























Form 980

PREGNANCY DECISION HEALTH CENTERS 31-1002913  Page9
] Part XI | Information Regarding Transfers To and From Controlled Entities, Complsie only if the organizaticn is &
controliing organization as dsfined In section 512(b){13). N/a
Yos| No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(0)(13} of tha Coda? If *Yes,"
- .Complete the scheduls betow for each controlled entity.
{A) {B} Q) (D)
Name, address, of each | uﬁﬁ" ltgflrnn Deascription of Amount of
controlled entity Number transfer transfer
Y
Y F T
3
Totals
Yes] No
107  Did the reporting organization recelva any transfers from a centrollsd snitity as delined in section 512{){13) of the Cods? i "Yes,"
—.._complate the schadule below far each controlied entity,
(A (B) {C) D)
Name, address, of each I dgmf]lg%rnn Description of Amount of
conirolled entity Number transfer {ransfoer
R
3
S IS
Totals
Yes| No

prepaser has any

g schachitss and elatoments, ond to the Best of my knowlergs and batiel, It s lrue, somect,

Pleasa g f7 e ' l // . O?m
Here of ’ i
Prepar / Date Ci%‘ il Prepaser's 53N of PTIN (See Gen. Inst. X)
ﬁf::a,e,.,{)ﬁé@@;,]_z Ao CPA-Owio 111705707 tmgloges » []
Use Only |vowor - REA & ASSOCIATES, INC. EIN D

AP+ 4

DUBLIN, OHIO 43017

emrieyed 5775 PERIMETER DRIVE, SUITE 200

Phoneno. B (614) 8§89-8725

0231047012807

Form 890 (2006)




SCHEDULEA Organization Exempt Under Section 501(c}{(3)

OMB No. 18450047

{Form 990 or 990-EZ) {Excapt Private Founuannn} and Section 504(e), 501(1), 501(k),
501({n), or 4347{a}{1) Nonexempt Charliable Trust 2006
Departnest of the Troasary Supplementary Information-(See separate instructions.)
Intanal Revarus Sanvice p MUST be campteted by the above organizations and attached to their Form 988 or 880-E2 _
Name of the organization Employer Identiffeation number

PREGNANCY DECISION HEALTH CENTERS

31i 1002913

|Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 2 of the [nstruciions. List each ene. If thera arg none, enter “None.”)

{2} Name and address of each employee paid (0} TEE angaversge hows { - moensation tmpw{eo St | o) Dxpense.
more than $50,000 P position {6} Gomp dmmd m}lavﬁ?lces

e e Sy e A ey ey v ey et et Bt Gt M S e e

S A A S T e e T g

e Ty S . L pp—

Total number of other employees pald

over $50.000 > 0
[Part lI-A l Compensation of the Five Highest Paid independent Contractors for Professinnal Serv}ces
{See page 2 of the instructions, List each ang {whether individuals or firms). If there are none, enter Hone."}
{a) Name and address of each independent contractor paid more than $50,000 {b) Yype of senvice (¢} Compensation
NoNE e mTToTTTTTTTTTT
Total number of others recebving over
$50,000 for professional Services » 0
{Partll-B | Compensation of the Five Highest Pald Independent Contracters for Other Services
{List each contractor who performed services olker (han professional services, whether individuals or
firms. If there are nong, snter *None." See page 2 of the instructions.)
{a) Name and address of each independent contraclor pald more than $50,060 (b} Type of service {¢) Compensation

ek e g e e e e T A S e S e W W MW T W P Ty T v v e e e e e e e e W W T S et e e M Em

M M A s M MM EA A A AR R R A e e e e AR B b e e o G e A e e e e e e ek e el e e A A A A

T T T P v e e P v e P e e e R B M R T e e et e e et e M R N R N MR M M Em W R e e e e

Totzl number of other contractors receiving over :
$50,000 for other services

e2atovat-s0r  LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 880 and Form 980-E2.
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Schedule A {Form 830 or 880-E7) 2008 PREGNANCY DECISION HEALTH CENTERS 31-1002913 Page2
Statements About Activities (Ses page 2 of the instructions.) Yes| No

1 Durinp the year, has the organization attempted {0 influence national, stale, or local legistation, including any attempt to influence
public oplnion o a legistative matter or referendum? |1 *Yes,' enter the total expenses pald or ingurred in connection with the
iobbylng activities B & $ {Must equat amounts on line 38, Part VI-A, or
iine i of Part VI-B.) 1 X
Qrganizations that mada an glegtion under section S01¢h) by filing Form 5768 must complete Part VI-A Other organizations :
checking “Yes® must complets Pan VI-B AND atzeh a statement giving a detalled description of the Jobbylng activities.
2 During the year, has the organization, either directly or indirectiy, engaged in any of the following acts with any substantial contributors,
trustees, directars, ofiicers, treators, key employees, or members of thelr famliies, or with any taxable organization with which any such
person is affilfated as an officer, director, trustee, majority owner, or principat banefictary? (if the answer to any quastior: Is *Yes,*
attach a delaifed statemnent explaining the transactions.)
a Sale, exchange, or leasing of property? .. ..., 2a X
b Lendinp of money or other extenson of eredit? 20 X
© Furnishing of g00dS, SEviees, 0F ACHEEST || . .. .o.o...oeeiveececcsnse s censas et sssesetasessssteses s s pesossa 680228 eeereeneeemeeeseeessessmsnessrens 2¢ X
d Payment of compensation {or payment or relmbursement of expenses if more than 10000 o e 2d X
e Transler of any part of its [ncOme 07 88S8IST . .....cvierimriinsessrens eravereeeaese et teeean O sane bR S A s A bR bt Fabet e e h e ammtmrees emnert 2¢ X
3 a Did the organization make granis for scholarships, fellowships, student loans, ete.? {1 "Yes,” aitach an explanation of how
the organization determines that reciplenls qualify 10 FECEIVE PAYMENISY ..........cc.ccomeimmmeurimsusniinssiisrsssinsastronssoneessombesastssnessnseserssasssees 3 X
b Dd the organization have a section 403(b) annuity plan for 115 BMPIOYEES? ............ccooocoeemrieruesecssreseeesrmseessesesssssesssaesssesssesmeessemnens b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environmant, histotic land areas or historiz structures? 1 "Yes,” attach 2 detalled SBIBMent . et eee oo 3 X
d Did the orpanization provids credil counssling, debt management, credit repalr, or debt negotistion services? ad X
4 a Did the organization maintaln any donar advisad funds? if *Yss,” complsle lines 4b through 4g.  "No,” complete $ines 4i
BIBAD ..o cveees st ensrastscsrs rsessessserasa s esaasec RO RV R RE PSR RS ReA S48 148 AR RS SRR beee et b et e A b b eren e eerenes 4 X
b Bid the organization make any taxable distributions under Section 43867 . __.............cooeinierienerstenses e eeseened NIA..... 4b
¢ Did the arganization make a distribulion {0 @ donor, doROr a0VISOL, O TEIBH DETSONT st N/A... K

d Enter the total number of donor advised funds owned atiha end of (R BAXYEAr | . ..o isseeinas
& Enter the aparegate value of assets held in alt donor advised funds owned at the end of the tax year
f Enter the lotal number of separate funds or accounts owned at the end of (he year (excluding donor advised funds inclided on

(ine 4d) where danors have the right te provide advics on the distribution or investment of amounts in such funds or accounts ... [ 0.
g Enter the agpregate value of assets in all funds or accounts included on line 41 at the end of the X YA > 0.

Schedule A {Form B90 or 980-E2Z) 2006
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Schedule A (Form 980 or B80-E7) 2006 PREGNANCY DECISION HEALTH CENTERS 31-1002913 Paged
Reason for Non-Private Foundation Status (Ses pages 4 thiaugh 7 of the Instructions.)

I certlfy that the organization is no! a privale foundation because it is; (Pleass check only ONE appHcable box)

5 A church, convention of churehes, or assoziation of churches, Section 170(b){ 1){A){I)
A school, Section 170(b}{ 1){A)ii}. {Also complete Part V.)
A hospifal or a coopsralive hospital service organizatlon. Section 170{b)(1){A)({li).
A (edera, state, or focal government or governméntal uni. Seclion 170{b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital Section 178(b){1){A}(ili). Enter the hospital's name, city,
&nd state B~
An organizalion apezaled for the benafit of a college or university owned or aperatad by a governmental unit. Section 170{b3( D{ANV).
{Also complete the Support Schadule in PastiV-A.)
An organization {ha! normally receives a substantiat part of tts support frem a governmental unf! or from the general public,
Section 170(b)(1)(A){vi). (Also complete the Support Schedule In PartIV-A.)
A community trust Section 170(B)(1)(A}{vi). {Also complele the Support Schedule in Past V-A)
An organtzation that normally recefves: (1) more than 33 /3% of Its support from coniributions, membership Tees, and gross
receipls from activities related fo its charitable, elc., functions « subject lo certain exceptions, and {2} no more than 33 1/3% of

tts suppart from gross {nvestment Income and unrefated business taxabls income (fess section 511 tax) from businesses acquired
by the organization afier Juna 30, 1975. See section 509{a}{2). {Also complate the Suppart Schedule in Part IV-A)

D -~ e

M O 0 00000

11b
12

[

13 An organization that is nol controlled by any disqualilied persons {olher than foundation managers) znd olherwise mests the requirements of section
609(a)[8). Check the box that describes the type of supporting organtzation:

Type | T typen 1 Typé ni-kunctionally Integrated 3 Type Ni-Other

Provide the following information about the supported arganizations. (See page 7 of the instructions.)

{e) {b} {c) {d) {e)
Name(s) of stpporiad organization(s) Employer Type of organization 15 the supported Amount of
identification (desctibed in lines | organization lsted In suppont
number {EIN) b through 12 abova the supporting
of IRG saction) organization's
gevarning doguments?

Yat Ho

Toa)

Slivigeesererprag B3 pyrnanterniisgepsegeryeesgcanrranaaysraraararasaseiitiaryrs ’

14 [ | Anorganization organized and operaled to test for public safely. Seclion 509(a)(4). (See page 7 of the instructions.)
Schedula A (Form 880 or 880-E2) 2008

23121
011807
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Schedule A (Form 990 or 530-£7) 2006 PREGNANCY DECISION HEALTH CENTERS 31-10029313 Paged

|PartIV-A |

Support Schedule

scomplete only if yo
Notes: You may use

he worlshee! in fhe instructions for converting

Cal
beg

Endar year (of Hscd] ysar
inning In}

ing {a) 2005 {b) 2004 {c} 2003

(d) 2002

u thecked a box oniline 10, 11, or 12)) Usa cash method of accounting.
from the accrual to the cash method of accounting.

{2) Total

15

16 Membarship fess received

17

Gilts, ts, and conirtbutions
:eceﬁfeé.mfnu "ol inehude unysual
ranis. Sez line 28. 1,114,019,

1,027,757,

1,477,922,

1,681,837,

5,301,535,

Gross receipts from admissions,
merchangise sold or services
performed, or furnishing of
facilities in any acfivity that is
refated 1o the ciganization’s
charitable, efc., purpose ..., 241,339,

278,730, 245,449,

180,315,

945,833,

18

Gross income from Inerest,
dividends, amouns received from
payments on sesurities foans (sec-
tian 51253%{5}3. rents, royalies, and
unrelated business txable Income
gess section 511 taxes) from
usinesses acqulred by the

organization afier June 30, 1475

80,178, 78,752,

14,605,

18

Net Income fram unrelaled businessi
activities not included in line 18

175,058,

2

Jax ravenues fevied Jor the
organizatien’s benelit and either
paid to it or expended ori iis hehall

A

The value of services or facllities
furnished to the organization by a
governmental unil without charge.
Do not inciuda the value of services
or facifities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not inclyde gain or {foss] from
saloof capital assels . . .

28

Total of lines 15 through 22 1,34%,274.:1,471,501.; 1,724,895,

1,876,757,

6,422,427,

24

Ling 23 minus fine 17 1,107.935.4 1,192,771.4 1,479,446.

25

1,696,442,

Eoler eotine2s 13,493, 14,715, 17,249,

18,768,

5,476,594,

%

¢ Total support for section 509{a}(1} 1est; Enler line 24, column (g}
4 Add: Amounts from column (e} for lines;

Qiganlzatiens descrihed on lines 40 or 1%; & Enter 2% of amount in column (8), ling 24

unit or publicly supporied orpanization) whose total aifts for 2002 through 2005 exceeded the amount shown in
Do not file this Iist with your relum. Enter the total of all these excess amounls

18

...........................

b Prepara  list for your records to show the name of and amouht contributed by each person {other than a governmental

............................................................

263

line 26a.
26b

N/a

N/a

28e

22

264

e Public support {(ine 26¢ minus lne 26d total)

1 _Public support pereentage {ling 26¢ {numerator} dividsd by line 28¢ (denominator})

.......................................................................................

N/&

N/A

28e

..................

N/A

{261

N/A

27  Crganizations described on fiae 12; & For amounis Incleded In fines 16, 16, and 17 that were recetved from a "disqualified person,” prepare a list for your
records 1o show the rame of, and tofal amounts received in eath year from, each “disqualified person.” Do not Rle this list with yaur retum. Enter the sum of
such amounts for each year;
(2008} oo Qs (2004 . ....243.061. (2009 ... 363,700, (oo2) .. 243,739.
b Far any amount Included In line 17 that was received from each person {olher than "disqualified persons®), preparg a list for your records to show the nama of,
and amoimnt recelved for each year, that was mate than the larger of (1) the amount on fine 25 for the vear or (2) $5,000. {Include In the list arganizations
described I lines 5 through 11b, as well as Individuals.} 2o not flle this st with your return, After computing the difference betwesn the amount received and
tha farger amount described In{4) or (2), enter the sum of these ditferances (the axcess amounis) for each year:
(E101L:) O Qo (2004} s rirrins 0. (2003 0 (2002} . Q..
¢ Add Amounts fram column (e} for lines: 5__ 5,301,535, 16
17 $45,833, 20 21 Jhlore ] 6,247,368,
d Add: Line 27atotal 650,500, andline 27 tolat ... 0. . »i2nd 650,500.
& Public support {lins 27c totl minus N2 27EHOM) ... ..o s ngersrsen s s ss e s bans s saa s annns 27e 5,596,868,
{  Total support for section 509(a}(2) test; Enter amount on ling 23, column (&)
¢ Public support percentags (line 27e (numerator) divided by line 27f (denominater)) ..., »i270 87.1457%
vastment Incoma percentage {line 18, celumn {o] (numerator) divided by (ine 271 (denominator)] _......... P 27h 2.7257%
28 Unusual Grants: For an organization described In line 10, 14, or 12 that recelved any unusual grants durlng 2002 thmugmh 2005, prepare a list for your records o
show, for eath ?real. {he pame of the contribulor, the date and amount of the granl, and a briel description of the nature of the grant, Do not file this fist with your
teturn, Do not include these grants in ting 15,
22191091807 NONE Schaduls A (Fom 080 or BS0-E2) 2008
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Schedule A {Form 930 or 930-£7) 2005 PREGNANCY DECISION HEALTH CENTERS 31-1002913 Pageb
{Part V| Private School Questionnaire (Sez page § of the inshuctions.) N/A

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

28 Does tha organization have a racially nondiscriminatory policy toward students by statement [n its charler, bytaws, other governing Yes| No

Instrument, of in & resolution of its GOVEIRING BOLY? ............ccoovierierensssmssnesssssesssesscrnsesssstsessssassbeessssssesessesesnsssseessssessasesessene
30 Does the organization intlude a statement of its racially nendiscriminatory policy toward studenis In al its brochures, catalogues,
and other written communications with 1he publle dealing with student admisstons, programs, and scholarships? T I !

28

31 Rasthe organizstion publicized iis racially nondiscriminatory policy through newspaper or broadcast media during the penod uf
solisitation for students, or during the registration period if it has no solicitation program, in a way thal makes the policy known
to all parts of the general COMMUNIY HSEIVES? _...............ceieuumsiosnimmmiimmsosieemteeseettoeeamsemtsermmaeseeseeseresssssseesssssssasresemsssessassons )|

If "Yes," please describe; if “No," pleasa explain, {if you need more space, attach a separaie statement)

32  Daoss the organization malntain the foliowing: "
8 Records indicating the racial composition of the student body, faculty, and aodministralive SIHT . oot 323
b Records documenting that schalarships and other financlal assistance are awarded on a ractally nondiscriminatory basis? 82h

.¢ Coples of all catzlogues, broehures, announcamiants, and other written communications o the public dealing with student

admissions, programs, a0 SCRONAISHIDET ..............coorvuersersirmerananssmmsnssesssstastssessas b ereseeensseemss sesesees s ten s eeeeses e ssssssessssmmnsses d2c
d Coples of all material used by the arganization or an its behall $0 SR COMBUNORST . oo e e eeeee oo 32d
If you answered *No® to any of the abov, please explain. {If you nesd more space, attach a separale stalement.)
33 Does the organization discriminate by race in any way wilh respest to:
& Students’ rights or privileges? 832
b Admissions policlas? ............ccooooovovermiirrerermncreressecesersansas 33b
¢ Employmant of facuity or administrative stal? a3c
d Scholarships or olfer financlal BBSISIANEET ,................coouveemmumsisiiessssiimmremmeesosesssesecssonesesseeseseceassessssssseossssassessessssteeessssessne $3d
¢ Educational policies?  33e
{ Useoffaclities? 38t
g Athlelic programs? . | 33p
h Other extracurricular activities? 3ah
it you answered "Yes" to any of the above, please explain. (If you ne¢d more space, attach a separale statement.)
34 8 Does the organization recaive any financlal ald of assistance from & GOVEIMIMERE BIRNEYT L .. oo oo e ettt 34a
b Has the organization's right to such aid ever been revoked O SUSPERGBIT ....................o.ccoooermecermrreees s rreresesseseessssssssess s nesnens

34d

It you answered "Yes® fo elther 34a or b, please explain using an attached stalement.
36 Does the organization certify thal It has complled with the applicabls requivements of sections 4.01 through 4,05 of Rev. Proc, 75-50,
1976-2 C.B. 587, covering racial nondiscrimination? It ‘No," attach an explaration ...~~~ s 35

Schedule A (Form 880 or §90-E2) 2008

623141
01-18-07
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Schedule A {Form 980 or 990-E7) 2006 PREGNANCY DECISION HEALTH CENTERS

{PartVI-A| Lobbying Expenditures by Electing Public Charitles (See page 10 of the instructions,)

{To be compteted ONLY by an eligible organization that fited Form 5768)

31-1002913 Pageé

N/A

Check B> a if the arganization befongs to an affiliated group. Chesk P b

Limits on Lobbying Expenditures
(The term "expenditures® means amounts paid or Incurred.)

if you checked "2" and limitad control” provisions apply.

{a)
Afiliated group
totals

(&)
To be completed far 2l
electing organizations

38 Total lobbying expenditures to influence public opinlon (grasscools fobbylngd ... | 36

N/A

37 Total lobbying expenditures to influence a fepishative body (direst lobbying) ... _37

38 Total lobbying expanditures (addines 3800 37) | . oot ess e a8

39 Other exempt purpose expenditwes | .. 39

40 Total exemp! purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontwable amount Enter the amount from iha followinp table +

It the amount on line 4015 - The Tobbylng nontaxable amouat is -
200 of theameuntenhe 40
$100,000 plus 153 of the excess over $500,000

$178,500 phra 1095 of iha axcess over $1,000,000 41

.........

$225,000 piug 5% of tho axcess over $1,500,000

..................

DOver $17,000,000 -
42 Grassroots nontaxable amount {enier 25% of line 41) 42

43 Subtraet iine 42 from line 36. Enter -0- Il line 42 Is more than Jins 36 43

Cautlon: i there is an amount on either fing 43 or fing 44, vou must tite Form 4720,

4-Year Averaging Period Under Section 501(h)

{Somg organizations that made a section 501(h) election do not have 1o compleie ali of the five columns

balow. Ses the instructions for fines 45 throuph 50 on page 13 of ihe Instructions.)

tobbylng Expenditures During 4-Year Averaging Pariod

N/

Calendar year (or {a) ()] ()
fiscal year beginningin) 2006 2005 2004

{d)
2003

(e}
Total

45 Lobbying nontaxabls
amount ...

46 Lobbying ceiling amount
{160% of ling 45(e)).,.......

47 Total lobbying -
expandifures .

48 Grassrools nontaxable
AMOUNE . e,

49 Grassrools celfing amount
[160% of lina 48fe)).._......

A

50 Grassrools lobbying
endifurs e
] PartVl-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) {See page 13 of the instructions.}

N/A

During the year, did the otganization attempt to Influence national, state or iccal [egislation, Incleding any attempt to
influence public opinicn on a legislative matter or referendum, throuph the use of;
B OVOIINIEEIS | iiresirsns eeresrsencoren asratassassessaseseemeeataena s anteatsse s sHeet e Tar e teraeserressenesatssent penmtns

Pald staff or management {include compensation in expenses reporied on fines o through h.} |
Media advertisements

b

€ WEHRE BOVETHSEMBING ||| . iitiiriiiiierisiiiosates s sties s b e semeseemeeronesnes srassatansssrmsesrasan
d Mallings to members, legistators, o8 B PUBNC | ..o e svssees st e e e stseesmssss e comes s
e Publications, or published or broadcast stalements
t
g
h
i

..........................................................................................

Direct cantact with legisiators, thelr staffs, government olficials, or a tegistative body
Raliies, demonstrations, seminars, conventions, speeches, feclures, or 2ny olher means

Totz} {obbying expenditures (Add ines 6 TOUGR BT ..........oveeoeeceeoe e cseacasiosnessises e reeeeesersrses s s
If *Yes™ to 2ny of the ahove, also aitach 2 stalemen! giving a detalled descriplion of the lobbying activities.

Yes

Ne

Amount

0.

623184
01:18-07
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Schadule A {Form 990 or 880-E7) 2008






