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Scheduls A (Form 990 or 980-E2) 2007  PREGNANCY DECISION HEALTH CENTERS

e

I L T

31-1002913 Pags 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a [ I if the organization belongs to an affiiated group. Chack P b

if you checked "a" and "limited contro!” provisions apply.

Limits on Lobbying Expenditures

(The term "expendifures” means amounis paid or incurred.)

(@
Affiliated grou
tolalg e

{b)
Te be completed
for all electing
organizations

36
37
38
39

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Toial lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures

40 Tolal exempt purpose expendilures (add lines 38 and3% .
41 Lobbying nontaxable amount. Enter the amount from the following table-

[f the amount on line 40 [s- The lobbying nontaxable amount is-
20% ofthe amountonfinedd . ..
$100,000 plus 15% of the excess over §500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,600,000

$1,000,000

42 Grassroots nontaxable amount (enter 25% ofinedty L.
43 Subfract fine 42 from Bne 36. Enter -0- if line 42 is more than line 36

44 Subfract line 41 from fine 38. Enter -0- if line 41 is more than ling 38

Caution: If there Is an amount on either line 43 or fine 44, you must file Form 4720.
4-Year Averaging Period Under Section 501({h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See tha Insfructions for fines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning In) P

(a}
2007

(b)
2006

(c)
2005

(d)
2004

(e)
Total

45

L obbying nontaxable amount ........

46

Lobbying ceillng amount {(150% of
linedsey .........................

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots ceiling amount (150% of
inedde)) .........................

50

Grassroots lobbying expenditures ...

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

Yes | No Amount

= Ja "o o o o
el
]
=
g
[=3
=3
w
[=]
=
°
=
=
o
=
[1:]
[= %
[=]
=
g
[=]
-1}
g
@
N
-
bt}
=3
el
2
2]
=
w

Total lobbying expenditures (Add lines e through h) ...
If "Yes” to any of the above, also attach a statement giving a delailed description of the lobbying activities.

Schedule A (Form 996 or 990-EZ) 2007
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Schedute A (Form 990 or 990-EZ) 2007 PREGNANCY DECISION HEALTH CENTERE 31-1002813 Page 7
: Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

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

a Transfers from the reporting organfzation to a noncharitable exempt organization of: Yes | No
(B Ca80 e, 5tali) X
() OMBraSSEIS | . e e alf) X

b Other transactions:

() Sales orexchanges of assets with a noncharitable exempt erganizalion b{i) X

() Purchases of assets from a noncharitable exempt organization - b{il} X

(i) Rental of facilities, equipment, or OMEr &SS8tS .. i bl X
(Iv)  Reimbursement arangements . e b{iv) X
(v)  LoaNS OFIOBN GUAIANESS | .| .\ i\t ee i et e e ee e, btv) X
{vi} Performance of services or membership or fundraising solicitations bvi} X

¢ Sharing of facilities, equipment, mailing lists, other assels, Or paid empIOYRES e c X

d Ifthe answer to any of the above is "Yes,” complete the following schedule. Calumn (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. 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:

{a} )] {c} {d)

Line no, Amount Involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

$2a Is the organization directly or indirectly 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)} or in section 5277

b If "Yes," complete the following schedule:
(a) )] (c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 980 or 990-EZ) 2007
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Schedule B
(Form 990, 990-E2Z,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) Supplementary Information for 2007

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Servica

Name of crganization Employer identification number
PREGNANCY DECISION HEALTH CENTERS 31-1002913

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE 501{(e)( 3 ) {(enter number) organizalion
|:| 4947(a)(1) nonexempt charitable trust not reated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule. {Note: Only a seciion 504(c)(7), (8), or (10}
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

D For organizations filing Form 980, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money of
property} from any one contributor, {Complete Parts ! and IL)

Special Rules—

@ For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 508(a)(1)/170(b){1)(A)vD), and received from any one contributor, during the year, a coniribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and II.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that recelved from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable,
sclentific, lterary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, il and [[B]

D For a section 501(c)}{(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recelved from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
net aggregate to more than $1,000. {If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, ete,, purpose. Do not complete any of the Parts unless the General Rule
applies fo this organization because it received nonexclusively religlous, charitable, ete., contributions of $5,000 or more
during the year.) P s

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 880,
990-EZ, or 990-FF), but they must chack the box in the heading of their Form 890, Form 980-EZ, or on ling 2 of their Form
990-PF, to certify that they do not mest the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 890-PF) (2007)
for Form 990, Form 990-EZ, and Form 890-PF,

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1645-0172
Form (Including Information on Listed Property) 2007
Department of the Treasury P
Intemal Revenus Senice P See soparate instructions., P Attach to your tax return. Soquencahio. 67
Name(s} shown on return Identifying number
PREGNANCY DECISION HEALTH CENTERS 31-1002813

Business ar activity to which this form refates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certaln businesses . . ... 1 125,000
2  Total cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 property before reduction in imitation 3 500,000
4  Reduction in limitation. Subtract line 3 from line 2. Hzero orless, enter-0- .. . . ... ... ... 4
5 Doltar limitation for tax year. Subtract ling 4 from ling 1. If 2670 or less, enter -0-, If married filing separately, see instructions ,........... 5
(a8} Description of property {b) Cost (business use only) {c) Elected cost
B
7 Uisted property. Enter the amount fromiine 28 L7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines€and? ... ... 8
9  Tentative deduction. Enterthe smallerofline S orling 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11

413  Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12

: D ot use Part It or Part Iif below for lisled properly, Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Specla! allowancs for qualified New York Liberty or Guif Opportunity Zone property {(other than listed
property) and celluosic biomass ethanol plant property placed in service during the tax year (see instructions)

14

15 Property subject to section 188(f)(T) election . ... ...

15

16 Other deprectatlon ncluding ACRS) Lot et i era e

16

8,335

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17  MACRS deductions for assets placed in service In tax years beginning befere 2007 ... .. ... ... .iiivieaiens
18 If you are electing 1o group any assets placed In service during the tax year fnto one or more gsneral asset accounts, check here r_l
Section B-Assets Placed in Service During 2007 Tax Year Using the Geneoral Deprec:ation System
{a} Classification of property (y?e)arh;?;:gdai%d %Lsi?liﬁﬁ?éﬁggﬂ?sosn @ Re?overy {e) Convention (f} Mathod {g} Depreciation deduction
sarvice only-see instructions) pariod
19a _ 3-vear property 34,170 3.0 HY 200DB 11,392
b 5-year property 10,248 5.0 HY 200DB 2,049
¢ 7-year properiy
d 10-year property
e 15-year property 107,519 15.0 HY 150DB 5,380
f 20-year properly
g 25-year property 25 yrs. SIL
h Reslidentia rental 27.5yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Sectlon C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. Sk
[ ar 40 yrs. MM SiL

Summary {see instructions)

Listed property. Enteramountfromline 28

21

22 Total Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr, . _..................

23 For assets shown above and placed in service during the current year,
enter the portion of the basis atirbutable lo section 263Acosls .. ... ... ..., 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2007}
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PREGANA Y r9TON HEALTH CENTERS  31-1002913
Form 4562 (2007) Pags 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expanse, complate only
24a, 24b, cotumns (a) through (c}) of Section A, all of Section B, and Secfion C if applicable.

Section A-Depreciation and Other Information {Caution: See the instructions for limits for passenger automobites.}

24a_ Do you have evidence to support the businessfinvesiment use claimed? |_| Yes I—I No | 24b If"Yes "is the evidence written? | |Yes I—I No
@ ) Bue s @ G 0 @ (h) ()
Type of property] Date placed In iny:;rt‘x%sasnt Cost or other Basis for depreciation | Recovery Mathod/ Depreciation Elected
(list vehicles sarvice use basis {business/investment period Convantion deduction section 179
first) percentage use onily) cost
25  Special allowance for qualified Guif Opporiunity Zone properiy placed In service during the
tax year and used more than 50% in a qualified business use (seeinstructions) ......................... 25

26  Property used more than 50% in a qualified business use:

%]

%
27  Property used 50% or less in @ qualified business use:

% S/L-
% SiL-
28 Add amounts in column (h), lines 25 through 27, Enter here and onfine 21, paget . ... . ... [ 28

28  Add amounts In column (i)}, line 26. Enterhere andonline 7, page 1 ., . . ... . ... .. .. ... ... eoiiiaaerieiore iz s
Section B-Information on Use of Vehicles

Gomptete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
|f you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30  Total businessfinvestment miles driven {a) (b) {c) {d) e ]
during the year (do not include commuting Vehicle § Vehicls 2 Vehicie 3 Vehlcle 4 Vehicle 5 Vehicle 6
miles)

31 Total commuting miles driven during the year |
32 Total other personal (noncommuting} miles driven
33 Total miles driven during the year. Add
. lines 30 through 32 ... ... ...
34  Was the vehicle avaifable for personal Yeos No Yes No Yes No Yes No Yes No Yes No
use during off<duty hours? . ...
35 Was the vehicle used primarily by a
more than 5% owner or related person?
36 s another vehicle available for personaluse? .......
Saction C-Questions for Employers Who Provide Vehicles for Uso by Their Employees
Answer these questions to determine if you meet an exception to compleling Sectlon B for vehicles used by employees who are
not more than 5% owners or reéfated persons {see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personial use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

Ses the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as PersonalUsE? | | .. .. ... ....iiii.iiiiiiieeieereeeie e
40 Do you provids more than five vehicles to your employees, obtain informatfon from your employees about

the use Of 1h3 vehicles, and retafn the infon’nalion received? .....................................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ... . ...

Note: If your answer to 37, 38, 38, 40, or 41 Is "Yes" do no! complete Section B for the covered vehicles.

Amortization
{e)
{a) (b) () o Amortization m
) Date amortization Amortizable Code period or Amartization for

Description of costs begins amouunt section percentage this year

42  Amortization of costs that begins during your 2007 {ax year (see instructions):
WEBSITE DEVELOPMENT COSTS
5/01/07 24,885 616 3.0 5,530

43  Amorlization of costs that began before your 2007 lax Y ar e e e e 43
44 Total. Add amounts in column (). See the instructions forwhere o report ... i s 44 5,530

Form 4562 (2007)
DAA






