
































19086 11{1 PP 9:38i i ry 30 5 ' i

Form 890-T (2008)

PREGNANCY DECISION HEALTH CENTERS

31-1002913 Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions on page 18)

1 Description of property

1 N/A

]

(©)]

Q]

2 Reant recsived or accrued

(a) From personal property (If the percentage of rent
for personal progery ts more than 10% but not

more than 50%)

(b) Frem real and personal property (if the
percentage of rent for persenal properly exceeds
§0% or if the rent Is based on profit or incoma)

3{a} Deductions direclly connected with the income
in columns 2(a) and 2(b) {(atfach schaduls)

()

]

()

“

Total

Total

{b) Total deductions.

(c) Total income. Add tofals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,
Part }, lina §, column (B) b

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

3 Deductions directy connected with or allocable to

2 Gross Income from of

debt-fi o
1 Description of debt-financed preperty allocabls to debt-financed ehtfinenced property See Stmt 2
proparly {a) Stratght line depreciation (b} Cther deductions
{aftach schedule} (attach schedule)
(y 665 E., DUBLIN GRANVILLE 163,785 22,436 140,815
2
€6)]
(4}
4 Amount of average § Average adjusted basis of & Column 4 8 Allocable deductions
acquisition debt on or or aflecable to divided b 7 Gross Income reportable {column & x totel of columns
aficcable to debt-financed debt-finarced property i Sy (eolumn 2 x column 6) 3(a) and 3(b))
preperty (attach schedule) (attach schedule) column
0] 602,825 1,026,042 58.76% 96,240 95,926
@ ”
{3) %]
) o
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column {B).
TORIS b 96,240 95,926
Total dividends-received deductions included in column 8 >

Schedule F—Interest, Annuitles, Royalties, and Rents From Controlled Organizations {see instructions on page 20)

1 Name of contralled

2 Employar

Exempt Controlled Organizations

3 Net unrelated incoms

4 Tolal of specified

b Part of column 4 thatis

6 Deductions directly

organization Identification number | (loss) (see instructions) payments made included In the conirolling | connected with incoms
organization's gross inc, in column 5
1 N/A
@
3
@

Nonexempt Contrelled Organizations

7 Taxable Income

8B Net unrelated income
(loss) {see instructions)

9 Tofal of specified
paymsnis made

10 Part of column 9 thatis
included In tha controlling

41 Deductions directly
cannected with income In

organlzation's gross income ¢olumn 10

(th
2
(8}
)

Add columns 5 and 10, Add colurmns 6 and 11.

Enter here and on page 1, Enter here and on page 1,

Part |, Ene 8, column (A). Part |, line 8, column {B).
TOMYS i ieiiieiiiiieiiiiiiiiiiiiiiiiieiees B
DAA Form 990-T (2008)
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Formn 990-T (2008) PREGNANCY DECISION HEALTH CENTERS 31-1002913

Page 4

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization

{see instructions on page 21}
3 Deductions 5 Total deductions
$ Description of income 2 Amount of income directly connected 4 Set-asides and set-asides (col. 3
(attach schedule) {atlach schedule) plus col.4)
nmN/A
(2
(3}
(4
Enter here and on page 1, Enter hers and on page 1,
Partl, lina 9, columa (A). Part |, line 9, column {B).
Yotals...........oooiiiiiiiiiiiiiiiiii, |

Schedule I—Exploited Exempt Activity Income, Other Than Advertlsmg Income (see mstructions on page 21)

4 Net income
2 Gross 3 Expenses (loss) from . 7 Excess exempt
. unrefated direclly unrelated trade 5 Gross income § Expenses eXpanses
1 Descriptien of exploited activity business Income connected with or business feom activity that attributabls ta (column & minus
from trade or production of (column 2 minus is not unrelated column 5 column 5, but not
business unrelated column 3). = business income more than
business incoms gain, compute column 4).
cols. § through 7.
mN/A
@
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). fing 10, cot. {B). Part Il, line 26.
Totals . ... b

Schedule J—Advertising Income (see instructions on page 21)

Income From P

eriodicals Reported on a Consolidated Basis

1 Name of periodical

- 4 Advertising
ross ) gain or {joss) {col. ; ;

advertising e 2 minus col, 3). If  Clroutation 6 Readershle
Incoma advertising costs a gain, compute neoms

cols. 5 through 7

7 Excess readership
costs (column &
minus column 5,
but not more than

column 4).

uyN/A

2

&)

“

Tolals (carry to Part Il tina (5)) ... B
Income From P

columns 2 through 7 on a line-by-line basis,)

eriodicals Reported on a Separate Basis (For each periodical listed in Part |

1, fillin

o N/A

2

(3)

“4

(5) Totals from Part |

Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Pert |, on page 1,
line 11, col. {A). line 11, col. (B). Part[f, lina 27.
Totals, Part || (ines 1-5) .. |-
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of 4
) " 4 Compensation atiributable to
1 Nama 2 Title hm?J S;;:tsesd to unrelated business
N/A %
%
%
%
Total. Enter here and onpage 1, Part L, ine 14 L . .ttt e e i e

DAA

Form 990-T (2008
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4 5 62 : Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2008
Department of lie Treasury g P
niemal Ravenue Seice ™ g9y P See separate instructions. B> Attach to your tax return. R T Y
Name(s) shown on return Identifying number
PREGNANCY DECISION HEALTH CENTERS 31-1002913

Business or activity to which this form relates
665 E. DUBLIN GRANVILLE
Election To Expense Certain Property Under Section 178
Note: If vou have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 178 property before reduction in fimitation (see instructiensy . .. ... . ... ... 3 800,000
4 Reduction in fimitation, Subtract line 3 from line 2. If zero or less, enter-0- . 4
§  Dollar fimitation for tax year. Subtract line 4 from Hne 1. i zero or less, enter --. If married flling separately, seainsructions . ........... 5
(&) Dascription of property {b) Cost {business use only) (c) Elected cost
6
Listed property. Enter the amount from line 29 | 7
8  Total elected cost of section 179 property. Add amounis in column (¢}, linesGand 7 . 8§
Tentative deduction. Enter the smallerofine Sorfine 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 45882 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 lines 9 and 10, but do not enter more thaniine 11 ., .. i
13  Carryover of disallowed deduction fo 2009, Add lines 9 and 10, lessline 42 .. . . ...... B | 13 I

Note: Do noi use Part || or Part [l below for listed property. Instead, use Part V.
Speclal Depreciation Allowance and Other Depreciation (Do not include listed properiy.) (See instructions.)

during the tax year (see INStrUctions) e e e 14
Property subject to section 188(f){(1) election 16
Other depreciation (Including ACRS ) L. .o ittt ittt ettt et ot a i s 16
MACRS Depreciation (Do not include fisted property.} {See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 .. ... ... ... ... ........oooiies 17 22,436

18 If you ara electing to group any assets placed In service during the ax year into one or more general asset accounts, check here b l_l
Section B—Assets Placed in Sarvice During 2008 Tax Year Using the General Deprociation System

{b) Month and (c) Basis for depreciation |tg) Recovery
{a) Classiflcation of property yea; é}’%?;" in (b\:’sr:ir;ezzflanms#runceﬁ%tnlge period {e) Conventlon () Method (g} Deprsciation deduction

19a  3-year property

b 5-year property
¢ 7-year property
d 10-year property
o 15-ysar property
f 20-year properly
o 25-year propeny 25 yrs. Sil
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. M S/iL
i Nonresidential real 1 39yrs. MM S
property MM SiL
Section C-=Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life : Si.
b 12-year 12 yrs, SiL
1] _gg;year 40 yrs., MM SiL
:  Summary (See instructions.)
21 Listed property. Enter amountfram line 28 s 21
22  Total. Add amounts from line 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—seeiinstr. ... ......... ... ... 22 _ 22,436
23  For assets shown above and placed in service during the current year,
enter the portion of the basis aliributable to seclion 283Acosts | ... . .. ... 23
For Paperwork Reduction Act Notice, see separate instructlons. Form 4562 (2008)

DAA There are no amounts for Page 2
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13086 PREGNANCY DECISION HEALTH CENTERS 11/12/2009 9:38 AM
31-1002913 Federal Statements Page 1
FYE: 12/31/2008

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description
RENTAL OF VACANT SPACE IN BUILDING OWNED AND OCCUPIED BY
THE ORGANIZATION.
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13066 PREGNANGY DECISION HEALTH CENTERS 11/12/2009 9:38 AM
31-1002913 Federal Statements Page 2

FYE: 12/31/2008

Statement 2 - Form 990-T, Schedule E, Column 3b - Other Deductions

Description Deaduction
665 E. DUBLIN GRANVILLE
Interest 45,974
Insurance 7,888
Repalrs 27,859
Taxes 1,151
Utilities 36,8389
OTHER PROFESSIONAL SERVICES 2,153
WAGES 13,575
EMPLOYEE BENEBFITS 1,083
OFFICE SUPPLIES 4,292
Total 140,815




o 3OB0 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451708
mﬁ:‘gﬁ%ﬁw ¥ File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and chack this box ., -

e f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on pags 2 of this form).

t complete Part Il unless you have already been granted an automatic 3-manth extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit originaf {no copies needed).

D

A corporation required to file Form 999-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . , | . S ¥

All other. corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
tire to file incoma tax retumns.

Electronic Filing {e-fife). Generally, you can slectronically file Form 8868 if you want a 3-month automatic extension of time to file
one of tha returns noted below {6 months for a corporation required to file Form 990-T). However, you cannot fite Form B868
electronically if (1) you want the additional {not autornatic) 3-month extension or (2} you file Forms 990-BL, 6068, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.goviefile and click on a-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print PREGNANCY DECISION HEALTH CENTERS o 1002913
giﬂee l;s;ttg?or Number, street, and room or suite no. If a P.O. box, see instructions.
fiting your 665 E. DUBLIN GRANVILLE ROAD
?r?;‘tl:unétiii. City, town or post office, state, and ZIP code. For a foreign address, seo Instructions,
COLUMBUS, OH 43229-3245

Check type of return to be filed (filo a separate application for each retura):

] Form 990 /1 Form 920-T (corporation) [ Form 4720
O] Form 990-8L O Form 990-T (sec. 40t{a} or 408(a) trust) [] Form 5227
O] Form 990-EZ [J Form 980-T (trust other than above) [ Form 6069
[J Form 990-PF {1 Form 1041-A (J Form 8870

Telephone No. » (814 ) 8888774 FAXNo.» (. | e
e If the organization does not have an office or place of business in the United States, chack this box . . . . . e D
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)____ ifthisis
for the whole group, check this box . .. ... » (1. Ifitis for part of the group, check this box ...... » [] and attach
a list with the names and EiNs of all membears the extension will cover.
1 | request an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time

until __NOVEMBER 16 ,20.99_ to file the exempt organization return for the crganization named above. The axtension is

for the organization’s return for:

2 If this tax year is for less than 12 months, check reason: [ Initial return  [1 Final return [J Change in accounting period

Ba [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tantative tax,
less any nonrsfundable credits. See instructions. 3al$ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b [& 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requirad,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3ci$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat, No. 279160 Form 8868 (Rav. 4-2009)




RICHARD CORDRAY

OHIO ATTORNEY GENERAL

VERIFICATION OF FILING WITH THE INTERNAL REVENUE SERVICE

This form is to be completed by 501(c}(3) non-profit organizations, located in Ohio, that file one
of the federal tax forms listed below, NOTE: This form should be filed in lieu of a copy of the
federal tax return. Do not submit the federal return with thig form,

T hereby certify that T am a trustee or officer of

PREGNANCY DECISION HEALTH CENTERS
(Name of Organization as filed with the Attorney General’s Office)

665 E. DUBLIN GRANVILLE RD COLUMBUS 43229
Charity Street Address City Zip Code
31-1002913 566596

(Federal Employer Identification Number) (State Charter Number if applicable)

and that the above named organization completed and/or will complete and file: (check one)

Form 990 DForm 990-PF I:lForm 990-EZ l:IForm 990-N (e-Postcard)
requited by the Internal Revenue Service for the: (check and complete one of the following)
[lcatendar year 2 008 _

I:Itax yvear beginning ,2_ _ _,and ending L2

and that such filing occurred on/or will occur on _11/16/2009
(Filing Date)

Did the otganization request a federal extension of time to file this report? [ZJY [CIN

If yes, what was/is the extended due date? 11/16/2009
: (Federal Extended Due Date)

For fee purposes, please indicate the current total value of assets, or if filing this form prior to an extended

federal due date, estimate the current total value of assets, at year end § 2,185,562

TIMOTHY WELSH
Name of Trustee/Officer (Please Print) Telephone number
Signature of Trustee/Officer Chatitable Orpanization E-mail Address
EXECUTIVE DIRECTOR OFFICE USE ONLY

Trustee/Officer Title FILING FEE PAID

% Amount
Date Date
VFIRS/Revised 6/09 Check #

Charitable Law Section

150 Bast Gay 5t 23rd Fl  Columbus, Ohio 43215 ¢ PHONE 614.466-3181  FAX 614.466-9788 e wyaw.ohioattomeygeneral.gov






