OMB. Mo, 1545-0043-

t:‘. * - - . Ll . - N . . .
o 990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4847{a}{1) of the Intarnal Revenue Code {except private foundations)

Department of the Tréasury » Do not'enter social security numbers on this form as it may be made pubfic.

Intermai Flevenue Service P Information about Form 990 and its instructions is at wiww./irs.gov/formo90.
A Forithe 2016 calendar year, ortax year beginning and ending
B Crieck It G Name of organization D Emiployer identification number.
el | REAL OPTIONS PREGNANCY MEDICAL CLINICS '
e | CRISIS PREGNANCY CTRS OF SANTA CLARA CNT
e Doing business as 94-2820673
l:it?'n Number and street (or P.0. box f mall is not delivered to street add ress} Roomysuite | E Tel'ephone. riumber
e, | 1671 THE ALAMEDA 101 (408) 229-9836
g 1 city ortown; state.or province, country, and ZIP of foreign postal code G . Gross recelpts 1,998,741.
gq}frgded SAN JOSE, CA 95126 Hta) Is this'a group return _
Df‘ygr? “:ca' F Narie and address. of principal ofﬁc'er:VALERIE HILL: _ for subordinates? DYES -
pencing 1 1237 WOODED HILLS DR, SAN JOSE, CA 95120 H{b) are ar;_sqnpminates'-incmdgd?DYes [ INo
| Tax-sxempt status: [ X 501c)(3) [ | 501(e) v {nsetnoy [ ] 4947aityor[_J 527} 1 *No," attach a list. (see instructions)
J Website: » WWW.REALOPTIONS.NET ' Hic} Group exemption number W
K_Formi of organiization: [ X Corporation |~ | Trust [ ] Association [ | Other L vear of formation: 13 82 M State of legal domicile: CA
it ]| Summary '
@ | 1 Brigfly describe the organization’s mission-or most significant activities; PROVIDE FREE PREGNANCY TESTS &
£ COUNSELING
g 2 Checkthlsbox W i:l il the organization discontinued its-operations. or disposed of riore than 25% of its net. asgsets.
8 | 3 Number of voting members of the governing body (Part VI, e 12) ___........iooooooeeesiso oo ereee |8 9
g 4 Number of mdependent voting members of the governing body (Par-: V1, line 1b) ' TSI I | -9_
@1 5 Total number.of individuals emp]oyed in calendar year 2016 {Part V, line 2a) . _ 5 44
£ 1 8 Total number of volunteers. (tMAte if NECESSANY . _.o.c....cccosir oot o, |8 100
:E_ 7 a Total unrelatéd business reveiue from Part VIII, co[umn {Ch, line 12 7a 0.
b Nét unrelated business taxable income from Form 890-T Ine 34 sttt i veenisaesagscenceeeene | T 0.
Prier Year Current Year
o | 8 Contributions and grants (Part Vil ine thy ... ettt 1,571,934, 1,988,610.
E 8  Program service revenue (Part'Vil], ImeEg} ...... st e e 0. 0.
é‘ 10 Investment income {Part VIll, colurnn (A}, lines 3, 4, and Td] 3,045, 3,696.
11 Cther revenue (Part VIll,.colurnn (4), lines 5, 6d, B, 9¢, 10, andﬁa} . 7,020, 6,435.
12 _Total revénue - add lines 8 through 11 .{must equal Part VII!, column {A), IIne ‘I2) e 1,581,999.] 1,998,741,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) e 0. 0.
14. -Benefits paid to or for members {Part IX, column {A); line 4) S Q. Q.
in | 15 Safaries, other compensation, eriployea benefits {Part: X, coumn {A) finés 5- 10} 1,0618,775. 1,332,;184.
£ | 16a Professional fundralsing fees (Part X, column. (A}, line 11g); 0 0
:D-: b Total fundraising expenses {Part IX, column (D}, line 25) B 458,913, L Fir
w47 .Other expenses {Part X, colurnn (A), lines 11a-11d, 111:24¢) .., . 878,544, 1, ‘. 0 .
18 Total expenses. Add lines 1317 {must.equal Part X, column [A) ||ne 25) 1,8987,319. 2, 58 7,394,
19 Revenue less expenses. Subtract ine 18 from iNe T2 .o oo oo -315,320. —5 88,653.
E% Beginhing of Current Year End of Year _
25|20 Totalassets (Part X, line 16) . . . ..o et e e 1,976,331.{ 1,504,893,
E; 21 Total liabilities (Part X, e 26) e . 60,591. 76,107.
5" 22 Net assets or fund balances. Subtract fine 21 from line 20 1,915,740, 1,428,786.

¥ Signature Block
Under penalties-of perjury, | declare that | have examined this return, Including 2ccompanying schedules and statsments, and fo the bast of my knowledge and bellef Itis.
trie, correct, and cumplata Declaration of preparer {otherthan officer) Is based-on all information of which preparar has any knowledge.

Sign > - Signature-of officer Date
‘Here  VALERIE HILL, EXEC DIRECTOR
Type.or printnarie-ang title
Print/Type prepdrer’s name Préparer’s signature Date 5”“" [XT] PTIN

Paid HENRY BURNETT sei#emp'oyed PO1267433
Proparer | firm'gname g BURNETT ACCOUNTING AND TAX SERVICE Firmy's N
lise Only Ffrh‘i's"addr'ess} 1238 SUSAN WAY _

SUNNYVALE, CA 94687 Phone.no.(£08)737-9318
May the IRS discuss this-retumm with the preparer shown above? {see nstructions} ..o L3 YeS l::] No

832001 11-11-16. LHA For Paperwork Reduction Act Notice, see the separate instructions. Formi 980 {Z015)
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. REAL OPTIONS PREGNANCY MEDICAL CLINICS
Fol

'go (201 B8) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Pags 2
| Statement of Program Service Accomplishrments
Check if Schedule O contains a response or note'to any'line in this Part il oo e rimerersriiinneiorieson D

1 Brisfly describs the organization’s mission: - _ _ _ o _
WE COMMIT TC EMPOWERING AND EQUIPPING WOMEN AND MEN TO CHOOSE I.IFE FOR

THEIR UNBORN CHILDREN THROQUGH THE ILOVE OF JESUS CHRIST IN ACCORDANCE.
WITH HIS WORD REGARDING THE SANCTITY OF HUMAN LIFE.

2 Did the organization undertake any significant program ser\_r:i'ces during the yearwhich wers not listed on the

prior Form 990 or 990:€27 ... SO OISO BN A 7 I 1 1
If *Yes," describe these new services on Schadule O _
3  Didthe corganization cedse conducting, or make significant changes in how it canduicts, any program services?. . . - .. . |:|'Ye's No

If "Yes," describethese changes on Schediile ©.

4  Describethe organization’s program setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue; if.any, for each.program service reported.

4a '(Codeu } {EZPana.s 3 1 7 0 4 7 0 9 * includinggrants of § ] (F{e'vanues 1 9 9 8 ? 4 1 - ]
STAFF OVERSEES 4 NETWORK QF VOLUNTEERS AT THREE PREGNANCY CARE CENTERS
THAT PROVIDE FREE SERVICES TO WOMEN & MEN WHO ARE FACING PREGNANCY
DECISIONS. SERVICES INCLUDE FREE PREGNANCY TESTS & ULTRASOUNDS r
PRENATAL. CARE, & LAY COUNSELING ON PREGNANCY OPTIONS.

4b {Cade: ) (Expenses § including grants of § } tﬂévenue_ﬁ_i _ _ ]
POST-ABORTION COUNSEL & CARRY-TO-TERM SUPPORT, SUCH AS FREE FIRST &
SECOND TRIMESTER PRE—-NATAL CARE, MATERNITY AND BABY CLOTHING &
EQUIPMENT, CHILDBIRTH CLASSES, REFERRAILS FOR SERVICES SUCH AS MEDICAL
CARE, LEGAL ASSISTANCE & SCCIAL SERVICE (MEDI-CAL)

4 {Cods: {Expens&a 3 ineluging grants. of§ ) {Revenue $ j

YOUTH EDUCATION SERVICES PROVIDES MANDATED HIV/AIDS EDUCATION TO
PRIVATE AND PUBLIC SCHOOLS, AND TRAINS TEAMS OF ADULT AND PEER ADVISORS
TO SPEAK IN SCHOQLS THROUGHCUT THE VALLEY ON THE TOPIC OF SEXUAL
DECTSTON-MAKING, SPEAKING TC TENS OF THOUSANDS OF STUDENTS IN THE LAST 7
YEARS.

‘4d  Other program services {Desciibe in Schedule C.)

{éxganses $ including grants of § :} '{Fievenua.s )
4e__Total program service expenses B 1. i 04 7109,

Form 990 (2016}
532002 11-17:18
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. ‘ REAL OPTIONS PREGNANCY MEDICAL CLINICS. _
Forrn 900 (20161 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page 3,
: ‘Checklist of Required.Schedules _
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1} (other than a private foundation}?
J#Yes," COMDISIE SCHBAUIE A .........o..ooooooo oo e e e eeeses e ieeenens e oan ettt L1 | X
2 Isthe organization reduired to complete Schedule B, Schedule of Contnbutors'? o . i 2 | X
3. Did the organization &éngage in direct cr indirect political campaign activities on behalf of orin opposltlon 10 candldatss for
public:office? If "Yas;" complete Schedile C, Part! ... .. .. .. AVUTUR 3 X
4 Section 501 {c]{S} organizations. Did the organization engage’in Iobbymg actlvmes or have a section 501 (h] elsctlon in effect
during the tax year? if "Yes,” comp!ete Schadule C, Partif .. e 4 X
5 s the: organlzatlon 2 section 501 (c){4), 504 (c}(S) or 501 (c}(S} orgamzahon that recelvss membersh;p dues assessments, or '
slmiisr amounts as défined in Revenue Procedure 88-197 It "Yes, " complete Schedule C, Part BE i e ieeee s e ter e L5 X
6 Did the crganization maintain any donor advised funds ot any similar funds or ‘accounts for which donors-have the rlght to _
provide advice on.the distribution of investment of amounts In such funds or accounts? if "Yes," cormpiete Schedule D, Partt | 6 X
7  Did the.organization receive or hold a conservation easement, including easéments o preserve open space, '
thia envirenment, historic-land areas, or historic structures? if "Yes," complete Schedule D, Part il . e L T X
& Did thé organization mairtain collections of works of art; historical treasuras, or-other simitar ssssts‘? h’ "Yes, comp;'efe '
Séhedtle D, Partill e 1 8 X

9 Didthe organization rsport an amount in Part X line: 21 for escrow ar custod:al account ilabmty, serve as a custodlan for
amounts nof listed in Part X; or provide crsdn counseling, debt mariagement, credit repair, or debt riegotiation services?
if "Yes," complefe Scheduie D, FartiV. ... -- beer et rees it atit o . 8 X
10 Did the prganization; direcily or through a reiated organ:zataon hold assets in 1smporar1ly rsstrlcted endcwrnsnts permanent
endowiments, of quasi-éndowments? Jf"Yes," complete Schedute D, Part V s
11 Ifthe organizatlon s-answer 1o any of the following questions is "Yes,' then complete Schedule D Par{s VI VII V!II IX, orX
as. appllcabls
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ) "-Yés, " complete Schedule O

PartVl . et : e e 1121 X
b Did the. organlzatlon repon an amount for |n\restments other secuntles in Part X Ilne 12 1hat is 5% or more of |ts toial
assets reported Il Part X, line 162 If "Yes," complete Schedile D, Part Vil ... . 111D X
¢ Did the crganization report an amount for investments - program related n Part X Ilna 13 that is 5% or more of ris 1otal .
assets reported in Part X, line 187 if "Yes," com,o!ete Schedule D, Part Vit . T1e X
d Didthe orgamzatlon report an amount for other assets In Part: X fine 15 that is 5% or morg of Its total assets repoded in
PartX line 16? if "Yes, * compiete Schedule D, Part. X coms e wreneriennn | 11d X
e Did the organization report an-amount for other IIablI:ties in Pan X Ilne 25? ;’f “Yes, ! comp!e(e Schsdufe D Part X 11 X
f Did the drganization’s separate cor gonsolidated financiat statemeénts for the tax year includea footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Scheduwie D, Part X ... | 11f X
12a Did the ofganization obtain separate, independent audited financial statements for the tax year? if "Yas, " carmplete
Schedule'D, Parts Xl.and Xl ..o e e 1221 X
b Wasthe: organlzatlon inciuded in conso[ldated Independent audlted f nancral staiements for ths '(ax year? '
Ii4 "Yes " and if the organization enswered "No™ to fine 1 2a, then com,o.-‘etmg Schedufa D, Paris Xrand X! is optional .............. 126 X
13 Isthe organ!zatlon a schoof described i in section ‘1?0(b)(1)(A][|D? If "Yes, " compfsts Schedu.fs E e 13 X
14a Dld the orgsmzahon raintain an office, smployees, or agents outside: of the. Uriited States? e (142 | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundra1smg, busmsss
investment, and program service activities outslde the Unitet] States, or'aggredate foreign investments valuéed at $100,000
or mere? If "Yas, " complets Schedule £, Faris land IV, . N s e, [ 14b X
15 Did the crganization report on Part. [X, colurmn (A), line: 3 morga than $5 000 of grants or other ‘assistance- 10 of for any .
foreign-organization? i "Yes," complete Scheoule F, Parts lfand V., . . ... N i X
16 Did the organization report 6n Part X, column {A), liné-3, mofe than $5 000 cf aggregate grants or othsr asslstance to
ot for foreign individuals? If "Yes,” complete Schedule F, Parts l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for prof&ssmnal fundralslng services on: Part IX '
colurmn (A, inesd and 11e? 1f "Yos, " complete Sc:hedufe G, Psm' N 1T 1 X
18 Didthe erganization report mora than $15,000 total of fundraising svsnt gross: |ncoms snd contnbutJons ioh Part VJII |lnes
1¢ and 8a? if "Yes, " complete Schidule G, Part Il et e 1181 X
18 Did the organization réport. more than $15 000 of gross income from daming acuwtlss on Part Vili I|ne Qa? h‘ “Yss, . '
complete. Schetile G, PAT I .o ooieoicie e e ot e et e e Cre s pen oo s enecesban s eenensrenrnncieiere | 1D X
Form 990 (2016)

632003 11-11-16,
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‘ REAL OPTIONS PREGNANCY MEDICAL CLINICS

Foim 990 (2018) CRISTS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page:4
1 Checklist of Required Schedules (continded)
_ _ Yés | No
20a Did the organization operate‘one or more hospital facilities? /f "Yes," complete Schedule H .. 20a X
b If “Yes" 15 line 20z, did the organization attach.a copy of ts-audited financial statements 15 this reéturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or-
‘domestic government on Part B column {A), line 17 If "Yes, "complete Schedule J, -Parts | and If eres e st et e 21 X
22 Did the organization report more-than $5,000 of grants or other assistance to:or for.domestic fndi_\'fidua_ls on
Part IX, column (A), line 22 if "Yes," compfete Scheo’ulel Parts | and fit B} erinens | D2 X
23 Didthe ergan:zailon answer "Yes" o Part VI, Section A, llne 3,4, 015 abou’t compensat|on of the orgamzanon 3. current
and former officers, dirsctors, frustees, key employees and hlghest compensatad employees? If "Yas," complete
Scheduie J e .o [ 23 X
24a Did the orgamzatmn ha\re a 1ax-exempt bond issue. Wlth an. outstandmg prlnclpal amount of mora 1han $'I OD 000 ‘as of 1he
tast day of the year, that was issued after December 31, 20027 If "Yeés, " answer fines 24b-through 24d and complete
Séhedule K. If "No", go to line 25a : rrrimenge ey . 1242 X
b Did the orgemzatlon invest any proceeds of 1ax exempt bonds bsyond a temporary penod exceptlon'? i [ 24b
¢ Did'the orgamzatlon rmaintain-an.escrow account other than a refunding escrow at any time. during the year 10 defease
ANY 1RXBXEMPE BONUSD ...\, oo eeismies i s asget s ettt e eet e eest v i eerermesetsserei e reere | 28€
d- Did the organlzatlon act as'an “gn behalf o issuer for lq_on_ds outstanding at any fima duringtheyear? ..o 24d
28a Section 501 (¢){3), ‘501{c){4), and 501{c}){29) orgariizations. Did the organization engage'in an éxceéss benefit
transaction with a disqualified person during the.year? if "Yes," completé Schedule L, Part! | 28a X
b |8'the ofganization awara that it engaged iy an excess benefit ttangaction with a disgualifi ed person ina pnor year, and
that the transaction has not.been reported on any of the cfganization’s prior Forms 980 or 980-E2? If "Yes," compiete
Schiedule L, Part! ... . S ' eeeeeevreonrr. | 28D X
26 Didthe organlzatlon report any. amcunt on Pan X fine 5 6 or 22 for recewables from of payables to any current or.
former offrcers, directors, trustees; key employess, highest compensated employees, or disqualified persons? if "Yes, "
26 X

27

28

complele Schedufe L, Partll ... TIPS ST

Did the organizZation provide & grant of other assistance to an offlcer, dlrector, trustee, key employee, substantlai
contributor of employee thereof, a-grant selection.committee member, orto 2 35% cqnlrolle_d entity ar far_nlly member

of any of these persons? 1 "Yes,” complere Schedule L, Part it
Was the organization a party 1o a business. transac’(ion with one of the followmg parlles (see Schedu]e L Part lV

instructions for app]lcable filing thresholds, conditions, and exceplions):

a A current or formet officer, director, trustes, or key employee? If "Yes," complete Schedule L, PartiV. .. . . . 28a X
b . A family member of a current or former officer, diréctor, trustee, orkey employee? If *Yes," complete Schédiile 1., Part v ... |28b X
¢ An entity of which a current.or former officer, director, trustee, or key employee (ora family member.théreof) was an offi icen,
director, trustee, or direct oriindirect owner? if "Yes," compiete Schedufe L, Part IV, ... ' et st e | 2B€ | X
29 Did the crganization receive more than $25,000 in non-cash contributions? "Yes, " comp!ete Schedule M D O X
30  Did the-organization receive contributions of: art, historical treasures, or other smrler ass_ets,_or.quahfled conservahon '
contributions? /f "Yes, " complete Schedule M .. . ettt e et it Ennb s ntn s saesas e oo | OO X
31  Did the organization. liquidate, terminate, or dlssolve ancl cease operaﬂons'?
i “Yes," complete Scheduie N, Part} AP PRV 31 X
32 Didthe organization sell, exchange, d|spose of or transfer miore than 25% of fts net assets?lf "Yes', ! compfere
Schedufe N, Partli : : e, e . 32 | X
33 Didthe orgamzauon OWnN 100% of an entlty d:sregarded as separate from the organlzaﬂon under Ragulations
sections 301.7701-2 and 301.7701-37 if "Yes, * complete Schedule R, Part! | I 33 X
34  Wasthecrganization refated o any tax-exernpt or taxable éntity? if "Yes, * complefe Schedule H Part Il lll ar lV and
PartV,fine? ... O OUROR I X
35a Did the organization have a controlled entlty \mth;n the meanlng of sectlon 512(b){1 3)? . . vee.. | 352 X,
b I “Yes"to line35a, did the organlzatlon recelve any payment from or-engage in any lransacuon wnh a controlled ent|ty
within 1he meaning.of section 512(B)(13)7 i¥ "Yes, . compiete Schedule A, Part V.line 2 : : 35hb
36 Section 501{::}{3} organizations. Did the orgamzatlen make any transfersto.an exempt nomn- charltable related organizaﬂon‘?
If "Yes," complste Schedule R, Part V, fine 2 _ _ : . a6 X
37 Did the organization conduct more than 5% of |ts actlvltles thmugh an enmy that is not a related orgamzation
-and that is treated as a partnership for federal income tax purposes‘? If "Yes," complefe Schedule R, Part VI 37 X
38 Oid the organization complete Schadule Q and provide explanations in Schedlile G for Patt VI, lines 11b and 19‘?
Note. All Form 900 fliers are regtiired to complete Schedule O ... e e iiiiirissecariarrreisirecaianisant .13 [ X
Form 980 (2016)

632004 11-11:16"
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: REAL QPTIONS PREGNANCY MEDICAL CLINICS

{2018) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Pzge 5
Statemients Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nots to any line-in this Part V

1a Enterthé number reported in Box.3 of Form 1096, Enter-0-ifnotapglicable . ... ... | 1a
b Enter the number-of Forms W-2G included in'line. 1a. Enter -0- if rct. appllcable O ib
c. Did the organization comply with backup withholding rules for reportable payments to vendors and repoitable garming

{gambling) winnings to prize winners? ... .o....co.o. ¢ feeienanes
2a Enter the number of employees raported on Form W 3 Transmtttal of Wage end Tax Statememe.
fled for the calendar year endlng with or within: the year covered by this returm e 2a
b Ifat least-one is reported on- line 2a, did the organlzatlon file all reguired federal employment tax retums’? i i
Note. If_the sum of lines 1a.and 2a'1s greater than 250, you may be required to e-fife{see instrietions) .. .. oo,
3a Did the organization have unrelated business gross income of $1,000 or more duting the yéar?
b If *Yes," has it filed a Form 980-T for this year? if "No," to line 3b, provide an explariation in Schedule.C .
4a At any time dunng the calendar year, did'the orgamzation have an interest in, or.a signature or other authonty over,a
financial account in a fore|gn country (such as-a bank account, secutities account, or.other financial aceount)?
b I 'Yes," enter the name of the foreign country: P
See instructions for fi _||ng requirements fo_r FinGEN-Form 114, Report of Fereig_n Bank and Financigl Accounts (FBAF!}_.
5a 'Was the organization a party to a prohibited tax sheltertransaction at.ary time duting the taxyear? . ...
b. Did any taxable party riotify the organization that it was ¢r is & party to a prohibited tax Sheﬂer'trans'actio'n?__,._m‘._‘_‘_.‘____;4_"__“
c If "Yes,” o line 5a or Sb, did the organization fils Form 8886-T7 :
G6a Doces the organization have annual gross receigis that are. normally greater 1han $1 00 000 and dld the organlzatlon sol!clt
any contributiohs that were niot tax deductible as charitable contnbutlone?
b If*Yes," did the organization include with eyery so]lcltatlon an express statement That auch contrlbutlons or glfts
were not tax deductible? . . e uear e st ea s ear e st et e
7 Organizations that may receive deductible contnbutlons under sectlon 170{c}
& Did the organization receive a payment in sxcess of $7‘5 made partly as-a contribution.and partly for goods and services provided tothe payar?
if"Yes," did the organization notify the doncr of the value of the goods or services providad? s
-~ Did the crganization sell, exchange or otherwise dispose of 1ang|b1e personal property for which it was requlred
to file Form 82827  .oveevvvi ; e
If “Yes," Indicate the numberof Forms 8282 fled durlng the year I Td ’
Did the organization receive any funds, directly orindirectly, to pay premiums on a personal beneft contract? .. ...l
Did the organization, during the year; pay premiiums, directly of indirecily, of a peréonal benefit contract? . ... . .
It the organization received a contribution of qualified intellectual property, did the crgamzatlon file Form 8899 as reql.ured? 7g '
If the orgariization recéived a contribution of cars, boats, airplares, or other vehicles, did the organfzation file a Form 1098-C7- | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a dorior advised fund maintained by the
sponsering organization have excess business holdings. at any time during the year?
% Sponsoring erganizations maintaining donor advised funds. ' '
a Didthe sponsorrng organlzatlon make any taxable distributions under section 4966‘? e
b Did the sponsoring organlzation make a distribution te a doner, donor advlsor, or related person’? »
10 Section 501(c)(7) arganizations: Enter:

G o

T <o Q

a Inltlatton fees and capital contributions included an Part Vi, line:{2 | e 10a
b Gross teceipts; included on Forriv 990, Part VIl ing 12, for public' use of club facllltiee 10b
11 Section 501{c}(12} organizations. Edter:
-a Gross income from members-orsharefolders: ... . . .. .. . SRR I I [
b Grossincome from other sources (Do nof. net amounts due or pald to other gources. ageunst B
amounts due-orrecelved from themy ... . . s e 1tb
12a Section 4947(a){1} non-éxempt charitable trus‘ls Is the organlzat:on fi img Form 990 in Ileu of Fcrm 1041 ?
b {f'Yes, enter the-amount. of _ta_x_-exernpt interest received .or.accrued diring the YEAT  oiivieeicrnnes .. |12b
13  Section 501(c){29) qualified nenprofit health insurance issuers.
a s the organization licensed to issue qualified: health plans in.more thamone state? ., . . e, | 104
Note. See the.instructions for additional information the organization miust report on Schedule O
b Enter thé amount of reserves the organization is required to maintain by the states inwhich the
organization'is licensed to issue qualified health plans ... ... U S gt . 118k
¢ Enter'the amount of réserves enband ... . L {13¢ :
14a Didthe organlzallorl receive any payments for Indoor tannlng services durlng the tax year? Ao b o e e 14a X
b _1i"Yes," has it'filed a Form 72010 repott these payments? if."No,” provide an explanation in Schedufe O [OURUUUPR s ;|- 1 3

Form 990 (2016)

632005 11-11-18.
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Fofm 990 (2016) CRISIS PREGNANCY: CTRS OF SANTA CLARA CNT  94-2820673

Page 6

ta line"83, 86, of 10b below, describea the drctimstances, processes, of ¢hanges in Schedule Q. Seéé instructions.

Check if Schedu_j_e Q'containg a response ornotetoanylineinthis Part Wl oee o

4 Governance, Management, and Disclosureé Foreach "Yes" response to ines 2 through 7b befow, and'for a "No" response

(X]

Section A. Governing Body and Management

Yas | No.

Ja  Enferthe number of voting membérs of the governing body &t the-end of the'iax year. BRI I
1f there are material ditferences. in voting rights.among. membegrs of the gaverning bddy, ot if fhie govarning
body delegated broad authority to an executive committee or similar committee, expiain in Schedule 0.

b Enterthe number of voting members included in line 1a, above, who are Independent ., ............ [ b

2 Didany officer, direcior, trustee, or key employee have a famlly re[ationshlp or a business relancnshlp with ariy other

officer, director, trustee, or key employee? ..o e
3 Didthe organization delsgate control over management dutias cuetomarliy performed by or under the dlrect euperweron

of officers, directors, ortrustees, orkey employeesto a management company or other pérson? . .. s 3 X
4 Did the organization rigka any significarit changesloits geverning documents &ince ths prior Form 990 was f led? ,,,,,,,,,,,,, L1 4 X
5 Did the organization beceme aware during the year of a-significant diversion-of the organization’s assets? . . ... T I - X
8 Didthe organization have members or stockholders? . . . RO i) X
7a Did the organization have members, stockholders, ot other persons who had the power to eleot or appomt ong cr

more membsrs of the govemmg body? ! OTIPUTE I ¢ - | X

b Are any governance decisions of the. organrzatlon reserved to (or subjeci 10 apprc\ral by) members, stockholders oF
persons otherthan the goveming body? . . U TR SUU SOOI T SIS e d e e nn s ennE ren
8 Did the orgdnization contemporaneously documant tha. maehngs haId ot written actions underfaken dunng the year by the fallowing

a The'governing body?
b Each committee with authonty to act on behalf of the governlng body? e e e i s '
9 Isthere any offrcer, director, trustee, or key. employee listed in Part ViI, Sectlon A, who cannot be reached at the _
organization’s mailing address? if "Yes " provide the names and addresses in Schedule Q... ... .. PR A X
Section B. Policies (This Section B requests informatiori about policias-not réquired 5y the Internal F?evenue Code )
Yes | No

10a Did the organizaticn have focal chapters, branches, or affiliates? erte e merenrrreenees, | 108 X

b If"Yes,’ did the crganlzallon have wiitten policies and procedures governlng ‘she acilvlties of such chapters aff Irates.
and branches to-ensure 1he|r operations ate: congistent with the organization’s exempt purposes? 100 | X

1i'a Has the: organrzation prowded a complete copy of this. Form 990 to all members of its governing: body before. filing the form? {11a| X

b Descrlbe in Schedule O the process, if any, used by the organization to reVIew this Form 890.
-12a Did the organization have a written conflict of interest policy? i "No, " go fo iine 13

12a

b Wené officers, directors, or trustees, and key employees réquired to disclosa annially intéreésts that could gme fise to conflicts? ...

X
12p | X

e Did the ofganization regularly and tionsisténtly monitor and enforce compliance with the policy? Jf *Yas," describe

in Schedule © how this was done- . e, et er et ee s ear et et opne s D i | 122 | X
13 Did'the organization have a written whistieblowsr pohcy'? 3 { X
14  Didthe organazatlon have a written documem retention and destruciron policy? . . e X
15 Did the process for determining: oompensatlon of the foI[owmg persens include @ revlew and approval by |ndependent
persons, comparabifity. data, and contemporaneous.substantiation of the deliberation and decision?”
a The organization's GEQ, Executive Directer, or top management-offictal ... . 15a X
b Other officers or key employees of the organization ... » 15h X

If "Yes" to ling 153 or 18b; describe the process in Schedule D (see lnstructlons}
16a Did the organization invest in, contribute asseisto, or participate in a joint veénture orsimilar a'rrangement with a
tdxable entity during the yéar? ... .. ...

b If "Yes," did the organizaticn follow a wntlen po!:cy or. procedure requmng the orgamzatlon to evaluate Its partlo!patlcn
injoint venture atrangements under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with respect-to such arrangements? . e i ieeieiieraeilis e 18b

Section C. Disclosure

17  List the states with which 2 copy of-rhis Form 290 is required 1o be filed CA

18 Section 6104 requires an organization to-make its Forms 1023 {ot 1024 if applicable), 990, and 990-T (Section 501{(c){3)s only} available
for public inspection. Indicate how you rmade these a\ralfable ‘Gheck all that apply.
] own website [_1 Anctner's website Upcr‘l request [ Other {explain in Schedule G}
18 Deseribe.in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements.availabig to the public during the tax year. -
20 State the name, address, and te!ephone number of the person who possesses the organization’s books and records: >

VALERIE HILL - 408-229-9836

167) THE ATAMEDA SUITE 101, SAN JOSE, CA 95126

B32006 11-11-16 Form 990 (20’16)'
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. * REAL, OCPTIONS PREGNANCY MEDICAIL CLINICS
Form 990 (20186) CRISIS PREGNANCY CTRE OF SANTA CLARA CNT 94-2820673 Page 7
{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '
Employees, and Independent Contractors
Chieck if Schedule O contains a response-or note to any line in this Part VIl | s s et SR
Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thistable for all persons requirad to be listed. Report compensation for the calendar year ending with or wi'_th_in the orgahii:atic_:n‘s tax year.
® List:all of the ofgarization's. current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D). (£}, and (F) if no compensation was paid,. | . ' ' '
* List all of the organization’s current key employees, if any. See instructions for definition of *key emiployeé.” _
& { st the orgariization’s five cufrent highest compensated employees (other than an officer, director, trustee, orkey employee) who received report-
-able compensation.(Box § of Form W-2 and/er Box 7 of Form 1099-MISG} of more than $100,000 from the organization and-any relatad organizations.
® List all of the organization’s former officers, key employess, and -hi'_éjhest compensated employees who received more than $100,000.of
reportable compensation frém the:organization and any related crganizations. )
® List all of the organization's former directors or trustees that received, in the capacity as a former director:or trustee of the érganization,
morethan $10,000 of repartable compensation from the organization and aniy related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. ’
D Check this kox if neither the organization hor-any related organization compensated any current officer, director, or trustee.

A {8) {cy o) (E) )
‘Name and Title Average | not cf:f“m'?g than one Rep_orlabl.e Hep_'ortabl‘e Estimated
hQurs per | box; unless pemon is both-an compensation . compensation amount of
week affcer.and’a director/tustes) from from related other
flist any _g the _org_an_izations compensation
hoursfor |2 B _ organization W-2/1099-MISC) from the
related | g | & 21| we2s099-MISC) organization
organizations| £ {5 glg and reiated
below ;é g o % gg 5 organizations
| iy (2| B 8|5 |5EL8
{1} LARRY BONALDI 1.00
"DIRECTOR. X 0. 0. 0.
(2) VALERIE HILL 40.00]
EXEC. DIRECTOR/CEO- _ X _ 71,992.| 0. Q.
{3} -JOHN REED 2.00
'TREASURER _ X X 0. 0. 0.
{(4) ‘BARRY RODENBERG 1.00 _ '
VICE CHAIRMAN X X 0. 0. 0.
(5) SHADTA HRICHI 1.00 -
DIRECTOR X : Q. 0. C.
{6) PETER FINTER o 2.00 ' '
CHATRMAN X X _ 0. 0.} 0.
{7) HOLLY CARMICHAEL 1.00
SECRETARY X X _ 0.0 0 0.
{8) JOHN JACOBSEN 1.00
DIRECTOR X 0. 0. 0.
{9) TOM PETERSON 1.00 _ '
DIRECTOR .4 0. 0. 0.
{10) DEANNA WILLIAMSON 1.00 ' _
DIRECTOR X 0. 0. 0.
832007 11-11-18 Form 990 2016)
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REAL OPTIONS PREGNANCY MEDICAL CLINICS

‘Form 990 {2018) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page 8
1 Section A. Officers, Rirectors, Trustees, Key Employees, an_d Highest Compensated Employees (continted)
) ). ©) o) () ®)
Narne and title Average | o SO wan one Reportable Reportable Estimated
‘hours per box, unless person (s both an compensation compensation .amount of
week fficer and 3 dirsctorftrustes) “from " fromrelated other
{list any § the -organizations -compensation
hours for 2 B organization {W-2/1099-MISC}. fromi the
refated | g § B {(W-2/1099-MIST) organization
Jorganizations} £ 3 g E‘ B and related
below |18 5| B Eg 5 organizations.
fine) 1218 |E |53
1B Subs total . . » 71,992. 0. 0.
c Total from cnntmuatmn shaats to Part Vll Sectlon A ,,,,,,,, earannns s > 0. 0. 0.
d_Total {add lines 1b and 1¢) .. . 71,992, 0. 0.

2 Total number of individuals (!ncludlng hut not Ilmrted tothose Ilsted abova) who received more than $100,000 of reportable
compensation from the organization

2 Did the organization list any former officer, directer, or trustee; key employee, of highest compensated employee on
fine 127 i "Yes,* compfete Schedule J forSUCh mdmduaf TR '

4 For any |ndlwdual listed on line 1a, is the sum of reportable compensation and othar compensatlon from the orgamzatlon
and refated erganizations greater than $150, 000'? i “Yes," complete Schedule J for such individisal :

5 Did any person listed on line 1areceive or accrue compensation from any unrelatéd crganization ér lndwldua! ‘for seivices
rendered to the organization? I "Yes," complete Scheduie.J for SUch DEISON .. . i e e et

Section B. Independant Goniractors

1 Cornpléte this table for your-five highest cornpensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with of within the organization's tax year.

{A} {B)
Name and busmess address. NONE Description of services

©
Compenisation

2 "i_'ota_[ number of independent contractors, (_Tnd!udi'ng 't_::ut not Ii_r:iiied to those !_i_ste__d -above) who received more than

$100,000 of 6ompensation from the.organization: B 0

832008 11-31-48

Form 880 (2016)
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. + REATL. OPTIONS PREGNANCY MEDICAL CLINICS
Form 990 {2016} CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 942820673 Page 9
-Staternient of Revenue
Check if Schediile O.contains a response.ornoteto any lineinthis Part VIH ... e . D
Total revenue Hefa{?e}d or .U_ni'fe?;ted Revenu:{a[gcluded
' exempt function. business fmrs"agfcggdﬂr
revenua revenue 517-514.
28| 1 a Federafed campaigns ..., |1a
g 2l b Membership duies 1b .
r.-i.E' ¢ Fundraising events. tc| 379,340.
EE " d Related orgamzatlons . id
g“‘% e Govarnment grants {contr:butlons} 1e
2 = t Al other contributions, gifts, grants, and N ]
2s| similar amoints notinchudedabove .. {1£[L,609,270.
E% g N{.:ncash conbribuions Inctuded in lines 12-1E %
O8] h Total AdGlines 181F oovivriiivenniiiniiiicn s, 1,988,610
Business Cod
g | 2o
c b
B § c
E8f o
gm e
o Al other program $ervice reveriue
g Total. Add lines 2a2f ..o R
3  Investment income {!ncludlng dividends, interest, and
other similar amounts),.. 3,696. 3,696.
4 Income from investrhent of tax-exempt bond proceeds
5 'Rovalties .. -
{il) Personal
6a Grossrents ... 6 f 4'35 S
b less: rental'expénses 0.
¢ Rentalincome or {loss). ..., . 3] 4 35.
d Net rental income or (ogs} T
.7 a -Gross-amount from sales-of (l) Securmes {iiy Other
‘assets otherthan inventory
b Léss:cost or otherbasis
and sales expenses .,
¢ Gainor (Ioss} s '
d Net gain or (toss] [
o | 8a Gross | Income 'Erom fundrarsrng ‘evenis {not
E' including $ 379,320. o
E'_ contributions teported on fine 1c). See
B Part IV, line 18 a
g Léss: difect-expensas ... b
Net income.or loss) from fundrarsmg e\rents .............. -
9 'a Gross incomefrom _garnlng activities. See
PartiV.line19 . 2
Less: direct expenses b
Net income or {loss) from gaming ac:twituas e
1'_0"a Gross sales-of inventery, Jess returns,
and allowances a
b Less:costof goods sold . we B
¢ _Net income or (less) frori sales of fnventonr
Miscelaneous Revenue
1t a
b
(=3 .
d Allotherrevenue ...
e Total. Add fines 11a-11d ... L e
12 Tofabrevenue. See instrudtions. . . ... B i1,998,741.1 i0,131 0.

B3Z009 11-11-15
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« REAL OPTIONS PREGNANCY MEBICAL CLINICS
990 (2016) CRISTS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Ppags10

!__:orm

‘| Statement of Functional Expens

as

Secnon 501(::)(3) and 501(c)(4) organizations must.complete afl.columns. All.other organizations must complete coliimn (A).
Check if Schedule O contains aresponse of noteto any line inthis Bart IX oo oo ceor v :

I

Do not indlude arhoiints reported on lines 6b, A (B) . - D)
7b, 8b, 9b,.and 10b afpadfq{!. - Total expanses Pr"é‘;ﬁé’nii';"'“e 3‘&"&2?22&1‘”223 *Fé*s?;?éﬁ?é';g
1 .Grants and other assistance to doméstic organizations

and domestic governments. See Part IV, line 21

2 Grantsiand 6t_her assistance to domestic

 individuals. See Part IV, ii'ne_: 22 s

3 Grants and other assistance to foraign

organizations, forsign governmants, and foréign

individuals. See Pant IV, lines.15 and i6 ...,
4 Benefits paid to.or formembers .. ...
5 Compensation of current officers, d|rectors.- o

trustees, and key employees ..., . 71,992. 50,3924, 15,838. 5,760,
5. Cnmpensallon notincluded ahove to dISqualIfled

persons {as defined.under section. 495_3(?}(1 }} and

persons described in section 4858{c}{3)R)
7  Othersalaries and Wages ....................... 1,078,621, 732,023. 191,272. 155,326.
8 Pansion plan aceruals and tontributions [mclude

section 401(k) and.403{b}__empl0yer contributions)

8 Other employee benefits ..., 80,845. 54,975« 14,552. 11,318.
10 PayrolltaXes .. ... 100,726. 68,493, 18,131. 14,102.
11 Fees for services (non- emproyees} _

a Managemeit N 30,584, 27,879. 2,705,

b Legal .. i .

3 Accountlng ...................................... et 6,721. 5,306. 1,415.

d Lobbying ... .., e "

e Professional fundraising sérvices. See Part IV line 1?

f Investment management-fees .. ...............

g Other {If fine.11g; amount gxceeds 10% of line 25 _ _

coluran-(A) amount, list fine 11g expenseés.on Sch 0.} 12,693. 12,199, 494.
12 . Advertising and promotion oo 241,127, 233,302. 7,825,
13 Offics éxpenses..... ... eereomeeet e n et 3,834. 3,834.
i4  Information technology e 11,650. 1,855. 2,178, 1l,617.
15 Royalties ...
18 Occupancy |, , 337,314. 229,374. 60,716.] 47,224 .
17 Travel o . _ 16,134. 10,971. 2,904. 2,259.
18 Payments of travei or entertalnment expenses

for any federal, state, or !ocai public officials:
19  Conferences, conventions, and meetings . 31,594, 30,008, 1,586
20 INEIESt oo '
2t Payments to- afflllates i
22 Depreciation, depletion, and amomzatzon ______ 125,070.
23 Insurance . 9,538.
24  Othei gxpansss, ltermze axpenses notcmrered L

abave. (List miseeilaneotis expenses in-line 24e. If line |

Z4e amount exceeds 10%:of lfine. 25, column {A)

.amaotint, list line 24e expeiises on Schedule Q) EEEERELER

a SPECIAL EVENTS 127 922. 127,922,

b IN XIND DONATIONS-OFFSE 80,646. 80,646,

¢ SUPPLIES ?4,836; 30,702. 5,049 . 39,002.

4 DUES, FEES; OTHER 'CHARG'_ 41,106. ' 41,106.

& Allother expenses 41,097. 23,853.1 5,028. 12,216.
25  Total functional axpenses. Add lines 1 through 24e 2,587,394, 1,704,7009. 423,772 .4 458,913,
26 Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from & combined
educational campatgn and _fundraising_'smi'_ci_ta'ti'o_n.
Chesk hese B E:] I fellnwing SO 98:2 (ASC 958-720)
B32010 11-11-16 Form 990 (2018)
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. REAL OPTIONS PREGNANCY MEDICAL CLINICS
990 (2016 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Pageil

Balance Sheet.
Gheck if Schedule O contains a respense or note to any line in this Part X E]
A _ &
Beginning of year End of year

1 Cash-non-interestbearing . 1t .
2 Savings and temporary cash inveslments 964 ,856.f 2 574,264,
3 Pledges and grants recsivable, nét . 3
4 Accounis receivable, net ... ... . 110,187.] a4 139,716,
B Loans and other receivables from current and fon'ner off' icers, dlrectore.

trustaes, key employees and hrghest_.compensa_ied employees. Compléte
Part Il &f Schedule L ... : :

8 Loans and other recewables from other drsqualifled persons (as def ned under
section 4958{f){1)}, persons described in section 4958{c}3){B), and contributing
employers and sponsaring organizations of sectlon:501 {£)(9) voluntary

..E employess’ bensficiary organizations (see instr). Complete Part 1 of Sch L
@ | 7 Notesandloansrecsivable, net ... ...
< Invertories for sale-or use |

-

9 Prepaid experises and deferred charges

10a Land, buildings, and equfpment: cost or ather- _
basis. Completé Pait Vl of Schedule D+ ... 10a 1,364,750 —
b Less: aceurnulated depreciation ... ... {10b 633,208, 849,192 .| 10e - 731,542,
11 Investments - publicly traded secunties '
12 Investments - other securities. See Part iV, Ilne‘!1
13  Investments - program-related. See Pz_ar_l_l_\.{__flneﬁ PR e e gaeeaatanar e anie

14 Intengibleassets .. ...

15 Otherassets, Ses Patt IV, ine 11 NS 14,551. 17,015.
16 Total assets. Add lines 1°through 15 (must egual ing 34) 1,976,331, 1,504,893,
17 Accoinis payable and accrued skpenses . ettt 1,596. 8,012.
T8 GRS PAYEDIE . . ... .o ooecesoeooeesseoeeeeeee o ene et et

18 Deferred revenue ... :

20 Tax -exempt bond llab||itfes carmaren

21 Escrow-or custodial account habllity Complete Paﬂ IV of Schedule D

22 Lloangand other payables to current and former officers, directors, frustees,
key employees, highest compensated emplp.yeés, and disqualified persons.
Gomplete Part |l of Schedule L :

23  Secured morigages and notes payable to Unre]ated thlrd parlles

24, Unsecured notes and loans payable to unrelated third parties ... rraien

25 Other lfabiimes ] ncludmg federal i incomae tax, payables to related 1hird '
paﬂles and other lizbilities not. |ncfuded on lines 17- 24) Complete Part X of
Schedule D .

28 Total liabilities. Add Ilnes 1? thrcuqh 25 eareeis
Orgaiizations that follow SFAS 117 {ASC- 958), check here P - and
complete lineg 27 through 29, and lines 33 and 34.

Liahilities

27 Unrestiicted net assets . .. ... et S et £ 741 .| 27 1,201,849,
28 Temporarily restricted Mot aSSets | .., e 12 7 999.] 28 216,937.
29 Permaniently restricted nét assets .. 29 10,000

Organizations that do not follow SFAS 117 (ASC 958}, check here P' f:]
and complete lines 30 through 34,
30 Capital stock or trust’ pnnc!pal -or current funds e et e e ne e rers e
31 Paidinor capital surplus, o land, building, or equrpment fund ,,,,,,,,,,,,,,,,,,,,,,,,
32  Retained sarnings, endowmeant, accurmulated intarme, of ‘other .funds ..
33 Total net assetsorfund balances . . - ..
.34 Total liabilities and net assetsfund baiances

Net Assets.or Fund Balances

1,915,740.] 33 1,428,786.
1,976,331.] aa 1,504,893.
Form 990 (20186)

B32011 11-11-18
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. REAL OPTIONS PREGNANCY MEDICAL CLINICS
Foim 990 (2016) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Ppage12
' 1 Reconciliation of Net Assets _
Check if Schedule Q contains.a response ot nota to any ling in this PAM XL ..o @
1 Total revenue {must-equal Part Vill, column (A e 12) et |1 1,998,741.
2 Total expenses {nust-equal Part IX, column {A); line 25} . ..... 2 2,587,394,
3 Revenue léss eXpenses. Subtract ine 2 from fine 1 ., 3 -588,653.
4  Net assets of fund balances at beginning of year fmust equal Part X Ilne 33 column (A)] 4 1,915,740
5 _Net_ unrealized gains {fossesfon investments. -]
6 'D_onated services and.use_of:f_ad[litfes 8
7' Investment expenses 7
8 Priorperiod. adjustments . 8
9 Otherchangssin.net assets or: fund balances (explarn in Schedule O) I 9 101,699.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line-33,
colurnn (B) s : - SR _10 1,428,786.
Financial Statements and Reportlng
Check if Schedule O contains a.response or note to any fine in this Part X ..o oo eeceses s e Ao
Yes | No

1 Accounting methoed usedto prepare the Form990: [ Cash  [X] Accrval L] Other
If the organization chenged its method of accounting fiom a prior year or checked “Other,” explain in Schedule O
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis; or both:
[ separate basis [ ] consciidated basis [ Both consolidated and separate basis
b Were the erganization's flnancral staternents audited by an mdependent accountant? ... .
If *Yes,” check a box below to indicate whether the financial statements for the year were: audlted ona separate ba3|s,
consolidated basis, orboth:
] ‘Saeparate basis’ [ Gonsolidated basis [ 8oth corisolidated and separate basis
e If "Yes™to line 2a or 2b, does the Srganization have a committee that assumes: responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection-of an: |ndependent accountant'? ORI
if the organ!zatlon changed either its cwers:ght process or selection process.during the tax vear, explam ini Schedule Q.
3a Asa resuh of a federal award, was the org_an_lzatlon required to unidergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 | .- : : : v | Ba X
b. If "Yes,” did the drganization undergo the requfred audlt or audits" lf the organlzatlon dld not undergo 1he- requared audlt '
or audits, explain why in Schedule Q and describe any stepis taken to-undergo sbich audits _...ooooveiiiniiise e 1 3h
Form 980 {2016}

‘832012 11-11-1§
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SCHEDULE A . . : o o . o OMB No, 1545:G047
Form 950 Public Charity Status and Public Support A e
orm 980 or 990-E2) 2 01 6
Complete if the organization is a section 501(c){3} organization ara ‘section }
4947{2){1) nonexermpt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990- EZ

Intemal avenue Service B Information about Schadule A {Forth 980 or 880-EZ) and its instructions Is at Wiww.irs.govform9g0.

Name of the organizstion.  REAT, OPTTONS PREGNANCY MEDICAL CLINICS Employer identification nitmber
CRISIS PREGNANCY CTRS OF .SANTA CLARA CNT 94-2820673

"~ Reason for Public Charity Status {All otganizations must-compléta this part.) See instructions.
The organization is nota pnvate foundatlon because it ist (For. fines1 through 12, check only one box.}
1 D A church, convention of churches, or assocratlon of churches described in section 170{b}(1}{A) ).
2 D A schoo! desctibed in section 170{b){1}{A}(ii}. (Attach Schedule E (Form 920 or 930-E2).)
s ]a hespital or a cooperative hospital setvice crganization described in.section 1 70{b}{1}{A){mj
4 |:| A medical résearch organization operated.in conjufiction with a hospital desefibed in section 170{b}(1}{A}(m} Enter the hospital's name,
city, and state;
. An organization operated for the bénsfit of a college or university owned or operated by a governmental unit described In
section 170{b}{1}{A}{iv). {Complete Part 1|.)
Afederal, state, or Id:_:a_l._govemmen’t or governmanisl unit described in section 170(b}{1){A){v).
An organization that hormally receives a substantial part of ifs'-_suppbrt from-.a governimental unit or fromthe general public described in
section 170(b){1}{A)(vi). (Complete Part II.)
A commonity trust described in section 170{b}{1){A){vi). (Complete Part I1.)
An agricultural research orgariization described in section 170(b}{1)(A)(ix} operated in conjunction with._a_'land-granf college
or university or a non-land-grant college of agriculture (see ihst;uc_t_ib_ns}-,'E'nt'e;r. the name, city, and state of the college or:
university:
An qr_gan]za{ion that normally receives: {1)'maréa than 33 1/3% of its support from coatributions, membership feés, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, arid (2) no friore than 331/3% of its support from gross investment
.income and unrelated business taxable income: less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See séction 500{a}{2). {Complete. Part I} -
11 [ ‘An organization organized and operated exclusively to test for public safety. See section 509{a}[4')
12 D An orgamzatlon organlzed and operated excfuswely for the banefit of, 1o perorm the functions of, or to carry out the purposes of one or
more publ[cly supported organizations described in section. 509(a){1} or seetion 508{a)(2}. See section 509{a){3}). Check the box.in-
lines 12.':_1__through 12d that describes the type of supporting organization and complets fings 128, 12f, and 12g.
a L] Type L A supporting drganization operated,supervised, of contrélied by its supported organization{s), typlcally by giving
the supported erganization(s} the power to régularly appoint.or élect a-majority of the directors or trustees of the supporting
‘organization: You must.complete Part IV, Sections Aand B,
b L] Typell.A supporting organization supervised or controlled in connection with fts supported organization(s), by having
control or maina‘gemént. of the supporting organization vested in the:same persons that control or _ménage the supported
organization(s): You must complete Part IV, Sections A.and C.
e L1 Type |Il functionally in_leg_rated‘}\ supporting organization operated in conn_ect_icn With, and functionally integrated with,
its supp_on_sd organization(s) (see instructions). Yau must complete Part IV, Sections A, D, and E.
d [:f Type' il non-functionally integrated. A suppor_ti'hg crgariization operated in connection with its supported crganization(s)
that is rict functionially integrated. The organization generally must satisty a distribution reguirément and an attentiveness.
requirément (see instructions), You must compléte Part IV, Sections A and D, .and Part V.
e |1 Checkthisbox if thé ciganizetion received a written determination from the IRS that it is aTypal, Type Il Type il
functionally integrated, or Type Ill non-functionally integrated supperting crganization.
Eriter the number of supported organizations. ............ | f

o

[ +=]

§ QDEED

10

f
-g__Provide the following information about the supporled organlzatlon(s)
(i} Name of supported {ii} EIN {iii) Type of crganization {5 the organizalion [Sed [ (w3 Amount of monatary {vi} Amount of cther
ﬁrga'niz'atf.on' ' (described on fines 110 e support (see inéimct‘foné) support (see instructionsy
) abovd (se6 stugtions) | YeS- No {sea instructions) | support (see.

_'.Tota[
[-HA For-Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. s3z021 092176 Schedule A {Form 890 or 950-EZ} 2016
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Support Schedule for Organizations Described in Sections 170(b)1){A)iv) and 170{b){(1)}{A}{vi}

(Completa only if you checked the box on llne 5,7, 0r8 of Part | or if- tha organization falled to qualify under Part | I1. i the organization
fails to qualify under the tests listed below, pleasa complete Part IL.)

Section A. Public Support

Galendar year (or fiszal year beglnning in) b {2} 2012

{b) 2013

{c} 2014

id} 2015

(e} 2018

{f} Total

1 G_iﬁs; grants; contributions, and.
merbership fees received. (Do not
include any *unusuai grants."} ,

1222253.

1055550.

 2394726.

1571664.

1900820.

8145013.

2 Tax'revenues levied forthé organ
ization’s benefit. and either paidto.
or expended on its behalf

i

3 The value of services or facilities
furnishéd by a governmental unitto
the organization without charge'

4 Tolal AddJines 1 thmugh 3.

| 1571664

8145013,

5 The portion of total contrlbutlons
by each person (other than a
governrnental unit or publicly
supported organization} included-
ofl line ¥ that exceeds 2% of the
amount:shown on line 11,
column {f)

§ Publi¢ support. Subtract lins 5 fiom fine 4.

Section B. Total Support

8145013.

Calendar year (or fiscal year beginning in} {a)} 2012

(B} 2013

{c} 2014

{d) 2015

(e} 2016

{f) Total

1222253.

7 Amountsfremlined ...

1055550.|

2394726,

1571664.

1900820.

8145013.

8 Gross income from Ir_]terest.
diﬁidend_s,_ payments received on
securities lpans, rents, royalties
and inééme from simjlar sources |,

:2. F E;IZZ .:3 »

6,071.

.:3 I “EB '? :2 -

11,176.

23,742.

9 Net income from untelated business
-attivities, whethér or not the
business is regularly carried on

10 Otherincome..De not 'include_-galn.'
or loss from the sale-of capital

assets (Explain in Part V1Y .

460,073

460,073.

11 Total support. Add !lnas?thraughm :

8628828.

12
13
‘organization, check this bex and stop heére

Gross receipts from refated: activities, etc (sea lnstructlons}
First five years. If the Form 9908 i§ for the organization's first, second, third, fourth, or fifth tax yearas a. sectlcn 501 (c](3)

e

Section C. Computation of Public. Supﬁéﬁ Percentage

14 Public support percéntage for 2016 (ine 6, column i divided by line 11,.calumn ) ...,

15 Publlc suppert percentage from 2015 Schedule A, Part |l line 14
16233 1/3% support test ~2018. [f the organization did not check the box on Ilne 13 and ||ne 14 533 1/3% or more, check this. box and
stop here. The organlzatlon qualiflas s & publicly supported organization . N ]

b 33 1/3% support test - 2015 If the organlzatmn did not check abox-on fine 13 or 16a, and ]lne 15 is. 33 1/3% ot more, check this box,
‘and stop here. The- organlzatlon gualifies ags a publlcly supported organization ...

14

94.39 o

15

94.30 g

178 10% -facts-and-circumstances test - 2016. [f the organization did not cheék a bok &n. Irna 13 ‘IGa or 18b and ime 14 15" 10% or more,

pIX1
»1

‘and if the organization meets the *facts-and-circumstaneces” test, chieck this Box and stop here. Explain in Part Vi how the organization
mgsts the "facts-and-circumsiances! test. The:organization qualifiés as a publicly supported organization ... ... ... e » [:i
b 10% -facts-and-circumstances test - 2015, |fthe organization did not.check abox-on line. 13,18z, 16b, or 17a, and line 15 § ls 10% or

mote, and if the organization meets the "facts-and-circumstances” tast, check this box and stop here. Expialn in Part Vi how the

organlzatlon meets the “facts-and-circumstances” test. The organ!za!lon qualifies as a publicly supported organlzatjon

18 Private. foundation, If the orgamzatlon did not check abox on line 13, 16a, 16b, 17a, or 17b, check this boxand see lnstrucuons

L]
»[ ]

833022 ng-21-18
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REAL OPTIONS PREGNANCY MEDICAIL: CLINICS
SchedueA{Form 9800 980-E7) 2016 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 _Page 3

Support Schedule for Organizations Described in Section 509{a){2)

{Complets only if you checked the box on line 10.of Part | or if the organization failed to qu._falify und_er- Part Il. If the organization f'ai'I's to
qualify under the tests listed balow, please complete Part Il.)

Section A. Public Support

Ga'l_endar year (or fiscal year heginning in} b=
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”): |
2 Gross reécelpts from admigsions,
merchandise sold or services. per-
formed, or facilities furnished in

any activity thiat is related to the
arganization's ax-exempt purpose

3. Gross receipts from activities that
are not an unrelated trade or bus
iness under section 518 .

4 Taxrevenues levied forthe organs
{zation’s benefit and either paid to
orexgended on its behalf

5 The value of services of facillies
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & ...

Ta Amounts.included on lines 1, 2, and
3 reiceived from disqualified persons

b Arigunis included on lines 2 and 3 received
from ather than disquatified persons that

exceed the greater of $5 000 or1%% of the
amaunt.of line 13 fortheyear . .

{a} 2012

{b) 2013

(c) 2014

{cf) 2015

{e} 2016

{f) Total

¢ Add lines 7aand 7b. ..., )
8 Public support. [iftmctiine 7¢ kom lins 8-

Section B. Tetal Suppoit’

Calendar year (or fiscal year beginning i)
9 Amounts fromline® ... ... ... ..
10a Gross income-from |nterest.
dividends, payments received on
securities loans, rents, royalties
and income _fn_:‘:m similar_sdur_c;es
b Unrelated business taxable income
{less section 511 tases) from businesses-
acquired after June 30, 1975

¢ Addlines 10z and 10b-.

11 Net income from unrelated busmass
activities not included in line 10b,
whether or.riot the blsiness is
regularly carriedon |,

12 Bther income. Donot Include ga]n
.or'logs from the sale of capital

 assets {Explain in Part VI.) «reeeooe

13, Total suppon. (acd iines 9, 106; 13, and 125,

{2} 2012

{b) 2013

() 2014

{d} 2015

{e) 2018

{f} Total

14 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) orgamzat!on,
check this boxand stop here ...

>

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2016 (line 8, column () divided by line 13, colurmn 1)) S

18 _Public support percentage from 2015 Schedule A, PartTIl; line 15

Section D. Computation of Investment Income Percentage

15

%.

16.

%

17 Investment income percentage for 2016 (line 10¢, column () divided by line 13, columin () . ...

18 Investment income percentage from 2045 Schedule A, Part i, line17 .

19a 33.1/3% support tests - 2016. If the organization did not check the box on- Iine 14 and Ime '!5 is more- than 33 1/3%, and line 17 is not’

mare than 33 1/3%, check this box and step here. The organization qualities-as a publicly supported organlzanon
b-33.1/3% support tests - 2015. if the organization did not-check a box'en line'14-cr ine 19a, and iine 15 is mere than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop hére. The-organization qualifies as a publicly supported organlza_tlon

20 Private foundation. If the organization did-not.check a box on line 14, 19a, or 19b; check this box and see instructions :

632023 02-21-18
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e A (Form 990 o7 990-£7) 2016 CRISIS. PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 __Paged
Supporting Organizations
{Complete 'oriiy_ if you checked a box in line 12 o Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, Di-and E. If you checked 124 of Part |, complete Sections A and D, -and complete Part V)
Section A. All Supporting Organizations

Sch

Yes | No.

1 Ate all of the organization's supported organizations listed by name in the organization’s. govarning
documents? if "No,” describe in Part Whow the supporied organizations are designated. -}'f-desfgnated by
class or purpose, describe the designation. If historic and continuing refationship, expiain.

2  Did'the organization have any. supported organization that does not have an (RS determination of status
under section 508(a)(1} or (2)? if "Ves; " explain in Part Vihow the organization determined that the stipported
organization was desctibed in saction 509(a)(1) or(2).

3a’ Did the orgahization havea supported organization described in'section 501(c)(4), (5). or (B)7 If "Yes," answer
{t) arid (c) below. B '

B Did thé organization confimm that each- -supported organlzatlon quahf ed under section 501{c)4), &), or (6) and’
satisfied the public support. tests under section 509(3}(2]? i#"Yes," descnbe in Part Viwhen and how the
arganization made the determination.

¢ Did the organization ensure thatall support t6-such organizations was usede)(clhs'ively for section 170(c)(2XB)
purposes? If "Yes," expiain in Part Viwhat controls the organizalion put In place to erisure such use.

4a Was any supporied organization not organized in the United States ("foreign supported organization'y? I
“Yes," and if you checked 12a or 12b in Part |, answer (b) and {c} below. '

b Did the organization have ultimaté centrol and disciation-in deciding whether to make-grants to the foreign
supported orgarﬁzaﬁon? If "Yes,* describe it Part Vihow the organization-had such confro! and discretion
desp!te being contmﬂed or supervised by orm connection with its supported arganizations.

¢ Did the crganization support any forelgn supported orgamzatlon that does not have an IRS determination
under sections 501(c)(3) and 509()(1) or{2)7 If "Yes," explain’in Part Viwhat controls thé organization used
to ensure that aff support 16 the foreign supported organization was used exclusfrely for sectionr 170(c){2)(B)
purposes, o -

5a Did the organization add, substitute,.or remove ariy supported organizations during the tax year? if."Yes,"
answer (bj and (c) below (if sppiicable). Also, provide detail in Part Vi,inchiding ) the names and-EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each.such action;
i the authority Undér the organization’s etganizing docurment authorizing stich action; and (iv) how the action
was accomplistied (such as by amendiment to-the orgariizing document).

b Typel or Type |l only. Was dny added or substituted supported ofganization part of a class already
designated in the organization’s organizing document?

¢ -Bubstitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other-than {) its supported organlzalions, i ii) 'individuals that are part of the charitable-class
bensfited by cne or more: of its supported organizations, or {l:) other suppor‘tlng organlzatlons that a?so
suppart ot benefit one or more.of the fi izng organization’s supported organizations? If "Yes; " provide detall i m
Part VI,

7 Didthe organization provide a grant, loan, compensation, or cthar similar payment fo 2 substantial contributar
{defined it section 4958(c){3)(C). a family meémber of a substantial contributor, or 2 35% controlled-entity with
regdrd to a substantial contfibuter? If "Yés," complete Part I of Scheduls L. (Forn 990 oF 990-E2)..

‘8 Did thé organization make a Idan to a disqualified person (as defined in section 4958) not deséribed in line 77
If "Yeis," complete Part | of Scheditle L (Form 990 or 990-£2),

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more

-disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or-2)7 if "Yes," provfdé.qfetaﬁ in Part V}.

b Did one ormore di_squ_aiifl'ed perscns {as defined in line 9a) hold-a dontrolling interest in any enti{y- in which
the supporti'ng organization had an interest? i "Yes," provide detail in Part V.

¢ Did a disqualified. persen {as definied in line 9a} have'an ownership interest in; of derive any persorial benefit

‘from; assets in which the supporting organization also-had an interest? If "Yes," provide detail in Part Vi,
10a Was the organization subject tothe excess bisiness haoldings rules of saction 4343 because of section
4943(f) {regarding certain Type || supporting organizations, and all Type 11t nen-functionally integrated

supporting organizations)? if "Yes, " answer 10b-befow. 10a
b Did the organization h_avé any excess business hdldi_ngs in the tax year? (Lse Sch_edufe- G, Form 4720, to
delermine whether the organization had excess business holdings.) 10b
632024 09-21:18 Sehedule A {Form 990 or 980-EZ) 2016
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Supporting Qrganizations {contifiued)

Yes [ No

11 Hasthe orgarization accebted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alorie or together with parsons.described In. (b) and {c)

‘belaw, the governing body of a suppoited organization? 11a
b A farmily member of a-person. described in {a) above? 11b
¢ A B35% controlied entity of a person described in-{a) or-(b) abave?if "Yes® to a, b, orc, provide detailin Part V. CA1e

Section B. Type 1 Supporting Organizations

Yes | No

4 Did the directors, trustees, or membership of one or mere supported organizations have the power 1o
regularly appoint or elect at least a majority of the oiganization’s diréctors or trustees.at all times during the
tax year? /f "No,"” describe in Part W how the suppbrted organization(s}-effectively operated, supervised, or
controlied the organization's activities. if the organization had more than one supported Grganization,
desctibe how the powem to appomt and/or rermnave.diréctors or trustees were alfocated among.the supporited
erganizations and what cond;rrons or restrictions, if any, applied to:stich, powers dunng the tax year

2 Did the organization operate for the benefit-of any supported organlzataon other thanthe: supported
oorganizatiori(s) that qper_at_ed supervised, or controlled the supporting prganrzatton? if “Yes," explain in
Part Vi-how providing such benefit carried out the purpoases of the supported organization(s) that operated;
supetvised, or conlrolied the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were amajority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in’ Part Wi how controf
or managament of the suppoﬁk‘ng:org‘_anizaﬁon was vested in the same persens that controfled or managed
the supported organization(s).

Section D. All Type.lli Supporting Organizations

1 Didthe organization provide to each of its supported organizations, by the last day ¢f the fifth month of the -
orga'n'izajion’s_ tax year, (i} 2 written notice describing the type and amount of support p_rqvided'during-'the'-pr_ior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of hotificatibn'._ and (i) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not: previously. provided?

2 Wereany of the organization’s officers, directors, or trustees either (i} appointed.or elected by the supportéd
crganization(s) or (i) serving on the goveming body of a supported organization? if “Ne, ".explain in Part VI how
the organization maintained a close and continuous working relationship with the suppo:rted orgahfz’a‘tfon(s).

3 By reason of the relationship described in (2); did the organization's supported organizations have a
significan't voice in the organization’s investment policies and- in-directing t'he use of the organ'Izat'i'on 'S
income of assets a1 all times durlng the tax year? i “Yes. descnbe in Part'Vi the rofe the organization's
supported organizations playad in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the' method that the or'gan?_za'tfqn_-uséd--toﬁsaﬁsfy the Integral Part Test during the yeafsee instructions].

a E:] ‘The organization-satisfied the Activities Test.. Complete fine 2 helow.

b- T ‘organization is the parent of each of jts supported organizations. Complete fine 3 below.

¢ [_lThe orgahization supported a governmental.entity. Describein Part W how you. supported a government entily (see instructions).

2 Activities Test. Answer fa) and (b} below; ' Y

a Did substantially ali of the organization’s activities during the tax year directly. further the exempt purposes of
the supported o_rganization(s) to which the organization was responsi_ﬁa-’? # "Yes, ™. fher_i in Part Vi idamiity

those suppofra& bfganféa(.f'ons and explainhow these activities directfy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and Fow the organization determined
that thesg activities constifuted substantially all of its _a_c_tfvf'r."es_.

b Did the activities described in {g) constitute activities that, but for the drganizatien’s involvament, one or more
.of thi organization's supported organization(s} would have been engaged in? if "Yes, " expfain in Part Vi ihe
redsons for the fganization’s position that its supported organization(s) would have éngaged in these
-activities but for the organization's involvement:

3 Parent of Supported Organizations. Arswer faf and {5) below.

a Did the organjzation havé't_h_e power to regularly appoint or efect'a'majcriiy of the office;_'_s, directors, or
trustees of each of the supported organizations? Provide defajfs in Part VI.

b Did the organization exercise a substantial-degree-of direction over the policies, programs, and activities of each 3
of its supported organizations? If "Yes, " describe in Part VI the role plaved by the organization in'this regard, 3b

Schedule A {Form 990 or 980-EZ) 2016

632025 08-21-18

13140120 737717 2016.05010 REAL OPTIONS PREGNANCY MEDTI 02004001




02004001 TF3T7Y7 152
. . REAL, OPTIONS ‘PREGNANCY MEDICAL CLINICS N
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [::] Check hete if the orfganization satisfied the.Integral Part Test as aqualifying trust on Nov. 20, 1870 (explain in Pait Vi.} See instructions. All
other Type lll nonfunctionally.intedrated supgporting organizations must cormplete Sections Athrough E. )

Section A - Adjusted Net Income {A) Pior Year ® f;gf}f,ﬂta,\;ear

Net shortterm capital gain

Recoveries of pridrh.year distributions

Cther grossincome {see nstructions)

Add lines 1 through 3

Depretiation and depletion

Portion of operating expenses paid of incuirad for production or
collection of gross income.or for managemient, cénservation, or
maintenance of property held for production. of income {see instructicns)
‘7 Other-expenses (see instructions) 7
8  Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) B

2 QO XN [

@ (e (b (e iny |

oi

Section B - Minimum-Asset Amount (A) Prior Year ® f;;ﬂ?g’;;;"’a’

1  Aggregate fair market valve-of all norrexempt-use assets (see .
instructions for short 12X vear or assets held for part of year):
Average monthly valte of secutities

Averagé mon'thl_y cash balances

Fair market value of othar non-exerpt-use assets

Total {(add lines 1a, 1b, and1¢}

Discount claimed for blockage or other

factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-eXemnpt-ise assets 2
Subtract line 2 frem line 1d

Cash. deemed held for exempt use. Enter 1+1/2% of line 3 {forgreater amount,
see fnsfruoﬁons)

Net value of nen-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of grior-year distributions

Minimurn Asset Amount {add line 7 to lins 6}

e |ojo oo

L.
@

'S

00 [~ (|1
@ |~ | |

Section C. - Distributable Amount Cufrent Year

-Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ling 1
Minirmum asset amount for prior year (from Sectiori B, Ine 8, Column Al
Enter greater of ling 2 of line’3

[ [ (R |=

Income tax imposed in pricr year
Distribirtable Amount. Subtract line 5 from iine 4, unless subjéct to
emergency temporary réduction {see instructions} 6 i
[_1 Check here if the current year is the organization’s first.as a non-unctionally integrated Type Il supporting organization (see
instructions).

o |4 (b (L [N |-k

-

Schedule A {Form 990 or 990-EZ} 2016
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_ Type Ill Non-Functionally Integrated 508{(a){3) Supporting Organizations (continued)
Section D. - Distributions Current Year

1 Amousits paid 1o supported organizations 1o accomplish exempt purposes

2 Amounts paid to perform activity that ditectly furthers éxempt purposes of supported
organizations, in excess of income from activity '
Administrative expenses paid to accomplish exempt purposes of"suppcrted organizations
Ameunts paid io acquire exempt-use assets- '
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part Vl}. See instructions
Total annual distributions. Add {ines 1 through 6-
Distributfons to attentive supported organizations towhich the organization isresponsive
{provide detailsin Part V). See instructions

8  Distribitable amount for 2016 from Section C, lins &
10___Line 8 amount divided by Line 9 amount

& |~ oy [en (e |G

fi fi) i)
o o ) L _ Ex Distribut Underdistributions Distribnitable
Section E - Distribittion Allecatians (see instructions) cess Uatributions Pre-2016 Amaunt for 2016

1__ Distributable amourit for 2016 from Section G, line 8

2 Underdistributions, if any, for years priorto 2016 (feason-
able catse reqiired- explain in Part Vi See instructions
Excess distributions carryover, if-any, 10.2018:

.

i i

From 2013
From 2014
From 2015.
Tatal of lines 3a through e
Applied to underdistributions of prior years-
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions}
Reémainder, Subtract lines 3g, 3h, and 3i from 3.
4 Distributions for 2018 from Section. D,
line 7: %
a_Applied to upderdistributions of prior.years .
b_Applied to 2016 distributable amount
c_Remainder. Subtract lines 4a.and 4b from 4
5 Remaining underdistributions for years. prior to 2018, if
any. Subtract lines 3g.and 4a from line 2, For result greater
‘than Zero, explain-in Part V1. See instructions
‘6 Remaining underdistributions fof 2016. Subtract lines- 3h
and 4b fromline 1. For result greater than zero, explain in
Part Vl. See instructions’
7 Excess distributions carryover to 2017. Add lines 3j
and. 4c '
8 Breakdown of line 7:

ok |=je jaie |ois

a
b. Excess from 2013
¢ Excess from2014
d
=]

d Excessfrom 2015
 Excess from 2016

Schedulé A (Form 890 or 990-EZ) 2016

§32027,08-21:16
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: REAL OPTIONS PREGNANCY MEDICAL CLINICS _ o
A (Form 990 or9u0-E7) 2016 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 Pages
Supplemental Information. Provide the explanations required by Part (), liné 10; Part II, fiie. 172 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 36, 4b, 4c, 5a, 6, 9a; 9b, 9¢, 11a; 11b, and 11¢: Part 1V, Section B, fines 1 and 2] Part 1V, Sectlon c,
Iin& 1; Part IV, Sect:on D, lines 2 and 3; Part IV, Sec‘tlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, ling e Paer

Section D, lines 5,-6, and 8; and Part V, Section E, lines 2, 5, and 6..Also éomplete this part for any addltaonal inférmation.
(Ses |nstruct!ons J

w2028 09-21-16 Schediie A (Form 990 or 890-E2) 2016
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Schedule B Schedule of Contributors i o 1545.0047
('i°;5“0?§g}' 890-E2, » Attach to Form 990, Form 990-EZ, or Form 990-PF. ' -
; rmont of the Trasss P Information about Schedule B {Form 980, 990-EZ, or 890-PF} and 2 01 6
mf;'?aatasvenu'e Servica i its instructions is at www.irs.gov/formaon ]
Name of the organization _ Emplpyer"i'dentif'ic'a‘li_on number
REAL OQPTIONS PREGNANCY MEDICAL CLINICS _
CRISTS PREGNANCY CTRS OF SANTA CLARA CNT 94-2B20673

Organization type {check one):

Filers of: Section:

Form 890 or B90-EZ S03 el 3 ) ferter number} organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 se7 politi'ca.l' organization

Form 990-PF [T 501c)3) exempt private foundation
[ 1 4947(a)1) honexsmpt charitable trust treated as a.private foundation

[ 1 501{c)3) taxable private foundation

Check if your organization’is covered by the General Rule or 4 Special Rule.
Note: Only a section 501{c}{7), 8}, or {10y organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rula

3 For.an organization filing Form 990, 990:EZ, or 990-PF that received, during the year, gontfibutions totaling $5,000 o more i ieney or
property} from any one contributor. Complete Parts | and I}, See instrictions for determining ‘a contributor's total contributions.

Special Rules

[X] For.an organization describad in section 501{c)3) filing. Form 990 or 990-EZ that met the 33 1/3% support test.of the regulations under
sections 509(a)(t) and 170(5)(1){A)(vi), that checked Schedule:A (Form 990 or 990-EZ), Part {1, line 13, 16a, or 16b, and that receivid from
-any cne centributor, d:ur_ing_'the year, total contributions of the greater of (1) $5,000 or {2)2%. of thié amount an {0 Form 990, Part VII}, line 1h,.
or (i) Form 990-EZ; line 1. Complete Parts [ and II.

!:l For an organization described in section 501{c){7), {8), or{10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively fer religious, charitable, scientific, fiterary, or educational purposes, or for
the prevention of crirelty to childrén or animals. Gomplete’ Farts I, 11, and ill,

L Foran organization déscfibed in section 501 {X(7), (8), or {10} filing Form 990.or BAD-EZ that recelved from any -_one_contr}butqr; during the
year, contributions exchusively for religious, charitable, etc., purposes, bu_t no such contribitions.totaled more than $1,000. Ifthis box
Is checked, enter here the total cqntribuﬁons_- that were racaived during the year for an exclusively religious, charitable, etc.,
purpose; Dpn"t' complete any of the parts unless the General Rule applies to this.organization because it received nonexclusively
refigious, charitable; etc., contributions totaling, $5,000 or more duringthe'yeat .. .. . W g

Caution: An orgarifzation that isn't coversd by the General Rule and/or the Special Rules doesn't fils Schedule B (Form 990, 990-EZ, or 990-PF),
butit must answer *No” on Part IV, line 2,of its Form 990; or check the bax on line'H of its Form 990-EZ or on its Form 990-PF, Part §, line 2, to
cetify that it doesn't meet the filing réquirements of Schedule B (Form 990, 990-EZ,.0r890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-E2, or 980-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (201 6)-

623451 10-18-18
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_Scﬁedule'B {Form 990, 320:EZ, or 990-PF) {2016} Page 2
Name of organization ' "Employer identitication number
REAT, OPTIONS PREGNANCY MEDICAL CLINICS
CRISIS PREGNANCY CTRE OF SANTA CLARA CNT 94-28206773
‘Contributors (See instructions). Use duplicaté copies of Part | if additional space s needed.
(a) (b} {c d
Nao. Name, addréss, and ZIP +4 Total contributions’ . Type of contribution
1. | JOHN AND WENDY CADDEDU _ Person-
' Payroll ]
11520 OLD RANCH ROAD g 50,000. Noncash [ |
o {Completa Pait il for
LOS ALTOS HILLS, CA 94024 _ noncash contributions.)
(a) (b} ' () {c)
No. Nam#, address, and ZIP + 4 Total contributions Type of contribution
2 | DORCAS AND PROMOD HAQUE Person  [X]
_ Payroll |:]
13780 SARATOGA AVE. $ 250,000, | Noncash []
_ _ _ (Complete Part Il for
SARATOGA, CA 95070 . . noncash contribltions.)
(@) (o) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARK AND KAREN MCLAUGHLIN Person
_ ) _ Payroll [ _ |
14810 SOBEY ROAD. § 49,000, Noncash [ |
{Gomplete Part Il for
SARAGOGA, CA 95070 noncash contributions.)
{a} (b) _ (o) (d}
No: Name, address, and ZIP + 4 Total contribltions Type of contribution
4 | JOHN AND LISA REED Person
) Payroll Ej
735 CASA BONITA CT. 1% 164,473, _Nor_ibash [
{Complete Part Il for
LOS ATLTOS HILL.S, CA 94024 noncash.contfibutions.)
(a) by fe) td)
No. Name, address, and ZIP + 4. Total contributions Type of contribution
Person :]
Payroll D
$ Norcash ||
{Complete Part |l for
noncash contributions.)
{a) (b} _ {c} ]
No. Name, address, and ZIP « 4 Total contributions 1 Type of contribution
Person E]
Payroll  [__]
§ _ Norcash [ ]
' (Complete Part 1 for
noncash contributions.)

623452 10-18-16 Szhedule B {Form.080, 990-E2, ar 990-PF) {2016)
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Schedule B (Form 990, 980-E2, or 980-PF) {20186)

157

Page 3

Name of arganization _
REAL OPTIONS PREGNANCY MEDICAT. CLINICS

Empioyer identification number

CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673
Noncash Property (See instructions). Use duplicate copies of Part | if additional space is.needsd.
{c} .

_ {b} P {d}

. :’;o:l Description of noncash property given ::Sh: :f:;;i:::;:; Date received

{a} :

No: ) FrV (of(:}stimate} (dh
from Description of noncash property given . o Date received
Part | : : {See instructions)

& i

No. {5} EMV - timate) (d)

s N . o or estimate
;r::[ Pescription of noncash broperty given (Se'a:instr.uétiohs} Date received

(a)

No o (o} . . FMV (or{:}stimata} (d}
;:):; Description of nencash property given {See inéiru_ ctions) Date received

(a)

No. (b} MV .(c}_t_ 0 )
from Descrintion of noncash =MV (or estimate L
ot escrl_ptlon of noncash propeity given {See instructions) Dai_e received

() .

No, ib) . (c) . {d}’

from Descriptién of noncash property given FMV {or est!matr-.f}_ ‘Date feﬁéived
Part] - ’ {See instructions) receive

620458 10-18-18
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2016.05010 REAL OPTIONS PREGNANCY MEDT 02004001

Schedule B (Form990; 990-EZ, or 390-PF) (2016)




02004001 737717 158

Schedule B {Form 990; 930-EZ, or 990-PF) {2016) Page 4
Name of ofqanization o Emplayer identification number
REAL OPTIONS PREGNANCY MEDICAL CLINICS | _
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673
f{' Exclusivelyreligious, tharitahle, etc., contributions to erganizations described in-secfion 501 {z)(7), (8), or {10) that total more than $7,000 far
ihie-year from any-one contributar. Complete colimns (a)through. (e)-and the following Tine entry. Fer organizations
cormiplatifig Part I, shter thé total of exclusively rellglods, charitable, ste., contribubidns 5F$1,000 or less Tor tha yaar, (nter thisTafa: once) > $
Use duplicate coples of Part [l if additional space is needed.
{a) No. . .
.Ig?r?jl {h) Purpose of gift {c} Use of gift {d} Description of how gift s held
{e} Transfer.of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. o
E’rorl;nl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a : :
{e) Transfer of gift
Transteree's name, address, and ZIP + 4- Relationship of transferor to transferes
{a) No: - _ B
;FO'Tl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a ’
(e} Transfer of gift.
Transferee's name, addréss, and ZIP +4 Relationship of transteror fo {ransferea
(a} No. _ . . .
I];rorl"tn[ {b) Puriiose of gift {c) Use of gift {d} Bescription of how gift is held
Part. : J
(e) Transfer of gift
Transferee’s name, address, and ZIP-+ 4 Relationship of transferor to transferee
B23454° 10-18i16 Schedu!s B (Form 990, QQI}-EZ. or_.QQ_t].-PF)I'{ZG'1'B,\'
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OMB No. 1545-0047

{Form 890) P Complets if the orgarnization answered "Yes".on Form 990, 2 01 6

Part:IV, line 6, 7, 8, 9, 10, 113, 11b;. 11¢,11d, 11e, 11%, 124, or12b

Oepartment of the Treasury P Attach to Form 990,
{ntemal Revenlie Servica - P Information about Schedule D (Form 990) and its instruetions is at www.irs. gov/farmgga
Nam_e-df the blfgariizaiion REAL OPTIONS PREGNANCY MED ICAL CLINICS Emplpyer identification number

CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94~-2820673

Organizations Maintaining Donior Advised Funds or Other Similar Funds or Accounts. Complete if the
corganization answered "Yes".on Form. 280, Part IV, fine 6.

o b W N

{a} Doner advised funds {b) Funds and-other accounts

Tota} number at end of vear
Aggregate value of contnbuttens to {durmg year)
Aggregate value of grants from {during yearn . '
Aggregate value at end of year _
Did the organization inform all donors and donor advlsore in.writing that the assets held in donor advised funds.

are-the organization's property, subject to 1he organization’s exeluelve legal control? o oo D Yes D No
Did'the orgamzahen inform all grantees, donors, and donor ddvisors in writing that grant funds can be used: only

for chantabfe purposes and not for the beneflt of the doner or donor agvisér, or for any other purpose confemng

imparmissible private benefit? ... - e e L Jves [ INe

a & oo

Conservation Easements. Complete |f the organlzahon answered 'Yee" on Form 990 Part IV Ime ?

Purpese(s} of consérvation easements held by the orgamzatlon {check all that apply)

D Preservation of lanid for public use {e.g;, recreation or education) D Preservation of a historically importent land area-

[_1 Protection of natural, habitat [ Preservation of a certified ‘historic structura

[] Preservation of opan space

Compilste lines.2a through 2d if the organization held a qualified conservation Gontribution in'the form of a cons rvation edsement on the last

day of the tax year: Hald 4t the End of the Tax Year
Total humber of conservation easements e e b e e e et 2t e st ane et arpensnsenseaee |2
Taétal acreage restricted by conservation easemerits ... et nnrens | DD
- Nuniber of conservation easermnents on a cerllf ed historic: struciure mcluded in (a) ..l 2¢
" Number of conservation.easerments included in {c) acquired after-8/17/08, and rsot ona hretorlc structure
Ilsted in the National Register . SOOI et a s e s mnnee CL2d
Numizer of conservation easements medif ed transferred released extingmshed -of termlnated by the organlzallon during the tax
year P _
Number of states whers property subject to conservation easement Is located P
Does the organization have.a written policy regerﬂing the petiodic monitoring, 'inspec'tion._ handlfhg of
violations, and enforcement of the conservation easements it holds? e |:| Yes E:[ No
Staff and volunteer hours devoted to memtormg. Inepectrng, handlmg of wolatrons and enforcmg eeneer\ratlon easements during the year

>
Amount -offexpen_eee incurred in monitoring, inspecting, Ihand!ing' of viglations,-and enforcing conservation easements during the vear
&3
-Does sach conservation easement reportad on lime 2(d) abovée satisfy the requirements of section 170034BYD

and section 17OMENBII? ... st orooesoioosto et it emeesiioeeteseeerrs s L) Yes. ] No
In Part Xlil, describe hoW the organlzatlon reperts coneer\ratlon easements in tts revenue and expense staternent, and balance shest, and

‘include, if applicable, the'text of the footnote to the orgariization’s financial statements that describes the organlzatron s accountlng for

nservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgarization answered "Yes" on Form 990, Part IV, line 8.

1a

If fhe organlzaﬂon elected, as permitted under SFAS 116 (ASC 958), not to report'in its revenue statement and balance sheet works of art,
hlstoncal treasures, or other similar assets held for public exhibition, education, or résearch in furthérance of pubiic service, provide, in PartXIll,
the text of the fooinote o its financial statements that describes thesa items.

If the.organization elected, as permitted undar SFAS 116 (ASC 958), 1o report in jts reveriue sfatermant and balance shest works of art, historical
treasures, or other similar assets held for public. exhilbition, education, or research in fuitherance of public service, provide the following amounts
relatingto these items:

(i} Revenue included on Form 980, Part Vill, Bre 1 . ... . et s e ie e . B B
(i) Assets included in Form 990, Part X ... . P B
2 Ifthe ofganization received of held worke of art, hlstoncal treasures or other eJm|Iar assete for financial gain, provide
the following amounts requ_}red to be reported underSFAS 116 (ASGC 958) relating to these items:
a Revenueincluded on Form 890, Part VIli, liné1
b Assets included in Form 990, Part X . ... ... ; : -
LHA For Paperwork Reduction Act Notice, see the: Instructlons for Form 980, Schedule.D {Form 890} 2016

632051 D8-29:16
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. REAL OPTIONS PREGNANCY MEDICAL CLINICS
.Schedule D {Form.990) 2016 CRISIS PREGNANCY CTRS QF SANTA CLARA CNT 94-2820673 Paga 2
Organzzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the organlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its-collection items

{check alt that apply):
a ] Public exhibition d¢ ] Loanor exchange programs
. D Scholary research _ e 3 Gther
c Preservation for future generations

‘4 Provide a description of the organization’s collections and explain héw they further the organization's exempt purpose in Part Xlil.
5 During:the year, didthe organization solicit or recelve donations of art, historical treasures, or other similar asséts
to be sold to raise funds rather than to be maintained as part of the orgamzatton scollection? i l:l Yes l::] No
Escrow and Custodial Arrangements. Complete ¥ the organization answered “Yes on Form 990 Part IV, Ilne g, or
reported an amount on Form 980, Part X, line:21,
1a i(sthe organization an ageht' irustee.-cusiodian or other'inte_-_rmediary for-contributions_. or otherassets not included _
on Form 990, Part X? ERV— O S USRS I B L INo
B If "Yes, explain the. arrangement in Part XIII and complate the followmg tabla

Amount
¢ Begiining balance | . e et |_1€
d AGHIONS AUANG TS YOBE ....ivevroioreso o ieoreeeesesessesesrtos st e oo eesossessmeeeeseeeaesegresseeesoseseseerseerennenre |10
e Distributions during the Year ... i e L 1€
f Ending balance:_ ———— ., . 1
Za Did the organizatlon |nclude an amount on Form 990 PartX Hna 21 for eSCrow or custodlal account Ilablllty'i' !:’ Yes D No

b lf*Yes,” exp!_@mn the arrangemient in Part Xiit. Check here i the explanation has been provided on Part Xii}
| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, ling 10.
{a) Current year {b]_'Prior year ! {c} Two yedrs-back {{d) Three ysars back | (e} Four years back

1a Beginning of year balance
b Gontributions . .

c Net Investment eamlngs galns and fosses
d Grants orscholarships ... e
& Other expenditures for facilities

and programs RPN
Administrative expenses _______ Crireesaneas

g Endofyéarbalance ... s
‘2 Provide the estimated percentage of the current year end balance (line-1g, column (a)) heldas:

a Board demgnatad or quasi-gndowment P %
Permanent endowment > %

¢ Temporariyrestricted endowment %

The percéntages on linés 2a, 2b, and 2¢'shouid equal 100%..

3a Are there endowment funds not in the podsession of the organization that are held and adriinistered forthe orgariization

-y

o

by __{Yes| No.
{) unislated organizations ... RSOOSRV OO £- ] |
(i) related organizations ..., S O OO OO < 1 1111

b If"Yes®" online Saf) are the relaled orgamzatlons Ifsted as requlred on Schedule H? SO UUOF SURUOURROR [ -

be in Part XiIl the intended uses of the crq__nlzatlon s endowment funds.
Land, Buildings, and Equipment. _
Complete i the organization answered "Yes" on Form 880, Part IV, line.11a. See Form 990, Part X, line 10.

Descr

Description of property {a} Cost or other {b} Cost orother’ {c) Accumulated {d} Book value
basis (fnvestment} basis (other) " depreciation
Ta Land .G s
b Buﬁdlngs ____________ o 924,420, 307,330. 617,090.
¢ Leasehold |mprovemems ,,,,,,,, e - :
d EqUIpment Y ......
e Otherioei, ' ' 440, 330. '325,87'8-. 114,452,
Total. Add ilnes tath rouqh Te. (Co!umn (dJ must ec.rua:‘ Form 990, Part X, colurrin {B), fine 10¢) ..o e i P 731,542,

Schedule D {Form 990} 2016

£32052 08-20-16
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. REAT, OPTIONS PREGNANCY MEDICAIL CLINICS
Schedule D {Form 990} 2015 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Ppaged
I| Investments - Other Securities.
Complete if the organization answered *Yes" on Form 990, Part [V, line 115. Ses Forryi 990, Part X, ling 12.
{a) Description of security-or category gnelirding name of security) (b} Book value (e} Method of valuation: Gost.or end-of:year market valug

{1} Financial derivatives .. e b et
{2} Closely-Held squity Interests .., .
{3) Cther

{A),

=)

{0,

D)

B

(9]

i)}

tH)
Tutal {Col. {by must equat Form 890, Part X; col. (B) line 12.} P
: li| Investments - Program Related.

Complete if the organization answered "Yes* on Form 980, Part IV, ling 11¢. See Form 990, Part X; line-13.
{a) Description of investment (b} Book valug {c} Method of valuation: Cost or.end-of-year market valie

{1}

{2

)]

{4)

{8)

{6}

{7

(@}
Tatal. (Gol. {b}-must equal Form 999, Part X, col. (B} ling 13.) 9
Other Assets. '
Complete:if the organization answered "Yes" on Form 980, Part IV, lina 11d. See Form 990, PartX, ling 15.

{a) Description. {b} Book value-

{1}
o3
@)
{4)
{6} .
{6}
{n

(8
{9)

ofuriin (i) iwist equal Form 990, Part X, col (BIANG 15.) . oiirenvsviiinniiiiiceiinisiiiieee e B '
| Other Liabilities.

Corppléte if the organization answered “Yes"6n Form 890; Part IV, line 11e or 11f. See Form

1. (a} Description of liability {b} Bock valué

{1) Fedefal income taxes.

@ ACCRUED COMPENSATION 68,095.

®

(4

5)

&)

)

&

]
Tutal {Column (b} must egual Form 990 Part X, col (B} fine85.) sieirovn.. . 68,095.

2. Liability for uncertain tax positions. In Part KN, provide- the text of the footnote to- the organlzatlon s financial statements that reports the
organization’s liabiity for uncertain tax pogﬂlons.under FIN 48 (ASC 740). Check here ifthe taxt of the footnote has béen provided in Pat XJil |
Schedufe I [Form 590) 2016

632053 08-29-16
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- REAL OPTIONS PREGNANCY MEDICAL CLINICS

Sch dule D (Form 990) 2016 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Camplete if the otganization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited finaricial statements . A oo » 1,998,741
2 Amounts included on liné 1'but not on Form 99G, Part Vill, line 12: - '
a Net unrealized gains {losses} on investments: ... 2a
b Donated services.and use_of-faci_iit’ies - 2b
¢ Recoveries of prior yeargranis .. e 2c
d. Other (Describe in Part X1} OSSR TO U OTOTIVOUPI O - |
& Addlines2athrough2d ... 0.
3 Subtract line 2e frorn fine 1 . : e 1,998,741.
4. Amountsincluded.on Form 990 Part V!I! flne 12 but not on Ilne 1 N
a Investment-expenses not included on Form 980, Part Vil iine _?b ISP .-
b Other (Describe’ in Part XIII_.J ' 4b
¢ Add lines daand4b et ia e aere s |G 0.
5 Total revenue. Add lines 3-and 4c (T?ﬂs must equa! Form 990 Part.-' .fme 12 ) ........... i s s 5 1,998,741.

Reconciliation of Expenses per Audited ananclal Statements With Expenses per Return.
Complate if the ofganization answered "Yes" on Form 980, Part |V, line 12a.

1 Totalexperises and lossés per audited financial statements ... ... s

2,587,394,

2 Amounts included onTine 1 but not on Form 986,-Part iX, line 25:
Donated services and use.of facilties .....................ccooororvemreooeees e eesonnes
Prior year adjUStrents ... e
Cther losses ... Cferetgensaeens e ansnmrareasarrars rasirnssnasseres enEiveeiabenst vomenert [
QOther {Dascribe in F’anXIII)

- Add lines 2a‘through 2d. .. ... . ... et Lot en e e e vera T SRRSO

[ - N - I . )

0-'

3 Subtractline2efromlined ...

2_; 58?; 394 .

4 Amounts included on Foim- 990 Part !X Ilne 25, but not on Elne 1
a Investrn_ent expenses not included on Form 990, Part_\,r'lll line7b ...
b Other {Describe in Part XIiL)
¢  Addlines:4a and 4b

Oo'

5  Total expenses. Add Ilnes3and 4c (Th.fsmustequafFonn 990 Pam' ;'me 18) i thrneraseeastariers e ieseeaeneinsiiiiiininss | B

{11 Supplemental Information.

Provide the descriptions required forPart 11, lihes-3,5, and 9; Part 1li, lines. 1a.and 4; Part 1V, lines ib and 2b; Part V, line 4; Part X, i
lines 2d and 4b;and Part Xil, lines 2d and 4b. Also complete this paftto provide any addltional lnformatlon

ne 2 Part Al,.

532054 D8-29-16 Schedula

D {Form 990) 2016
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. OME No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraisinig or Gaming Activities
(Form. 880 or 990-E2) Complete if the organization answered *Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 2 0 1 6
organization entered more than $15,000.0n Form 990-EZ, line Ga. »
Depantment of the Treasuty ' P Attach to Form 990 or Form 890-EZ,
Intemal Bevenuz Service P Intormation about Schedula G {Form-920 ar 900-EZ) and fts Instructions is at W.irs.gavﬂarm@ﬂ. ¥
Name of the organizaton REAT, OPTIONS PREGNANCY MEDICAL CLINICS Employer identification. number
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

Fundraising Activities. Complets if the organization answered *Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required {o compléte this part.

1 Indicate whsther the orgdnization raised funds through any of the following activities. Check all that apgly.

a -{_] Mail sclicitations e [_I'solicitation of non-govérmment grants
b [_] Internet and email solicitations FL_1 Solicitation of governiment grants
¢ [ Phone sdlicitations g} Special fundraising events

a [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in'connection with professional f_hndrais'ing services? [ ves. [ INe.
b i "Yes,"* list the 10 highest paid individuals ot entities fundraisers) purstant to agreements under which the fundraiser is to bé
compensated at least $5,000 by the organization.

i i) oig [ . v} Amount paid A ourt sl
{i} Name and address of individual. " .. fan)miéi_r {iv) Gross receipts u{:'.'(o'g- reta;ne‘é by) {vi) Amount paid
* orentity ffundraiser) (i) Activity navscusiody | e tivity S fundraiser to {or retained by)
- arean [+) h n . i
' contribitions? T listed in col. {i} organization
 Yes | No
3 List all states in which the organization is regfstered of licensed to solicit contributions or has been m_)tiﬁ'éd itis exempt from registration

o ficensing.

LHA For Paperwark'Reduction Act Notice, see thi instructions for Form 930 or 990-EZ. Schédule G (Form 990 or 980-EZ) 2015

532081 09-12.16
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REAL OPTIONS PREGNANCY MEDICAL CL INICS
Schedule G (Form 990 or 980-E7) 2016 CRISTS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 Page2
‘Fundraisinig Events. Complete if the crganization answered "Yes" on Form 990, Part IV, line. 18, or reported more than $15,000
of fundraising event contributions and gross.income on- Form BO0-E7, lines 1 and €b. List events with gross receipts areater than $5,000,

{al Event #1 (b} Event#2 {c} Other avents () Totel events
DINNERS OF WALX FOR NONE {add-ccf {8) through
VISION LIFE/TREE OF| SN
o {event type) {eventiype} _ {total'nurber) !
=
c% 1 Grossreceipts. . ......oooovoveovreorrsserreeos. 268,953, 110,387. _ 379,340.
2 Less: Contibitions. ..o 268,953, 110,387, : 379,340.
3 Grossincome{line § minus fne) ...
4 Cashplizes ..o
| 8 MNoncashprizes . . ...
%.
§_ 6 Rentffacilty costs ... ... ..
i
B 7 Foodarid beverages ...
£
8 -Enteﬂalnment [
9 Other direct expenses ........ i

10 Direct expense summary Add Jines 41hrmlgh9 iSO} e et eanear PP
b

11 N_=t Income summatry. Subtract line 10 from line 3, coluinn [d) ..
9 Garning. Complete if the organization answered.*Yes* on Form: 990 Pazt IV Irne 19 or reported more’ than

$15;000 on Form 990-EZ, line Ba.

) - {b) Pull tabs/instant e . ) Total gaming {add
2. {a} Bingo _bingo/progressive. hingo. {c) Gther gaming col. {a) through col. {e))
5 |
1 Grossrevenue .. ... s
0| 2 Cashprizes . . .. ... ...
3
5 o
23 Noncashprizes” | . ...
Rl . o
£ 4 Rentfacilityecosts
Fal
5 Diherdirect eXpenses ... ...o.oov.i... _
[ Yes == % i:h’es' % L 1Yes :
6 Volunteerlabor .. ... |[_INo [ INeo [ INo

7 - Direct expense summary. Add lifes 2 through Sincolumn {d) ..., PP

8 Net gaming income summary. Subtract fine 7 from line 1, coluran fd)_ oo e, et v eecestieeen >

9 Enterthe state_{s') _':’h which the-organfzation conducts gaming activities: _
-a ls the org_a_rgiz_a{?on'Iicen'sed'to conduct gaming activities in'each of thesestates? ... ... ... | IYes L _.No
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... . L IYes [:}..Ncr
b if "Yes," explain:

632082 00-12-18 ‘Schedule G (Form 980 or 980-E2) 2016
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REAL OPTIONS PREGNANCY MEDICAL CLINICS
SchedueG(Form 990 or 990-E2) 2016 CRISIS. PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 Page 3

11 Does the organization condtict gaming activitiss With NONMEMBEST...... . ... o ioooocooeees oo [ ves [_INo
12 s the érganization a grantor; beneficiary or trustes of atrust, ora member ofa partnershlp or other entrty formed
o administer charitable gaming? .. ............. et e et esrerssee it remeseeiseeersne ] Yes L] No

13 Indicate the percentage of gaming acllwty conductad in:

@ The organization’s faCility ..., cesees oot ee ettt OO ST NI SR By - - | 9%
b An.outside facility s TR ettt b et e e e : . . | 183b %
14 Enter the name and address of the pérsen who prepares the orgamzatlon 'S gamlng/specld evenis books and records
‘Name b
Address
15a Does the organization have a contract with a third paity from whorh this orgariization receivés gaming revenue? . v [T ves [ Ine

b lf “Yes," enter the.amount f gaming revenue received by the organization ™ %
of gaming revenue retained by the third party ™ $
¢ If "Yes," enter name and address of the third party:

and the amount

Namas P

Address P

16 Gaming managér Informaticn:

Name M

Gaming manager compensation P §

Description of services provided 3

] Directot/officer ] Emgloyes ] Ind_épendent-‘c_ontractor-

17 Mandatory distributions:
a Is'the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? : o L ves r_.—_l No

b Enter the armiount of distributions required Under staté law {6 be dlstﬂbuted to other exempt organizations or spem in 1he

organization's own-exem pt activities during the tax year ™ $
- Supplemental Information. Provida the explanations required by Part I, line 2b, columns (ill) and (v]'; and Part I, lines 9, 9b, 1 Oh, 15b
15¢. 18, and 17b, as applicable. Also provide any additional information. See instructions

‘632083 09-12-16 Schedule G (Form 990 or $90-EZ) 2016
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" ‘ REAL OPTIONS PREGNANCY MEDICAL CLINICS o
Scheduls G (Form 890 or 930:£7) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 pagea

| Supplemental information (continued)

Schiedule G (Farm 990 or $90-EZ)
B32084: .
04-01-96
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SCHEDULE O Supplemental Infermation to Form.990 or 990-EZ. LD 2007
{Form 990 or 990-EZ} Complefe to provide information for responses to specific questions on 2 01 6
: Farm. 590 or 990-EZ or to'provide any additional information, )
Department of the Treasury ; ' P Attach to Form 990 or 990-EZ. o _
Intemal Bevenue Sénvice P Infoimation about Schiedule O (Form 880 or 890-EZ) and its instructions is at Wiww.irs.gov/foringgn,

Employer identification number

Name of tHe organization REAL OPTIONS PREGNANCY MEDICAL CLINICS !
94-2820673

CRISIS PREGNANCY CTRS OF SANTA CLARE CNT

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD PERFORMS DETAILED REVIEW WITH THE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES MUST READ THE POLICY AND COMPLY

IN ANY TRANSACTION THAT INVOLVES A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CRGANIZATION ACQUISITION 101,699.

AMENDED FORM 990 TO. COMFORM TO CPA AUDIT

EXPLANATION FOR AMENDED FORM 990-2016., THE ORGANIZATIONS CPA AUDIT WAS

NOT COMPLETED AT THE DUE DATE FOR FILING THE RETURNS. THEREFCORE

ESTIMATED AMOUNTS WERE USED TO FILE THE CRIGINATL FORMS. THIS AMENDED

990 CORRECTS THE REPORTING TO THE AUDIT RESULTS.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedulz O {Form 990 or 890-EZ) {2016}
632211 08-25-16
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456 2 Depreciation and Amortization VBN ede 012
Forn R W ¥ {Including Information on Listed Property} 990 201 6
L P Attach to yourtax return,
. Depuartrment of the Treasury . - ) ) - Altachment
internat Revenue Service (399 I Information about Form 4562 and its separate instructions is at wwv.irs.gov/form4562. Sequencs Ne. 179
Name{s) shown on retum Business.or activity to which this form relates Identifying number
REAL- OPTIONS PREGNANCY MEDICAL CLINICS _ :
CRISIS PREGNANCY CTRS OF SANTA CLARA CNTFORM 990 PAGE 10 94-2820673
! Election To Expense Certain Property Under Section 178 Noie: If you have any listed propetty, complete Part V before'you complete Part 1.
1 Maxirurm amount (see instructions). .. : SRS UOR R I 500,000.
2 Total cost of section 178 property p!aoed in service {see mstruoﬂons} et e+ttt ettt tv s 2
3 Threshold cost of section 179 property before. rediuction in Beiation .. . e | B 2,010,000.
4 Reduction in Ilmstatlon Subtract line 3-from line 2, If zero orless, anter 0 4
5 Doilarltmltatfonfertaxxear Sublmckline 4 from line 1. IFzere or less, entsf -0~ IF manied ﬂringsegaratelg, see jnstucti 5
-3 {a) Description of propery {0} Ciost {buslnms use oniy) {c) Elected cost
7 Llsied property. Enter the amount fromline 29, .. ... . S 4
8 Total elected cost of section 179 proparty. Add amounts in oolumn {c) i[nes 6 and ? SO URUUSL UOUUUUURPORN I
9: Tentatlve deduction. Entérthe smaller of line 5 or line 8 | s UV UT PR B
10 Carryover of disaliowed deduction from line-13-of your: 2015 Form 4562 o 10
11 Business income limitation. Enterthe smaller of busmess income (not Iess than Zero) or IIne 5 _ _ . 11
12 Section 179 expense deduction. Add lines 9. and 10 but don't enter mora than line 11 . iz inareresieeesirieriepeae -

13- Carryover of disallowed deduction to- 2017. Add lines 9 and 10, less line 12 ........... FI 13 |
Note* Don’t use Part {l orPart |}l below.for listed property. Instead, use Part V.

2 Special Depreciation Alowance and Other Depreciation (Don’t include listed property-}

14 Special depreciation aflowancefor quaflfrod property (other-than listed property) placed in.service during
thetaxyear . ... TR O U O UUP ORIV B I )

15 Property subject fo seotlon 168(f}(1] eleciron et At bttt oAbt b Ao 1 r e ie e e eete e e etesenenoenmamneaere e nenrme | 1D

il ther depremanon {including ACRSI . - 16
. ] MACRS Depreciation {Don’t include ilsted pmpeny) (See Instructlons)
Section A
17 MACRS deductions for assets placed in servicein tax yedrs beginning before 2016 .. 168,652.
18 ity you are electing to Qmug any asnets placed: In senvlee during the tax year into one or more general asset: ascounts; check here ... " I:J
Section B - Assets Placed in Service During 2016 Tax Year Using the Goneral Depreolatlon System
. . (D) Month-and- {c} Basis for depredlation ) o
{a) Classification of property year placed -{businessfinvestment use () Recavery 11 Gonvention (B Method' {0} Deprecistion deduction
in service only - seé instrictions} period ; i :
19a  3wear property
b 5 year property 188,159.] 5 YRS. | HY [200ODB 15,275,
¢ Twyear property
d  10-yearproperty
e 15-year property
i 20-year property
g 25yedr pfoperty 25 yrs. S/L
. R o / 27.5 yrs. MM S/l
h  Residential rental préperty. ; 275 yro. M i
N ) o ! 39 yrs, MM S/L
i Nonreside_oiia] real property. ; | | w T en
Section C - Assets Placed in Semoo During 2016 Tax Year Using the Alternative Depreciation System
20a  Class fife 5L,
b 12wvear 12 yrs. S/
c 40-year 40 yrs. MM 5/
Summary {Seés instructions,) '
21 Listed property. Enteramount from ne 28 ... .o | 21
22 Total. Add amounts from line 12, lihes 14 through 17 Ilnes 19 and 20 in column {g), and ine2l. '
Enter here and on 1he appropriate lines of your return. Pannershlps and & corporations -seednstr. ..o, | B2 ] 183,927,
23 Fer assets ohoWn above and placed in service during the curren_t‘ year, enter the e
portlon of the basis attributable to section 2634 costs . RO U TR " §
s18251 12-21-16 LHA For Paperwork Reduction Act Nollce, seg, separato instructions. ‘Forrn 4562 (201 6}
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. REAL OPTIONS PREGNANCY MEDICAL CLINICS
Form 4582 (2016) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page 2

recreation, orarmuserment.)

Listed Property (Include automoblles, cérain other vehicles, certain aircraft, certaln compulers, and property used for entertainment,

Note: For any vehigle for which you:are using the standard mileage rate or deducting lease expense, compléte only 24a, 24b, columns

{2) through (¢).of Section A, all of Saction B, and Section G if qpplicable

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

24a Do yau-have evidence to support the business/investment use claimed? | | Yes L | No | 84b 'Y os,” Js the evidence written? [___] Yes [ INe
T}I’D'B u%a;'mpetty' g;{E BU(STI)IESS/ GUISC:)O{ Basis for. c{igp)xeclatlon Recgirery ME{g}Gd / ﬂeprigilat'i'cn E|e:{;ifl'led
(st vehicles first) péaa?ﬁgén uslg Lr‘:%srggr?tnatge otherbasis | ™Mt | Cperiod | Gonvention deduction section 179
25 Special depreciation allowancs for qualified [isted property .piaced_.ih_'service during the tax-year and
used more than 50% in a gualified business usa _, . e, | 28
26 Property used more than 50% in aqualified busmess use: -
' %
%
O %
27 Property used 50% or lass in a qualified business use:
- % =ling
: % s, -
T i ko) S/ L.'
28 Add amounts in column (h), iines 25 thiough 27. Enter hereand on lige 21, (== =3 R ‘ 28
-29 Add ameunts in column §i), line26. Enter hiera and on line 7, page 1 29

-Section B - Informatlon on Use of Vehlcles

-Complete this section for vehicles used by a sole proprietor, parther, or other more. than 5% owner,” or related person; If you provided vehicles
1o your employees, first answer _the_que_s_tlc_:ns i Section C 1o see if you meet an exceptioh to completing this:section for those vehicles.

@ {b)

{c)

30 Total business/investment miles driven during the Vahicle | Vehigle Vehicle

{d) {e} m
Yehicle Vehicle . Vehicle

year {don't include:cornmuting miles) ...
31 Total commuting miles driven during the year |

32 Total other personal {noncommuting) miles
driven .

33 Total mlres driven during the vear.
Add lines 30 through 32 . et

34 Was the vehicle aval[able for personal use Yos | No | Yes | No | Yes

Yes Nog | Yes No Yes No

during off-duty hours?

35" Was'the vehicle used prlmarlly by a more

than 5% owneror related person? .. .., e
36 is another vehicle available for personal
T A U P U PO UTp

Section G - Questionsfor Employers Who Provide Vehicles for Use by Their Employees
Answer thgse questions-to determing if you meet an exception to completing Section B.for vehicles used by employéas whe aren't more than 5%

owners or related persons:

37 Do you maintain a writtén policy statement that prohibits ali personal use of vehicles, Including commuting, by your Yes | No

employees? . . . . et e et e PN

38 Do you maintain a written policy staternient that prohlblts personai use of vehlclas except commutmg. by your
employees? Sée'the lnstructrona forvehicles used by corporats officers, directors, or1 % or more owners

30 Doyou treat all use of vehicles by employees as persopal use? ... ...

49 Do you provide more than-five vehicles to your employees, obtain Inforrnation frorn your employees about
the use of the vehicles, and retain the information recelved? ... .. ertmen et e e I oo v e e e s ani I

41 Do.you meet the requirements conceining qualified automobile demonstratlon use?

Note: if your answer to 37,38, 33, 40, or 41 is "Yes,” don’t complete Section B for the covered vehlcies

O P

Amontization
{a) (b} (c) {d) (e) 0
Description of casts Cate amorfzatcn Amortizablé Code Brnortizaton Amortization
’ beging amount sechion. peritd of pemEntana for this year
42 Amortization of costs that bégins during your 2076 tax year:
43 Amiortization of costs that began before your 2016 taxyear ... 43
44 Total. Add amounts in column {f). See the instructions for wheré to report 44

616252 12-21:16"
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