d I NSURANCE 43d 2, 847 2, 278 569 

e LI CENSES & PERMI TS 43e 947 722 225 

44 Tot al  f unct i onal  expenses ( addnnes22t hr ough as) .  Or gani zat i ons 

compl et i ng col ur r i ns ( e) - ( o) .  cai r * y t hese t or ab m r mes 1a- 1s .  .  .  .  f  44 ~ 206, 099 1 160, 431 1 35, 5641 10, 104 

Joi nt  Cost s .  Check * E1 i f  you ar e f ol l owi ng SOP 98- 2 

Ar e any j oi nt  cost s f r om a combi ned educat i onal  campai gn and f undr ai si ng sol i ci t at i on r epor t ed i n ( B)  Pr ogr am ser vi ces? .  .  .  .  .  .  t  0 Yes E]  No 

I f  " Yes, "  ent er  ( i )  t he aggr egat e amount  of  t hese poi nt  cost s $ ;  ( i i )  t he amount  al l ocat ed t o Pr ogr am ser vi ces $ 

( i i i )  t he amount  al l ocat ed t o Management  and gener al  $ ;  and ( i v)  t he amount  al l ocat ed t o Fundr ai si ng $ 
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25 of  t he i nst r uct i ons . )  

Not e :  Wher e r equi r ed,  at t ached schedul es and amount s wi t hi n t he descr i pt i on ( A)  ( B)  

col umn shoul d be f or  end- of - year  amount s onl y Begi nni ng of  year  End of  year  

45 Cash -  non - i nt er est - beanng .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19, 142 45 12, 587 

46 Savi ngs and t empor ar y cash i nvest ment s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  46 

47 a Account s r ecei vabl e .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  47a 

b Less :  al l owance f or  doubt f ul  account s .  .  .  .  .  .  .  .  47b 47c 

48 a Pl edges r ecei vabl e .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  48a 

b Less al l owance f or  doubt f ul  account s .  .  .  .  .  .  .  .  48b 48c 

49 Gr ant s r ecei vabl e .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  49 

50 Recei vabl es f r om of f i cer s,  di r ect or s,  t r ust ees,  and key empl oyees 

( at t ach schedul e)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,  .  .  .  .  .  .  50 

A 51 a Ot her  not es and l oans r ecei vabl e ( at t ach 

s schedul e) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  51a 

s b Less .  al l owance f or  doubt f ul  account s .  .  .  .  .  .  .  .  51b 51c 

e 52 I nvent or i es f or  sal e or  use .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  52 

t  53 Pr epai d expenses and def er r ed char ges .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  53 

s 54 I nvest ment s -  secur i t i es ( at t ach schedul e)  .  .  .  .  .  .  .  .  .  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  [ ] Cost  [ j  FMV 54 

55 a I nvest ment s -  l and,  bui l di ngs,  and 

equi pment .  basi s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  55a 

b Less accumul at ed depr eci at i on ( at t ach 

schedul e) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  55b 55c 

56 I nvest ment s -  ot her  ( at t ach schedul e)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  56 

57 a Land,  bui l di ngs,  and equi pment :  basi s .  .  .  .  .  .  .  .  57a 118, 527 

b Less :  accumul at ed depr eci at i on ( at t ach 

schedul e) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  57b 26, 056 80, 020 57e 92, 471 

58 Ot her  asset s ( descr i be t  )  58 

59 Tot al  asset s ( add l i nes 45 t hr ough 58)  ( must  equal  l i ne 74)  .  99, 162 59 105, 058 

60 Account s payabl e and accr ued expenses .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  60 

i  61 Gr ant s payabl e .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  61 

a 62 Def er r ed r evenue .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,  .  .  .  ,  .  62 

b 63 Loans f r om of f i cer s,  di r ect or s,  t r ust ees,  and key empl oyees ( at t ach 
i  

schedul e) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  63 

j  64 a Tax- exempt  bond l i abi l i t i es ( at t ach schedul e)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  64a 

b Mor t gages and ot her  not es payabl e ( at t ach schedul e)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  50, 465 64b 38, 915 

65 Ot her  l i abi l i t i es ( descr i be "  ROUNDI NG )  65 
e 

s 
66 Tot al  l i abi l i t i es ( add l i nes 60 t hr ou gh 65)  50, 465 66 38, 915 

Or gani zat i ons t hat  f ol l ow SFAS 117,  check her e r  U and compl et e l i nes 

67 t hr ough 69 and l i nes 73 and 74 

N F 
67 Unr est r i ct ed .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  67 

e u 68 Tempor ar i l y r est r i ct ed .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  68 

t  n 69 Per manent l y r est r i ct ed 69 

Or gani zat i ons t hat  do not  f ol l ow SFAS " 117,  check . her e "  " "  "  "  ~ ar i d .  .  .  .  .  .  .  

compl et e l i nes 70 t hr ough 74 

S a 1 70 Capi t al  st ock,  t r ust  pr i nci pal ,  or  cur r ent  f unds .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  70 e 

t  a 71 Pai d- i n or  capi t al  sur pl us,  or  l and,  bui l di ng,  and equi pment  f und .  .  .  .  .  .  .  .  .  .  71 

$ n 
72 Ret ai ned ear ni ngs,  endowment ,  accumul at ed i ncome,  or  ot her  f unds .  .  .  .  .  .  .  48, 697 72 66, 143 c 

o e 73 Tot al  net  asset s or  f und bal ances ( add l i nes 67 t hr ough 69 or  l i nes 

r  s 70 t hr ough 72 ;  

col umn ( A)  must  equal  l i ne 19,  col umn ( B)  must  equal  l i ne 21)  .  .  .  .  .  .  .  .  .  .  48, 697 73 66, 143 

74 Tot al  l i abi l i t i es and net  asset s / f und bal ances ( add l i nes 66 and 73)  .  .  .  .  .  .  ~ 99, 162 ~ 74 ~ 105, 058 

For m 990 i s avai l abl e f or  publ i c i nspect i on and,  f or  some peopl e,  ser ves as t he pr i mar y or  sol e sour ce of  i nf or mat i on about  a 

par t i cul ar  or gani zat i on.  How t he publ i c per cei ves an or gani zat i on i n such cases may be det er mi ned by t he i nf or mat i on pr esent ed 

on i t s r et ur n Ther ef or e,  pl ease make sur e t he r et ur n i s compl et e and accur at e and f ul l y descr i bes,  i n Par t  I I I ,  t he or gani zat i on' s 

pr ogr ams and accompl i shment s 

EEA 
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S 

Add amount s on l i nes ( 1)  t hr ough ( 4)  .  t  b 

c Li ne a mi nus l i ne b .  .  .  .  .  .  .  .  .  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  c 

d Amount s i ncl uded on l i ne 17,  

For m 990 but  not  on l i ne a :  

( 1)  I nvest ment  expenses 

not  i ncl uded on l i ne 

6b,  For m 990 .  .  .  .  $ 

( 2)  Ot her  ( speci f y) .  

c Li ne a mi nus l i ne b .  .  .  .  .  .  .  .  .  1 c 

d Amount s i ncl uded on l i ne 12,  

For m 990 but  not  on l i ne a :  

( 1)  I nvest ment  expenses 

not  i ncl uded on l i ne 

6b,  For m 990 .  .  .  .  $ 

( 2)  Ot her  ( speci f y) .  

t he i nst r uct i ons )  

( l )  Name and addr ess 

JOHN PARADI SE 

677 SO.  MAGNOLI A EL CAJON,  CA 

JI M LANDSTEDT 

677 SO MAGNOLI A EL CAJON,  CA 

SHAREE MCMAHON 

677 MAGNOLI A EL CAJON,  CA 

l v) %, oncnouoonsco 
Ex pense ( B)  Tl t l e and aver age hour s per  (C) Compensat i on 

empl oyee benef i t  ~ 

week devot ed t o posi t i on r f  ~ ~'  ~~ pl ans & def er r ed account  and ot her  
- 0- .  com nsat ~on al l owances 

CHAI RMAN 

4 0 0 0 

TREASURER 

4 0 0 0 

SECRETARY 

4 0 0 0 

75 Di d any of f i cer ,  di r ect or ,  t r ust ee,  or  key empl oyee r ecei ve aggr egat e compensat i on of  mor e t han $100, 000 f r om your  

or gani zat i on and al l  r el at ed or gani zat i ons,  of  whi ch mor e t han $10, 000 was pr ovi ded by t he r el at ed or gani zat i ons? "  Fl Yes X No 

I f  " Yes, "  at t ach schedul e -  see page 28 of  t he i nst r uct i ons 

EEA For m 990( 2004)  

R~ ar t  I V- A I ,  Reconci l i at i on of  Revenue per  Audi t ed 

Fi nanci al  St at ement s wi t h Revenue per  

Ret ur n ( See page 27 of  t he i nst r uct i ons. )  

a Tot al  r evenue,  gai ns,  and ot her  suppor t  

per  audi t ed f i nanci al  st at ement s .  .  .  "  a 

b Amount s i ncl uded on l i ne a but  not  on 

l i ne 12,  For m 990 :  

( 1)  Net  unr eal i zed gai ns 

on i nvest ment s .  .  

( 2)  Donat ed ser vi ces 

and use of  f aci l i t i es .  $ 

( 3)  Recover i es of  pr i or  

year  gr ant s .  .  .  .  E 

( 4)  Ot her  ( speci f y) .  

S 

Add amount s on l i nes ( 1)  t hr ough ( 4)  .  "  ~ b 

33- 0576304 Page4 

Rapt  I V- 0 Reconci l i at i on of  Expenses per  Audi t ed 

Fi nanci al  St at ement s wi t h Expenses per  

Ret ur n 

a Tot al  expenses and l osses per  

audi t ed f i nanci al  st at ement s . . . . .  "  a 

b Amount s i ncl uded on l i ne a but  not  

on l i ne 17,  For m 990 :  

( 1)  Donat ed ser vi ces 

and use of  f aci l i t i es .  ;  

( 2)  Pr i or  year  adj ust ment s 

r epor t ed on l i ne 20,  

For m 990 . . . . . .  $ 

( 3)  Losses r epor t ed on 

l i ne 20,  For m 990 .  .  $ 

( 4)  Ot her  ( speci f y) :  

E 

Add amount s on l i nes ( 1)  and ( 2)  .  .  .  "  d 

e Tot al  r evenue per  l i ne 12,  For m 990 

( l i ne c pl us l i ne d) .  .  .  .  .  .  .  .  .  .  .  "  e 

S 

Add amount s on l i nes ( 1)  and ( 2)  .  .  .  1 d 

e Tot al  expenses per  l i ne 17,  For m 990 

( l i ne e pl us l i ne d) .  t  e 

and Key Empl oyees ( Li st  each one even i f  not  compensat ed ;  see page 27 of  
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F" wt  Y1 Ot her  I nf or mat i on ( See page 28 of  t he i nst r uct i ons . )  Yes No 

76 Di d t he or gani zat i on engage i n any act i vi t y not  pr evi ousl y r epor t ed t o t he I RS? I f  " Yes, "  at t ach a det ai l ed descr i pt i on of  each act i vi t y .  .  .  .  .  76 X 

77 Wer e any changes made i n t he or gani zi ng or  gover ni ng document s but  not  r epor t ed t o t he I RS? .  .  .  .  .  .  .  .  .  .  .  77 X 

I f  " Yes, "  at t ach a conf or med copy of  t he changes 

78a Di d t he or gani zat i on have unr el at ed busi ness gr oss i ncome of  $1, 000 or  mor e dur i ng t he year  cover ed by t hi s r et ur n? .  78a X 

b I f  " Yes, "  has i t  f i l ed a t ax r et ur n on For m 990- T f or  t hi s year ? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  78b X 

79 Was t her e a l i qui dat i on,  di ssol ut i on,  t er mi nat i on,  or  subst ant i al  cont r act i on dur i ng t he year ? I f  " Yes, "  at t ach a st at ement  .  79 X 

80a I s t he or gani zat i on r el at ed ( ot her  t han by associ at i on wi t h a st at ewi de or  nat i onwi de or gani zat i on)  t hr ough common 

member shi p,  gover ni ng bodi es,  t r ust ees,  of f i cer s,  et c . ,  t o any ot her  exempt  or  nonexempt  or gani zat i ons .  .  .  .  .  .  .  .  80a X 

b I f  " Yes, "  ent er  t he name of  t he or gani zat i on 

and check whet her  i t  i s exempt  or  nonexempt .  

Ent er  di r ect  and i ndi r ect  pol i t i cal  expendi t ur es See l i ne 81 i nst r uct i ons .  .  .  .  .  .  .  .  .  .  I  81a 

Di d t he or gani zat i on f i l e For m 1120- POL f or  t hi s year ? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

Di d t he or gani zat i on r ecei ve donat ed ser vi ces or  t he use of  mat er i al s,  equi pment ,  or  f aci l i t i es at  no char ge 

or  at  subst ant i al l y l ess t han f ai r  r ent al  val ues .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

I f  " Yes, "  you may i ndi cat e t he val ue of  t hese i t ems her e .  Do not  i ncl ude t hi s amount  

as r evenue i n Par t  I  or  as an expense i n Par t  I I .  ( See i nst r uct i ons i n Par t  I I I . )  .  .  .  .  .  .  .  .  1 82b 

Di d t he or gani zat i on compl y wi t h t he publ i c i nspect i on r equi r ement s f or  r et ur ns and exempt i on appl i cat i ons? .  .  .  .  .  

Di d t he or gani zat i on compl y wi t h t he di scl osur e r equi r ement s r el at i ng t o qui d pr o quo cont r i but i ons? .  .  .  .  .  .  .  .  .  

Di d t he or gani zat i on sol i ci t  any cont r i but i ons or  gi f t s t hat  wer e not  t ax deduct i bl e? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

I f  " Yes, "  di d t he or gani zat i on i ncl ude wi t h ever y sol i ci t at i on an expr ess st at ement  t hat  such cont r i but i ons 

or  gi f t s wer e not  t ax deduct i bl es .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

501( c) ( 4) ,  ( 5) ,  or  ( 6)  or gani zat i ons a Wer e subst ant i al l y al l  dues nondeduct i bl e by member s? .  .  .  .  .  .  .  .  .  .  .  .  .  

Di d t he or gani zat i on make onl y i n- house l obbyi ng expendi t ur es of  $2, 000 or  l ess? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

I f  " Yes"  was answer ed t o ei t her  85a or  85b,  do not  compl et e 85c t hr ough 85h bel ow unl ess t he or gani zat i on 

r ecei ved a wai ver  f or  pr oxy t ax owed f or  t he pr i or  year  

Dues,  assessment s,  and si mi l ar  amount s f r om member s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  85e 

Sect i on 162( e)  l obbyi ng and pol i t i cal  expendi t ur es .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  85d 

Aggr egat e nondeduct i bl e amount  of  sect i on 6033( eX1XA)  dues not i ces .  .  .  .  .  .  .  .  .  .  85e 

Taxabl e amount  of  l obbyi ng and pol i t i cal  expendi t ur es ( l i ne 85d l ess 85e)  .  .  .  .  .  .  .  .  .  ~ 85f  

Does t he or gani zat i on el ect  t o pay t he sect i on 6033( e)  t ax on t he amount  on l i ne 85f ? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

I f  sect i on 6033( e) ( 1) ( A)  dues not i ces wer e sent ,  does t he or gani zat i on agr ee t o add t he amount  on l i ne 85f  t o i t s 

r easonabl e est i mat e of  dues al l ocabl e t o nondeduct i bl e l obbyi ng and pol i t i cal  expendi t ur es f or  t he f ol l owi ng t ax year ? 

c 

d 

e 

f  

9 

h 

85h 

86 501( c) ( 7)  or gs .  Ent er .  a I ni t i at i on f ees and capi t al  cont r i but i ons i ncl uded on l i ne 12 .  .  .  .  86a 

b Gr oss r ecei pt s,  i ncl uded on l i ne 12,  f or  publ i c use of  cl ub f aci l i t i es .  .  .  .  .  .  .  .  .  .  .  .  .  86b 

87 501( c) ( 12)  or gs Ent er :  a Gr oss i ncome f r om member s or  shar ehol der s .  .  .  .  .  .  .  .  .  .  87a 

b Gr oss i ncome f r om ot her  sour ces ( Do not  net  amount s due or  pai d t o ot her  

sour ces agai nst  amount s due or  r ecei ved f r om t hem. )  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  87b 

88 At  any t i me dur i ng t he year ,  di d t he or gani zat i on own a 50% or  gr eat er  i nt er est  i n a t axabl e cor por at i on or  

par t ner shi p,  or  an ent i t y di sr egar ded as separ at e f r om t he or gani zat i on under  Regul at i ons sect i ons 

3017701- 2 and 3017701- 3? I f  " Yes, "  compl et e Par t  I X .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  88 

89a 501( c) ( 3)  or gani zat i ons Ent er  Amount  of  t ax i mposed on t he or gani zat i on dur i ng t he year  under :  

sect i on 4911 No.  ;  sect i on 4912 zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  ;  sect i on 4955 

b 501( c) ( 3)  and 501( c) ( 4)  or gs Di d t he or gani zat i on engage i n any sect i on 4958 excess benef i t  t r ansact i on 

dur i ng t he year  or  di d i t  become awar e of  an excess benef i t  t r ansact i on f r om a pr i or  year ? I f  " Yes, "  at t ach 

a st at ement  expl ai ni ng each t r ansact i on .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  89b X 

c Ent er  Amount  of  t ax i mposed on t he or gani zat i on manager s or  di squal i f i ed per sons dur i ng t he year  under  

sect i ons 4912,  4955,  and 4958 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

d Ent er  Amount  of  t ax on l i ne 89c,  above,  r ei mbur sed by t he or gani zat i on .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11.  

90a Li st  t he st at es wi t h whi ch a copy of  t hi s r et ur n i s f i l ed "  CALI  FORMA 

b Number  of  empl oyees empl oyed i n t he pay per i od t hat  i ncl udes Mar ch 12,  2004 ( See i nst r uct i ons. )  .  .  .  .  .  .  90b 9 

91 The books ar e i n car e of  o.  LORI  WI LLI AMS Tel ephone no.  t  619- 442- 4357 

Locat ed at  1, -  677 MAGNOLI A AVE EL CAJON,  CA ZI P + 4 s.  92020 

92 Sect i on 4947( a) ( 1)  nonexempt  char i t abl e t r ust s f i l i ng For m 990 i n l i eu of  For m 1041 -  Check her e .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

and ent er  t he amount  of  t ax- exempt  i nt er est  r ecei ved or  accr ued dur i ng t he t ax year  "  I  92 

EEA For m 990( 2004)  

81a 

b 

82a 

b 

83a 

b 

84a 

b 

85 

b 

81b X 

82a X 

83a X 

83b X 

84a X 

84b 

85a 

85b 

.  .  
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VI t I eS ( See page 33 of  t he i nst r uct i ons. )  

Unr el at ed busi ness I ncome Excl uded by sect i on 512,  513,  or  514 W 

Rel at ed or  
( A)  ( B)  ( C)  CD)  exempt  f unct i on 

Busi nesscode Amount  Excl usi on code Amount  I ncome 

135 

300 

Not e :  Ent er  gr oss amount s unl ess ot her wi se 

i ndi cat ed 

93 Pr ogr am ser vi ce r evenue 

a VOLUNTEER TRAI NI NG 

b TEEN MOM SUPPORT GROUP 

c 

d 

e 

f  Medi car e/ Medi cai d payment s . . . . . . . . . . . .  

g Fees and cont r act s f r om gover nment  agenci es . . .  

94 Member shi p dues and assessment s .  .  .  .  .  .  .  .  

95 I nt er est  on savi ngs and t empor ar y cash i nvest ment s 14 2 2 

96 Di vi dends and i nt er est  f r om secur i t i es .  .  .  .  .  .  .  .  

97 Net  r ent al  i ncome or  ( l oss)  f r om r eal  est at e 

a debt - f i nanced pr oper t y .  .  .  .  .  .  .  .  .  .  .  .  .  .  

b not  debt - f i nanced pr oper t y .  .  .  .  .  .  .  .  .  .  .  .  

98 Net  r ent al  i ncome or  ( l oss)  f r om per sonal  pr oper t y .  .  

99 Ot her  i nvest ment  i ncome .  .  .  .  .  .  .  .  .  .  .  .  .  .  

100 Gam or  ( l oss)  f r om sal es of  asset s ot her  t han i nvent or y 

101 Net  i ncome or  ( l oss)  f r om speci al  event s .  .  .  .  .  .  35,  

102 Gr oss pr of i t  or  ( l oss)  f r om sal es of  i nvent or y .  .  .  .  21,  

103 Ot her  r evenue a 

b 

c 

d 

e 

104 Subt ot al  ( add col umns ( B) ,  ( D) ,  and ( E) )  .  .  .  .  .  .  . . . . zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA� � . , . , . . . . . . . , . � , . . . . ,  22 57 ,  

105 Tot al  1- w I '  104 I  ( B)  ( D)  nd ( E) )  "  57 

834 

; 1~C I nf or mat i on Regar di ng Taxabl e Subsi di ar i es and Di sr egar ded Ent i t i es ( Seepage sa or  t he i nst r uct i ons)  

A B C D E 
Name,  addr ess,  and EI N of  cor por at i on,  Per cent age of  Nat ur e of  act i vi t i es Tot al  i ncome End- of - ye 

0 

~1t  X I nf or mat i on Reg ar di ng Tr ansf er s Associ at ed wi t h Per sonal  Benef i t  Cont r act s ( See page 34 of  t he i nst r uct i ons 

Di d t he or gani zat i on,  dur i ng t he year ,  r ecei ve any f unds,  di r ect l y or  I ndi r ect l y,  t o pay pr emi ums on a per sonal  benef i t  cont r act ? .  .  .  .  .  .  

( b)  Di d t he or gani zat i on,  dur i ng t he year ,  pay pr emi ums,  di r ect l y or  i ndi r ect l y,  on a per sonal  benef i t  cont r act ? .  .  .  .  .  .  

Not e :  I f  " Yes"  t o ( b) ,  f i l e For m 8870 and For m 4720 ( see i nst r uct i ons) .  

u Yes ZI  No 

Yes ~ No 

Pl ease 

Si gn 

Her e 

Pai d 

Pr epar es s 

Use Onl y 

For m 990 ( 2004)  PREGNANCY CARE CENTER 

948 

451 

a one ,  ,  a .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  ,  . ,  co umns 

Not e :  Li ne 105 pl us l i ne 1d,  Par t  I ,  shoul d equal  t he amount  on l i ne 12,  Par t  I .  

Par k Vl l l  Rel at i onshi p of  Act i vi t i es t o t he Accompl i shment  of  Exempt  Pur poses ( see page sa of  t he i nst r uct i ons)  

Li ne No.  Expl ai n how each act i vi t y f or  whi ch i ncome i s r epor t ed i n col umn ( E)  of  Par t  VI I  cont r i but ed i mpor t ant l y t o t he accompl i shment  

of  t he or gani zat i on' s exempt  pur poses ( ot her  t han by pr ovi di ng f unds f or  such pur poses) .  



OMB No .  1545- 0047 SCHEDULE A Or gani zat i on Exempt  Under  Sect i on 501( c) ( 3)  
( For m 990 or  990- EZ)  ( Except  Pr i vat e Foundat i on)  and Sect i on 501( e) ,  501( f ) ,  501( k) ,  

501( n) ,  or  Sect i on 4947( a) ( 1)  Nonexempt  Char i t abl e Tr ust  

Depar t ment  of  t he Tr easur y 
Suppl ement ar y I nf or mat i on - - ( See separ at e i nst r uct i ons . )  

i nt er nal  Revenue ser vi ce 0.  MUST be compl et ed by t he above or g ani zat i ons and at t ached t o t hei r  For m 990 or  990- E2 

2004 

33- 0576304 

s,  Di r ect or s,  and Tr ust ees 

( cQ Cont r i but i ons t o ( e)  Expense 

npl oyee benef i t  pl ans 8 account  and ot her  

PREGNANCY CARE CENTER 

1 J Compensat i on of  t he Fi ve Hi ghest  Pai d Empl oyees Ot her  Than Of f i i  

( See page 1 of  t he i nst r uct i ons .  Li st  each one I f  t her e ar e none,  ent er  " None. " )  

( a)  Name and addr ess of  each empl oyee pai d mor e ( 6)  Ti t l e and aver age hour s 

t han $50, 000 per  week devot ed t o posi t i on W Compensat i on 

Tot al  number  of  ot her  empl oyees pai d over  

$50, 000 

Par k I ]  Compensat i on of  t heFi  .  .  

t  

For  Paper wor k Reduct i on Act  Not i ce,  see t he i nst r uct i ons f or  For m 990 and For m 990- EZ .  E EA Schedul e A ( For m 990 or  990- EZ)  2004 

N/ A 



- PREGNANCY CARE CENTER 

Schedul e A ( For m 990 or  990- EZ)  2004 

33- 0576304 

2 

P0r f l 111 St at ement s About  Act i vi t i es ( See page 2 of  t he i nst r uct i ons. )  Yes I  No 

a Sal e,  exchange,  or  l easi ng of  pr oper t y .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2a 

b Lendi ng of  money or  ot her  ext ensi on of  cr edi t ? .  .  . . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2b 

c Fur ni shi ng of  goods,  ser vi ces,  or  f aci l i t i es? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2c 

d Payment  of  compensat i on ( or  payment  or  r ei mbur sement  of  expenses i f  mor e t han $1, 000) ? .  .  .  .  .  .  .  .  .  .  .  .  .  .  2d 

e Tr ansf er  of  any par t  of  i t s i ncome or  asset s? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2e 

3 a Do you make gr ant s f or  schol ar shi ps,  f el l owshi ps,  st udent  l oans,  et c ? ( I f  " Yes, "  at t ach an expl anat i on of  how 

you det er mi ne t hat  r eci pi ent s qual i f y t o r ecei ve payment s . )  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3a 

b Do you have a sect i on 403( b)  annui t y pl an f or  your  empl oyees? .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3b 

4 a Di d you mai nt ai n any separ at e account  f or  par t i ci pat i ng donor s wher e donor s have t he r i ght  t o pr ovi de advi ce 

on t he use or  di st r i but i on of  f unds .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4a 

b Do you pr ovi de cr edi t  counsel i ng,  debt  management ,  cr edi t  r epai r ,  or  debt  negot i at i on ser vi ces? .  .  .  .  .  .  .  .  .  .  .  .  4b 

PI Y Reason f or  Non- Pr i vat e Foundat i on St at us ( See pages 3 t hr ough 6 of  t he i nst r uct i ons . )  

The or gani zat i on i s not  a pr i vat e f oundat i on because i t  i s'  ( Pl ease check onl y ONE appl i cabl e box . )  

5 F]  A chur ch,  convent i on of  chur ches,  or  associ at i on of  chur ches Sect i on 170( bX1XAXi )  

6 R A school  Sect i on 170( b) ( 1) ( 4n)  ( Al so compl et e Par t  V. )  

7 0 A hospi t al  or  a cooper at i ve hospi t al  ser vi ce or gani zat i on .  Sect i on 170( bK1XAX110 .  

8 F]  A Feder al ,  st at e,  or  l ocal  gover nment  or  gover nment al  uni t  Sect i on 170( b) ( 1XAKv) .  

9 F1 A medi cal  r esear ch or gani zat i on oper at ed i n conj unct i on wi t h a hospi t al .  Sect i on 170( bX1 XAXi i i ) .  Ent er  t he hospi t al ' s name,  ci t y,  

and st at e 

10 0 An or gani zat i on oper at ed f or  t he benef i t  of  a col l ege or  uni ver si t y owned or  oper at ed by a gover nment al  uni t .  Sect i on 170( bX1 XAXi v) .  

( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A )  

11a F1 An or gani zat i on t hat  nor mal l y r ecei ves a subst ant i al  par t  of  i t s suppor t  f r om a gover nment al  uni t  or  f r om t he gener al  publ i c .  Sect i on 

170( b) ( 1) ( A) ( vi )  ( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A )  

11b Fj  A communi t y t r ust  Sect i on 170( b) ( 1) ( A) ( vi ) .  ( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A. )  

12 ~ An or gani zat i on t hat  nor mal l y r ecei ves :  ( 1)  mor e t han 33 1/ 3% of  i t s suppor t  f r om cont r i but i ons,  member shi p f ees,  and gr oss 

r ecei pt s f r om act i vi t i es r el at ed t o i t s char i t abl e,  et c . ,  f unct i ons -  subj ect  t o cer t ai n except i ons,  and ( 2)  no mor e t han 33113% of  

i t s suppor t  f r om gr oss i nvest ment  i ncome and unr el at ed busi ness t axabl e i ncome ( l ess sect i on 511 t ax)  f r om busi nesses acqui r ed 

by t he or gani zat i on af t er  June 30,  1975 See sect i on 509( a) ( 2)  ( Al so compl et e t he Suppor t  Schedul e i n Par t  I V- A )  

13 0 An or gani zat i on t hat  i s not  cont r ol l ed by any di squal i f i ed per sons ( ot her  t han f oundat i on manager s)  and suppor t s or gani zat i ons 

descr i bed i n ( 1)  l i nes 5 t hr ough 12 above;  or  ( 2)  sect i on 501( cX4) ,  ( 5) ,  or  ( 6) ,  r f  t hey meet  t he t est  of  sect i on 509( aX2) .  ( See 

sect i on 509( a) ( 3)  )  

Pr ovi de t he f ol l owi ng i nf or mat i on about  t he suppor t ed or gani zat i ons .  ( See page 5 of  t he i nst r uct i ons . )  

( a)  Name( s)  of  suppor t ed or gani zat i on( s)  
f i b)  Li ne number  

f r om above 

14 E]  An or gani zat i on or gani zed and oper at ed t o t est  f or  publ i c saf et y Sect i on 509( aX4) .  ( See page 5 of  t he i nst r uct i ons . )  

E EA SchedWe A ( Far m 99D ar  990- EZ) P004 

1 Dur i ng t he year ,  has t he or gani zat i on at t empt ed t o i nf l uence nat i onal ,  st at e,  or  l ocal  l egi sl at i on,  i ncl udi ng any 

at t empt  t o i nf l uence publ i c opi ni on on a l egi sl at i ve mat t er  or  r ef er endum? I f  " Yes, "  ent er  t he t ot al  expenses pai d 

or  i ncur r ed i n connect i on wi t h t he l obbyi ng act i vi t i es zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA" $ ( Must  equal  amount s on l i ne 38,  

Par t  VI - A,  or  l i ne i  of  Par t  VI - B )  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Or gani zat i ons t hat  made an el ect i on under  sect i on 501( h)  by f i l i ng For m 5768 must  compl et e Par t  VI - A.  Ot her  

or gani zat i ons checki ng " Yes"  must  compl et e Par t  VI - B AND at t ach a st at ement  gi vi ng a det ai l ed descr i pt i on of  

t he l obbyi ng act i vi t i es 

2 Dur i ng t he year ,  has t he or gani zat i on,  ei t her  di r ect l y or  i ndi r ect l y,  engaged i n any of  t he f ol l owi ng act s wi t h any 

subst ant i al  cont r i but or s,  t r ust ees,  di r ect or s,  of f i cer s,  cr eat or s,  key empl oyees,  or  member s of  t hei r  f ami l i es,  or  

wi t h any t axabl e or gani zat i on wi t h whi ch any such per son i s af f i l i at ed as an of f i cer ,  di r ect or ,  t r ust ee,  maj or i t y 

owner ,  or  pr i nci pal  benef i ci ar y ( I f  t he answer  t o any quest i on i s " Yes, "  at t ach a det ai l ed st at ement  expl ai ni ng t he 

t r ansact i ons )  



18 Gr oss i ncome f r om i nt er est ,  di vi dends,  

amount s r ecei ved f r om payment s on secur i t i es 

l oans ( sect i on 512( a) ( 5) ) ,  r ent s,  r oyal t i es,  and 

unr el at ed busi ness t axabl e i ncome ( l ess 

sect i on 511 t axes)  f r om busi nesses acqui r ed 

by t he or gani zat i on af t er  June 30,  1975 .  5 6 2 9 288 529 902 

19 Net  i ncome f r om unr el at ed busi ness 

act i vi t i es not  i ncl uded i n l i ne 18 

20 Tax r evenues l evi ed f or  t he or gani zat i on' s 

benef i t  and ei t her  pai d t o i t  or  expended on 

i t s behal f  .  

21 The val ue of  ser vi ces or  f aci l i t i es f ur ni shed t o 

t he or gani zat i on by a gover nment al  uni t  

wi t hout  char ge Do not  i ncl ude t he val ue of  

ser vi ces or  f aci l i t i es gener al l y f ur ni shed t o t he 

publ i c wi t hout  char ge .  

22 Ot her  i ncome At t ach a schedul e Do not  

i ncl ude gai n or  ( l oss)  f r om sal e of  capi t al  asset s 

23 Tot al  of  l i nes 15 t hr ough 22 .  .  185, 288 143, 709 141,  585 139,  889 610, 471 

24 Li ne 23 mi nus l i ne 17 .  .  185, 288 143, 709 141, 585 139, 889 610, 471 

25 Ent er  1 / a of  l i ne 23 .  1, 853 ,  1, 437 1 1, 416 1 1,  399 

26 Or gani zat i ons descr i bed on l i nes 10 or  11 :  a Ent er  2% of  amount  i n col umn ( e) ,  l i ne 24 .  .  .  .  .  .  .  .  .  .  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  26a 

b Pr epar e a l i st  f or  your  r ecor ds t o show t he name of  and amount  cont r i but ed by each per son ( ot her  t han a 

gover nment al  uni t  or  publ i cl y suppor t ed or gani zat i on)  whose t ot al  gi f t s f or  2000 t hr ough 2003 exceeded t he 

amount  shown i n l i ne 26a Do not  f i l e t hi s l i st  wi t h your  r et ur n .  Ent er  t he t ot al  of  al l  t hese excess amount s .  .  "  26b 

c Tot al  suppor t  f or  sect i on 509( a) ( 1)  t est :  Ent er  l i ne 24,  col umn ( e)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  "  26c 

d Add Amount s f r om col umn ( e)  f or  l i nes,  18 19 

22 26b .  .  .  .  .  .  .  .  .  .  I  26d 

e Publ i c suppor t  ( l i ne 26c mi nus l i ne 26d t ot al )  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  "  26e 

f  Publ i c suppor t  per cent age ( l i ne 26e ( numer at or )  di vi ded by l i ne 26c ( denomi nat or ) )  .  .  .  "  ~ 26f  

27 Or gani zat i ons descr i bed on l i ne 12 :  a For  amount s i ncl uded i n l i nes 15,  16,  and 17 t hat  wer e r ecei ved f r om a " di squal i f i ed 
per son, "  pr epar e a l i st  f or  your  r ecor ds t o show t he name of ,  and t ot al  amount s r ecei ved i n each year  f r om,  each " di squal i f i ed per son. "  
Do not  f i l e t hi s l i st  wi t h your  r et ur n .  Ent er  t he sum of  such amount s f or  each year :  

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

b For  any amount  i ncl uded i n l i ne 17 t hat  was r ecei ved f r om each per son ( ot her  t han " di squal i f i ed per sons" ) ,  pr epar e a l i st  f or  your  r ecor ds t o 
show t he name of ,  and amount  r ecei ved f or  each year ,  t hat  was mor e t han t he l ar ger  of  ( 1)  t he amount  on l i ne 25 f or  t he year  or  ( 2)  $5, 000.  
( I ncl ude i n t he l i st  or gani zat i ons descr i bed i n l i nes 5 t hr ough 11,  as wel l  as i ndi vi dual s. )  Do not  f i l e t hi s l i st  wi t h your  r et ur n .  Af t er  comput i ng 
t he di f f er ence bet ween t he amount  r ecei ved and t he l ar ger  amount  descr i bed i n ( 1)  or  ( 2) ,  ent er  t he sum of  t hese di f f er ences ( t he excess 
amount s)  f or  each year  

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

c Add Amount s f r om col umn ( e)  f or  l i nes 15 609, 569 16 

17 20 21 .  .  .  .  .  .  .  .  .  .  P.  27c 609, 569 

d Add Li ne 27a t ot al  .  .  and l i ne 27b t ot al  .  .  .  .  .  .  .  .  .  .  .  .  "  27d 

e Publ i c suppor t  ( l i ne 27c t ot al  mi nus l i ne 27d t ot al )  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  /  27e 609, 569 

f  Tot al  suppor t  f or  sect i on 509( a) ( 2)  t est  Ent er  amount  f r om l i ne 23,  col umn ( e)  .  .  .  .  .  1 27f  610 ,  4 71 

g Publ i c suppor t  per cent age ( l i ne 27e ( numer at or )  di vi ded by l i ne 27f  ( denomi nat or ) )  .  .  .  .  .  .  .  .  .  .  .  .  "  27 99 . 85 % 

h I nvest ment  i ncome per cent age ( l i ne 18,  col umn ( e)  ( numer at or )  di vi ded by l i ne 27f  ( denomi nat or ) )  .  .  "  27h 0 . 15% 

28 Unusual  Gr ant s :  For  an or gani zat i on descr i bed i n l i ne 10,  11,  or  12 t hat  r ecei ved any unusual  gr ant s dur i ng 2000 t hr ough 2003,  

pr epar e a l i st  f or  your  r ecor ds t o show,  f or  each year ,  t he name of  t he cont r i but or ,  t he dat e and amount  of  t he gr ant ,  and a br i ef  

descr i pt i on of  t he nat ur e of  t he gr ant  Do not  f i l e t hi s l i st  wi t h your  r et ur n .  Do not  i ncl ude t hese gr ant s i n l i ne 15.  

EEA Sehedi i i s A ( For m 990 or  990- EZ)  2004 

. PREGNANCY CARE CENTER 33- 0576304 

Schedul e A ( For m 990 or  990- EZ)  2004 Page 3 

?AY' t =I Y- d Suppor t  Schedul e ( Compl et e onl y i f  you checked a box on l i ne 10,  11,  or  12 )  Use cash met hod of  account i ng.  

Not e :  You may use t he wor ksheet  i n t he i nst r uct i ons f or  conver t i ng f r om t he accr ual  t o t he cash met hod of  account i ng .  

Cal endar  year  ( or  f i scal  year  be g i nni ng i n)  .  .  "  ( a)  2003 ( b)  2002 ( c)  2001 ( d)  2000 ( e)  Tot al  

15 Gi f t s,  gr ant s,  and cont r i but i ons r ecei ved ( Do 

not  i ncl ude unusual  gr ant s .  See l i ne 28. )  .  185, 232 143, 680 141, 297 139, 360 609, 569 

16 Member shi p f ees r ecei ved 

17 Gr oss r ecei pt s f r om admi ssi ons,  mer chandi se 

sol d or  ser vi ces per f or med,  or  f ur ni shi ng of  

f aci l i t i es m any act i vi t y t hat  i s r el at ed t o t he 

or aani zat i on' s char i t abl e .  et c .  our oose 



"  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBASchedul e A ( For m 990 or  990- EZ)  2004 PREGNANCY CARE CENTER 33- 0576304 Page 6 

par t  Vi l  I nf or mat i on Regar di ng Tr ansf er s To and Tr ansact i ons and Rel at i onshi ps Wi t h Nonchar i t abl e 

Exempt  Or gani zat i ons ( See page 11 of  t he i nst r uct i ons )  

51 Di d t he r epor t i ng or gani zat i on di r ect l y or  i ndi r ect l y engage i n any of  t he f ol l owi ng wi t h any ot her  or gani zat i on descr i bed i n sect i on 

501( c)  of  t he Code ( ot her  t han sect i on 501( cX3)  or gani zat i ons)  or  i n sect i on 527,  r el at i ng t o pol i t i cal  or gani zat i ons? 

a Tr ansf er s f r om t he r epor t i ng or gani zat i on t o a nonchar i t abl e exempt  or gani zat i on of :  Yes No 

Cash .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  51a( i )  

( i i )  Ot her  asset s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  a( i i )  

b Ot her  t r ansact i ons 

( i )  Sal es or  exchanges of  asset s wi t h a nonchar i t abl e exempt  or gani zat i on .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b( i )  

( i i )  Pur chases of  asset s f r om a nonchar i t abl e exempt  or gani zat i on .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b( i i )  

( i i i )  Rent al  of  f aci l i t i es,  equi pment ,  or  ot her  asset s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b( i i i )  

( i v)  Rei mbur sement  ar r angement s .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b( i v)  

( v)  Loans or  l oan guar ant ees .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b( v)  

( vi )  Per f or mance of  ser vi ces or  member shi p or  f undr ai si ng sol i ci t at i ons .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  b( vi )  

c Shar i ng of  f aci l i t i es,  equi pment ,  mai l i ng l i st s,  ot her  asset s,  or  pai d empl oyees .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  I  e 

d I f  t he answer  t o any of  t he above i s " Yes, "  compl et e t he f ol l owi ng schedul e .  Col umn ( b)  shoul d al ways show t he f ai r  mar ket  val ue of  t he 

goods,  ot her  asset s,  or  ser vi ces gi ven by t he r epor t i ng or gani zat i on .  I f  t he or gani zat i on r ecei ved l ess t han f ai r  mar ket  val ue i n any 

52a I s t he or gani zat i on di r ect l y or  i ndi r ect l y af f i l i at ed wi t h,  or  r el at ed t o,  one or  mor e t ax- exempt  or gani zat i ons 

descr i bed i n sect i on 501( c)  of  t he Code ( ot her  t han sect i on 501( cK3) )  or  i n sect i on 527? .  .  .  .  .  .  .  .  .  .  .  .  .  ~ a Yes X No 

E EA Schedul e A ( For m 990 or  990- EZ)  2004 



For m 4562 Depr eci at i on and Amor t i zat i on 

'  ( I ncl udi ng i nf or mat i on on Li st ed Pr oper t y)  
Depar t ment  of  t he Tr easur y 

I nt er nal  Revenue Ser vi ce No.  See separ at e i nst r uct i ons .  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA"  At t ach t o your  t ax r et ur n .  

Name( s)  shown on r et ur n Busi ness or  act i vi t y t o whi ch t hi s f or m r el at es 

PREGNANCY CARE CENTER PROGRAM SERVI CES -  1 

Past  l  El ect i on To Expense Cer t ai n Pr oper t y Under  Sect i on 179 

Not e :  I f  you have any l i st ed pr oper t y,  compl et e Par t  V bef or e you compl et e Par t  I .  

1 Maxi mum amount  See page 2 of  t he i nst r uct i ons f or  a hi gher  l i mi t  f or  cer t ai n busi nesses .  .  .  .  .  .  .  .  .  

2 Tot al  cost  of  sect i on 179 pr oper t y pl aced i n ser vi ce ( see page 2 of  t he i nst r uct i ons)  .  .  .  .  .  .  .  .  .  .  .  

3 Thr eshol d cost  of  sect i on 179 pr oper t y bef or e r educt i on i n l i mi t at i on .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

4 Reduct i on i n l i mi t at i on Subt r act  l i ne 3 f r om l i ne 2 .  I f  zer o or  l ess,  ent er  - 0-  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

5 Dol l ar  l i mi t at i on f or  t ax year  Subt r act  l i ne 4 f r om l i ne 1 I f  zer o or  l ess,  ent er  - 0- .  I f  mar r i ed 

f i l i ng separ at el y,  see page 2 of  t he i nst r uct i ons 

( a)  Descr i pt i on of  pr oper t y ( b)  Cost  ( busi ness use onl y)  ( C)  El ect ed cost  "  "  

6 

5 

8 

7 Li st ed pr oper t y .  Ent er  t he amount  f r om l i ne 29 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 7 

8 Tot al  el ect ed cost  of  sect i on 179 pr oper t y Add amount s i n col umn ( c) ,  l i nes 6 and 7 .  .  .  .  .  .  .  .  .  .  .  

9 Tent at i ve deduct i on Ent er  t he smal l er  of  l i ne 5 or  l i ne 8 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

10 Car r yover  of  di sal l owed deduct i on f r om l i ne 13 of  your  2003 For m 4562 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

11 Busi ness i ncome l i mi t at i on Ent er  t he smal l er  of  busi ness i ncome ( not  l ess t han zer o)  or  l i ne 5 ( see i nst r uct i ons)  

12 Sect i on 179 expense deduct i on Add l i nes 9 and 10,  but  do not  ent er  mor e t han l i ne 11 

13 Car r yover  of  di sal l owed deduct i on t o 2005 Add l i nes 9 and 10,  l ess l i ne 12 .  "  13 

Not e :  Do not  use Par t  I I  or  Par t  I I I  bel ow f or  l i st ed pr oper t y .  I nst ead,  use Par t  V.  

12 

Par k 11 Speci al  Deduct i on Al l owance and Ot her  Depr eci at i on ( Do not  i ncl ude l i st ed pr oper t y . )  

14 Speci al  depr eci at i on al l owance f or  qual i f i ed pr oper t y ( ot her  t han l i st ed pr oper t y)  pl aced i n 

ser vi ce dur i ng t he t ax year  ( see page 3 of  t he i nst r uct i ons)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  14 

15 Pr oper t y subj ect  t o sect i on 168( f ) ( 1)  el ect i on ( see page 4 of  t he i nst r uct i ons)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15 

16 Ot her  depr eci at i on ( i ncl udi ng ACRS)  ( see page 4 of  t he i nst r uct i ons)  16 3, 329 

Pant  i 11 MACRS Depr eci at i on ( Do not  i ncl ude l i st ed pr oper t y . )  ( See page 4 of  t he i nst r uct i ons . )  

Sect i on A 

17 MACRS deduct i ons f or  asset s pl aced i n ser vi ce i n t ax year s begi nni ng bef or e 2003 .  .  .  .  .  .  .  .  .  .  .  17 

18 I f  you ar e el ect i ng under  sect i on 168( 1) ( 4)  t o gr oup any asset s pl aced i n ser vi ce dur i ng t he t ax 

year  i nt o one or  mor e gener al  asset  account s,  check her e .  .  

Sect i on B -  Asset s Pl aced i n Ser vi ce Dur i ng 2004 Tax Year  Usi ng t he Gener al  Depr eci at i on Syst em 

( b)  Mont h and ( C)  Bass f or  depr eci at i on 
( d)  Recove r y 

( a)  Cl assi f i cat i on of  pr oper t y year  pl aced I n ( busi ness/ I nvest ment  use 
per i od 

( e) Convent i on ( } )  Met hod ( 9)  Depr eci at i on deduct i on 
ser vi ce onl y- see I nst r uct i ons)  

19a 3- year  pr oper t y 

b 5- year  pr oper t y STATEMENT 50 190 

c 7- year  pr oper t y STATEMENT 51 941 

d 10- year  pr oper t y 

e 15- year  pr oper t y 4, 200 15 HY SL 140 

f  20- year  pr oper t y 

25- year  pr oper t y 25 yr s .  S/ L 

h Resi dent i al  r ent al  27 5 yr s .  MM S/ L 

pr oper t y 27 5 yr s .  MM S/ L 

i  Nonr esi dent i al  r eal  39 yr s MM S/ L 

pr oper t y MM S/ L 

Sect i on C -  Asset s Pl aced i n Ser vi ce Dur i ng 2003 Tax Year  Usi n g t he Al t er nat i ve Depr eci at i on Syst em 

20a Cl ass l i f e S/ L 

b 12- year  12 yr s S/ L 

c 40- year  40 yr s .  MM S/ L 

Par t  I V Summar y ( see page 6 of  t he i nst r uct i ons)  

21 Li st ed pr oper t y Ent er  amount  f r om l i ne 28 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21 

22 Tot al .  Add amount s f r om l i ne 12,  l i nes 14 t hr ough 17,  l i nes 19 and 20 i n col umn ( g) ,  and l i ne 21 .  

Ent er  her e and on t he appr opr i at e l i nes of  your  r et ur n Par t ner shi ps and S cor por at i ons -  see i nst r  .  .  22 4, 600 

23 For  asset s shown above and pl aced i n ser vi ce dur i ng t he cur r ent  year ,  

ent er  t he por t i on of  t he basi s at t r i but abl e t o sect i on 263A cost s .  23 

For  Paper wor k Reduct i on Act  Not i ce,  see separ at e i nst r uct i ons .  EEA For m 4562 ( 2004 

OMB No .  1545- 0172 

2004 
At t achment  
Sequence No 67 

I dend( yi ng nunber  

33- 0576304 

1 $100, 000 

2 

3 $400, 000 

10 



2004 
Paqe 1 

For m 990 Over f l ow St at ement  

Name as shown on Ret ur n Empl oyer  I dent i f i cat i on number  

PREGNANCY CARE CENTER I  33- 0576304 

DESCRI PTI ON AMOUNT 

GI FTS AND HONORARI UMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  444 

ADVERTI SI NG AND PROMOTI ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  769 

TOTAL :  1, 213 

DI RECT EXPENSES OTHER THAN FUNDRAI SI NG EXPENSES 

DESCRI PTI ON AMOUNT 

ANNUAL BANQUET . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26, 097 

WALK FOR LI FE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6, 952 

GOLF TOURNAMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17, 991 

SALACI TY OF HUMAN LI FE SUNDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  936 

PURI TY BANQUET . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1, 560 

TOTAL :  53, 536 

I NCOME FROM SPECI AL EVENTS 

DESCRI PTI ON AMOUNT 

BANQUET . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28, 118 

WALK FOR LI FE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18, 487 

GOLF TOURNAMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19, 707 

BABY BOTTLE I NCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21, 273 

SALACI TY OF HUMAN LI FE SUNDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55 

RESTAURANT EVENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1, 662 

CHRI STMAS BASKETS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  182 

TOTAL :  89, 484 

SALES OF I NVENTORY I TEMS 

DESCRI PTI ON AMOUNT 

ABSTI NANCE T- SHI RTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  944 

ABSTI NANCE EDUCATI ONAL MATERI ALS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7, 705 

I TEMS SOLD THRU MATERNI TY BABY RESALE SHOP . . . . . . . . . . . . . . . . . .  16, 040 

TOTAL :  24, 689 

OTHER EXPENSES -  MANAGEMENT 



, .  

For m 990,  2004 
Page 2 

Empl oyer  I dent i f i cat i on number  

33- 0576304 

Over f l ow St at ement  

Name as shown on Ret ur n 

PREGNANCY CARE CENTER 

DESCRI PTI ON AMOUNT 

RESALE SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

.  

3, 238 

TOTAL :  3, 238 

OTHER EXEPENSE -  PROGRAM SERVI CES 

DESCRI PTI ON AMOUNT 

GI FTS AND HONORARI UMS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  887 

ADVERTI SI NG AND PROMOTI ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3, 077 

SERVI CE ADVERTI SI NG. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA
"  

810 

TOTAL :  4, 774 

COST OF GOODS SOLD 



2004 
STATEMENT 50 

St at ement  Summar y 
FORM 4562 -  LI NE 19A 

Name( s)  shown on r et ur n 

PREGNANCY CARE CENTER 

I dent i f yi ng Number  

33- 0576304 

FORM 4562 -  LI NE 19B 

BASI S RP CV METHOD DEDUCTI ON 

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 

STATEMENT 51 

BASI S RP CV METHOD DEDUCTI ON 

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 



For m 8868 ( Rev.  12- 20 04)  ~ a -  Page 2 

I f . yi uu i r e f i l i ng f or  an Addi t i onal  ( not  aut omat i c)  3- Mont h Ext ensi on,  compl et e onl y Par t  I I  and check t hi s box .  .  .  .  .  .  .  .  .  .  .  

I voLC.  vn~y CO.  ;  .  _ .  , . . .  .  , . , _ _ C a . . . ,  _r  - - -  ,  -  an 

0 I f  yo4 ar e f i l i ng f or  an Aut omat i c 3- Mon I l ~xt ansi on,  compl et e onl y Par t  I  ( on page 1) .  0 

1 Empl oyer  I dent i f i cat i on number  

ENTER . , : r . . . Mvl zyxwvutsrqponmlkjihgfedcbaZYXWVUTSRQPONMLKJIHGFEDCBA� ,.. ,  J1s- u0 i o . )  u I t  

I  I f  a P. O.  box,  we i nst r uct i ons .  , , . k, ` ~' ` ~`  ' ~ For  I RS use onl y 

F' . t i  2 1 

SI P cone.  r or  a r or ei gn addr ess,  sea i nst r uct i ons .  

4

. , ~, ~.  

i r at e appl i cat i on f or  each r et ur n) :  

0 For m 990- T ( sec 401( a)  or  408( a)  t r ust )  ~ For m 5227 

For m 990- T ( t r ust  ot her  t han above)  El  For m 6069 

[ ]  For m 1041- A D For m 8870 

For m 4720 

not  al r eady gr ant ed an aut or , . _ . : _ : - mont h ext ensi on on a pr evi ousl y ` : : _3 For m 8868.  

FAX No.  b.  

r  16r  pl ace of  busi ness i n t he Uni t ed St at es,  check t hi s box .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

; 4hi zat i bn' s f our  di gi t  Gr oup Exempt i on Number  ( GEI V)  .  I t  t hi s i s 

.  I I I  i t  i s f or  par t  of  t he gr oup,  check t hi s box "  [ ]  and at t ach a l i st  wi t h t he 

0 i i s f or .  

; i on of  t i me unt i l  . 20 

. . y ,  20 and endi ng ,  20 

i i i  check r eason :  F1 I ni t i al  r et ur n ~ Fi nal  r et ur n E]  Change i n account i ng per i od 

si gn 

NECESSARY TO FI LE A COMPLETE AND 

T YET AVAI LABLE .  

! 9D- PF,  990- T,  4720,  or  6069,  ent er  t he t ent at i ve t ax,  l ess any 

s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t  

190- T,  4720,  or  6069,  ent er  any r ef undabl e cr edi t s and est i mat ed _ 

year  over payment  al l owed as a cr edi t  and any amount  pai d 

sl  8a .  I ncl ude your  payment  wi t h t hi s f or m,  or ,  i f  r equi r ed,  deposi t  

i I g EFTPS ( El ect r oni c Feder al  Tax Payment  Syst em) .  See i nst r uct i ons .  .  $ 

Si gnat ur e and Ver i f i cat i on 

I r 4d t hi s f or m,  I ncl udi ng accompanyi ng schedul es and st at ement s,  and t o t he best  of  my knowl edge and bel i ef ,  
zed t o pr epar e t hi s f or m.  

Type or  ~ Name of  Exempt  Or gani zat i on 

Nnnt  P~ REGNANI : Y CAR,  
Fi l e by t he 

, ,  Number ,  st r eet ,  and r oom or  sui  

due dat e f or  t SVl S 137 

~ ~~Y 
r et ur n See 

~~~ t own or  post  of f i ce,  st at e,  L 

1` ~ ` ~ i nst r uct i ons I  EL CAJON,  CA 

. . neck t ype of  r et ur n t o be f i l ed ( Fi l e a se 

For m 990 

o ~ For m 990- BL 

. n-  0 For m 990- EZ 

n For m 990- PF 

STOP:  Do not  compl et e Par t  I I  i t  you we 

"  The books ar e i n t he car e of  

Tel ephoneNo.  t  619- 442- 43 

I f  t he or gani zat i on does not  have an of f  

"  I f  t hi s i s f or  a Gr oup Ret ur n,  ent er  t he i  

f or  t he whol e gr oup,  check t hi s box 1110.  

names and EI Ns of  al l  member s t he ext en!  

4 I  r equest  an addi t i onal  3- mont h ext  

. ~uoi  way r ~u v v v z r  ~~ vci  

6 I f  t hi s t ax year  i s f or  l ess t han 12 me 

7 St at e i n det ai l  why you need t he ex 

ALL THE I NFORMATI C 

ACCURATE RETURN I S 

Under  penal t i es of  per j ur y,  I  decl ar e t hat  I  have 

i t  I s t r ue,  cor r ect ,  and compl et e,  and t hat  I  am ai  

Ext ensi on gr ant ed t o 

Di r ect or  

Al t er nat e M.  

r et ur ned t o ar ,  a- -  . . . � o, a . , .  . . .  

Name 

CRI STI NA G.  P.  

Type or  Number  and st r eet  ( i ncl u,  

pr i nt  9826 COLT LAN;  

Ci t y or  t own,  pr ovi nce or  

L t i  i i E . - - )  i Li :  ,  l .  A 

3-  

AUG ~ 
SI ON APPROVED 

SEP 0 G 205 

FI ELD Mr - CM '  
! e,  and count r y i ncl udi ng post al  or  ZI P 

USG 

EEA 

4W I  

8a I f  t hi s appl i cat i on i s f or  For m 990- BL,  

nonr ef undabl e cr edi t s .  See i nst r uct i oi  

b I f  t hi s appl i cat i on i s f or  For m 990- PF,  

t ax payment s made I ncl ude any pr i o 

- "  pr evi ousl y wi t h For m 8868 .  .  .  .  .  

c Bal ance Due .  Subt r act  l i ne 8b f r om I  

wi t h FTD coupon or ,  i f  r equi r ed,  by u 

Si gnat ur e 1 ~ Ti t l e "  
" t o 

/ / ' ~~ Dat e 10-  XJJdJ1J6 

N t p6e t o Appl i cant  -  To Be Compl et ed by4f i e I RS 

We have app r oved t hi s appl i cat i on.  Pl e s~l  at t ach t hi s f or m t o t he or gani zat i on' s r et ur n .  

We have not  appr oved t hi s appl i cat i on However ,  we have gr ant ed a 10- day gr ace per i od t om t he l at er  of  t he dat e shown l i r l ow of  t he due 

dat e of  t he or gani zat i on' s r et ur n ( i ncl ude g any pr i or  ext ensi ons) .  Thi s gr ace per i od i s consi der ed t o be a val i d ext ensi on of  t i me f m f Ai ¢i ons 

ot her wi se r equi r ed t o be made on a t i  
r+ 

r et ur n.  Pl ease at t ach t hi s f or m t o t he or gani zat i on' s r et ur n.  ~ 

We have not  appr oved t hi s appl i cat i on.  Af Cer  consi der i ng t he r easons st at ed i n i t em 7,  we cannot  gr ant  your  r equest  f or  ar e eMensi on of  t i me 

t o f i l e We ar e not  gr ant i ng a 10- day gr  A' per i od .  i  - ~ '  ,  : - - ,  p 

We cannot  ^^- ° I a- "  " W~ ~ ' ^^1- " -  ha mv-  i t  wac Mod Af t er  t he due dat e of  t he r et ur n f or  whi ch an ext ensi on was r equest ed 

Ot her  

spy of  t hi s appl i cat i on f or  an 

~K,  EA 

sui t * ,  r oom,  or  apt .  no . )  or  s P. O.  box number  
i  

For m8a68 ( Rw.  12- 2004)  


