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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4847(a){1}
nonexempt charitable trusts.,

Pepartment of tho [reasury P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2008

Name of the organization

Employer identiflcation number

PREGNANCY DECISION HEALTH CENTERS 31-1002913

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation hecause it Is: (Please check only one organization.)

1

2
3
4

L] LI [ T

A church, convention of churches, or association of churches described in section 170(b){(1)(A)().
A school described in section 170(b)(1)(A)(1). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)iit). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital described In section 170(b){f){A}(if). Enter the hospital's name,

city, and state:

An organization operated for ihe benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(Iv). (Complete Part I1.}

A faderal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

Am organization thal normally receives a substantial part of its support from & governmental unit or from the general public
described in section 170(b){1){A}(vi}. (Complete Part Il.)

A community trust described in section 176{b)(1){A}(v]). (Complets Part iL.)

An organization that narmally receives: (1) more than 33 /3 % of its support from contributions, membership fees, and gross
receipts from activilies related to its exempt funcifons—subject to certain exceptions, and (2) no more than 33 1/3 % of its
suppor from gross investment income and unrelated business texable income (less section $11 tax) from businesses
acquired by the organization afier June 30, 1975. See sectlon §09(a}(2). {Complete Part MY

10 H An organization organized and operated exclusively to test for public safely. See sectlon 509(a)(4). (see instructions})
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section
500(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typer b [] Typell ¢ [_] Type Hi-Functionally Integrated d [ ] Type ti-Other
] D By checking this box, | certify that the organization is not cottrolled directly or indirectly by cne or more disqualified
persons other than foundation managers and other than one or more publicly supporied organizations described in section
509{a){1} or section 509(a)(2}.
f If the organization received a wiilten determination from the IRS that it is a Type 1, Type I, or Type lli supporting
orgariaatoncheck s box e 0
1] Since August 17, 2008, has 1h-e'6rgani2atiori ac‘cep!ed any gift or contribution from any of the
following persons?
(i) A person wha directly or indirectly conirols, elther alone or together with persons described in (it} Yes | No
and (i) below, the governing body of the supported organization? e gl
(i) Afamily member of a person deseribed In () 8bOVE? e Ha{lly
{iif) A 35% controled entity of a person described In (ij or {if above? 110(ii)
h Provide the foltowing information about the organizations the organization supposts.
() Name of supported {ity EIN (11§} Type of organization {iv} Is the organization | {v}Did you notify {vl} Is the {vil) Amount of
organization (described on lines 1-9 fncol. {T) isted lnyour | the organizatonIn  |organization It col. support
above or IRC section governing document? col. (fofyour | {iy organized In the
(see Instructions)) support? Uus.?
Yes No Yes No Yes | Ne
Total SRR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880,

DAA

Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 890 or 890-EZ) 2008

PREGNANCY DECISION HEALTH CENTERS

31-1002913

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

(a) 2004 (b} 2005

{c) 2006 (d) 2007

{e) 2008

(f) Total

Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organization's
benefit and either paid o or expended on
its behaif

The value of services or facififies
furnished by a governmental unit fo the
organization without charge

Total. Add lines 1-3 . ...

The portion of total contributions by each

person {other than a governmental unit or
publicly supported organization) included

cn line 1 that exceeds 2% of the amount
shownonfine 11, columa () . ..

Public support. Subtract line 5 from line 4 . ..

Sectlon 8. Total Support

Calendar year (or fiscal year beginning in) ¥

7
8

10

11
12
13

(a) 2004 {(b) 2005

{c) 2006 {d} 2007

{s) 2008

(f) Total

Amounts fromiine 4 .

Gross income from interest, dividends,

paymenis received on securilies foans,
renis, royalties and incorne from similar
50Urces

Net Income from unrelated business
activities, whether or not the business is
regularly carredon .. .................

Other income, Do not include gain or
loss from the sale of capital assefs
{(ExplaininPartV.}) ...................
Total support, Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthishoxandstophere .. ... .................co0opeeeeiceinseeseeigieereneeoseianraermnpaacz eoseconnenennnss

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column 4]
Public support percentage from 2007 Schedule A, Part IV-A, line 26f

and stop here. The organization qualifies as a publicly supported organization

33 4/3 % support test—2008. If the organization did not check the box on line 13, and tine 14 is 33 1/3 % or more, check this box

more, and if the organization meets the “facts-and-sircumstances” test, check this box and stop here, Explain in Part iV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

%

%

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16D, or 17a, and line 15 is 10% or
more, and if the organization meats the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organizaticn meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported crganization
Private foundation. If ihe organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions

> []
» [

33 113 % support test—2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3 % or more, check this

box and stop hera. The arganization qualifies as a publicly supported OrgAMZalOn s
10%-facts-and-clrcumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or

> []

45

DAA

Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 890-E7) 2008 PREGNANCY DECISION HEALTH CENTERS 31-1002913 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2004 {b) 2005 {c} 2006 {d) 2007 (e) 2008 {f) Total

1 Gifis, grants, contributions, and
membership tees recelved. (Do not include
any *unusual grants.”} 1,114,019 1,027,757 1,683,170 1,286,588 1,211,233 6,332,764

2 Gross receip!s from admissions, merchandise
seld or services performed, or facilitles
furnished in any activity that Is related to the
organization's tax-exempt purpose ... .......

278,730 241,339 288,520 253,100 197,100 1,258,789

3 Gross receipts from activities that aze not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organlzation's
benefit and either paid to or expended on
its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge |

8  Total. Add lines 1-5 1,392,749 1,269,096 1,871,690 1,539,685 1,408,333 7,581,553

7a Amounts included on lines 1, 2, and 3
received from disqualified persons 243,061 243,061

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the grealer of 1% of
iha total of fines 8, 10¢, 11, and 12 for

theyearor85000 . ... _.............. 264,015 227,846 267,846 236,265 181,444 1,177,416
¢ Addlnesvaand7b ..., 507,076 227,846 267,846 236,265 181,444 1,420,477
§  Pubiic support (Subtract line 7c from 885,673 1,041,250 1,703,844 1,303,420 1,226,889
line B}, e 6,161,076
Section B. Total Support
Calendar year (or fiscal ysar baginning In) b (a) 2004 {b) 2005 (c) 2008 {d) 2007 (e} 2008 () Totat
9  Amounts fromline® ... 1,392,749 1,265,096 1,971,690 1,539,685 1,408,333 7,581,553
18a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
GOUTCES oo oo, 78,752 80,178 95,718 143,811 157,277 555,736
b Unrelated business laxable income (less
section 511 taxes) from husinesses
acquired after June 30,1976 .
¢ AddfGnes 10sand10b 78,752 80,178 95,718 143,811 157,377 555,736
11 Netincome from unrelated busingss
aclivities notincluded in line 10b,
whether or not the business is regularly
carried On, ..., ... eea
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V)
13 Total support. (Add lines 9, 10c, 11, 1,471,501 1,349,274 2,067,408 1,683,496
and12) 8,137,289
14  Flrst five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . ... ... ........0...oceiiieeiiiieee e e et e B D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... ... 15 75.7141 %
16  Public support percentage from 2007 Schedule A PartiV-Alined?g .. . ..........0000peeeen e nnonzyeeeenenesnn, 16 89.9754 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column () divided by line 13, column () . .. .. ... 17 6.8295 %
18  I|nvesiment income percentage from 2007 Schedule A, Part V-A, Ine 2Th e 18 3.8737 %
18a 33 1/3 % support tests—2008. If the organizaticn did not check the box on line 14, and fine 15 Is mere than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ...,  d @
b 33 1/3 % support tests—2007. if the organization did nof check a box on line 14 or line 194, and line 16 is more than 33 /3%, and
line 18 s not more than 33 /3 %, check this box and stop here. The organization qualifies as a publicly supported organtzation . .. B
20  Private foundation. If ths organization did not check a box on line 14, 19a or 19b, check this box and seeinstructions . L T

DAA Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008~ PREGNANCY DECISION HEALTH CENTERS 31-1002913 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part 1, line 10;
Part 1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions}

Schedule A {Form 990 or 990-EZ) 2008
DAA
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Schedule B QOMB No. 1545-0047

(Form 990, 990-EZ,

Schedule of Contributors

or 990-PF Attach to F 9980, 990-EZ, and 990-PF.

Depanmant)of the Treasury g Aen fo orm ? and 990-F 2 0 0 8

[nternal Revenue Service

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

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c){ 3 ) (enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form S$90-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitabls {rust trealed as a private foundation

I:l 501(c)(3) taxabte private foundation

Check if your organization is covered by the General Rule ¢r a Special Rule, (Note, Only a section 501(c)(7), (8), or (10}
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in monsy or
property) from any one confributor, Complete Parts [ and L.

Special Rules

D For a section 501(c)(3) organization filing Form 980, or Farm 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(11/170(b)(1){A)(vi), and received from any ane contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 980, Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts 1 and 11,

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recelved from any one contrdbutor,
during the year, aggregate contributions or bequests of more thar $1,000 for use exclusively for religious, charitable,
sclentific, iterary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parls |, II, and 111,

D For a section 501(c)7), {8), or (10} crganization filing Form 990, or Form 930-E2, that received from any one contributor,
during the year, some contributions for use exclusively for religicus, charitable, elc., purposes, but these confributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contribufions that were received during
the year for an exclusively religlous, charitable, etc., purpose. Do not complete any of the parts unless the Generai Rule
applies to this organization because if received nonexclusively religious, charitable, etc., contributions of $5,000 or more

QUM A YBBE.) i e e e DT

Cautlon. Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 980,
990-EZ, or 990-PF), but they must answer "No" on Parl 1V, fine 2 of their Farm 990, or check the box in the heading of their
Form 980-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,

990-EZ, ar 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 990, 990-EZ, or 980-PF) {2008)
for Form 290. These Instructions will be Issued separataly.

DAA
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury ]
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, aiti

B Attach to Form 990. To be completed by organizations that

Name of the organlzation Employer ldentification number

PREGNANCY DECISION HEALTH CENTERS 31-1002813

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part |V, line 6.

L= B T X R

(&) Doner advised funds {b} Funds and other accaunis

Total number atend of year ... ...
Aggregate contributions fo {during year)
Aggregate grants from (during year)
Aggregate value atendofyear ...
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .. .. .. ... ... . .......
Did the vrganization inform all grantees, denors, and denor advisors in writing that grant funds may be

used only for charitable purposes and not far the benefit of the danor or donaor adviser or other

Impermissible private Deneft ekt iiieiioieoeaiiseiieieies i D Yes |:| No
g Conssrvation Easements, Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all thatHapply).

E] Yes D No

Preservation of tand for public use (e.g., recreation or pleasurs) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

1 Held at the End of the Year
Total number of conservation €aseMENtS | . . .. ... .. .. e 2a
Total acreage restricted by conservalion 8aSemMeMS i 2b
Number of conservation easements on a certified historic structure included in @) . . ... ... ... ...... 2c
Number of conservation easements included In (c) acquired after 8/47/06 . 2d

Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during

the taxable year B _ _ _ _ __

Number of states where property subject to conservation easement is located o

Does the organization have a written palicy regarding the periodic monitoring, inspecion, violations, and

enforcement of the conservation easements it NOIOS? . . i, D Yes D No
Staff or volunieer hours devoted to menltoring, Inspecting, and enforcing easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year 5 o

Does each conservation easement reported on line 2(d) above salisfy the requirements of section

170(RYANEND and section 1700 B | . e s D Yos D No
I Part XV, describe how Ihe organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial stalements that describes

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

ia

a
b

if the organization elecled, as permitted under SFAS 116, notto réport in Its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items,

if the organization elected, as permitted under SFAS 1186, fo report In its revenus statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,

provide the following amounts relating to these items:

{#§ Revenues included in Form 990, Part VIII, line 1 BPS_ _

{if) Assets included in Form 990, Part X PS_

If the organlzation recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required {0 be reperted under SFAS 116 relating fo these items:
Revenues included in Form 890, Part VI, line 1 s _ _ _

Assels Included in Form 990, Part X P s_ . _ . _ _

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 PREGNANCY DECISION HEALTH CENTERS 31-1002913 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Usang the organization’s accesslon and other racords, check any of the following that are a significant use of is collection
itemns (check all that apply}:

a Public exhibition d L.oan or exchange programs
b Scholarly research Other _ _
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the erganization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coltection? ... ... ... . ... ... D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not )
included on Form 990, PartX? | Uves Do

Amount
¢ Beginning balance L 1c
d Additions during 06 YEar | e id
e Distribulions during the YEar | . e 10
f Endingbalance .. e UU T U T P SE T PRUPOR i
2a Did the organization Include an amount on Form 990, Part X, fine 217 e |:| Yos D No
b If "Yes exolain the arrangement in Part XIV.
°  Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10,
{a} Current year {h) Prior year {c) Twa years back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance . ... .. 62,605
b Contibutions ... ... . ... ... 2,774
¢ Investment earnings or fosses -15,295
d Grants or scholarghips
e Other expenditures for facilities
and programs L
f Adminisirative expenses | 584
g Endofyearbalance ... . ... 49,500]
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment b _ _ _ _ %
b Permanent endowment B_100.00 %
¢ Termendowment P__ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizalions e saf)| | X
(i) related OGAMIZAIONS e 3a(ii X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . s 3b
4 Descnbe in Part X1V the Intended uses of the organization’s endowment funds.
| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrintion of investment {a) Cost or cther basls {b} Cost or other (c) Depreciation {d) Book value
{investmant) basis (other)
faland | 399,848 399,848
b Buitdings . . 1,332,444 196,529 1,135,815
¢ Leasehold improvements ... 107,400 53,551 53,849
d Equipment .. ... 223,638 148,892 74,747
e Other . .........o.ooooiiiiiiiiiiiieieees 85,808 47,079 38,728
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(6).) ... .00t | 1,763,088

Schedufe D {Form 990) 2008

DAA
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Schedule D (Form 990) 2008 PREGNANCY DECISION HEALTH CENTERS 31-1002913 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{b} Book value {c} Method of valuatlon:

{a) Dascription of security or category
(Including nams of security)

Cost or end-of-year market velus

Financial derivatives and other financial products . ... .. . .. . ..

Closely-held equity Interests

Other

Total (Coiumn {b) should equal Form 980, Part X, col. (B} line 12.) B

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of invesiment type {b) Book value {¢) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 980, Pari X, col. (B) line 13.) |
QOther Assets. See Form 990, Part X, line 15.
(&} Description {b) Book value
n {b) should equal Form 990, Part X, col. (B)line 16.) ... ....ooveneseenene i iveeeeenznens
Other Liabilities. See Form 890, Par’t X, line 25,
(a) Description of llability (b} Amount
Federal incoms taxes
SECURITY DEPOSITS 2,275
2,275¢

Total, {Column (b) should equal Form 980, Part X, col. (B) ling 25.} |

In Part X1V, provide the text of the footnate to the organization's financial staternents that reports the organlzahons tability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 980) 2008






