. | Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2001
Fom 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or pnvate foundation) .
» For organzations wtnhh grgg;oﬁﬁt;?s lgag' tsh1{:'0.000 and total assets less Open to Public
Depatm an \ e en e year .
inemal m smuv > The organzabon may have to use a copy of this retum to satisly state reportng requrements InsPeCtlon
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Check If applicable Plezse | C Name ol organizavon N D Employeridentification number
E“"“’“;‘:‘“““ useiis | PREGNANCY COUNSELING CENTER 75-1893072
D ::::rmm:“ print or Number and street {or PO box, [f mail 15 not delivered Lo street address) | Room/suite] E Telephone number
[ Finalretum s | 1317 N. 8TH STREET, SUITE 100 915-672-6415
[[] Amended retum sl "'dﬁl “[ Cityor town state of country, and ZIP + 4
[] Applicaton pencing %> | ABILENE, TEXAS 79601 F Enier4-digil (GEN)
¢ Secton 501(c)(3) organzations and 4947(a)(1) nonexempl chantable trusts mus! attach a G Accounting method |X] Cash D Accrual
completed Schedule A (Form 990 or 990-EZ) Other (specify) b
H Checkp [_Jif the organzation
| Web site: p 1s not required to attach
J Organization type (check only one) — f501(c) ( 3 )«(nsertno) [] 4947(a)(1) or g 527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Checkp le the organization’s gross receipts are normally not more than $25,000 The organization need not file a return with the IRS, but if the organization
recerved a Form 990 Package in the mail, t should file a return without financial data Some states require a complete return

L Add lines 5b, 6b, and 7b, 1o ine 9 to determine gross recetpts, if $100,000 or more, file Form 990 instead of Form 990-EZ - $ 39,569
gan 1|___Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35 )
= 1 Contnbutions, gifts, grants, and similar amounts received 1 39,330
o 2 Program service revenue including government fees and contracts 2
o 3 Membership dues and assessments 3
oy 4 Investment income 4 174
% 5a Gross amount from sale of assets other than inventory 5a

b Less cost or other basis and sales expenses 5b L
Do ¢ Gain or (loss) from sale of assets other than inventory {line 5a less line 5b} (attach schedule) 5c
W3 | 6 Special events and activittes (attach schedule)
Z98 | a Gross revenue (not ncluding $ of contnbutions
§§ reported on line 1) 6a
o) b Less direct expenses other than fundraising expenses 6b __
%% ¢ Net income or (loss) from special events and activities (line 6a less hne 6b) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b} 7c
8 Other revenue (describe p MISCELLANEQUS 8 65
9 Total revenue (add lines 1, 2, 3, 4, 5¢, B¢, 7¢, and 8) 9 39,569
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ |12 Salanes, other compensation, and employee benefits 12 13,380
2 |13 Professional fees and other payments to independent contragtors 13 660
2 114 Occupancy, rent, utilities, and maintenance 14 12,419
ai {15 Pnnting, publications, postage, and shipping 15 169
16 Other expenses (descnbep SEE ATTACHED SCHEDULE 16 13,807
17__Total expenses (add !ines 10 through 16) 17 40,435
a [18  Excess or (defici) for the year (line 9 less ine 17) 18 {866)
2 | 19 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with
-4 end-of-year figure reported on pnor year's return) 19 21,764
% |20 Other changes In net assets or fund balances (attach explanation) 20 10,000
Z | 241 Net assets or fund balances at end of year {(combine lines 18 throug_;h 20) > |21 30,898
[Partll] Balance Sheets — !f Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
{See Specific Instructions on page 39 ) {A) Beginning of year—[ (B) End of year

22 Cash, savings, and investments 21,186 |22 21,455

23 Lland and buildings 23

24 Other assets (descnbe p EQUT PMENT ) 900 |24 9,700

25 Total assets 22,086 |25 31,155

26 Total lfabllities (descnbep PAYROLL LTABILITIES } 3222 257

27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) 21,764 |27 30,898

For Paperwork Reduction Act Notice, see the separate Instructions 154 Form 990-EZ (2001)
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Form 990-EZ {2001) . Page 2

[Part lli|  Statement of Program Service Accomplishments (See Specific Instructions on page 40 ) Expenses
What is the organization's pnmary exempt purpose? Educate about pregnancy (Requored for S01{cH3) and (4)
Descnbe what was achieved in camying out the organization's exempt purposes In a clear and concise manner, describe the sevices | oganizations and 4947(a)(1)
provided, the number of persons benefited, or other relevant information for each program bitle trusts, optionat for cthers }
28 Educate and_1increase community_awareness about pregnancy___
tbhraough community. awareness_prajects_apod _assist_pregnant_ _ _
women with tests (Grants $ )| 28a 36,713
29 o e e e e e e e e e e e e e e e e e e e m e
{Grants § )| 29a
B0 o o o o o o e e e e e e e e e e e e e e e e e e e e e — e =
(Grants $ ) | 30a
31 Other program services (attach schedule) {Grants $ ) 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 36,713
[Part IV |  List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Specrfic Instructions on page 40 )
(B) Title and average {C) Compensation {D) Contributons to (E) Expense
(A) Name and address hours per week (If not paid, enmployes benefit plans & accouni and
dewoted to position enter -0- ) deferred compemsation other allowances
see_attached schedule _______
for directors
[Part V|  Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes | No
33 Dud the organizabion engage in any actwity not previously reported to the IRS? If “Yes,” attach a detalled descnption of each actrty X
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes. X
35 Ifthe organrzation had income from business acinvihes, such as those reported on lines 2, 6, and 7 (among others), but NOT reported on ‘
Form 990-T, attach a statement explaiming your reason for not reporting the income on Form 990-T
a Did the organization have unrefated business gross income of $1,000 or more or 6033{e) nolice, reporting, and proxy tax requirements? X
b If “Yes,” has it filed a tax return on Form 990-T for this year? in
36 Was there a hquidation, dissolulion, fermination, or substantial contrachion dunng the year? (if “Yes,” afiach a staiement ) X
37a Enter amount of politcal expenditures, direct or indirect, as descnibed in the nstructions » | 37a| o1 |
b Did the organization file Form 1420-POL for this year? X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any ‘
such loans made 1n a pnor year and shill unpaid at the start of the period covered by this return? X
b f"Yes," attach the schedule specified in the ine 38 instructions and enter the amount involved 38b N/A
39 501(c){7) organzations Enter a Imtiation fees and capital contnibutions included on line 9 | 39a N/A
b Gross receipts, included on hne 9, for public use of club facthbes 39b N/A
40a 501(c)(3) organzations Enter Amount of tax imposed on the orgamzation duning the year under
section 4911 p 0 , section 4912 p 0 | section 4955 p 0
b 501(c)(3) and (4) organzations Did the organization engage m any section 4958 excess benefit transaction dunng the year or did it
become aware of an excess benefit transaction from a pror year? If "Yes,” attach an explanation X
¢ Amount of tax imposed on organtzation managers or disqualified persons duning the year under 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 40c, above, reimbursed by the organization > 0
41  List the states with which a copy of this return is filed p NONE
42 The books are in care of » MARGARET JOHNSON Telephoneno p 8915-672-6415
Locatedatp 1317 N. 8TH ST, SUITE 100 ABILENE, TX ZIP+4 p 79601
43 Secfion 4947(a}(1) nonexempt chantable trusts fing Form 990-EZ n lisu of Form 1641 — Check here p [
and enter the amount of tax-exempt interest received or accrued dunng the tax year »> | 43 | N/A

Under penatties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and
r than officer) 13 based on all information of which preparer has any knowledge

| #le{oo

Date

{ Lepa vuee




SCHEDULE A . Organization Exempt Under Section 501(c)(3) OMS 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 Chantable Trust 2 0 0 1
st of the Treasury Supplementary Information — {See separate instructions.)
Intemnal Revenua Service P MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the orgamzation Employer Identification number
PREGNANCY COUNSELING CENTER 75-18B93072

| Part | [ Compensation of the Five HighesTf-’aid 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 eddress of each employee paid more (b) Title and average hours
than $50,000 per week devoted to positon

{d} Contnbubions to (e) Expense
(c) Compensation |employee benefit plans &| account and other
deferred compensation allowances

— e e e e e e e e e s e e = =]

Total number of other employees paid
over $50,000 > 0

[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 *)

(a} Name and address of each independent contractor pard more than $50 000 (b) Type of serce {c) Compensation

- mm mm wm wr N B M e e Sw Em e Er Er e EE AR fm mm e em e e e e R e = em e e -

Total number of others receiving over $50,000 for

professional services > 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ2 Schedule A (Form 990 or 950-EZ) 2001
1SA
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Schedule A (Form 980 or 89D-EZ) 2001 Page 2

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

1+ Duning the year, has the organization attempted to influence nattonal, 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 p- $ {Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B) 1 X

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged 1n any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explang
the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? | 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X

w
>

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below )

4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note: Affach a staternent to explain how the organzation determines that indniduals or organzations receving
grants or loans from it in furtherance of its chantable programs “qualdy” to recerve payments

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

The organization 1s not a pnvate foundation because it 1s (Please check only ONE applicable box )
8§ [ A church, convention of churches, or association of churches Section 170(b)(1){A){1)

[ A school Section 170(b}{(1){(A)}n) (Also complete Part V)

[1 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)r)

[C] A Federal, state, or local government or governmental untt Section 170(b}(1)(A)(v)

[] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name,
city, and state p-

10 [] An organzation operaled for the benefit of a college or university owned or operated by a governmental unit Section
170(b)(1){A)(iv) (Also complete the Support Schedule in Part IV-A )

11a [¥] An organmization that normally receves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A){w1} (Also complete the Support Schedule in Part IV-A )

11b [} A commumity trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 [J] An organization that normally receives (1) more than 33':% of its support from contnibutions, membership fees, and gross
receipts frorn activities related to its chantable, efc , functions — subject to certain exceptions, and (2) ne more than 33':% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 [] Anorganization thatis not controlled by any disqualified persons (other than foundation managers} and supports organizations

descnbed in (1) lines 5 through 12 above, or (2} section 501(c)(4), (5), or (8), if they meet the test of section 509(a}(2) (See

sectton 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

{a) Name(s) of supported organization(s) {b) Line number
from above

LI - - T I -

14 [} An organization orgamized and operated to test for public safety Sechion 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2001
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Schedule A {Form, 890 or 980-EZ) 2001

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 i the instructions for converiing from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) »

(a) 2000

(b) 1999

{c) 1998

(d) 1997

(e) Total

15 Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 )

49,885

32,842

30,075

35,968

148,770

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities 1n any activity that i1s related to the
organization's chantable, elc , purpose

245

245

18 Gross income from interest, dwvidends,
amounts received from payments on securties
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

368

150

170

103

791

19 Net income from unrelated business activities
not tncluded in ine 18

20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf

21 The value of services or facilities furmished to
the organization by a governmental unit without
charge Do not include the value of services
or faciities generally furmshed to the public
without charge

22 Other iIncome Attach a schedule Do not
include gamn or (loss) from sale of capital assets

33

65

127

225

23 Total of hnes 15 through 22

50,253

33,025

30,310

36,443

150,031

24 Line 23 minus line 17

50,253

33,025

30,310

36,198

149,786

25 Enter 1% of line 23

503

330

303

364

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column {e), line 24 »{ 26a

2,996

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a govemmental unit or
publicly supported organization} whose total gifis for 1997 through 2000 exceeded the amount shown in line 262 Do not file
this list with your retum Enter the tota! of afl these excess amounts » | 26b

25,678

¢ Total support for section 509(a)(1) test Enter line 24, column (&) » | 26c

149,786

d Add Amounts from column (e) for hnes 18
29 225 2gp 25,678 > | 26d

26,694

e Public support (ine 26¢ minus ltne 26d total) » | 26

123,092

-y

Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) »|(26f] B2 18

%

27 Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a "disqualified

uln
person " Do not file this list with your return. Enter the sum of such amounts for each year

(2000) (1999) {1998) (1997)

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified

b For any amount included in ine 17 that was received from each person (other than "disqualified person”), 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 hne 25 for the
year or (2) $5,000 {Include in the st organizations described in hines 5 through 11, as well as individuals ) Do not file this hst wath
your return. After computing the difference between the amount received and the larger amount descnibed in {1) or {2), enter the

sum of these diferences (the excess amounts) for each year

(2000) (1999) {1998} (1997)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 » | 27c
d Add Line 27a total S and line 27b total . » | 27d
e Publc support (ine 27¢ total minus hne 274 total) » | 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (&) > |_27f |
g Public support percentage {line 27e (numerator) divided by line 27f (denomitnator)). » | 27g] %
h Investment income percentage (ine 18, column (e} (numerator} divided by line 27f (denominator)), » | 27h %

28 Unusual Grants' For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,

'Jlb‘

descnption of the nature of the grant Do not file this list with your return Do not include these grants in line 15

prepare a list for your records to show, for each year, the name of the contnbutor, ihe date and amount of the grant, and a brief

Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form, 990 or 890-E2) 2001 Page 4
| Part V | Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes | No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other goverming instrument, or (n a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or during the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? 31
If “Yes,” please descnbe, If “No,"” please explasn (If you need more space, attach a separate statement )
32 Does the organization maintain the following .
a Records indicating the racial composition of the student body, facuity, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admisstons, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 3zd
If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? 33l |
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
€ Educational policies? 33e
f Use of facihties? 3t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered “Yes™ to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization recesve any financial aid or assistance from a governmental agency? 3da
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement
35 Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No,” attach an explanation as

Schedule A (Form 950 or 390-EZ) 2001
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Schedule A (Form 890 or ©90-EZ) 2001 Page 5
| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
_(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [:] if the organzation belongs to an affilated group Check p b |:| if you checked “a" and “limited controf” provisions apply
Limits on Lobbying Expenditures Aﬂ‘ihat(e;)group To bec(:r)nplemd
totals for ALL electing
(The term “expenditures” means amounts paid or incurred ) organizabons
36 Total lobbying expenditures to influence public optnton (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
if the amount on line 40 is — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 _ .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 15 more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 4115 more than line 38 44
Caution® If there 1s an amount on either kne 43 or lne 44, you must file Form 4720

4-Year Averaging Period Under Section 501({h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or (a) {b) {c) {d) (e)
fiscal year beginnung in) »- 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount

46 Lobbying celling amount (150% of line 45(e)}

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celing amount (150% of ine 48(e))

50 Grassroots lobbying expenditures
| Part VI-B| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions }

During the year, did the organization attempt to influence national, state or local legislation, including any |vyeg! No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
Volunteers
Paid staff or management {Include compensation in expenses reported on ines ¢ through h.)
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Drirect contact with legislators, thewr staffs, government officials, or a legistative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add lines ¢ through h )
If "Yes™ to any of the above, also attach a statement giving a detailed descniption of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2001
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Scheduls A (Form 990 or §80-EZ) 2001 Page 6
[Part VII| Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 12 of the instructions )

51 Dud 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(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash | 51a(1) X
(i) Other assets alii) X

b QOther transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b[1) X
(n} Purchases of assets from a nonchantable exempt organization b{ii) X
(ni) Rental of facihties, equipment, or other assets b{i) X
('v) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
{vi) Performance of services or membership or fundraising solicitations b{wv1) X

¢ Shanng of faclities, equipment, mailing hsts, other assets, or paid employees c X

d 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 |f 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

(2) (b) (c) {d}
Line no Amount involved Name of nonchantable exemnpt organizabon Descnption of fransfers transachens, and shanng arrangements

N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizattons

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 » [] Yes No
b If “Yes,” complete the following schedule
(a) {b) ()
Name of orgamzation Type of organizabon Descnption of relatignship
N/A

Schedule A (Form 990 or 990-EZ) 2001
STF FED1955F 6



S;E:ndgl;:fggam_ ' Schedule of Contributors

OMB No 1545-0047

or 990-FF) Supplementary Information for 20 0 1
Dopartment of the Tressury Imme 1 of Form 990, 890-EZ and 990-PF (see instructions)
Intermal Rewanue Sanace
Nameo of organization Employer identification number

PREGNANCY COUNSELING CENTER

75-1893072

Organization type {check one)
Filers of, Section’
Form 990 or 990-EZ 501(c)(3 ) {enter number} organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political orgamzation

Form 990-PF [] 501(c)(3) exempt private foundation

|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[1 501(c)(3) taxable prvate foundation

Check If your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c){7), (8), or (10) organzation

can check box{es) for both the General rule and a Special rule — see mstructions }

General Rule —

(] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)

from any one contnbutor (Complete Parts | and 11 )

Special Rules —

{X] For a section 501(c){3) organization filng Form 990, or Form 990-EZ, that met the 33'4% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(v1) and received from any one contributor, during the year, a contnbution of the greater of

$5.000 or 2% of the amount on line 1 of these forms (Complete Parts | and Il )

(] For a section 501(c)(7), (8), or (10) ergarnuzation filing Form 990, or Form 990-EZ, that received from any one contnbutor,
dunng the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts I, II, and 111 )

[:l For a section 501(c){7), (B), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, some contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 {If this box is checked, enter here the total contribulions that were received during the
year for an exclusively religious, chantable, etc, purpose Do not complete any of the Parts unless the General rule applies
to this organization because it received nonexclusively religious, chantable, etc, contrtbutions of $5,000 or more dunng the

year)

>3

Caution: Organzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ,
or 990-FF), but they must check the box in the headming of their Form 990, Form 990-EZ, or on lina 1 of thewr Forrn 990-PF, fo ceriify

that they do not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-FF)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
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Schedule B (Form 890, 890.EZ, or 980-PF} (2001)

Page ;tn 1 of Part|

Name of organization
PREGNANCY COUNSELING CENTER

Employer Identification number

75-1893072

Contributors (See Specific Instructions )

{a}
No

{b)

Name, address and ZIP + 4

{c)

Aggregate contributions

(d}
Type of contribution

$ 10,000

Person ]

Payroll ]
Noncash

(Complete Part Il f there s
a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person J

Payroll Il
Noncash [ |

{Complete Part Il if there 1s
a noncash contribution }

{a)
No.

{b)

{c)
Aggregate contributions

(d)
Type of contribution

Person I

Payroll ]
Noncash [ ]

(Complete Part Il f there ts
a noncash contribution )

(a)
No.

(b)

{c)

Aggregate contributions

(d)
Type of contribution

Person [

Payroll ]

Noncash [ ]
{Complete Part Il f there 1s
a noncash contnbution )

{a)
No

(b)

(c)

Aggregate contrnibutions

(d)

Type of contnbution

Person ]

Payroll ]

Noncash [ ]
{Complete Part Il f there 1s
a noncash contnbution )

(a)
No

(b)

(c}

Aggregate contributions

(d)
Type of contnbution

Person [

Payroll ]

Noncash [ ]
(Complete Part I if there 1s
a noncash contribution )
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Schedule B (Form 990, 980-EZ, or 930-PF) (2001)



Schedule B (Form 990 930-EZ, or 990-PF) (2001) Page_Ll__to__1 ot Partn

Name of organization Employer identification number
PREGNANCY COUNSELING CENTER 75-18983072
Noncash Property (See Specific Instructions )
(a) No. (b} (c) (d)
from Descrniption of noncash property given FMV {or estimate) Date received
Partl {see instructions)
SONOGRAM MACHINE
1
3 10,000 09/07/2001
(a) No. (b} (c} (d)
from Descrniption of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
(a) No. (b) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Parti {see instructions)
$
(a) No {b) (¢} (d)
from Description of noncash property given FMV (or estimate) Date received
Parti {see instructions}
$
{a) No. {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
3
(a) No (b) (c) (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
$

Scheduls B {Form 990, 990-EZ, or 990-PF) {2001)
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PREGNANCY COUNSELING CENTER
EIN # 75-1893072

FORM 950 -EZ

SCHEDULE A

YEAR ENDED 2001

PAGE 3, PART IV-A, LINE 26B

1997-2000 LESS
CONTRIBUTIONS 2% LIMIT TOTAL
3,900 (2,996) 904
10,200 (2,996) 7,204
8,600 (2,996) 5,604
6,500 (2,996) 3,504
8,000 (2,996) 5,004
4,250 (2,996) 1,254
5,200 (2,996) 2,204
25,678

The information on this page 1s privileged and confidential




PREGNANCY COUNSELING CENTER
EIN # 75-1893072

FORM 990 -EZ

YEAR ENDED 2001

PAGE I, LINE 16

OTHER EXPENSES

ADVERTISING $ 1,679
BANK CHARGES 48
CONTRACT LABOR 450
DEPRECIATION 1,200
SUPPLIES 5,795
PAYROLL TAXES 1,023
DUES & FEES 395
ASSISTANCE 1,240
SEMINARS 1,977
TOTAL $ 13,807

PAGE I, LINE 20
OTHER CHANGES IN NET ASSETS

DONATION OF EQUIPMENT $ 10,000




PREGNANCY COUNSELING CENTER

EIN # 75-1893072
FORM 990 -EZ
YEAR ENDED 2001

PAGE 2, PART IV
LIST OF DIRECTORS

DANNA CASH
ABILENE, TEXAS

RICHARD DOYLE
ABILENE, TEXAS

BARRY EITELMAN
ABILENE, TEXAS

LISA FRAZIER
ABILENE, TEXAS

PRICE MATHIESON
ABILENE, TEXAS

DAVID MCQUEEN
ABILENE, TEXAS

TRACY MUNTON
ABILENE, TEXAS

BENNA MYRICK
ABILENE, TEXAS

EZEQUIEL PECINA
ABILENE, TEXAS

TRUETT ROBERTS 111
CLYDE, TEXAS

JILL TEAGUE
ABILENE, TEXAS

WINNIE WHITE
ABILENE, TEXAS

CATHEY WEATHERL
ABILENE, TEXAS

TITLE

HOURS
PER WK

COMP, BENEFITS

EXP ACCTS

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTCR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR



