990-EZ
Form

Departmant of the Treasury
Intemal Revenus Service

Short Form

| OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)({1} of the Intermal Revenue Code (except black lung
banefit trust or private foundation)
b For organizations with gross receipts less than $100,000 and tota! assets less
than $250,000 at the end of the year
‘> Tha orgamzatron may have to use a copy of this retumn to salisfy slate reporting requirernents

A For the 2002 calendar year, or tax year beginnming TAsivpenN '

B Check i applicabla
[ Address change
[] Name change

[:] Initia) retum

D Final return

[:] Amended retumn
[:] Apphcation pending

2002

Open to Public

Inspection
, 2002, and ending S eciapen. 3¢

, 2002

Pleass

use IRS
label or
print or

See
Speclfic
Instruc-

A (anE,

TL  TSot

C Name of orgamzation D Employer identification number
Pacaumicyt Coopsernis Segince or Ad o Twc 7S )B93072.
Number and street {or P O box, f mail 15 not delivered to street address)| Roomvsuite] E Telephone number
BT NoeTwe & S12, Svve (0O (3385) e T2t
4
City or town state or country, and ZIP + F Enter 4-cignt (GEN) »

® Section 501(c)(3} organizations and 4947(a){1) nonexempt chantable trusts must attach

a completed Schedule A (Form 990 or 990-EZ},

Cther {specify) P

G Accounting method Pl Cash [ Accrual

I Web site P

J Organization type (check only one}— (| 501(c) {

) «gnsert no} [ 4947@)(1) or [ 527

H Check » {1 ifthe orgarization
1s not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check ®[] if 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 received a Form 990 Package in the mail, it should file a retumn without tinancial data Some states require a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $100,000 or more, file Form 990 instead of Form 990-EZ

> 5

Hen 29€

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts receved 1 26,(5>
2 Program service revenue including government fees and contracts 2 %
3 Membership dues and assessments 3 s
124  Investment income 4 148
5a Gross amount from sale of assets other than inventory 5a &
@> b Less cost or other basis and sales expenses 5b &
o ) ¢ Gain or {loss) from sale of assets other than inventory {line 5a less line 5b) (attach schedule) 1 &
2 %6 Special events and activities {attach schedule)
% == a Gross revenue (not including $ of contnbutions
€ 7} reported on fine 1) 6a ad
) b Less direct expenses other than fundraising expenses 6b é
¢ Net income or (loss) from special events and achwities (line 6a less line 6b) 6c b
%73 Gross sales of inventory, less returns and allowances 7a i
i [Iw b Less cost of goods sold 7b £
« INJ ¢ Gross profit or loss) from sales of inventory (Iine 7a less line 7b) Tc ¢
38 Other revenue (describe P ) 8 #
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) » 9 8 296
10 Grants and similar amounts paid (attach schedule) 10 &
11 Benefits paid to or for members REC_E\\IED 0 11 o+
§ 12  Salanes, other compensation, and employee berfe o0 12 23,0
s 13 Professional fees and other payments to indepen Q 13 614
2| 14 Occupancy, rent, utilihes, and maintenance & 14 3,853
di 15 Pnnting, publicatons, postage, and shipping g’- 15 2:345
16  Other expenses (describe P _SEE AT TA« @e@g@ﬂ,\:ﬁ_,_____ ) (16 31, ¢
17 __ Total expenses (add hnes 10 through 16) ; > |17 7. 430
@ | 18 Excess or (deficit) for the year (ine 9 less line 17) 18 14, 868
§ 19 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with
a end-of-year figure reported on prior year's return) 19 3c 88
g 20 Other changes in net assets or fund balances (attach explanation) | 20 4
Net assets or fund balances at end of year {combine lines 18 through 20) > |21 4s, 766

Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, filg Form 990 instead of Form 990-EZ

{See page 39 of the Instructions ) (A) Beginning of year | (B} End of year

22 (Cash, savings, and nvestments ' 2 4% |22 28, T16
23 Land and bulldings ¢ (23 3

24 Other assets (describe b __E @ g MmERlT ) o, Too |24 7,500
25 Total assets 3, IS5 |25 46,236
26 Total habilities (describe P ) ST |26 46
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) p , 598 27 45 766 .
For Paperwork Reduction Act Notice, see the separate instructions Cat No 10642| Form 990-EZ 2002



| Form 990-EZ (2002) Page 2

| EISHIN  Statement of Program Service Accomphshments (See page 39 of the instructions ) Expenses
What 1s the organization’s pnmary exempt purpose? SPVCATS ABAIT PPRCo pawl, mq%g;adoﬁo;ggm@

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, | and 4947{a)(1) trusts,

descnbe the services provided, the number of persons benefited, or other relevant mformation for each program title | optional for others )

28 EPUCATE AND INGRERSE COMMUMNITY AALENESS ABOUT  PREGalan e
THKRoueH, ComuMunly AWALENGS  PADTRETS AND 4oSiST PREEMANT |°

WoMeEsl ANTH TENTY AND MATERAM T “VYPPLES  (Grants $ y|28a| &F. 463
29
| - ' (Gramts$ ) | 292
30 . . M
Grants§ . )|30a
31 Other program services (attach schedule) (Grants $ )| 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 eqd. 463
Wst of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See page 40 of the instructions )
{B} Title and average (C) Compensation (D) Contribuhions 1o {E) Expanse
! {A} Narme and address hours per waak (If not paid, employee benefit plans & acgount and
davoted to positton enter -0- ) delerred compensalon other allowances

sas KTTACHED o (sT

Other Information (Note the attachment requirement in General Instruction V, page 14) Yes| No
33 O the organization engage in any actvity not previously reporied to the IRS? If “Yes,” attach a detaled descnption of each actvity b

34  Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes
35 If the organization had mcome from business activities, such as those reported on fines 2, 6, and 7 {among others), but not %
reported on Form 990-T, attach a statement explairing your reason for not reporting the income on Form 990-T Z4

a Did the organization have unretated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? X

b If “Yes,” has it filed a tax return on Form 990-T for this year? NP

36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? (If “Yes,” attach a statement ) X
37a Enter amount of political expenditures, direct or indirect, as described n the instructions P [37a| %
7

X

b Did the orgamzation file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any
such loans made in a prior year and still unpaid at the start of the penod covered by this return®

b If “Yes," attach the schedule specified in the hne 38 nstructions and enter the amount involved  {38b N/a
39 501(c)(7) organizations Enter a Initiation fees and capital contnbutions included on ne 9 |39 N o
b Gross recepts, included on hne 9, for public use of club faciities 39h N/A
40a 501(c)(3) organizations Enter Amount %ax imposed on the organization dunng the year under
section 4911 . , section 4912 p- , section 4855 “
b 50c)(3) and (4) organizations Dhd the orgamization engage in any section 4958 excess benefit transaction dunng the year or did it e

become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation
¢ Amount of tax imposed on crganization managers or disqualfied persons dunng the year under 4912, 4955, and 4958

d. Enter Amount of tax on line 40c, above, rembursad by the organization > ¢
41, List the states with which a copy of this retumn 1s filad P ~HonE
42 Thebooks are incare of B VA OrAdgenseze . 0 . Telephone no B (338) & T2 -64s™
Located at B (31T, Mook 8% ST, Sxm2 o, ABiene, 1% ZP+4 »  19ot
43 Section 4947{a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041—Check here » [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year » |43 |

cluding accompanying schedules and statemants, and to the best of my knowledge
er than officer) 13 based on all mformation of whuch preparer has any knowledge

| tols[ro=3

Date




SCHEDULE A Organization Exempt Under Section 501(¢c)(3)

{Form 990 or 990-EZ) (Except Pnvate Foundation) and Section 501(e), 501(f), 501(k},
501(n), or Section 4947(a}{1) Nonexempt Chantable Trust

Supplementary Information—{See separate instructions.)
Internol Revenus Service » MUST be completed by the above organizations and attached to thelr Form 990 or 980-EZ

Department of tha Treasury

OMB No 1545-0047

2002

Name of the crganization

eeaacr Comseung Service o Aoiewe, Tuc

Empioyer identification number

78 (893272

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter “None )

(a) Narme and address of each employee paid more
than $50 000

{b) Titte and average hours
per week devoled to position

(d} Contributions to
{c) Compensation employee benefit plans &
deferred compensatien

{e) Expense
account and other
allowances

Noxe

Total number of other employees pad over

&

$50,000 >
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 "}

{8) Name and address of each independent contractor paid more than $50 000

[b) Type of service

{c) Compensation

. Nowue

Total number of others receiving over $50,000 for
protessional services »

For Paperwork Reduction Act Notce, see the Instructions for Form £90 and Form 990-EZ.

Cat No 112B5F

¢ . .

Schedule A [Form 980 or 990-EZ) 2002



Schedule A (Form 990 or 890-EZ) 2002

Page 2

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

|
‘ 1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to mfluence public opinion on a legislative matter or referendum? I *Yes,"” enter the total expenses paid
or incurred In connection with the lobbying activities » § {Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B) ' )
Organizations that made an election under secticn 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part Vi-B AND attach a statement giving a detalled description of
| the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or

with any taxable orgamization with which any such person 18 affihated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any guestion 1s “Yes," attach a delalled statement explaining the

i}

\\\\

NN\EY

SEES NN

transactions }

a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b
¢ Fumistuing of goods, services, or faciities? 2c
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7? 2d

|
| a Transfer of any part of s income or assets? 2e
3 Does the organization make granis for scholarships, fellowships, student loans, etc ? (See Note below } 3
‘ 4 Do you have a section 403(b) annuity plan for your employees? 4

| <

Note Attach a statement to explan how the organization deterrrines that individuals or orgamizations recemving grants
or loans from it in furtherance of 1Is chamtable programs “quafify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

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

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

Y hospital or a cooperative hospital service organization Section 170(b)(1)(AKm)

(J A Federal, state, or local govemment or governmental unit Sechion 170(6)(1){A)V)

O M~ >

and state b _ ... . - . - - -

—

‘ 10 O an organization operated for the benefit of a college or university owned or operated by a govemmental umt Section 170(b)(1) (AN (v}

{Also complete the Support Schedule in Part IV-A)

Section 170{b)(1HA) v} (Also complete the Support Schedule In Part [V-A)
| 11b [ A community trust Section 170{b)(1)(A)v) {Also complete the Support Schedule in Part IV-A )

O A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)u} Enter the hospital's name, city,

118 E An organization that normally receives a substantial part of 11s support from a governmental umt or from the general public

12 O An organization that normally receives (1) more than 33%4% of its support from contnbutions, membership fees, and gross

receipts from activities related to its charitable, etc , functions—subject to certain exceptions, and {2) no more than 33%% of

its support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 [ An organization that 1s 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 (6), If they meet the test of section 509(a}{2} (See

section 509(a}3))

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

(b) Line number

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

14 [ An organization organized and operated to test for public safety Section 509{a){4) {See page 5 of the nstructions )

Schedula A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 890-EZ) 2002 Page 3

GCUEVEEY Support Schedule (Complete only if you checked a box on hine 10, 11, or 12) Use cash method of accounting
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin) » {a) 2001 {b) 2000 (c) 1999 {d) 1998 (o) Total

15

Gifts, grants, and comtribuuons received (Do

18

not include unusual grants See line 28) 39 330 | 49.885 | 32> 842. 30075 | /§2,132.
3

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciliies n any actrwtr that 15 related to the

organization's chantable, etc , purpose tﬁ

18

Gross income from interest, dividends,
amounts received from payments on securities
loans {secton S12{(a}S), rents, royaltes, and
unrelated business taxable income (less
saction 511 taxes} from businesses acquired

by the orgamzation after June 30, 1975 {14~ 3k8 15> 17 862
19 Net income from unrelated business

activities not included n line 18 cﬁ
20 Tax revenues levied for the orgamzation's

benefit and erther pad to it or expended on

its behalt qS

Ha|

The value of services or facilitres furnished to
the organization by a govemmental umit
without charge Do not include thse value of
services or faciities generally furnished to the
public without charge

22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets 6{ 1( 33’
23 Total of lines 15 through 22 39,55 s> 3a005] 3o (e
24 Line 23 minus ing 17 39,589 - &S 33 prS 2o, Ao
25 Enter 1% of line 23 9¢ 503 33c
26 Organizations descnbed on linea 10 or 11, a Enter 2% of amount in column (g), Iine 24 » | 26a
b Prepare a irst for your records to show the name of and amount contnbuted by each person (other than a
govermmmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown i Iine 26a Do not file this hist with your retum Enter the total of all these excess amounts | 28b 2-5. 039
¢ Total support for sechion 509(a)(1) test Enter line 24, column (e} » |26c 153, 151
d Add Amounts from column (g} for ines 18 867 19 —i W
22 163 h 2D 099 » |26d 24, 124~
e Public support (lne 26¢ minus line 26d total) » [286] |39, 033
{ Public support percentage (line 26e {(numerator} divided by line 26¢ (denominator)) > |26t B, 215 %
27 Organzations described on line 12. a For amounts included in knes 15, 16, and 17 that were recaived from a “disqualfied

[¢]

oo - & A

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this list with your retum Enter the surn of such amounts for each year

@oo) .. MA . (2000) Na. (1909 ... MNA (1998) N&

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

(2001) _NA (2000) . MA (1999 CNA L (1098 NA
Add Amounts from column (e) for iines 15 % 16 &

17 & 20 _ & n__ P b |27 &
Add Line 27atotal £ and tine 27b total P » |27d =3
Public support (line 27¢ total minus ine 27d total) p |27
Total support for section 509(a){2) test Enter amount from line 23, column (g) > | 276 | £ Z %
Public support percentage (line 27e {(numerator) divided by ltne 27f (dencminator)) » | 279 | %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) ™ | 27h 3 %

Unusual Grants For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this ist with your return Do not include these grants in line 15

Schedule A (Form 990 or 990-E2} 2002




Schedule A (Form 990 or 990-EZ} 2002
Private School Questionnaire (See page 7 of the instructions )

Page 4

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

28

30

31

Daes the organization have a racialty nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does ihe orgz;mzahon include a statement of its racially nondiscriminatory polcy toward students in alt its
brochures, catalogues, and other wntten commumications with the pubhic deafing with student admissions,
programs, and scholarships?

Has the orgamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or duning the registration penod if il has no solicitation program, in a way
that makes the policy known to all parts of the general commumity it serves?

If “Yes," please describe, if “No,” please explain (If you need more space, attach a separate statement )

Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student adrmissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to sohcit contnbutions?

If you answered “No" to any of the above, please explain (If you need more space, attach a separate statement )

- - - - - - - ¥ - - -

Does the organization discnminate by race in any way with respect

to
Students’ nghts or privileges?

Admissions policies?

' Employment of faculty or administrative staff?

Scholarships or ather financial assistance?
Educational policies?

Use of facilities?

Athletic pré:grams?

Other extracurncular activines?

i you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization recelve any financial aid or assistance from a governmental agency?

Has the organization's nght to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement

Does the organization 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, covenng racial nondiscnimination? 1f “No,” attach an explanation

Yes

29

30

31

32a

N A

\

32L

32¢

32d

33b

33c

33d

8 8 &8 |8

Ma

__

34b

35

_

Schodule A (Form 890 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Page D

(To be completed ONLY by an eligible organization that fited Form 5768)

Check » a [ if the organization belongs to an affiliated group

Check » b [ ] i you checked “a” and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts pad or incurred )

(a)

Affilaled group

totals

)
To be completed
for ALL electing
organizalions

38 Total lobbying expenditures to influence public opimion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
29  Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) | 40 !
Y, %
41 Lobbying nontaxable amount Enter the amount from the following table— /
If the amount on line 40 15— The lobbying nontaxable amount 15— /
Not over $500,000 20% of the amount on hne 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 T L
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 77 % /
Over $17,000,000 $1,000,000 %
42 Grassroots nontaxable amount (enter 25% of line 41} 42
43 Subtract line 42 from hne 36 Enter -0- f line 42 1s more than {ine 36 3
44 Subtract ine 41 from ne 38 Enter -0- i ine 41 15 more than line 38 44
Caution if there 1s an amount on erther ine 43 or line 44, you must hle 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 nstructhions for hines 45 through 50 on page 11 of the nstructions )
Lobbying Expenditures During 4-Year Averaging Penod
Calendar year (or (a} {b) {c} {d} (&)
fiscal year beginning in) P 2002 2001 2000 1999 Total
Lobbying nontaxabte amount
48 Lobbying celing amount (150% of ine 45(e)
47 Totat lobbying expenditures
48 Grassroots nontaxable amount
b
49 Grassroots celting amount (150% of line 48(e})
50 Grassroots lobbying expenditures 1

Lobbying Activity by Nonelecting Public Charities

{For reporting only by orgamzations that did not complete Part VI-A) (See page 11 of the nstructions)

During the year, did the organization attempt to influence national, state or local legislation, including any
attemp! to nfluence public opiron on a legislative matter or referendum, through the use of

- Jo -0 Q0O

Volunteers

Paid staff or management (Include compensation m expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, fegislators, or the publc

Publications, or published or broadcast statements

Grants to other aorganizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legisiative body
Ralles, demonstrations, serminars, conventions speeches, lectures, or any other means

Total lobbying expenditures {Add hines ¢ through h)
If “Yes” to any of the above, also attach a statement giving a detaled descnption of the lobbying activihes

Yes

No

Amount

_

Schedule A [Form 990 or 90-EZ) 2002




Schedule A {Form 990 or §90-EZ) 2002 Page 6

m— Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Dd the reporting organization diwsctly or indirectly engage in any of the foliowing with any other organization descnibed 1n section
501(c) of the Code (other than section 501{c}(3) organizations) or in section 527, relating to pohtical orga’mzatloqs?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 51afi) ¥
(i) Other assets afii) X
b Other transactions
{i) Sales or exchanges of assets with a nonchantable exempt crganization bi) X
{n} Purchases of assets from a nonchantable exempt organization b(ii) X
{m) Rental of facies, equipment, or other assets biri) X
{iv) Reimbursement arrangements bfiv) X
{v) Loans or ioan guarantees b(v} X
{v)) Performance of services or membership or fundraising solicitations bvi) ))((
c

¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above 1s “Yes,” complate the fallowing schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than far market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

@

(a) m) (c}
Line no Amount involved Name of nonchantable axempt organization Description of transfars, transactions, and shanng arangements
MA

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

descnbed in section 501(c) of the Code {other than section 501(c){3)) or in section 5277 . » [ ves M No
b If “Yes,” complete the following schedule
(e) ) (c)
Name of orgamzation Type of organization Descnption of retationship

NA

@ Printed on Schedule A (Form 890 or 990-EZ) 2002



Pregnancy Counseling Service of Abilene, Inc.

EIN # 75-1893072
Form 990-EZ
Year Ended 2002

Page 1, Line 16
Other Expenses

Advertising

Bank Charges
Board meetings
Computer expense
Depreciation
Supplies

Dues and Fees
Billboards

Life Week
Fundraising expenses
Assistance
Seminars

Total Other Expenses

$2,114
$72

$24
$177
$2,200
8468
$290
$12,600
$11,635
$424
$1,139
$598



Pregnancy Counseling Service of Abilene, Inc.

EIN # 75-1893072

Form 990-EZ
Year Ended 2002
Page 2, Part IV

Compensation,
List of Directors, Officers and Hours Benefits, Expense
Key Employees Title per Week Accounts
Joe Alcorta Director 1 $0
Abilene, Texas
Danna Cash Director 1 $0
Abilene, Texas
Rick Doyle Drrector 1 30
Abilene, Texas
Barry Eitelman President, 1 %0
Abilene, Texas Director
Lisa Frazier Director 1 $0
Abilene, Texas
Price Mathieson Vice-President, 1 $0
Abilene, Texas Director
David McQueen Director 1 $0
Abilene, Texas
Tracy Munton Secretary, 1 $0
Abilene, Texas Dwector
Benna Mynck Director 1 30
Abillene, Texas
Rachael Neagle Dwector 1 $0
Abilene, Texas
Ezequiel Pecina Drrector 1 $0
Abilene, Texas
Eva Stalls Director 1 $0
Abilene, Texas
Truett Roberts, 11 Treasurer, 1 $0
Clyde, Texas Director
Jill Teague Director 1 $0
Abilene, Texas
Cathey Weatherl Director 1 $0
Abilene, Texas
Paul Blankenship Executive 40 $8,452
Abilene, Texas Director



Form 8864 {12-2000} Page 2

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

Additional {not automatic) 3-Month Extenston of Time—Must File Original and One Copy.

Type or Name of Exempt Organization Employer identification number
print Pessimnicy Coomisernts —ERuAesS oF A uente, Tak 7570 1B93c72—
File by the Mumber, street, and room or suite no If a P O box, see instructions For IRS use only

edended | 13T NopT 81 Soqe 0o

:':tf:?r;hgee Cty, town or post office, stile;and ZIP code For a foreign address, see mstructions ‘
wnstructions A‘&l el =¥Foxs 79@9 { .

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

(J Form 9920 %Fom 990-EZ [} Form 990-T {sec 401{a) or 408{a) trust) [ Form 1041-A [J Form 5227 [J Form 8870
O Form 990-BL Form 990-PF [ Form 990-T {trust other than above) {1 Form 4720 1 Form 6069

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

¢ [f the organization does not have an office or place of business in the United States, check this box »
# |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __________ Ifthisis
for the whole group, check this box » [ If it is for part of the group, check this box » [ and attach a hst with the
names and EINs of all members the extenston is for
4 | request an additional 3-month extension of tme untl NoOVEMBET- (5 L2003
For calendar year *B&2-or other tax year beginning , 20 and ending . . 20

5
6 If this tax year 1s for less than 12 months, check reason [ Imual retum [0 Final return £ Change in accounting penod
7

State in detail why you need the extension _THe CfA Wts (REPARED V. RETIRNSG Fol
SEVe o MEMLS Has o7 futtic AccantTiis Ay ove_ c.rr_\l WE NED AOD AT A

Tine T oaraus Coprdy OF HRS FIES AND WORKSKEETS R Poevios ReToass,

8a If this appilication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions M_

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $ é

¢ Balance Due Subtract ne 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS ({(Electromic Federal Tax Payment System) See ?g
instructions $

Signature and Venfication
Under penalties of penury | dectare that | have examined thes form including accompanying schedules and statements, and to the best of my knowledge and beliet,
it 15 true comrect and complete and that | am authonzed to prepare his form

Signature » M—; ém Title » 771-&6% Date » 8 /Id o

! Notice to Applicant—To Be Completed by the IRS
E We have approved thus applicatron Please attach this form to the organization's retumn
O
0
O
U

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (inctuding any prior exlensions} This grace penod 1s considered to be a valid extension of time tor elechons
otherwise required to be made on a hmely retum Please attach this form to the organization's retumn

We have not approved this application After considering the reasons stated in termn 7, we cannot grant your request for an extension of time
to fle We are not granting a 10-day grace period

We cannot consider this apphcation because it was filed after the due date of the retum for which an extenston was requested
Other . . R . B, -

By &HLS!G\! RG‘J‘ED

Dwrector Date
Alternate Mailing Address — Enter the address «f you want the copy of this apphcation for an addHibral -month’extension
returned to an address different than the one entered above
Nors LTS 0F, FIEL0D REGTOR,
SLL - UI\’T\CUESSI.-0,0GEE:\!

Type or Number and street (include swte, room, or apt. no } Or a P O box humber
pnnt

City or town, province or state, and country {including postal or ZIP code)

Form 8868 (12-2000)



po —— e d

fom 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709

Department of the Treasury

Inlemal Revenue Services » File a separate application for each return

s |f you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box >

e 1f you are filing for an Additional (not automatic} 3-Month Extension, complete only Part Il (on page 2 of this form)

Note Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

m Automatic 3-Month Extenston of Time—Only submit orniginal {no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part | only » O

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of tme to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extenston of time to fife Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identificauon number
print nbncy CosEude Seafice oF AdiLene, Saic 7S [B930T2-
File by the Number street, and room or suite no If a P O box, see instructions
fgyor . | 1D\T  MoeTu 8 357, BugE e
return 5¢¢ [ Cuty, town or post office, state_and ZIP code_For a foreign address. see mnstructions

Ao LENe, (exe]  190ol

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

[0 Form 990 C] Form 990-T {corporation) O Form 4720

Form 990-BL [} Form 990-T (sec 401(a) or 408{a) trust) J Form 5227

Form 990-E2 {3 Form 990-T trust other than above) (J Form 6069

Form 990-PF [0 Form 1041-A [ Form 8870
e Il the organization does not have an office or place of business in the United States, check tis box » O
e [f this 15 for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) _________ Ifthisis

for the whole group, check this box » [ If it1s for part of the group, check this box » [ and attach a kst with the
names and EINs of all members the extension will cover
1 i request an automatic 3-month (6-month for 990-T corporation} extension of time untl AvsosT IST 003
to file the exempt orgamization return for the organization named above The extension is for the grgarization s return for
» W calendar year 2092or
» [ tax year beginning __._....... e e o ..,20 .andending .............. e e maee e L 20

2 If this tax year Is for less than 12 months, check reason L[] Imtial return [ Finat return [ Change i accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mstructions . nLin
b If this apphcation s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit . _S___'*_I_f"____
¢ Balance Due Subtract ine 3b from ine 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS ({Electronic Federal Tax Payment System) See MA
nstructions . 8

Signature and Verification

Under penafties of pequry | declare that | have examined Lhis lorm including accompanying schedules and statements and to the best of my knowledge and belief
itis true correct and complete and that | am authonzed o prepare this form

Signature » &WC_' 76"‘-":&_ Title b ngpé ORER Date » 5_, (S [ p-T-%

For Paperwork Reduction Act Notice, see Instrucuon Cat No 27916D Form 8868 12 2000)




