990 EXTENSION ATTACHED o
Form Retum of Organization Exempt From Income Tax 2007

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit frust or private foundation}

Department of the Treasul o ) ) ) 3
intgrnal Revenue Service(; * The organization may have to use a copy of this return to satisfy state reporting requirernents,

A For the 2007 calendar year, or tax year beginning , 2007, and ending .
B Check if applicable: e D Employer Jdentification Number
[ adaress crange | heiaper | ROCKVILLE PREGNANCY CENTER, INC. 52-1492325
Name change g: r'::t 12 730 TWINBROOK PARKWAY #200 E ‘Talephone number
Titretn | spacie [OC s MD 20852 301-770-4444
|| Termination Hone. F ﬁ?.%.";'&‘!‘"g D Cash Accrual
L Amended raturn Ciher (spacify) ™
J Application pending  » Section 541 (c)(B) organizatiorls and 4947 a)(‘]g nonexempt H and! are nof applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H {a} Is this a group return for affiliates?. . . . Yes Mo
{Form 990 or 990-EZ). H (b} If 'Yes," enter number of affiliates . ™
G_ Web site: ™ Www ., I'CpPC.0rg H (€) Are al affiiates included?. . .. .. . ... [Jves [wo

P {if 'No,' attach a list. See instructions.)
J Organizatjon type
{check onlyone). . ....... X 501{c) 3 = (nsert no) D 4947¢a)1) or D 527 |H (d) Is this a separate return filed by an

K Check here ® [ |if the organization is not a 509(a)(3) supporting organization and its organization covered by a group riing? [ Jves  [X] Mo
gross receipts are normally not more than $25,000. A return is not required, but if the Group Exemptlion Number... ™
organization chooses to file a return, be sure to file a complete return, M Check = u if the organization is not required
L _Gross receipts: Add lines 6b, 85, 9b, and 10b 1o line 12 > 380, 617. to attach Schedule B (Form 980, 990-£2 or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Coniributions, gifts, grants, and similar amounts received:
a Contributions to doner advised funds. ................. ... 1a o
b Direct public suppert (act included ondine 1a)............ ... ... ... ..., 1b 331,781. .
¢ Indirect public support {(not included onfine 1. ............ooo e n. 1c¢ 19,756,
d Government contributions {grants) (not included on line 1a). . ........... ... 1d
& Tg‘ﬁ:n(:?.lg l'Ili-l)s(caush $ 351, 537. noncash $ ) I e e e e,
Program service revenue including government fees and contracts (from Part VI, line 93)...............
Membership dues and assessments.. ......... e e e e e e e e e e 3
Interest on savings and temporary cash investments. . ... ... . 4 Z2,4140.
Dividends and interest from securities
Ba GrOSS TenlS. .. .. e
b lessirental expenses ... .. ...
¢ Net rental income or (Joss). Subtractiine b fromiine €a. ... ... ... ... ... v,
7 Other investment income {describe. .. ... .. »- }
8a Gross amount from sales of assets other (A) Securities (B) Other
thanimventory .. ... ... .. . ... .. ... .. ... .. ..., 8a
b Less: cost or other basis and sales expenses ... .. .. 8b
¢ Gain or {loss} (attach schedule). . ..... ... ... ... ... ..... 8¢
d Net gain or (foss). Combine line Be, columns (A and (B) . ... ..o i .
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . ., "“D
a Gross revenue (not including  § 88,022, of contributions
reported on line Th) . ....... B 8a 26,000,
b Less: direct expenses other than fundraising expenses. ................... gb 56,858. 1
¢ Net income or (joss) from special events. Subtract line 9b from iine 9a. .. ......... Statement. 1....| 9¢ ~30,858,
10a Gross sales of inventory, less returns and allowances. .. .................. 10a
b Lless:costofgoodssold. . ... i i 10b :
¢ Gross profit or (loss) from sales of inventary (attach schedule), Subtract fine 10b from line 108, .. .. ..... ... ... oo, 10¢
11 Cther revenue (from Part VIL line T08) ... .. ..ot e e e 1
12 Total revenue. Add lines 1,2, 3,4, 5,6¢,7,8d, 9¢, 10c, and 11, .. ... oo, 12 323,759,
13 Program services (from line 44, column (B)) . ... ... .. . 0 i 13 320,177.
14 Management and general (from line 44, column (O . ... ..o i . 14 50,124,
15 Fundraising {from line 44, column 3} .. ... oo 15 28,870.
16 Payments to affiliates (attach schedule) . ... 16
17 Total expenses. Add lines 16 and 44, oM (A) .. .. ... 0t e 17 39%,171.
18 Excess or (deficit) for the year. Subfract line 17 from line 12, ... . o0 e e i 18 -75,412.
18 Net assets or fund balances at beginning of year (from tine 73, column (A)) . ..o oo e 19 207,464,
20 Other changes in net assets or fund balances (attach explanatior). .. .... .. See . Statement. .2, .. . .| 20 -30,886,
21 Net assets or fund balances at end of vear, Combine fines 18, 19, and 20. . . ... ..o vr 21 101,166.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOOL 1227/07 Form 990 (2007)
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Form 980 (2007) ROCKVILLE PREGNANCY CENTER, INC. 52~1492325 Page 2

] Statement of Functional Expenses All arganizations must complete column (&). Columns (B), (C), and (D) are required
for section 50T(c)(3) and (&) organjzpations and sect]gn 4947({a)(1) nonexempt chan’table( tr)usts but opt(ronaf for others. (See instruct.)

(B} Program
(A) Total services

Do not include amounts reported on line Zz
6b, 8b, 8b, 10b, or 16 of Part /. :

223 Grants paid from donor advised
funds (attach sch)
{cash 4
non-cash $ }

If this amount includes
foreign grants, check hera .. ™ [l .| 22a

22b Other grants and allocations (att sch)
{cash 3
non-cash § )

if this amount includes
foreign grants, check here .. ™ D .. | 22b

23 Specific assistance to individuals
(attach schedule)................ ..., 23

24 Benefits paid to or for members
{attach schedule). .................... 24

25a g_om?ensition of clurrent of;icelr_s,t q
IFeClors, Key employees, €1c, liste
inPanV-A.}{.,.P.X ,,,,,,,,,,,,,,,,, 25a 47,889, 43,100. 4,789, 0.

b dCompensition of f?rmer i:nl‘ficetl's,t 4
wectars, key employees, ete. |iste
mPartV-B..... .0 .. . 25b Q. Q. 0, 0.
¢ Cornpensation ant other distributions, not
included above, to disqualified persons (as
defined under section 4358(1)(1)) and persons
described in sectiun

OBe)BBY. . . 25¢ - 0, 0. Q. 0.
2 aea o medgot pmeipees ot | g 140, 930. 114,535. 15,599. 10,796.
27 Pension plan contributions nat
included on lines 25a, b, and ¢c...... ... 27
28 Employee benefits not inchuded on
lines25a-27.. ... . ... ... ... ... .. 28
29 Payrolltaxes.................c..coouns 29 30,603, 25,549, 3,304. 1,750.
30 Professional fundraising fees. .. ........ 30
31 Accountingfees...................... 3
32 Legalfees. .. v 32 1,545, 1,545,
B3 SUPPHES ..o 33 4,239, 3,815. 212. 212.
34 Telephone...........ccocoviviii... 34 859. 773. 43, 43.
35 Postage and shipping. ................ 35 6,293, 5,034. 630. 629.
36 OCCUPANCY . ..., 36 78,774. 65,776. 8,508, 4,490,
37 Egquipment rental and maintenance . . . .. 37 3,855, 3,468, 193, 193.
38 Printing and publications . ............. 38 21,186. 16,949, 2,119, 2,118,
39 Travel ... 39
40  Conferences, conventions, and mestings. . .. ..., . AD 6,910, 6,9210.
Al Interest.............. .. ... ... 4
42 Depreciation, depletion, etc (attach schedule). . . .. . 42 10,964. 8,868, 548. 548,
43 Other expenses not covered above (itemize);
aSee Statement 3 43a 45,124, 24,399, 12,634, 8,091.
b 43b
c 43¢
d__ ____ 43d
e 43e
fF_ _ _ 431
9 43g

44  Total functional expenses. Add lines 222
through 43, (Organizations compteting columns

(B} - (D), carry these tofais to lines 13-15). .. ... 44 359,171, 320,1717. 50,124. 28,870,
Joint Costs, Check . “‘ if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in (B) Program services? . ... ... ... “’ Yes D No
If *Yes," enter () the aggregate amount of these joint costs 8 ; (i) the amount allocated to Program services
; (i) the amount allocated to Management and general $ ; and {iv) the amount allocated

to Fundraising $ .
BAA TEEAQIOZL 0802107 Form 990 (2007)




Form 990 (2007) ROCKVILLE PREGNANCY CENTER, INC.

52-1492325

Page 3

| Statement of Program Service Accomplishments (See the instructions.)

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

organization. How the public

reetves an organization in such cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments,

What is the organization's primary exempt purpese? » See Statement 4

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of

clients servedbgublications issued, etc, Discuss achievernents that ars not measurable. (Section 501 {c)(3% and (4) organ-
izations and 4947¢a)(1) nonexempl charitable trusts must also enter the amount of grants and allocations 1o others.)

Program Service Expenses
(Reiuired for S01{=13) and

organizations and
?(a)ﬁq trusts; but
optional for others.}

a See Statement 5

(Grants and aliocations $ ) If this amount includes foreign grants, check here ™ ﬁ 320,177.
b e
. (Grants andaliocations 8 ) If this amount Includes foreign grants, check here ™ | |
e
Grants and allocations_ $ )t fhis amount includes foreign arants, chack here ™ | |
L T
(Grants and allocations_ $ ) this amount includes foreign grants, check here ™ | |
e Other program services. . .......................0..,
{Grants and allocations  § 3 If this amount includes foreign grants, check here ™ |_| _
§ Total of Program Service Expenses (should equal line 44, column (B), Program services) ... ................... »- 320,177.
BAA Form 950 (2007)
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2007)  ROCKVILLE PREGNANCY CENTER, INC. 52-1492325 Page 4
Balance Sheets (See the instructions.)

Note: Where required, atfached schedufes and amounts within the description A 8
columit should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing. .. ... ......oi e ie it e e 35,262, 64,253.
46 Savings and femporary cash investments. . .. ... 99, 757. 301.

Form 990

27,519,| 47¢ 20,596,

48a Pledges receivable. .. ...... ... e 48a
b Less: allowance for doubtful accounts .. .. .......... 48 b
49 Grants recaivable ... ..

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) . ... ... . . e

b Receivables from other disqualified persons (as defined under section 4958(H(1))
and persons described in section 4958(c)(3)(B) (attach schedule). . ......... .. .

51a Cther notes and loans receivable :
(attachschedule). ............. ... i, Sa

b Less: allowance for doubtful accounts ... ... ... .. 5ib
52 Inventories forsale Or USe. . ... i e
53 Prepaid expenses and deferred charges. . ............ ... .o, 12,172,
54a Invesiments — publicly-traded securities, . ............ .. > Cost MV '

b Investments — other securities (attach schy........... .. | iCost
55a investments — land, buildings, & equipmeni: basis. .. | 55a

ti-mne

12,817,

b Less: accumulated depreciation
(@ttach schedule). ..... ... ... .. ... .. ..., 55h

56 Investments — other (altach scheduie) ... .......... ... ... it
57a.Land, buildings, and equipment; basis.............. 57a 93, 355.

b Less: umulated depreciati -
@ttach schadule). . oo "ot atement. 6., | 57b 58, 027. 46,292.| s7¢ 35,328.

58 Other assets, including program-related investments

(describe » See Statement 7 3 4,817.| 58 4,817,
53 Total assets (must equal line 74). Add lines 45 through 58. .. .. ................. 225,819,| 59 138,112,
60 Accounts payable and acerued exXpenSES . ... ...t L. 5,136.] &0 14,545.
61 Grants payable ... .. . ..

62 Deferred revenue . ... . ...

63 Loans from officers, directors, trustees, and key
employees (attach schedule) . ... ... . . .. . .

64a Tax-exempt bond liabilities (attach schedule)............ ... ... i i
b Mortgages and other notes payabie (attach schedule). .. .. .. ... e e :
65 Other fiabilities (descrive ».. See Statement 8 ). 13,219,
66  Total liabilities. Add lines 60 through 65 . ... ........ ... ..o ciiiiiiiiii.. 18, 355
Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
67 ‘Unrestricted . ........ . ... . i, D 201,224.| 67 101,166,
68 Temporarily restricted ... ... .. 6,240, s8
69 Permanently restricted. . ... .
Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds . ... .. ... .. .. ...
71 Paid-in or capital surplus, or land, building, and equipmentfund .. ..............
72 Retained earnings, endowment, accumulated income, or other funds .. ..........
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21). ... ... ... 207,464.] 73 101, 166.
74 Total liabilities and net assetsifund balances. Add lines 66 and 73 ............ .. 225,818.| 74 138,112.
Form 990 (2007
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36, 846.
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Form 880G (2007) ROCKVILLE PREGNANCY CENTER, INC, 52-1492325 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements, . .......... ... . ... . i 323,759,
b Amounts included on line a but not on Part |, line 12:
TNet unrealized gains oninvestments. . ... . ... o
2Donated services anduse of faeilities . ... ...
3Recoveries of prior year grards. ... ..
40ther (specifyy: _ __ _
Addlinesbl throughbd ... ... ... . ... ... .. ... ... e
¢ Sublractlinebfrom line a.........ooo vt 323,759,
d Amounts included on Part I,'Iine 12, but not on line a:
1Investment expenses not inciuded onPart |, line 6b . ... ........................
20ther {specify):
323,759,
a  Total expenses and losses per audited financial statements .. ... ... ... 398,171.
b Amounis included on line a but not on Part |, line 17;
TDonated services and use of facilities . .. ... oo v
2Prior year adjustments reported on Part L, line 20, .. ... . i i,
Blosses reported on Part |, line 20., . ... ... ... ... . .0
40ther (specityy: _ __ _ __ ___ __________
Add lines BT Hrough BA . ...\ T
c  Subtractline b from Hne a .. .. e 399,171,
d Amounts included on Part |, line 17, but not cn line a:
1investment expenses not included on Part !, ine 6b ... ... ... ... ........ dl
2Q0ther (specify: _ __ ___ _ __ ____ E
______________________________________ d2
Add linesdtandd2 ......... ....., e e e e e e e e e e e
Total expenses (Part [, line 17). Add lines cand d.............. . .0 0 0 . 399,171,
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated,) (See the instructions.)
: {B) Title and average hours | {C) Compensation {D} Contributions to Expense
(R Name an accrsss P aion 1| Cpetegid | employes benett, | accounl and bver
compensation plans
Marie Wheat ____ == | President] 0. 0. 0.
______________________ 3.00
Arlington, VA
Walt Harders = _____ | Vice President] 0. 0. 0.
______________________ 3.00
Silver Spring, MD
Ed Anderson __ | Board Member 0. 0, 0.
______________________ 3.00
Silver Spring, MD
Ben Patton___ | Treasurer a. 0. 0.
______________________ 3.00
Laytonsville, MD
Gail Tierney ___ | Executive Dir. 47,889, 1,437, 0.
______________________ 30.00
Bowie, MD
Sanderson Hoe ___ | Board Member 0. 0. 0.
______________________ 3.00 -
Tracey's Landing, MD
BAA TEEAD105L 002107 Form 990 (2007)




Form 990 (2007) ROCKVILLE PREGNANCY CENTER, INC. 52-1492325
A Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board mestings. .. ™ 5
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 11-B, related to each other through family or business relationships? If 'Yes," attach a statement that
identifies the individuals and explains the relationshipS) . ... ... .. .. . i i e
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schédule
A, Part i-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'. . ... .. ... ... .. ... ... ....... »-

if 'Yes,' attach a statement that includes the information described in the instructions.
dD es the organization have a written conflict of inferast policy? . . ittt i

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or ather benefits (described below)
?hmng tthe year, list that persen below and enter the amount of compensation or other benefits in the appropriate column, See
e instructions.)

(C) Compensation o Contrit:vut;zir.ms.f ;0 {E) Expedns%-h
B) Loans and {if not paid, employee benefi account and other
(A) Name and address ¢ Advances enter -0-) pians and deferred allowances

compensation plans

4 Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If "Yes,' attach a detailed statement of each change . . ... .. . . . .
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS?.......................

If "Yes,' attach a conformed copy of the changes.

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,'attach a statement. ... ...

80a Is the organization related (other than by association with a statewide or nationwide organization) through commaon
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................

b ¥ 'Yes,' enter the name of the organization » N/A

and check whather it is D exempt or D nonexempt.

81a Enter direct and indirect political expenditures, (See line 81 instructions.). .......... . ... 8la 0.
b Did the organization file Form TT20-POL for this VEAr? .. ... oo e —| 81b
BAA Form 980 (2007)

TEEADIOGL 12/27/07




Form 990 (2007 ROCEKVILLE PREGNANCY CENTER, INC. 52-1482325 Page 7
{ Other Information (continued) Yes | No

82aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental valle? . ... . X

b If 'Yes,' you may indicate the value of these itemns here. Do not include this amount as
revenue in Part | or as an expense in Part ll. (See instructions inPart i), ................ ' 82b|

84a Did the organization solicit any contributions or gifis that were not tax deductible? .. ... ... ... ... .. ... . . i

b if 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deductible?. .. e

if 'Yes' was answered to either 8%a or 85b, do nat complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members, ... ... ... .. ool 85¢ N/A
d Section 162(} lobbying and pelitical expenditures. . ........... .. .. .. i i, 85d N/A
& Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e). . ................ 85§ N/A

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree fo add the amount on line 85F to its reasonable estimate of
dues aitocable to nondedustible lohbying and political expenditures for the following YaX YBaI?. .. . .. ..o o e

86 501(c)(?) organizations, Enter: a Initiation fees and capital contributions included on

T 86a N/AE:
b Gross receipts, included on line 12, for public use of club facilites . ....................... 86b| - N/A
87 501(c}{12) organizations. Enter; a Gross income from members or shareholders. . . ........ 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . .. .. ... . ... . . 87h N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301.7707-2 and 301.7701.3?
ifYes,  complete Part IX. ... .. . T

b Al any time during the ¥ear, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If Yes, complete Part X1, ... ... .. . .. . .. .0 . . . . . . S

89a 501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year upder:
section 4911 » 0. ;section4912» 0. ; section 4955»

b 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction .. ........ .. ... .. ... L T

¢ Enter: Amount of tax imposed on the organization managers or disqualified persens during the
year under sections 4912, 4955, and 4998 . . ... ... >

9 For supparting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting
tu:;_a::_;aruza;km, or a fund maintained by a sponsering organization, have excess business holdings at any time during
eyear? ........, e e e e e e e e e e e e e

b Number of employees employed in the pay period that includes March 12, 2007
Seeinstructions.) ... ... . %bl 0

91a The books are in care of » Rockville Pregnancy Center Telephone number »  301-770-4444

Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign colntry (such as a bank account, securities account, or other financial accounty? ... ... .. ..

If "Yes, enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 890-22.1, Report of Foreign Bank and
Financial Accounts,

% o
BAA Form 990 (2007}
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Form 990 (2007) ROCKVILLE PREGNANCY CENTER, INC. 52-1482325 Page 8

{{ Other Information (continued) Yes | No
< At any time during the calendar year, did the organization maintain an office outside of the United States?.......... ... | 91¢ X
If 'Yes,' enter the name of the foreign conbry >~
92 Section 4947(a)1) nonexempt charitable trusts filing Form 9390 int lieu of Form 1047 — Check here, . ... .......oivevinn s, N/A »
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... "‘I 92 | N/A
A Analysis of Income-Producing Activities (See the instructions.)}
Unrelated business income Excluded by section 512, 513, or 514 E
Note: Enier gross amounts uniess A) @) {©) D) Reiated(or} exempt
otherwise indicated. Business code Amount . Exclusion code Amotint function income
93 Program service revenue:
a Training fees 674.
b
c
d
e

f Medicare/Medicaid payments. .. .....

o Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . : 14 2,410,
96 Dividends & interest from securities . .
97  Net rental income or ¢loss) from real estate!

a debt-financed property. .............

b not debt-financed property ..........
98  Net rental income or {loss) from pers prop. . . .
99 Other investment income............

100 Gain or {loss) from sales of assets
other than inventory. ...............

0T Net income or {loss) from special events .. . .. 1 -30, 858.
102 Gross profit ar {loss) from sales of ventory, . . .
103 OCther revenue: a

m an wr

104  Subtotal {add columns (B}, (DY, and (E)). . ... - i e -28,448, 670.
105 Total (add line 104, columns (B), ), AR (B0} . ..ottt e e e »- -27,778.
Note: .‘_me 105 plus fine le, Part |, should equal the amount o line 12, Part |,
: I Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line Neo. Explain how each activity for which income is reperted in column (E} of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93a Small fees are colliected for counselor training classes. The training classes are
directly related to the exempt purpose of the organization.

X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.}

A) (B) ©) (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnershlp, or disregarded entity ownership interest income assets
N/A& %
%
%
%

" Information R Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Dld the orgamzatmn dunng the year receive any funds, dlrectly or indj 1rectly, to pay premlums on a personal benefit contract? . .. ... .. .. ... H Yes I
Yes

Note: /7 'Yes' o (B), m‘e Form 8870 and Form 4720 (see instructions).
BAA TEEADTOBL 1227607 Form 990 (2007)




Form 990 (2007) ROCEVILLE PREGNANCY CENTER, INC. 52-1492325 Page 9
tnformation Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' compleie the schedule below for each controlled entity . . .. . . e iae e ieiaieieeas X
A) B) C)
Nama, add{ress, of each Employer §dentiﬁcation Descrglption of {D}
controlled entity Number transfer Amount of transfer
« [ o
b _ T
<
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(6)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity . ... ... ... . X
(A) 8 (C)
Name, address, of each Employer Identification Description of D)
controlled entity Number transfer Amount of transfer
a l L TTC
o [ TTTTTTTTT
¢
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in gquestion 107 @bOVET .. .. ..o, e X
e o g e o e Y P PRI S oS R S SRl SR gt of o browledge and b, s
Please ™ B__ = N | W12-0}
Sign Signature of officer Date
Here 1» T 0. Orwwe TTeERwWeRR
Type or print name and title.
. Date f Preparer's 35N or PTIN (See
Paid Praparer's . . _ Check if General Instruction Xy
Pre. (s » R ' = o f— IV2-08  [Shoed = [ | PO0078690
parer's 525??#32:‘5 o Pattgn, Erskine & Braucht, PC
Us? smployed, ' - 8221701d Courthouse Rd., #205 en_ = 54-1525526
Only |57%s Vienna, VA 22182 Phone no- > (703) 356-4506
BAA Form 990 (2007)
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: Application for Extensijon of Time To File an
;Zf,”jpigns 8 | PP Exempt Organization Return OME No. 1545.1705

he T . Lo
Eq?e"?n‘ﬁ?’%&éﬁ.ifs;,ﬁ‘{é”” ™ File a separate application for each return.

® ifyou are filing for an Automatic 3-Month Extension, complete only Part [ and check this box . ... i, -
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part if unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

St Automatic 3-Month Extension of Time. Only submit original (no copies needad).

Section 601(c) corporations required to file Form 290-T and requesting an automatic 8-month extension — chack this box and complete Part

Oy . e e e e e e e e e - D

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 {o request an extension of time to file

income tax returns.

Elecironic Filing (2-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, gyc»u cannot file Form 8868 electronically if
(1) you want the additional (hot automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consclidated Form 990-T, Instead, you must submit the fully compieted and signed page 2 {(Part | of Form 8868, For more details on the
electronic filing of this form, visit www.irs.gow/efile and ciick on e-file for Charities & Nonprofits. : .

Name of Exempt Organization Employer identification numbey

w | - COPY [rm
print ROCKVILLE PREGNANCY CENTER, INC. 52-1492325

sﬂ: B t‘éh?nr Nether, street, and room or sifta number. If a P.O. box, ses Instructions.
fingvoss © 112730 TWINBROOK PARKWAY #200
Instructions. City, town: or post office, state, and ZIP code. For a foreign address, see instructions.

- IROCKVILLE, MD 20852 :
Check type of return to be filed (file a separate appiication for each return):

Form 390 Form 980-T (corporation) Form 4720
. Fonn 990-BL . Form 990-T (section 401(a) or 208(a) trust) - Form 5227
. Form 990-E7 1 | Form 990-T (trust other than above) |_| Form 6068

| Form 990-PF - || Form 1041-A B { | Form 8870

Telephone No.. ™ 301-770-4444 = FAXNO,™_ __
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,
chack this box. . ™ D . [ it is for part of the group, check this box. ™ D and attach a fist with the names and EINs of all members
the extension will cover, » )
1 1 request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 980-T) extension of time
urtil _ 8/15 . _,20 08 _, to file the exempt organization return for the organization named ahove.

The extension is for the organization's return for: -
*  [X] calendar year 20 07 or
» ] tax year beginning , 20 __ _, and ending

2 If this tax year is for less than 12 months, check reason: D Iritial return D Final return D Change in acéounting pariod

3alf this application is for F 6rm_ 990-BL, 93G-PF, 990-T, 4720, or 6063, enter thé tentative tax, less any
nenrefundable credits. Ses INstructions. ... ... e 3al$ g.

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax paymehts
made. Include any prior year overpayment allowed as a credit

< Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon er, if required, by using EFTPS (Electronic Federal Tax Paymenit System).
See instructions

0.

Caution. If you are going to make an eigctronic furnd withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions, ..

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. : " Form B868 (Rev 4-2007

FIFZ0S01L 05101407




Form 8868 (Rev 4-2007) Page 2
® I you are filing for an Additional (not automatic) 3-Month Extension, complete only Part i and check this box . .................... » iX]
Note. Only complete Part || if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868,
* if you are filing for an Automatic 3-Month Extension, complefe only Part | (ori page 1),
PAlH. Additional (not automatic) 3-Month Extension of Time, You must fle original and ons copy.
Hatnie of Exsmpt Organization ] Employer identification number

print . |ROCKVILIE PREGNANCY CENTER, TNC.

Numtiet, street, and room o suite numbss, If a 2,0, box, st @
. TOPRPY

fing e © |12730 TWINBROOK PARKWAY #200 — -

instructions, | CHs town or post office, state, wnd 21 cade. Fora fareign addrass, see ingtructions,

ROCKVILLE, MD 20852
Check type of tetumn to ba fled (Fife a separate application for each return):

52-1492325
For [RS use ondy

Form 580 Form 980-FF Form 1041-A B Form 6069
Form 380.BL Form 880-T (sectior 401(a) or 408(z) trusty Foim 4720 Foirm 8870
Form 980-EZ Form 980-T (rust other tharn abave) , Form 5227

STOP! Do not complete Part il if you were not already granited an automatic 3-month sxtensjon on a previously filad Form 8888,

Telephone No. ™ 301-770-4444 FAXNo.™__ —
¢ If the organization does not have an office or place of business in the United States, check thisbox................. .. ... .. > D
* If this is for 2 Group Return, enter the organization's four digit Group Exemption Number {GENY.... . If this is for the

whole group, cheek this box. .. ™ D . It it is for part of the group, check this box ™ D and aitach 3 list with the names and EiNs of ali
members the axtension is for. )
4 | request an additional 3-month extension of time untit  11/15 .20 08,

5 For calendar year 2007, or ofher tax year beginning _ 120 __, and ending _ 120

6 If this tax year is for less thap 12 months, check reason: U Initial retum - I:]Final retum Uchange In accounti;g_period
7 State in detall why you need the extension, . . -.Taxpayer respectfully requests additional time to

8a If this application Is for Form 990.BL., 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits. See INSHUCHONS. ...\ vvur s ireoineeess e oY 83

b iIf 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 overpaymert allowed as a credit and any amount paid praviously

with Form 8868.......... ottt te it arinian e eninana. bitaiisacaiaas 8b|$
¢ Balance Due. Subtract line 8b fem line 82. Include vour payment with this form, or, if requiréd, deposit
with FTD coupon or, [f required, by using EFTPS (Electronic Faderal Tax Payment Sysien). See insirs.....| 8e §

Signature and Verificatlon

" Under penajiies of perjury, | daclare that | ined this form, i I ta the best of my know! d befiaf, it s trus,
carre:t;pund:::ecsm%kﬁ:jlgdmclaam have Wrepmt% foﬁn -lnduﬁgwnpamdngad!sduesands ftements, and to the best of my 2dge an is o,

Saratwe > E'\._:._-___.Lﬁ?”-_ we > COR pae > M T
Notice to Applicant. (To be Completed by the IRS)

L
B . We have approved this application. Please attach this form to the organization's raturn,

We have not approved this application, However, we have granted & 10-day grace period from the later of the date shown below oF the
due data of the organization's retum (includi any prior extensions). This grace pericd is consldered 1o be 2 valid extension of Hma for
elections otherwise required to be made on a imely filed return. Please attach this form to the organization's retum.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extenslon of -
time fo file, We are not gra ng a 10-day grace period,

E We cannot conslder this application bacause it was filed after the extended dus date of the return for which an extension was requesied.
Other

Directar Data

Alternate Maiting Address. Enfer the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above,

Hame
Patton, Erskine & Braucht . EFC
m or Humber and streat Gnclude suite, TO0Mm, ¢f agariment nuuber) or a P.O, bax number

8221 01d Courthouse Rd., #205
Cily ar town, provinge or shate, and country (including postal or ZIP coda)

. Vienna, VA 22182

" BAA FIFZOs08L (5307 Form BBER (Rev 4-2007)




Organization Exempt Under

OWMB Mo, 1545-0047

o oz, Section 501(c)(3)
(Except Private Foundation) and Section 501 (e), 501(f, 501k},
501(n), or 4347(a)(1) Nonexempt Charitable Trust 20 0 7

Department of the Treasury

Supplementary information — (See separate instructions.)
Internai Revenue Sarvice *» MUST be completed by the above organizations and attached to their Form 930 or 930-EZ.

Mame of the arganization

PREGNANCY CENTER, INC.

Employer identification number

52-1492325

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

{a) Name and address of each {b) Title and average
employee paid more hours per week
than $50,000 devoted to position

{c) Compensation | {d) Confributions (e) Expense
to employes benefit | account and other
plans and deferred allowances

compensation

Total number of other employees paid
over $50,000 »

Compensation of the Five Highest Paid Independent Contractors for Professional Service

(See instructions, List each one (whether individuals or firms). If there are none, enter 'None.”)

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

(b) Type of service {c) Compensation

0.

Total number of others receiving over
$50,000 for professional services . ........ >

i} Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None." See instructions.)

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

{b) Type of service {c) Compensation

Total number of other contractors receiving
over $50,000 for other services. . ..... . .° >

TEEADAQIL 1272707




Schedule A (Form 990 or 990-EZ) 2007 ROCEVILLE PREGNANCY CENTER, INC. 52-1492325 Page 2

| Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or lecal legislation, including any atternpt
to influence public opinicn on a legislative matter or referendum? If 'Yes,' enter the lotal expenses paid

or incurred in connection with the lobbying activities .. ... -3 N/A
(Must equal amounis on fine 38, Part VI-A, or line T of Part VI-B.) . .. .o o e s

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

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

a Sale, exchange, or 1Rasing O ProPary ? . ... ot e 2a X
b Lending of money or other extension of credit?. .. ... .. . e 2b X
¢ Furnishing of goods, services, or facilities? . ... ... .. .. 2¢ X
See Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002.......................... 2d| X
e Transfer of any part of its INCOMe OF ASSelS . . ... . . . i e | 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the crganization determines that recipients qualify to receive payments.). . ........... ... ... ...... 3a X

b Did the organization have a section 403{(b) annuity plan for its BMpPIOYEES?. .. ... e v es e 3hb X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic sfruciures? [f

"Yes,' attach a detailed statement. . ............ ... ... ... .. O e 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ..., ... ... 3d X
4a Did the organization maintain any donor advised funds? If “ves,' complete lines 4b through 4g. If 'No,’ compiete lines

L T I T da X
b Did the organization make any taxable distributions under section 49667, .. .. ... . 4b} N/A
¢

Did the organization make a distribution to a donor, donor advisor, orrelated personi2 ... ... ... .. 4c N{A
d Enter the total number of donor advised funds owned at the end ofthe tax year. ... ... .. ... ... ot .. Ll N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. ........... »- N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investmert of .

amounts in such fuRds Or BCCoUNtS . ... L . - 4
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. ... ™ 0.

BAA TEEADD2L 12/27/07 Scheduls A (Form 990 or Form 990-EZ) 2007




Schedule A (Form 980 or 990-E2) 2007  ROCKVILLE PREGNANCY CENTER, INC. 52-1492325 Page 3
. /| Reason for Non-Private Foundation Status (See instructions.)

f ce_rtify that the organization is not a private foundation because it is; (Please check onfy ONE applicable box.}
5 I:l A church, convenrtion of churches, or association of churches, Section 170(B)(13(AY ().
6 D A school. Section 170(b)(TY(A)D). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b}1 Y (A)ii).
8 D A federal, state, or local government or governmental unit. Section 170 (1} (A) ().

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(T)(A)(iii). Enter the hospital's name, city,
and state =

10 An organization operated 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 Schadule in Part IV-A.)

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the gererai public.
Section 170(b)(1)(A)(vi). (Also compiete the Support Schedule in Part [V-A.)

1b D A commupity trust. Section 170(0)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 |:| An organization that normally receives: {1} more than 33-113% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
erganization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A,)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(@){3). Check the box that describes the type of supporting organization: »
mType | ﬂType il mType |ll-Functionally Integrated l_IType [-Other
Provide the following information about the supported organizations. (See instructions.)
@ ® (©) (d) (e)
Name(s} of supported Employer identification Type of Is the supported Amount of
organization{s) number (ERN) organization {(described } organization listed in support
in fines 5 through 12 the supporting
above or IRC section) organization's
goverming
documents?
Yes No
TORaL L . > 0.

14 I_] An organization organized and operated to test for public safety, Section 508(a)}(4). (See instructions.)
BAA ' Schedule A (Form 980 or 990-E2) 2007

TEEAMOTL 12/27/07




Schedule A (Form 990 or 990-E7) 2007 ROCKVILLE PREGNANCY CENTER, INC. 52-1492325 Page 4
P I Support Schedule (Complete oniy if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

fooneay yoar (or fiscalyear - 5 s o 503 2

15 Gifts, grants, ant{ _conintrciibutions

e e gy, 393, 640. 187, 829, 392,512, 332,235.| 1,606,215,
16 Membership fees received .. ... 0.

17 Gross recefpts from admissions,
merchandise sold or services performed,
or furnishing of factlities in any activity

that is related to th nization's
charitzble ele, purpose. . 225, 450. 1,375, 7,925, 9,975,

18 Gross income from interest, dividands,
amts rec'd from payments on securities
ioans {sec. S1Xa)(5)), rents, royalties,
income from similar sources, and
unrelated busmess taxable income (less
sec. 511 taxes) from husinesses acquired

by the organzation after June 30, 1875 . 2,650. 637. 408. 204, 3,899,
19 Net income from unrelated business
activities not included in fine 18. .. ... 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onftsbehalf. ................. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .. .. Q.
Other income. Aftach a
schedule. Do not include
gain or {loss) from sale of

N

capital assefs. . ............... 0.
23 Total of lines 15 through 22. ., , 386,515, 488, 916. 384,295, 340, 364, 1,620,090.
24 Line 23minus line 17...... ., .. 396,290, 488, 466. 392, 820, 332,439.
25 Enter1%ofline23............ 3,965, 4,889, 3,943,
25 Organizations described on lines 10 or 11 a Enter 2% of amount in column (&), ine 24, ..............

b Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly

supported organization) whoss total gifts for 2003 through 2006 execeded the amount shown in line 26a. Do rot file this list with your
retum. Enter the fotal of all these excess amounts .. ... .. . ..., e e e e
¢ Total support for section 509(2)(1) test: Entter line 24, column (&) ................... e e e .
d Add: Amounts from celumn (&) for lines: 18 3,859, 19 _ S
) 22 26b 31,961, 26d 35,860.
e Public support (fine 26c minus fing 26d tokal). ... ... . . . | 26e 1,574,255,
f Public suppott percentage (line 26e (numerator) divided by line 26¢ (denominator)). . ... ................... ™| 26f 87.77 %

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

(2006) (2005) (2004) (2003)

bFor any amourtt included in line 17 that was received from each persen (other than 'disqualified persons’), prepare a list for your records
to show the pame of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2)
$5,000. {Inciude in the list organizations described inl lines § through 11b, as well as mdividuals.) Do not file this list with your return.
After computing the difference betwsen the amount received and the larger amount described in {1} or (2), enter the sum of these
differences (the excess amounts) for each year:

@ooey 009) _ o ___ @4y _ ______ @03y _ o ____
¢ Add: Amounts from column (&) for lines: 15 16
17 20 21
d Add: Line 27a total. . . .. and line 27b tofal ...... .. ..,

e Public support (line 27¢ total minus line 27d total) ... ...
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g). . .. "‘| 271 I

g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)). . ........... .......... *| 279
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)y . ... ... ... > 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusuai grants during 2003 through 2006, prepare a
list for your records to show, for gachtyear, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

BAA TEEADADRL, 12f27507 Schedule A (Form 990 or 990-E7) 2007
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Schedule A (Form 990 or 990-E2) 2007 ROCKVILLE PREGNANCY CENTER, INC. 52-1492325 Page 5

i Private School Questionnaire (See instructions.) .
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ... .. .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, =
AN SONO RIS DS 7. . . o

31 Has the organization publicized its racially nondiscriminato?( policy throu?h newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community B SBrves?. . i i i i e e

If 'Yes,' please describe; if 'No,' please explain, (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, faculty, and administrative staff?........................ 32a

b Records documenting that schelarships and other financial assistance are awarded on a racially
NON S MR Oy BaSS T, L . . . i e e e 3z2b

c Cpﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ... . e e 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? . .. ... ... ... .. ... .. ..., 32d

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

B A S NS POl IS T L.t i i e e e e e 33k
< Employment of faculty or administrative staff .. . .. 33¢
d Scholarships or other financial assistance? ... ... 33d

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 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, covering racial
nondiscrimination? 1f 'No,' aftach an explanalion.. .. ... ... . 35

BAA TEEAQADAL 12727107 Schedule A (Form 990 or 980-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 __ROCKVILLE PREGNANCY CENTER, INC. 52-1492325 Page 6
PartVEA | Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be'completed ONLY by an eligible organization that fited Form 5768) K/A
Check » a |_| if the organization belongs to an affiliated group. Check > b [—| if you checked ‘a’ and 'limited control’ provisions apply.
- . : @ )
Limits on Lobbying Expenditures Affiliated group To be c(gmmeted
. . . totals for all electing
(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. .. ...
37 Total lobbying expenditures o influence a legisiative body (direct lobbying) ..........
38 Total lobbying expenditures (add lines 36and 37) .......... ... ... ... . ool
39 Other exempt purpose expenditures. .. ... .. e e e
40 Total exempt purpose expenditures (add nes 38and 39) .. ... ... ..t
41 Lobbying nontaxable amount, Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 . ... ................. 20% of the amount on line 4Q .. ...
Over 500,000 but not over $1,000000. . ......... $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
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. ... ..

Grassroots nontaxable amount (enter 25% of Ine 4. . ... .. ... oo
Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 ................
Subtract line 47 from line 38. Enter -0- if line 41 is more than line 38................
Caution: /f there is an amount an either line 43 or line 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 completa all of the five columns below,
See the instructions for lines 45 through 50.)

Ea&d

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) k) {c) {d) {e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) »

Lobbying nontaxahble
amount..............

46  Lobbying ceifing amount
(150% of line 45{ed}. . .. .. i

47 Total lobbying
expenditures . . ..., ...,

Grassroots non-
taxable amount. .. . ...

43 Grassroots ceiling amount
(150% of line 48fe}}, ... .. B

50 Grassroots lobbying
ndftures ..., ... ..

i Lobbying Activity by Nonelecting Public Charities :
(For repoerting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of; Yes [ No Amount

AVOINETS L e e
b Paid staff or management (Include compensation in expenses reported on fines ¢ through h.). . ... ...
c Media adverlisements. . ... .. . e e
d Mailings to members, legislators, orthe public. . ... ... . .
e Publications, or published or broadeast statements. .. ... ... . . .
T Grants to other organizations for lobbying pUrPOSES .. ... . e
g Direct contact with legislators, their staffs, government officials, or a legislative bedy. . ........... e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. . ... ... e
i Total lobbying expenditures (add lines ¢ through h)
If Yes' to any of the above, also attach a statement giving a detailed deseription of the lobbying activities.
BAA Schedule A (Form 890 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£2) 2007  ROCKVILLE PREGNANCY CENTER, INC. 52-1492325 Page 7

Bart Vit Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the fellowing with any other organization described in section 501(c)
of the Code (other than section 301(c)(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporiing organization o a noncharitabie exempt organization of: Yes | No
MCash............. N D 51a () X
O her B8SBbS. . L e a (i) X
b Other transactions;
() Sales or exchanges of assets with 2 noncharitable exempt organization. ........ ... . o o it c e b {i) X
(ii)Furchases of assets from a noncharitable exempt organization. . ... .. .. .. o b {ii} X
(i) Rental of facilities, equipment, or other 8SSels . ... .. . o i e b i) X
(i Reimbursement armangements. .. ... . e e e b (iv) X
(v}Loans or loan guarantees.................. e e e e e e e b () X
{vi}Performance of services or membership or fundraising solicitations. . .. .. ..... F R e b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employess. . ..o ii i e c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column {b) should always show the fair market value of
the %oods, other adsets, or services given by the reportin or%an]zatlon. If the organization received less than fair market value in
any Transaction or sharing arrangement, show in column ?d) the value of the goods, other assets, or services received:
@ (b) © y - @ ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements
N/A
6Za |s the organization directly or indirectcliy affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5277, .. ..., .. ... .. i inn. - |:| Yes No
b if 'Yes,' complete the following scheduie:
@ ® @
Name of organization Type of organization Description of refationship
N/A
BAA . Schedule A (Form 990 or 990-EZ) 2007
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2007 Federal Statements Page 1
ROCKVILLE PREGNANCY CENTER, INC. 52-1492325
Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts . _ buticns _ Revenue _Expenses (Loss)
Gelf Quting 57,839, 31,839, 26,000, 44,135, -18, 135,
Banquet 56,183. 56,183, 0. 12,723, -12,723.
Total § 114,022. § 88,022. § 26,000. 5 56,858, § -30,858.
Statement 2
Form 990, Part |, Line 20
Otiher Changes in Net Assets or Fund Balances
PRICR PERIOD ADJUSTMENT. . ... .. . ittt et o et e s $ -30, 886
Total 3 -30, 886
Statement 3
Form 990, Part I\, Line 43
Other Expenses
{(A) {(B) (C) (D)
Program Management
Total Services _ & General _Fundraising
Advertising 7,479, 7,479,
Banquet - non direct 4,350, 2,175, 2,175.
Fund raising expense - other 5,9186. 5,916.
Insurance 10,084, 5,042, 5,042,
Other operating expenses 7,592, 7,592,
Other Program Expenses 9,703. 9,703.
Total § 45,124, § 24,399, 8 12,634, & 8,081.
Statement 4
Form 990, Part Il
QOrganization's Primary Exempt Purpose
Testing and counseling to those in need.
Statement 5
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocations _ Expensges

Medical Services and Counseling:
Approximately 2,100 clients were seen for medical services,
pre and post abortion counseling and vocational training.




2007 Federal Statements Page 2
ROCKVILLE PREGNANCY CENTER, INC. 52-1492325
Statement 5 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description

Allocations Expenses

Medical services included pregnancy testing, verification

and confirmation, pelvic exams, ultrascund, blood pressure

screening, and sexually transmitted disease risk assessment.
Includes Foreign Grants: No

Material assistance:
Over 400 clients were provided with maternity clothes, baby
clothes, play pens, etc.

Includes Foreign Grants: No

Abstinence Education

Approximately 6,500 teens received our "Worth the Wait"

abstinence education in the middle schools and highschools.
Includes Foreign Grants: No

Newsletters
5000 newsletters were distributed to the community to inform
supporters and interested parties of our work.

Includes Foreign Grants: No

320,177.

$ 0. § 320,177,
Statement 6
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
' Accum, Book
Category Basis Deprec. Value
Furniture and Fixtures 3 9,055. § 6,577. § 2,478,
Machinery and Equipment 65, 056. 46,175, 18,881.
Improvements 16,244, 5,275, - 13,8969,
Total $ 93,355, § 58,027, § 35,328.
Statement 7
Form 920, Part IV, Line 58
Other Assets
DEPCSTIT .. ... e S 5 4,817,
Total § - 4,817,




2007 Federal Statements Page 3

ROCKVILLE PREGNANCY CENTER, INC. 52-1492325

Statement 8

Form 990, Part IV, Line &5

Other Liabilities

LEASE OBLIGAT TN . . e s 12,205.

PAYROLL BPAYABLE . . .. R 8,221.

PAYROLL TAXES PAYABLE ... ... ...ttt U 900.

RETIREMENT PAYARLE. ... R 1,075,
Total & 22,401.
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