. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 01 3
Bt et e Trssi P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P _information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning and ending
D

B Checkif C Name of organization

weleave | REALOPTIONS PREGNANCY MEDICAI CLINICS
(X & | CRISIS PREGNANCY CTRS OF SANTA CLARA CNT

Employer id@ationcmb’er J
| e | I
i

e | Doing Business As 94-2820673
'rgj:ﬂ?ﬁ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ Jiemi- | 1671 THE ALAMEDA 101 (408) 229-9836
fmended | Gity of town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,231,069.

[ Jfee'= | SAN JOSE, CA 95126

A F Name and address of principal officer: VALERIE HILL
SAME AS C ABOVE

| Tax-exempt status: [ X 501(c)3) [_J 501(c) ¢ ) (insertno.) [ 4947(a)(1)or [ 527

J Website: » WWW.REALOPTIONS.NET

H(a) Is this a group return

for subordinates? |:I Yes No

H(b) Are all subordinates included? D Yes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number B>

K_Form of organization: | X ] Corporation [ ] Trust [ Association [ ] Other P>

| L Year of formation: 1982[m State of legal domicile: CA

P Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE FREE PREGNANCY TESTS &
g COUNSELING
E 2 Checkthisbox P || if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) 3 11
g 4 Number of independent voting members of the governing bedy (Part Vi, line1b) .. 14 11
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... 5 23
E | 6 Total number of volunteers (estimate if necessary) N 6 120
E 7 a Total unrelated business revenue from Part VIil, cotumn (C) line 12 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 ..o | 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 1,222 #8203 1,058,575,
E 9 Program service revenue (Part VIll, line 2g) ... 0. 0.
8 [ 10 Investment income (Part VIIl, column (A), lines 3, 4,80 76) ..........................ooc. 2,623. 466,144.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 0. 585.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,224,876. 1:;525;304.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. £
14 Benefits paid to or for members (Part IX, column (A), line 4) ... .. . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... . 458,085. 642,369.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ... .. ... ... 0. 0.
:é b Total fundraising expenses (Part IX, column (D), line 25) B> 234,124.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) _ e 670,394, 747,098.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) e 25) _____________________ 1,128,479. 1,389,467.
19 Revenue less expenses. Subtract line 18 from line 12 ... 96,397. 135,837.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 1,962,562. 1,519,620.
%-E 21 Total liabilities (Part X, line 26) 646,626. 67,849.
éJE'. Net assets or fund balances. Subtract line 21 from llne 20 ......................................... 1,315,936. 1,451,771.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer s
Here VALERIE HILL, EXEC DIRECTOR
’ Type or print name and title "
Date Check PTIN

Print/Type preparer’'s name PrapagérgSgnature
Paid HENRY BURNETT

//A//z/ N [P01267433

Preparer |Firm's name _p BURNETT ACCOUNTING AND TAX SERVICE

Firm's EIN pp

Use Only | Firm's addressp. 1238 SUSAN WAY
SUNNYVALE, CA 94087

Phoneno.(408)737-9318

May the IRS discuss this return with the preparer shown above? (see instructions) [X]Yes [ INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




30004003 737717 66
REALOPTIONS PREGNANCY MEDICAIL CLINICS

Forr 990 {2013) CRISIS PREGNANCY CTRS CF SANTA CLARA CNT 94-2820673 Page 2
LPart It | Staternent of Program Service Accomplishments
Check If Schedule O contains a response ornotete anv fineinthisPart I8 . . .. . . L [:|

1 Briefly describe the organization™s mission:

WE COMMIT TO EMPOWERING AND EQUIPPING WOMEN ANDP MEN TC CHOOSE LIFE FOR
THETR UNBORN CHILDREN THROUGH THE LOVE OF JESUS CHRIST IN ACCORDANCE
WITH HIS WORD REGARDING THE SANCTITY OF HUMAN LIFE.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 of 980-E27 . . . . e T o es XNe
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Tves Neo

if "Yes," desctibe these changes on Schedule O.

4  Describe the organization'’s program service accomplishments for each of its three fargest 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, i any, for each prograrn service reported.

4a (Cods: ) (Expanses$ 9 3 8 r 250 = Including grants of § } {Revenue $ l r 055 r 5 5 D . )
STAFF OVERSEES A NETWORK OF VOLUNTEERS AT THREE PREGNANCY CARE CENTERS
THAT PROVIDE ¥FREE SERVICES TO WOMEN & MEN WHO ARE FACING PREGNANCY
DECISICNS. SERVICES INCLUDE FREFE PREGNANCY TESTS & ULTRASQUNDS,
PRENATAL CARE, & LAY COUNSELING ON PREGNANCY QOPTIONS.

4b {Ccde: ) (Expens% 1 Incloding grants af § ) {Fevenue $

POST-ABORTION COUNSEL & CARRY-TO-TERM SUPPORT, SUCH AS FREE FIRST &
SECOND TRIMESTER PRE-~NATAL CARE, MATERNITY AND BABY CLOTHING &
EQUIPMENT, CHILDBIRTH CLASSES, REFERRALS FOR SERVICES SUCH AS MEDICAL
CARE, LEGAL ASSISTANCE & SOCTAL SERVICE (MEDI-CAL)

4c fCode: ) (Expens&c 5 including grants of & ) {F\wanue % }

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

YEARS.

4d OCther program services (Describe in Scheduie O

(Expanses § Including grants of § } {Fevenue § )
4e__Total program service expenses 938,250,

Form 890 2013)

332002
10-29-13
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30004003 737717 67
' REALOPTIONS PREGNANCY MEDICAL CLINICS

Form 990 (2013) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page 3
L PartiV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3} or 484 7{a){1) {other than a private foundation)?
If "Yes," complete Schedule A o 1 | X
2 s the organization required to compfete Schedu!e B Schedu!e of Con trfbu toré’ . ) . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Fart ! _ 3 X
4  Section 501{c}H3) organizations. Did the organization engage in Iobbying actwltles or have a sectlon aD1 (h} electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part If 4 X
5 isthe organization a section 501 (c}{4), 501{cH5). or 501 (c)(ﬁ} organlzatlon that receives membershlp dues assessments, of
similar amounts as defined in Revenue Procedure 98197 Jf “Yes, " complete Schedule C, Part il . . LB X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r;ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | B X
7 Did the organization receive or hold a consetvation easement, including easementsto preserve open space,
the environment, histotic land areas, or historic structures? If "Yes," complete Schedule D, Part it 7 X
8  Did the organization maintaln cellections of works of art, historical treasures, or othar similar assets" .’f "Yas," compfete
SCRETUIE Dy PAIT I ...t oo et r et 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liabflity; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repait, or debt negotiation services?
If "Yes," complete Schedule D, PartiV e ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. -
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VTI VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedufe D,
PATEVE ettt s a e et e e ee e e e et ee e 11a| X
b Did the organization report an amount for investments - other secunties in Part X, fine 12 that is 5% or more of s total
assels reported in Part X, line 167 If "Yes," complate Scheduts D, Part Vi 11b X
¢ Did the organization report an amount for investments - pregram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 187 /f “Yes, " complete Schedula D, Part VIl 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... oo 11d X
e Did the organization report an amount for other fiabilities In Part X, line 257 If "Yes, " complete Schedule D, PartX . .. 11e | X
f Did the organization's separate of consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)7? Jf "Yes," complete Schedule D, Part X . 11§ X
12a Did the organization obtain separate, independant audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X and XH ... o e (128 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgenization answerad "No" to fine 12a, then compileting Scheduie D, Parts Xi and Xif is optional . 12b p:4
13 s the organization a school described In section 170{b){1HA)I? /f "Yes,"” complete Schedule & 13 X
14a Did the organization maintain an coffice, employees, or agents outside of the United States? . .. {1 1a %
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $106,000
or more? If *Yes," complate SChedle F, PAIS FanG IV ... ..o oo 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parta l and IV 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), fines 6 and 11e? If *Yes," complete Schedufe G, Part! ..o Y X
18  Did the organization report more than $15,000 total of fundraising event gross incorne and contributions on Part VI, lines
1o and Ba? if "Yes," compiete Schedile G, Partll ... e sl X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
complete Schedule G, Part il , ) 19 X
20a Did the organization operate one or more hospltal facailtles’? !f "Yes, ! compfete Schedu.fe H 20a X
b _If "Yes' to line 20a, did the crganization attach a copy of its audited financial statéments to this return? 20b
Form 990 (2013)
332003
10-29-13
_ 3
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' REALOPTIONS PREGNANCY MEDICAL CLINICS

Form 990 (2013} CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page 4
{ Part W] Checklist of Required Schedules fcontinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domeastic organization of
governmeant on Part IX, column {A), line 17 /f "Yes," complete Schedule I, Parts | and if _ AU 2 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United Statas on Part X,
column {A), line 27 if "Yes, " complete Schedule |, Parts | and it L o 22 X
23 Did the organization answer "Yes" to Part VII, Saction A, line 3, 4, or 5 about compensation of the brganization's current
and former officers, directors, trusteas, key employees, and highest compensated employeas? If "Yas," complste
Schedufe J e 23 X
24a Did the organization have a tax-exempt bond issue with 'an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go te fine 252 , R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a {empcrary penod exception’? _________________________________ 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemmpt BOMGST e e en e, 24¢
d Did the organization act as an "on behalf of" fssuer for bonds outstanding at any time during the vear? . 24d
25a Bection 501{c}3)} and 501 [c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified parson during the year? If "Yes," complete Schedule L, Part] ... 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or Q90-EZ7 If "Yes, " complete
Schedufe L, Part | . SO - - X
26 Did the organization report any amount on Part X 1|ne 5 6 or 22 for recervab!es from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L Part Il ... i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, of to 2 36% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part
28 Was the organization a party 10 a business transaction with one of the foliowing parties {see Schedule L, Part IV
instructicns for appiicable filing thresholds, conditions, and exceptions): P
& A current or fermer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? ¥ "Yes,” complete Schedule L, Partlv . | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or Indirect awner? If "Yes, " compiate Schedule L, Part IV 28c X
29  Bid the organization receive more than $25,000 in nen-cash contributions? If "Yes," complete Schedule M oo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," compiete SCHEOUIE M ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedue N, PAIt] ... . e S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?# "Yes," complete
SCREAUIE Ny PAITIL oottt ee e vttt ettt e e e e e ee et ee e 3z X
33  Did the crganization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complate Schedule B, Partl oo 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedufe B, Part i, iff, or IV, and
Part VL IIN8 T ettt et oottt e ettt ee et et e e 34 X
35a Did the organization have a controlled entity wnhin the meaning of section S1RMIA Y 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13)7 If "Yes," complete Schedule R, Part YV, ine 2 o a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nor-charitable related organization?
i "Yes," complete Schedule B, Part Y, E 2 | e e e 36 X
37  Did the organization cenduct more than 5% of Its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? if "Yes, " complete Schedule R, Part Vi 37 X
38 Did the crganization complete Schedule Q and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. Al Form 990 filers are requiredto complete Schedute O .. 3 | X
Form 890 (2013
332004
10-28-13
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30004003 737717 &9
REALOPTIONS PREGNANCY MEDICAL CLINICS

Form 890 {2013) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page 5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nota to any line in this Part vV _ o o L _ o
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicatle _ 1a | 1SS A I
b Enter the number of Forms W-2G includad in fine 1a. Enter -0- if not applicable 1b ' 0| _

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
{gambling} winnings to prize winners? . o .
2a Enter the number of ermployees reported on Form W 3, Transmmai of Wage and Tax Statements
filed for the calendar year ending with or within the yvear covered by this retum | L 2a

b If at least one is reported on line 2a, did the organization file all required federal empfoyment tax returns” e

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file {see instructions) ... ... . . .. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? EOTOTORITSRTRTURRR

b If "Yes," has it filed a Form 980T for this year? If "No," to fine 3b, provide an explanation in Schedule O e
4a At any time during the calendar year, did the organization have an interest in, or a signature-or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accourt)?

b If "Yes," enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shefter transaction?. SR
¢ If "Yes,” toline 5a or Sb, did the organization file Form 8886 T .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solici

any contributions that were not tax deductible as charitable contributions? ...

b If "Yes," did the organization Include with every solicitation an express statarment that such contrinutions or gifts

were not tax deductible? e e v

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services provided o {he payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the crganization sell, exchange, or otherwise dispose of tanglble personal property for which it was required :
10 1ile FOrm 82827 . et :
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, ta pay premiums on a personal bensfit contract?
Did the organization, during the year, pay premiums, directly ot indirectly, on a personal benefit contract? LT
if the organization received & contribution of quafified intellectual property, did the organization file Form 8839 as reqmred" . .79
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the crganization file 2 Form 1088-C? | 7h
8 Spansoring organizations maintaining donor advised funds and sestion 509(a)(3) supporting organizations. Did the supporting "

organization, or a donor advised fund maintained by a sponsoring erganization, have excess business heldings at any time during the year?

9 Spansoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section49667____...... . .

o

1]

= o= e T+

b Did the organization make a distribution to & donor, donor advisor, of refated person? ..., ...
10 Section 501{c}{7} organizations. Enter: :
a Initiation fees and capital contributions included on Part Vifl, lnet2 . ... 10a ;
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club: facilities ,_ 10b
11 Section 501(c}{12) organizations. Enter:
a8 Gross income from members orshareholders ... ... 11a
b Gross income from other sources {Do not net ameounts due or pald to other sources against
amounts due or received from thermn.) ... 1tb
12a Section 4847(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received of accrued during the vear ... 12b

13 Section 501{c}{29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue quafified heafth plans in morethan onestate? ...
Note. See the instructions for additional information the organization rmust report on Schedule Q.
b Enter the amouni of resarves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ...~~~ 13b
. ¢ Enter the amount of reserves on hand v 13
: 14a Did the organization receive any payments for indoor tannlng sefvices durmg the tax year’? . {14a X
b _If "Yes ' has it filed a Form 720 to repott these payments? if "No, " provide an explanation in Schedu!e O R i -
Form 990 (2013
332005
10-29-13
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REALOPTIONS PREGNANCY MEDICAL CLINICS
Eorm 990 (2013 CRISIS PREGNANCY CTRS QF SANTA CLARA CNT 94-2820673  page6

‘Part Vi | Governance, Management, and Disclosure For each "Yes" response 1o ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 104 below, describe the circumstances, processes, or changes in Schedule O. See instivctions.

Check if Schedule O contains a response or noteto any line inthisPartyl . . . . e EX—_]
Section A. Governing Body and Management

Yes | No

ta ELnter the number of voting members of the governing body at the end of the tax vear ) 1a
If these are rraterial ditferences in voting rights among members of the govarning body, or if the governing
body delegated broad autharity to an executive committes or simnilar committee, explain in Scheduta O,

b Enter the number of voting members included in line 1a, above, whoare independent . . . ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relat{onshlp with any other SOn
officer, director, trustee, or key employee? . 2 X

3 Did the organization delegate control over management dutres customanly performed by or under tha direct superwslon
of officers, dirsctors, or trustees, or key employees to a management company or other person? . R 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled'? _______________ 4 X

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X

6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt eone or
more members of the governing body? ... et e, 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the govemning body? e
&  Did the organization contemporaneously document the meetings fisld or written actions undertaken during the year by the following:
8 The GOVerning BOOYT . e e
b Each committee with authorfty to act on behalf of the governing body? ..
8 s thers any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedle O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code y

Yes | No
10a Did the organization have local chapters, branches, eraffiiates? ... o 10a ]| X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their oparations are consistent with the organization's exempt purposes? 106 ] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f ||ng the form? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 930,

12a Did the organization have a written conflict of interest policy? /f "No," go te line 13 e 11221 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwa tisa m conﬂlcts" __________________ 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

In Schedule O ROW thIS WS GOMI@ __..._.._.......oooueevisier oo e e 12¢ | X

13 Did the organization have a written whistleblowar policy? . e, STV X

X

14 Did the organization have a written decurnent retention and destruction pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by indspendent
persons, comparability data, and contemporaneous substantiation of the daliberation and decision? :
a The organization's CEQ, Executive Director, ortop management official ... . 15a X
b Other officers or key employees of the arganization .. ...
If "Yes" to line 15a or 15b, deseribe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangemant with a
taxable entity AUANG e YEAIT L e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate jts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exampt status with respect to such aranmements? ... 16k
Segtion C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 {cX3)s oniy) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website C’ Ancther's website - Upon request L other fexplair in Schedule O)
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statermnents available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
MEGAN SANCHEZ - 408-229-9836
3315 ALMADEN EXPRESSWAY #25 ; SAN JOSE, CA 95118
32008 10-29-13 6 Form 990 (2013
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' REALOPTIONS PREGNANCY MEDICAL CLINICS
Form 860 (2013 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673  page7

Part VHi} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schaduie O contains aresponsge or note to any line in this Patvil . . . . o .
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within tha organization’s tax year.
® List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compernsation.
Enter -0~ in columns (D), (E}, and (F) if no compensation was paid.
* List all of the organization’s current key employaes, if any. See instructions for definition of "key employes."
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employas) who received report-
able compensation (Beox 5 of Form W2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
*® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers: key employees; highest compensated employees:
and former such persons.
I:} Check this box if neither the arganization nor any refated organization compensated any current officer, director, or trustee,

(A} {B) {C} {D) (E) {F}
Narne and Title Average | . cfﬁg‘fgﬁs than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week OfSer and & directorftus ac) from from related other
{list any ?3 the organizations compensation
hoursfor | = B organization {W-2/1089-MISC}) from the
related | g g g (W-2/1099-MISE) organization
organizations| £ | 3 25 and related
below | 2 258 ggé 8 organizations
fine) cS|2|5|& |85
{1} RUDY JANZEN 3.00
CHATRMAN X X 0. 0. G.
{(2) ANDREA JANZEN 2.00
DIRECTOR X 0. a. 0.
(3) LARRY BONALDI 1.00
DIRECTOR X 0. 0. 0.
{4) WILL GOULDING 1.00
DIRECTOR X 0. 0. 0,
{5) VALERIE HILL 40,00
EXEC DIRECTOR/CEQ X 74,000. 0. 0.
{6§) JOHN REED 2.00
TREASURER X X 0. 0. 0.
{7) BARRY RODENBERG 1.00
SECRETARY X X 0. 0. 0.
{8) SHADIO HRICHI 1.00
DIRECTOR X 0. 0. 0.
{9) PETER FINTER 1.00
VICE CHAIR & SECRETARY X 0. 0. 0.
(10} HOLLY CHARMICHAEL 1.00
DIRECTOR X 0. 0. 0.
{11} STEVEN BELTON M.D, 1.00
MEDICAL, DIRECTCR X 0. 0. 0.
4
232007 10-28-13 Form 990 (2013)
7

09201027 737717 2013.04010 REALOPTIONS PREGNANCY MEDIC 30004003




30004003 737717

72
REALOPTIONS PREGNANCY MEDICAL CLINICS

Form 990 (2013} CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page8
lPartVIIl Section A. Officers; Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) L
(A {8) (€} {D} {E) (F}
Name and title Average o rot Gfe ‘C’ks'::gg than ane Reportable. Reportable Estimated
ROUIS P&Y | poy yotess persan is bath an compensation compensation amount of
week officér and 2 director/tnustee) from from related other
listany |2 the organizations compensation
hoursfor | = 7 organization {(W-2/1098-MISC) from the
refated | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | § g |E and refated
bglow % g 5 g ::"z?; B organizations
tne) 12215 |5 [l
1B SUB01Al e > 74,000, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d Total fadd lines Thand 1€ .. e > 74,000. 0. Q.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization W 0
Yes | No
3  Did the organfzation kst any former officer, director, or frustee, key employee, or highest compensated employse on :
line 1a? i¥ "Yes, " cornplete Schedufe J for such IndiVIGUST e
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services

rendered to the organization? If “Yes, " compiste Schedule J for such person

Section B. Independent Contiractors

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

the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.

(A}
Name and business address

NONE

&

Description of services

{C)
Compensation

2  Total number of independent contractors {inciuding but not limited to thosa listed above) who received mora than

$100,000 of compensation from the organization P

0

332008
10-28-13

09201027 737717
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' REATLOPTIONS PREGNANCY MEDICAL CLINICS
Form 990 (2013} CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page9
‘Part VIIl | Statement of Revenue
_ Gheck if Scheduie O gontains a response or note to any lne in this Part VI .
T T iA) <) {D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr Ogeéﬁfoggde'

revenlie ravenue

_.512-514

09201027 737717

%% t a Federated campaigns .. . . [1a
) E b Membership dues _ 1b -
A ¢ Fundraisingevents . . = [le 200,216}
gé d Related organizations . . id
g‘% e Government grants [contributions)  |1e
._§ 5 § Al other contributions, gifts, grants, and
_.gg siinilar amounts not included above 1f 858,359
E-g 9 Noncash contributions included in lines 1a-1£ $
0 h Total. Addlines Ta-f ..o »
Business Cod
.3 2a
g9l P
¥ c
ES
g2 ¢
g e
& f Al other program service revenue
o Total Addlines 2a2f ... »
3 Investment income {including dividends, interest, and
othersimilaramounts) ... M 6,071, 6. 071.
4 Income from investment of tax-exempt bond proceeds W
5 Rovallles .o,
6a Grossrents ...........
b Less:rental expenses ...
¢ Hental income or {lossy
d Nst rental income or (floss)
7 a Gross amount from sales of {i} Securitivs (i) Other
assets other than inventory 1,140 0006,
b tLess: cost or other basis
and sales expenses ... 679,927,
¢ Gainorfloss) ... 460,073,
d Netgain or loss) .o
g 8 a Grossincome from fundraising events (not
5 including § 200 216, of
é centributiens reported on line 1c). Ses
5 Part IV, line18 . .. ... a
= b Less: direct expenses ... b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part W ine 19 ..o, a
b Less:directexpanses ... b
& Net income or (Joas) from gaming activities
10 a Gross sales of inventory, less returmns
andallowances .. ..._.._..._.._....... a
b Less:costofgoodssold ... ... ... b
¢ Net income or {loss) from sales of inventory ...
Miscellanecus Revenue Business Code;j
11 a
b
[
d Allotherrevenue ...
e Total Addlines 11aiid ... MW 1
12 _ Total revenue. Seeinstructions, ... 1,525 304, 466,729, . 0.
300 . Form 980 (2013)
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REALOPTIONS PREGNANCY MEDICAL CLINICS

CRISIS PREGNANCY CTRS OF SANTA CLARA CNT

94-2820673  Ppage 10

| Part'IX | Statement of Functional Expenses

Seation 507(cl3] and 507(c)(4) organizations must complete all columns. Alf other organizations must complete column (A},

Checlcif Schedule O contains a response or note to any line in this Part X . ..

]

Do not includs amotinis reported on fines 6b, Total e)?r.})enses PrograE ]service Managé?n}ent and Fund{Eﬂ}isin
7b, 8b, §b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to governments and S e PRI

organizations in the United States, See Part v, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 __
4 Benefils paid to or for members
§ Compensation of current of'flcefs dfrectors.
trustees, and key employees . . 74,000. 51r800- 16:280— 5,920.
6 Compensation not included above, to dlsqua[med
persans (as defined under section 4958(f){1)) and
persons described in section 4958(cY3)BY ... ..
7 C}thersa[anesandwages 479,487- 330,106. 83, 348. 66,033.
8 Pension plan accruals and contributions {mciude
section 401(k} and 403(b) employer contributions)

9 Otheremployeebenefits .. 37,433, 25,829, 6,738. 4,866,
10 Payrofitaxes ... 51,449, 35,500. 9,261, 6,688,
11 Fees for services {non-emp oyees)

a Management 44,422. 30,425. 13,997.
b legal
© Accounting ... ... 6,760. 6,760.
d Lebbying . ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfess ..
g Other. {If line 11g amount excesds 10% of iine 25,
cofumn {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 16_4r 179. 74,835. 89,344.
13 Officeexpenses.. . o 25,134. 8,677. 16,078, 379.
14 Informatlontechno!ogy ____________________________ 11,868. 8,189. 2,136. 1,543,
15 Royalties ...
16 Qoeupancy ... 164,425, 152,915. 6r577- 4,933.
17 Travel s 36,737. 36,737,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 18,579. 19,579.
20 Iterest ..o 46,520. 46,520.
21  Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization .. 35,562. 33,073. 1,422, 1,067.
23 INSURNCE oo 13,423 433.
24  Other expenses. ltemize expenses not covered
abova. {List miscellanaous expenses in fing 24e. if lin
24e amount exceads 10% of line 25, cotumn (A)
amount, list line 246 expenses on Schedule 0. |
a IN KIND DONATION SERVIC 85,030. 85,030.
b SPECIAL EVENTS 31,9013. 0. C. 31,013,
¢ PRINTING 26,455, 6,249. 1,630. 18,576.
d SUPPLIES 19,822. 15,985, 1,979. 1,858,
a A}|otherexpanges 15,159- 9;898- 3;?90- 1,4?1.
25 _ Tolal lunctional expenses. Add fines 1 through 24e 1,389,467. 938,250, 217,093, 234,124,
t 26  Joint costs. Gomgplets this line onty if the organization
reported in column {B) joint cosis from a cornbined
educationat campaign and fundraising selisitation.
Chetk here ' !:1 if fotiowing SQP 98-2 (AT 958.720)
332010 10-28-13 Form 390 (2013)
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. REALOPTIONS PREGNANCY MEDICAL CLINICS
Form 990 (2013) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Ppage i1
| Part X [ Balance Sheet
.......... N

Check if Schedule O contains a response or note to any line in this Part X
B

(A)

Beginning of year End of year
1 Cash - non-interest-bearing L 1 ~1.
2 Savings and temporary cash Investments L o 1: 142: 680.| =2 1, 013: 585.
3 Pledges and grants receivable, net . . . 3
4 Accountsreceivable, net o e A ] ___41;611-_ 4 52,234.
5 Loans and other receivables from current and former officers, directors, L L s

trustees, key employees, and highest compensated employees. Complete

Part fof Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under

section 4858()(1)), persons described in section 4858(c)(3)4B), and confributing

employers and sponscting organizations of section 501{¢){9) voluntary

% emplayees’ beneficiary organizations {see instr). Complste Partllof Sch L 6
2 | 7 Notesandlioans receivable,net ... .. 7
< 8 Inventoriesforsale oruse ... 8
% Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D 10a 556,417.
b Less:accumulated depreciation ... . |10b 126,268, 750,456.]10¢c 430,149,
11 Invesiments - publicly traded securitles ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Ilnvestments - program-related. See Part IV, line 11 13

14 Intangibleassets ... . e 14

15  Other assets. See Part IV, line 11 12,090.] 15 17,444,
16 _ Total assets. Add lines 1 through 15 (mustequal fne 34} . . ... 1,962,562.] 18 1,519,620.
17  Accounts payable and accrued expenses o 24 ,165.1 17 36,477.

T8 Grants payable e
19 Deferred revenue ...,
20 Tex-exempt bond labilifies ..o
21 Escrow or custodial account liability. Complete Part IV of Schedule D .

@ 22 Loans and other payables to current and former officers, directors, trustees,

:‘::' key employees, highest compensated employees, and disqualified persons.

8 Complete Part llof Schedule L ... ..

| . : .
23 Sscured mortgages and notes payable to unrelated third parties 594,234, 23 0.
24  Unsecured notes and loans payable to unrelated third parties .. 24

25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of _
T o OO 28,227.| 25 31,372,

26 Total liabilities. Add lines 17 through 25 ...ooooesce oo N 646,626,
Organizations that follow SFAS 117 {ASC 958}, check here I and
complete lines 27 through 29, and fines 33 and 34.

27 Unrestrictad Nt @SOS ... __..ooo..oeooeeeeeeeeeeee oo 1,253,717.] 27 1,241,566,

28  Temporarily restricted netassets ... 62,219.] 28 210,205,

29  Permanentlyrestricted netassels ...
Organizations that do not follow SFAS 117 (ASC 958}, check here P l:'
and complete lines 30 through 34.

30 Capital stack or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances ... 1,315,936. 33 1,451,771,
34 Total jiabilities and net assstsfund balances 1,962,562, 3a 1,519,620.
Form 990 (2013)
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' REATLOPTIONS PREGNANCY MEDICAIL CLINICS

Form 890 (2013} CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page 12
- Part XJ| Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part XI . . . . . . . ) l:f
1 Total revenue (must equal Part Viil, column (A), line 12) q 1,525,304,
2  Total expenses (must equal Part 1%, column (A}, line 25) 2 1,389,467.
3  Revenue less expenses. Subtract line 2 from line 1 . 3 135,837.
4 Net assets or fund balances at beginning of year {must equal Part X [me 33 column {an . 4 1,315,836,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investmeént expenses L 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances {explam in Schedule O} . 3 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through & (rnust equal Paﬂ X ]Ine 33
BT B it et et et 10 1,451,773,
} Financial Statements and Reporting
Check f Schedule O contains a response or note o any line in this Par X1 oo D

Yes | No

1  Accounting method used to prepare the Form 980; D Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," axplain in Schedule O.
2a Were the organization's financial statements compiled or reviswed by an independent accountant? ..
If “Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on &
separate basis, consolidated basis, or both:
] Separate baais (] consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes," check a box befow to Indicate whether the financial statements for the year were audited on a separate basfs,
consclidated basis, or both:
] Separate basis [ Gonsoiidated basis 1 Both consolidated and separate basis
¢ I "Yes® to line 2a or 2b, does the crganization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selestion of an independent accountant? .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB GIrcular AFT83? L et oot e et 3a X
b f "Yes,” did the organization undergo the required audit or audits? if the organizatfon did not undergo the required audit
or audits; explain why in Schedule O and describe any steps taken fo undergo suchaudits ..o 3b
Form 990 (2013}
{
s
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SCHEDULE A OMB Na. 1545-0047

{Form 980 or 980-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947 (a}{T} nonexempt charitaple trust.

Department of the Treas.ry P Attach 1o Form 990 or Form $90-EZ.

fntemal Revenue Service P information about Schedule A {Form 880 or 980-E2) and is instructions is at Wwi.irs.gov/form9o90. |- Inspection” -

Name of the organization REALOPTIONS PREGNANCY MEDICAL CILLINICS Employer identification number
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

]Partf ‘| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

)
2 []
a [ ]
4

-

o

00 B0 O

10
11

N

A church, convention of churches, or association of churches described in section 170{b){TH{A)().

A school descrited in section 170{b}{1){AMNii}. (Attach Scheduie E.}

A hospital or & cooperative hospital service organization described in section 170{B}{1){A)(iif).

A medical research organization eperated in conjunction with a hospital described in section 1 70{b){1}{AHiii). Enter the hespital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by 2 governmeantal unit described in

section 170(b){1}{A}iv). (Complete Part I1)

A federal, state, or local government or govemmental unit described in section 1 TOmY1)A).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}(1){A}{vi}. (Complate Part I}

A community trust described in section 170(b}{1}{A}{vi}. (Complete Part I.)

An organization that nermally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% 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 section 509(a)(2). (Complete Part lil.)

An organization organized and aperated exclusively to test for public safety. Ses section 509(a){4}).

An organization organized and operated exclusivaly for the benefit of, to petform the functions of, or to carry out the purposes of one or
mere publicly supperted organizations described in section 508(a){1) or sectlon 509(a){2). See section 508(al3). Check the box that
describes the type of supporiing organization and complete lines 11e through 11h.

al _ITypei bl I Typel & L1 Type 11l - Functionally integrated d [ Type Il - Nonfunctionally integrated

e D By chacking this box, | certify that the organization is net controiled directly or indirectly by one or more disquaiified persons other than
foundation managers and other than one or more publicly supported organizations described in saction 509(a}(1) or section 509(z){2).
f if the organization received a written detarmination from the IRS that it is a Type |, Type II, or Type Il
supporting erganization, check this BOX e e ——— e, -
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or togather with persons deseribed in (i} and (i) below, Yes | No
the governing body of the supported organization? . 11gfi)
(i) A family membver of a person descrited In [ above T 11afii)
(it)) A 35% controlled entity of a person described in {j or (i) above? . ... e st oo 11 i)
h Provide the following information about the supported organization(s).
(i) Name of supported (H} EIN {iiii} Type of organization f1¥) Is the organization| {v} Did you notify the [wtli?n!lhi% ;.| (i} Amount of menetary
organization (described on lines 1-9 1 co. (i) listed in your] osganization in col, fiigoa?glgﬁized e support
above or IRC section  governing document?; (i) of your support? us.?
(see instructians)) Yoo No Yoo Ne Yoo No
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2013

Form 990 or 950-EZ.

332021
08-25-13
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REALOPTIONS PREGNANCY MEDICATL CLINICS
ScheduleA(Form9900r990E2)2013 CRISIS PREGNANCY (CTRS OF SANTA CLARA CNT94-28206723 Page 2

fails to qualify under the tests listed below, please complete Part [11)

tHj Support Schedule for Organizations Described in Sections 170{b}{1){A){iv} and 170(b){1}{A}{v])
({Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 1il. f the organization

Section A. Public Support

Calendar year (or fiscal year heginning in) b

1

6

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =~
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The pottion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included.
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

Public support. subtract line 5 from fine 4. |:

{a} 2009

{b) 2010

fe) 2011 {d} 2012

(e} 2013

{fy Totat

600,143.

693,320.

1867771.

1222253.

1055550,

5439037.

1867771

1222253

1055550

5439037.

5439037.

Section B. Total Support

Calendar year {or fiscal year baginning in}

7
g

10

T
12
13

Amounts fromfined . ...
Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources |
Net income from unirelated business
activities, whether or not the
business iz regularly carried on
Other income. Do net inglude gain
or logs from the sale of capital
assets (Explainin Part IV)) ... .

{a} 2009

(b} 2010

{c) 2011 {d) 2012

{e) 2013

{f} Total

600,143.

693, 320.

1867771.

1222253.

1055550.

5439037,

958.

153.

16. 2,623,

6,071.

9,821.

460,073

460,073.

Total support. Add lines 7 through 10

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

5808931.

12 |

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)

orqamzat:on check thls box and stop here

14 Public support percentage for 2013 (ine 6, column {f) dividad by line 11, column )
15 Public support percentage from 2012 Schedule A, Part Ii, fine 14

14

92.05 «

15

99.85 o

162 33 1/3% support test - 2013, If the organization did not-check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012, if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -tacts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 166, and line 14 is 10% or more,
and if the organlzation meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part IV how the organization

mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » D
b 10% -facts-and-gircumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization T L—j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ... >

332022
09-25-13

09201027 737717
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Schedu[e A {Form 990 or 990-EZ) 2013 Page 3
Part It Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, pleasa complete Part il
Section A. Public Support
Catendar year {or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 H Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exemnpt purpose

3 Gross recelpts from activities that
are not an unrelated frade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expanded on its behalf

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

6 Total Addlines T through5 .

7a Amounts jncluded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of §5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b |
8 Public support {Subtect ine 7o from kine £
Section B. Total Support
Galendar year {or fiscal year begirning in) ™ {a) 2009 {b) 2010 {c} 2011 id) 212 {e} 2013 {f) Total

9 Amountsfromlined ... .
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10k . .
11 Net income from unrelated business
activities not included in fine 10b,
wheather or not the business is
reqularly carriedon
12 Other Income. Do not include gain
or logs from the sale of capital
assets (Explain in Part 1)) -ooeveees
13 Tolal suppor. (add ines 9, 10c, 11, and 12,

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

checkthis boX @and STOP OIS ... i et e ettt eseaeees »( ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column () ... |15 %
16 Public support percentage from 2012 Schedule &, Part L Ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f} divided by fine 13, column{® ... |17 %
18 Investment income percentage from 2012 Schedule A, Part i, line 17 . 18 %
_ 19a 33 1/3% suppert tests - 2013, [f the organization did not check the box on line 14 and !lne 15 IS mote 1han 33 1/3%, and line 17 is not
i_ more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :i
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 18a, and line 186 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . W L]
20 Private foundation, If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... i _j
332023 09-25-13 1 Schedule A {Form 930 or 990-EZ) 2013
5
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REALOPTIONS PREGNANCY MEDICAL CLINICS
Schedule A (Form 890 or 990-£7) 2013 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 pages
"Part IV Suppiemental Information. Provids the explanations required by Part 1l, line 10; Part Il, fine 17a or 17b: and Part 1ll, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ} 2013
16
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Schedule B Schedule of Contributors OME No. 15460047
{Fro.n,r?o?r?gf 980-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.
gepmmw o the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 0 1 3
Internat Revenus Sarvice its instructions is at www.irs.gov/form990
Name of the arganization Employer identification number
REALOPTIONS PREGNANCY MEDICAL CLINICS
CRISEIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

Organization type{check one):

Filers of: Section:

Form 980 or 990-EZ 501{c) 3 } {enter numbef) organization

4947 (a}{1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization

501(cH3}) exempt private foundation

Form 890-PF

4947(g){1) nonexempt charitable trust treated as a private foundation

U0 ooao

501{cK3) taxabie private foundation

Check i your organization is covered by the General Rule or a Special Rule,
Note. Cnly a section 501(c)(?), {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more {in raonay or property) from any ona
contributor. Complete Parts | and {I.

Special Rules

For a section 501(c)(3) organization filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under sections
508(aj(1) and 170{b}1)(A)vi} and received from any one centributer, during the year, a contribution of the greater of {1} $5,000 or (2) 2%
of the amount en {i} Form 890, Part VI, {ine 1h, or (i} Form 990-EZ, fine 1. Complete Parts ! and |1

[ Forasection 501{e7), (8); or (10) organization filing Form 980 or 880-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for refigious, charitable, scientHic, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and [l

f:[ For a section 501(c)(7), (8), or (10) etganization filing Form 390 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were recsived during the year for an exclssively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recsived nonexciusivety
religious, charitable, etc., contributions of $5,000 or more during the year ... >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 890, 980-EZ, or 930-PP),
but it must answer "No" on Part 1V, fine 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 930-PF, Part |, line 2,to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-£2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Farm 990, 990-EZ, or 980-PF) {2013)

323451
10-24-13
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Schedule B (Form 930, B90-EZ, or 990-PF) (2013) Page 2
Name of organization Employer Identification number
REALOPTIONS PREGNANCY MEDICAIL CLINICS
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 942820673
Partl . Contributors (see instructions). Use duplicate copies of Par | if additional space is needed,
@ [ (0) (©) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JASON COLYAR Person
Payroit [:]
3485 VICTOR ST. & 40,000. Noncash [ |
{Complete Part if for
SANTA CLARA, CA 95054 noncash contributions.}
(a} (i} {c} {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DORCAS & PROMOD HAQUE Person
Payrolt f:]
13780 SARATCGA AVE. % 100,000, Noncash [ |
{Complete Part il for
SARATOGA, CA 85070 noncash contributions.}
(=) ) {c} (¢}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WILLY & JEN PAN Person
Payrell D
22459 STARLING DR. $ 40,956. Noncash [ |
{Complate Part If for
LOS ALTOS, CA 94024 noncash contributions.)
{a) ()] (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHN & LISA REED Person
Payroll [:i
735 CASA BONITA CT. $ 23,788. Nencash [ |
{Complete Part 1 for
LOS ALTOS, CA 94024 nencash contributions.)
{a) 4}] ] {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:i
Payroi  [_|
$ Noncash [ ]
{Complete Part |t for
noncash contributions.)
(a} {b} (c) {d)
No. Mame, address, and £1P + 4 Total contributions Type of contribution
Person L___1
( Payroll 1
) $ Noncash [ |
{Complete Part Ii for
noncash contributions.)

323452 10-24-13

Schedule B {Form 990, 390-EZ, or 890-PF} {2013)
18
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737717

Schedule B (Form 980, 990-EZ, or 950-PF) (2013}

83

Page 3

Name of prparization

REALOPTIONS PREGNANCY MEDICAIL CLINICS

Empioyer idantification number

CRISTIS PREGNANCY CTRS QF SANTA CLARA CNT 94-2820673
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space fs neaded.
: i
{a) :
No. (o} FMV (ort:?stimate} () |
from Deseription of noncash praperty given . . Date received
Part ] {see instructions)
(a}
No. ) FMV {or(:lstimate) (ch)
from Description of noncash property given . . Date received
Part1 {see instroctions)
6]
{c)
No. {b) . ()
FMV timat
from Bescription of noncash property given _[or s "T.a e} Date received
Part | {see instructions)
{a)
(c}
No. (b} . &
- FMV (or estimate)
frol : .
o :[ Description of noncash property given (see instructions) Date received
{al
No. {e)
° Lo (b} ) FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions)
(a)
No. fc}
o N (b} ) FMY {or estimate) (4 .
from Bescription of noncash property given . . Date received
Part | {see instructions}

323453 10-24-13

08201027 737717

19

Schedule B {(Form 990, 930-EZ, or 980-PF) {2013)
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Schedule 8 {Form 980, 380-EZ, or 880-PF} (2013} Page 4
Name af organization Employer identificatisn number
REALOPTTIONS PREGNANCY MEDICAL CLINICS
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

{ Part Il Exclusivelyreligious, charitable, efc., individual eontributions to sgetion 501{c)(7), {8), or (1G) crganizations that tolal more ihan $1,000 jor ihe

year. Complete columns {a) through (2) and the following line entry. For organizations completing Part 11, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 ar fess for the year. (Eater mus wiormation onze)

Use duplicate copies of Part |l if additional space is needed.

fa) No. .
Igmrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held ;
<] :
{e} Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g,l‘*‘-’g'll {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
;
{a) No.
;I’Or!iﬂl {b} Purpose of gift {c) Use of gift {d) Brescription of how gift is held
2
{e} Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
1) No.
g;‘sur'lnl {b} Purpose of gift {c} Use of gift [d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge
{
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 830-PF) {2013}
20
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OMEB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980} P Complete if the organization answered "Yes," to Form 980,
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 1'If 12a, or 12b
Ijepa*‘tmen[ of the Treasury b Atlach to Form 990
Internal Revenue Ssrvice » Information about Schedule D (Form 990) and its instructions is at www.irs. gaviformgon. S ARSpection ... .o
Name of the organization REALQPTIONS PREGNANCY MEDICAI CLINICS Employer |denhfscatlon nuraber
CRISIS PREGNANCY CTRS QOF SANTA CLARA CNT 94-2820673

11 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad “Yes" to Form 990, Part |V, line 8.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year :
Aggregate contributions to {during year}
Aggregate grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor ad\rlsors in writing that the assets held in donor advised funds
are the organization’s property, subjsct to the organization’s exclusive legal control? l:i Yes [j No
8§ Did the organization Inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose confetring

i S Sl ole DIV ate BN Efi T i e e e e e e e enns e e eennnens I:] Yes E:I No
‘Part. Conservation Easements. Complets if the organization answerad *Yes" to Form 930, Part IV, lina 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Praservation of land for public use (e.g., recreation or education} D Preservation of an historically important land area
Protection of natural habitat D Preservation of a cenified historc structure

[:] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the last

M o W N o=

day of the tax vear.
1 Held at the End of the Tax Year

a Total number of conservation easements ..., 2a
b Total acreage restricted by conservation easements e L 2B
¢ Number of conservation easements on a certified historic structure included irt (a) _________________________________ 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

fisted in the National Begister .. ... et 2d

3 Number of conservation easements medifled, transferred, released, extinguished, or terminated by the organization guring the tax
year

4 Number of stateis where property subject to consetvation eagsement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements t holdS? U Yes [ INeo
6 Staff and volunteer hours devoted to monftoring, inspecting, and enforcing conservation easements during the year W
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ™ §
& Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}4)(Bj()
and section 170(ABNIN? ...........ccocccce e oo e oo e Ldves [Ine
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
E Orgamzattons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"® to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to repott in its revenue statement and balznce sheet works of art,
histerical treasures, or other simifar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xlli,
the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheat works of ant, historical
treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the following amounts
refating to these items:

{i} Revenues included in Form 990, Part VIII, line 1
{ii} Assets included in Form 9380, Part X

2 If the organization received or held works of art, hlstonca} treasures or other slml!ar assets for flnancla! gain, provide
the following amounts regulred to be reported under SFAS 118 (ASG 858) relating to these items:

{ a Revenues includedin Form 990, PartVIlL line 1 . .. . B
b Assets included In Form 000, Part X . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8%0. Schedule D (Form 980) 2013
s
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REALOPTIONS PREGNANCY MEDICAL CLINICS
Schedule D {Form 920} 2013 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 page2
[Part IN'|_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continved)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its colisction items

{check alf that apply):
a E:I Public exhidition d [ JLoanor exchange programs
b D Schofarly research e |:] Other
c D Freservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpése in Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets.
to be sold to raise funds rather than to be maintained as part of the organization's gollestion? . ... . . [ _]ves [ INo
1 Escrow and Custodial Arrangements. Gompléte if the organization answered "Yes" to Form 990, Part IV, ine 8, or
reported an amount on Form 890, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Pant X? ... ] Yes [ No

b If "Yes," explain the arangement in Part Xl and complete the following table:

Arnount
€ Beginning BAlANCE e 1e
d ARIONS dUBNg ENe Year e 1d
Distributions dUrng the Year ettt et et ettt et te
T ENdINg DalanTe e 11
Did the erganization include an amount on Form 990, Part X, line 217 L) Yes [ INo
If "Yes,* explain the arrangement in Part X!I. Check here if the explanation has been provided in Part XU oo [ ]

Endowment Funds. Complete if the organization answered “Yes' to Form 980, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | {d} Three years back | (e} Four years back

1a Beginning of yearbalance . ... ..
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships e
Other expendituras for facilities
and programs e
Administrative expenses

g Endofyearbalance ... ... ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporatily restricted endowment %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of tha organization that are held and administered for the organization

¢ a0

—h

by: Yes | No
(i) unrelated OFGANIZAIONS .. ... ..ot oottt et oot e eee e eees e e ettt et eee e 3afi)
i} relaled OrGaRIZAIONS ... e et Safii}

b If *Yes" to 3afi}, are the related organizations fistex as required on Schedule B2 3b

L.and, Buildings, and Equipment.
Compiete if the organization answered "Yes® to Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.

Description of property {a} Cost or other {B) Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation
ta Land e,
b Buildings .. 311,889, 311,889,
¢ Leasehold improvements .
d Eguipment . SR
e Other ..o, 244,528. 126,268, 118,260.
Tatal. Add lines 1a through 1e. (Cofum {d) must equal Form 890, Part X, cofumn (8), line 10(c)) o ooooo > 430,149.

Schedule D {Form 990) 2013

332052
02-25-13
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' REATOPTIONS PREGNANCY MEDICAL CLINICS
Schedule D (Form 990) 2013 CRISTS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page 3.
‘Part:Vil] Investments - Other Securities.
Complete if the organization answered "Yes® to Forrm 890, Part IV, line 11b. Ses Form 930, Part X, fine 12.
{a} Description of securlty or category finciuaing name of sacuntys {b} Book value {e) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives )
{2) Closely-held equity interests .
(3) Other -
(A}
(B}
(C)
D)
B
13

Q)
{H}

_((_201_, (b) must equal Ferm 930, Part X, col. {B) ling 12.) »
11 Investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Part IV, fine 11c. See Form 890, Pant X, line 13.
{a) Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1)
@
3)

(4}
i5)
(53]
&
(8}
{9)
Totzl. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} »
{-' ; 1 Other Assets.
: Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value
(1)
2)
3
4
{5)
&)
(7}
8}
)]
alumn (b} must equal Form 990, Part X, ol (B Hne 15.) oo »
| Other Liabilities.

Complete if the organization answered "Yes" to Form 890G, Part IV, line 11e or 11f. See Form 990, Part X, line
1. {a) Description of liability {b) Book value
1] Fedearal incoms taxes
) ACCRUED COMPENSATION 31,372.
3}
(4}
{5}
{6)
)
(8}
]
Total. (Column fb} must equal Form 990, Part X, col (Bl line 25.) .vveee.... »> 31,372.
{ % Liabilty for uncertain tax positions. In Part Xlil, provide the text of the footnote to the crganization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Part Xl [
Schedule D {Form 990) 2013

332053
08-25-13
23
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REALOPTIONS PREGNANCY MEDICAL CLINICS

Schedule D (Form 990} 2013 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 paged

Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completes if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total ravenue, gains, and cther support per audited financial statements L R . 1 1,525,304.

2  Ameountsincluded on tine 1 but not on Form 890, Part VI, line 12: o

Net unrealized gains on investments . . o 2a

Donated services and use of fasilities . | : | 2B

a
b
¢ Recoveries of prior year grants o L 2c
d
e

Other {Describe in Part XIILY . . L L 2d S
Add fines 2a through2d . ... ... o e |2 0.
3 Subtractline Zefromline o a 1,525,304.
4  Amounts iricluded on Forrm 890, Part VI, iine 12, but not on line 1: :
a Investment expenses notincluded on Form 980, Part Vil line 76 ... . | 4a
b Other {Describe in Part Xlil.}
¢ Addlines 4a and 4b

4c 0.
5 1,525,304,
> Reconclllatlon of Expenses per Audited Flnanmai Statements With Expenses per Retum.

Complete If the organization answered "Yes" to Form 980, Pant IV, line 12a.

1 Total expenses and losses per audited financiat statements ... ... 1,389 (467,
2 Amounts included on fine 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilifies . Za
b Prioryearadjustments e 2b
€ Oherlosses ... e 2e
d Other {Describe in Part XULY e e 2d
€ Add lines 28 through 2 ... oot e 0.
3 Subtractline 2e from line 1 e e 1,389,467,
4  Amounts included on Form 980, Part 1X, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine 70 ... 4a
b Other (Describein Part XHL) e 4b
( e Addlines4aand db e 0.
5 Totai expenses. Add linss 3 and de. (This must equal Form 990, Partd iing 18 .ooovve i, 5 1,389,467.

: [l Supplemental Information.
Prowde tha descriptions required for Part !, lines 3, 5, and 9; Part |11, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

gg?ggﬁ . , Schedule D (Form 980) 2013
4
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SCHEDULE G OMB Na. 1545-0047

3

Supplemental hformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 1B, or 18, or if the
organization entered more than 515,000 on Form 990-E2, line 8a.

Department of the Treasury B Attach to Form 890 or Form 990-EZ.

{Form 980 or 950-E2)

| Internal Revenue Service P Information about Schedule G {Form 990 or 990-E7) and its instructions is at www.irs, gov/form 990, ) SR T
Mame of the organization REALOPTIONS PREGNANCY MEDICAL CL INICS Employer identification number
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

Fundraising Activities. Complete if the organization answerad "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the erganization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b D internet and email solicitations f CI Solicitation of government grants
[ D Phone soficitations [+] D Special fundraising events

d C[ Inperson sclicitations
2 a Did the organization have a written or oral agreement with any individual (inctuding officers, directors, trustess or
key empiovees fisted in Forrm 890, Part VIl} or entity in connection with prbfessiona] fundraising services? D Yes D Mo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iii) o . ' . v) Amount paid . .
(i} Name and address of individual . fL(m raieer {iv) Gross receipts tc(> %Qf fetaaneﬁ by) {vi) Amount paid
or entity (fundraiser) i) Activity T oo from activity | fundraiser to {or retained by)
conirputions? listed in col. {i) organization
Yes | No
/
L= | U D PO U DR o RS PU U PP UTETU TR »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from reglstration
or licenzing.
{
LiHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 900-E7. Schedule G (Form 990 or 980-EZ) 2013
232081
0%-12-13
25
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REALOPTIONS PREGNANCY MEDICAL CLINICS
Schedule G (Form 990 or 990-E22013 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 pagen
Part I} Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

[a} Event #1 {b} Event &2 {c) Other events
{d) Total events
DINNERS OF WALK FOR (add col. {a) through
VISION LIFE col. (e}

o fevent type} fevent type) {total number} ’
2
2
Kz 1 Gross receipts

2 Less: Contributions

3__Gross incomne {ine 1 mintus fine 2)

4 Cashprizes .

5 Noncashoprizes ...
i
2]
5;: § Rentfacilitycosts .. ...
i
817 Foodandbeverages ...
&

B8 Entertainment ...

8 Otherdirectexpenses . . .. .

10 Direct expense summary. Add lines 4 through Sincolumn fd) ... ™

Net income summary. Subtract line 10fromline 3, column fd) oo »

Gaming. Complete if the organization answered "Yes"® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line Ga.

- fb} Pull tabs/instant . {d) Total gaming (add
@
% (e} Bingo bingo/progressive hingo {e} Other gaming col. {a} through col. (¢}
B
@

1 Grossrevenue ...
w2 Cashprizes .. ...
[
©
213 Noneashprizes .
i
B Tt
% 4 Rentfacilty costs ...

5 Otherdirectexpenses .

[T Yes % I::i Yes % I:] Yes

8 Volunteerlabor ... L INo CNo [ INo

7 Direct expense summary. Add lines 2 through Sincolumn fd) ... »

8 Net garming income summary. Subtract line 7 frem line 1, column (@)oo, e >

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? ... R, D Yes f_—_l No
b if "No," explain:

10a Were any of the organization’s gaming licenses ravoked, suspended or terminated during the tax YERIT L—.J Yes E__l No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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REALOPTIONS PREGNANCY MEDICAL CLINICS
Schedule G (Form 990 or 890-£7) 2013 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 pages

11 Does the organizatfon operate gaming activities with nonmembers? = L D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp of other entity formed
to administer chatitable gaming? . . . S . . . D Yes D No
-[ 13 Indicate the percentage of gaming activity operated f:
a The organization’s facility S Ce . o . R L . 1 13a %
b An outside facility . 113b _ %

14 Enter the name and address of the pErSOn who prepares the orgamzation s gamlng/speclal events books and records

Name M
Address
t3a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If "Yes," enter the amount of gaming revenue recsived by the organization ™ $ and the amount

of gaming revenue retained by the third party ™ §
c If "Yes," enter name and address of the third party:

Name W

Address W

16 Gaming manager information:

Name W

Gaming manager compensation » $

; Description of services provided ™

I:I Directorfofficer |:| Employse [:l Independeant contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HEBNSST ... e et ee e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year I §
Supplemental Information. Provide the explanations required by Part |, fine 2b, colurnns (i) and {v), and Part lll, lines 8, b, 10b, 15,
15¢, 16, and 17h, as applicable. Also complete this part to provide any additional information (see instructions).

f:' Yes D No

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
27
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SCHEDULE O Supg!emental Information to Form 990 or 990-EZ T YT
{Form 990 or 990-EZ} omplete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Department af the Treasyry P Attach to Form 990 or 990-EZ.
ntemal Revenue Service P Information about Schedule O {Form 880 or 980-EZ) and its instructions Is at wiww.irs. qovy/forma60. ks L
Name of the organization REALOPTIONS PREGNANCY MEDICAL CLINICS Employer identification number
CRISTS PREGNANCY CTRE OF SANTA CLARA CNT 94-2820673

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

EXPLANATION: BOARD PERFCRMS DETAILED REVIEW WITH THE DIRECTOR.

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

EXPLANATION: ALL QFFICERS, DIRECTORS, AND KEY EMPLOYEES MUST READ AND

COMPLY IN ANY TRANSACTION THAT INVOLVES A CONFLICT OF INTEREST.

FORM 8950, PART VI, SECTION C, LINE 19:

EXPLANATION: UPON REQUEST

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O {Form 99¢ or 990-EZ} {2013}
G5 aana
28
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DOMB Na. 1545-0172
.. 4562 Depreciation and Amortization 990 2013

{Including Information on Listed Property)

12'?;2{“;?{:5.:;3:%::?;” el P See separate instructions. P Attach to your tax return. 2::52:;?;9 179
t Namefs} shown on retum Busingss or activity to which this fmm elates dent:fymg number
REALOPTIONS PREGNANCY MEDICAL CLINICS
CRISIS PREGNANCY CTRS OF SANTA CLARA CNTFORM 990 PAGE 10 94-28206723
I Part l[ Election To £xpense Certain Property Under Section 179 Nate: /f you have any listed property, complets Part V before you complete Part 1.
1 Madmum amount (see instructions) L o 1 500,000.
2 Total cost of section 178 property placed in service {see |nstructlons) ______ L 2
3 Threshold cost of section 179 property before reduction in fimtation ..~ |3 2,000,000,
4 Reduction in limitation. Subtract iine 3 from line 2. If zero or less, enter -0- - 4
S Dotier fimitation for tax year, Subtract line d from fine 1. | zero of less, enter <0-. if married fling se arately, see INSMUGTIONS . cveeiiiiii i, il
[ (g} Description of property {7} Cost {business use onty) {c) Elected cost
7 Listed property. Enter the amount from ine 29 ..o [ 7
8 Total elected cost of section 179 propenty. Add anmounts in column (o), ines 6 and 7 i B
& Tentative deduction. Enter the smaller ofIineSorlines ... ... g
10 Carryover of disaliowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zere) orline 5 11
12 Section 179 expense deduction. Add fines @ and 10, but do not enter more than ine 11 oo 12
13 _Carryover of disallowed deduction to 2014. Add fines D and 10, less Iine 12 ........... Pl 13 ’
Note: Do not use Part If or Part /Il below for listed property. Instead, use Part /.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
thetaxyear .. ... .. 14
f 15 Property subject to sect:on 168{f)(1] electlon 15

16 Other depreciation (neluding ACRSY oo o 18
] MACRS Depreciation (Do not include listed property.} {See mstruc:tlons}
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

18 i You are efecting to group any assets placed in service during the tax year Inks ane or mons geners asset accounts, check here ... > D

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation Systemn

{&) Manth and (c} Basis for depreciation
(g Glassification of property year paced {businesaflavestmant use i) Recovery i) o ovention {fi Method () Depreciation deduction
in service enly - sea instructans) perind
19a 3year property
b Syear property 4,358B.] 5 YRS. MQ [200DB 1,453.
e T-year property 1,455.] 7 ¥RS. MQ |200DB 35.
d 10~year property
e 15-year property
f 20-year property
g  25vyear property 25 yre. s/L
. . / 27.5 yrs. M 8/l
h  Residential rental property / 27.5 yrs. MM S
. . / 30 yra. MM S/l
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a__ Class life SRSy /L
b 12-vear 12 yrs, S/L
c  A0wvear 40 yrs. MM S/L
L Pa Summary (See instructions.)
- 21 Listed property. Enter amount fromline 28 . . 21
{ 12 Total. Add amounts from line 12, lines 14 through 17, rmee. 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate fines of your return. Partnerships and S corporations - see instr. ... | 22 35,562,
23 For assets shown ahove and placed in service during the current year, enter the
portion of the basis atiributable to section 283A CoStS oo 23 : ER
918224 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
29
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REALOPTIONS PREGNANCY MEDICAL CLINICS
Form 4562 (2013) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 page 2
‘Part V| Listed Property {Include automebilss, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusemeant.)

Note: For any vehicle for which you are using the standard mifeage rate or deductin

through (¢} of Sectian A, all of Section B, and Section C i applicable.

g lease expense, complete enly24a, 24b, cofumns (a)

Seation A - Depreciation and Cther Information (Caution: See the instnictions for fimits for passenger automobifes.)

24a Do you have svidence fo support the business/investmient use claimed? || Yes D No | 24b If "Yes," is the evidence written? [_ ] Yes U Na
Type of{?rope riy Il:)t;{e ‘Bug?rgessf Ca(sctuor Basis for ‘5(:‘1’“&3""” Rec[;zlery Me{iﬁldf Dep r;:i]ation Efegl‘d
{1ist vehicles first ) p;aecrﬁ,‘é;“ " ;g;giggggfg o| otherbasis [ STt Toeriog” | Ganvention deduction Seciggg IT79
25 Special depreciation allowance for qualified listed property placed in setvice during the tax year and
used more than 50% in a qualified business use .. ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
g %
27 Property used 50% or less in a qualified business vse:
% S -
% S/L-
;o % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page1 ... 28
29 Add ameunts in colurnn {i}, line 26. Enter here and on ling 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,* or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception te completing this section for those vehicles.

(@) (b) {c} {d) {e) {f}
30 Total businessfinvestrmeant miles driven during the Yehicla Vehicle Yehicle Vehicle Vehicle Vehicle
vear {(do not includs commuting miles) ... .
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
ArVeN. e
33 Total miles driven during the year.
Add lines 30 through 32 . ...,
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... .
36 s ancther vehicle available for personal
USEY i e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy staternent that prohibits all persenal use of vehicles, including commuting, by your

BITIDIOYOET . . .. o ittt ettt sttt e ee et e e ee et et e e e e et e et
Do you maintain a written policy statement that prohibits personal use of vehicies, except commuting, by your
employees? Sea the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your empleyees, obtain information from your employess about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demenstration use?

as

39
40

4

Note: If vour answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section 8 for the covered vehicles.

Yes No

f Amortization

{a) b ) ] {e} il
Description of costs Date amortization Amortizabhe Code Amartization Amartization
heging armount saction peried or percantags far this year
42 Amortization of costs that begins during your 2013 tax year:
43 Amortization of costs that began before your 2013 taxyear ... 43
44 Total. Add amounts in colurnn {f). See the instructions for where 1o repomt ... 44
318252 12-19-13 Form 4562 (2013)

09201027 737717
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Form 8868 (Rev. 1-2014) Page?
® [fyou are filing for an Additional [Not Automatic) 3-Month Extension, complete only Part It and check this box L > D_{:]

Note. Only complete Part il if you have already béen granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete oniy Part | {on page 1),

Partli|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's identifying number, see instructions

Type or MName of exempt organization or other filer, see instructions. Emplover identification number {FIN) or
print REALOPTIONS PREGNANCY MEDICAIL CLINICS

Flebythe feR1S51S PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673
‘;I';':g":;i:‘” Number, street, and room or suite no. if a P.Q. box, see instructions. Social security number (SSN)

et one 1671 THE ALAMEDA, NO. 101

structions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN JOSE, CA 85126

Enter the Return code for the return that this application is for {fite a separate application foreach returm) . m
Application Return | Application Return
Is For Code |lIs For Code
Form 980 or Form 890-E7 93]

Forrm 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 980-PF D4 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) a5 Form 6089 11
Form 890-T (trust other than above) 08 Form B870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previousiy filed Form 8868,
MEGAN SANCHEZ
® Thebooksareinthecareof » 3315 ALMADEN EXPRESSWAY #25 — SAN JOSE, CA 95118
Telephone No. B 408-229-98236 Fax No.
_* ifthe organization does not have an office or place of business in the United States, check thisbox ... > [:]
¢ ¥ [fthis is for a Group Return, enter the organization's four dight Group Exemption Number (GEN) - If this is for the whole group, check this

pox P [ 1 iitisfor part of the group, check this box P L] ancattach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untl _ NOVEMBER 15, 2014.
5  For calendar year 2013 , or other tax year beginning , and ending
&  Ifthe tax year eniered in line § is for less than 12 months, check reason: [:I initial return |:| Final return

D Change in accounting period

7 State in detail why you need the extension
THE ORGANIZATION HAS BEEN UNABLE TQ ACCUMULATE THE NECESSARY DATA IN

ORDER TO PREPARE THE RETURN.

8a |f this application is for Forms 920-BL, 90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions, 3 0.
b i this application is for Forms 89G-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868, $ 0.

€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electrenic Federal Tax Payment System). Ses instructions. 8ec [ § 0.
Signature and Verification must be completed for Part 1l only.
Under penalties of parjury, | declare that ! have examined this form, including accempanying schedules and staterments, and to the best of rmy knowledge and balief,
it is tree, correct, and complete, and that § am authorized ta prepare this form.

Signature = Title > EA Date

Form 8868 (Rav. 1-2014)

323842
12-31-13
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“UP o7 AN 22 670 Ti435 K 20404-215-57181-3 A0 24846 2HIA

201334 193650 95118 188 USE ONLY Q12820073 TE 3
Department of the Freasary For assistance, call;
Internal Revenne Service 1-877-828-5500
m Ogden UT 84201 FAX 801-620-5670

i Motice Number; CP211A
Date: September 9, 2013

Tuxpayer Identification Numbey:
4-2820673

Tax Form: 390

Tax Period: December 31, 2012

031334.220304.0110.002 1 S¥ 0.480 373

CRISIS PREGMANCY CENTERS OF SANTA
CLARA COUNTY

3315 ALMADEN EXPYWY STE 25

SAN JOSE A 95118

031334

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Lxempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your retumn 1s November 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL., you should consider filing
electronically. Flectronic filing is the fastest, easiest and most accurate way to file your retum. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide infonmation
ahout:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

if you have any questions, piease call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page t




