: EXTENDED TO NOVEMBER 15; 2018
990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947{a}(1) of the Intemal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it rnay ke made public:

| OMB Nb.1545-0047

Deapartment of the Treasury ) " . ” _
_Intemal Reveniie Service P Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning and ending
B check it C Name’ of organization P Employer identification number
SRt | 'REALI. OPTIONS PREGNANCY MEDICAL CLINICS o '
fadress | CRISIS PREGNANCY CTRS OF SANTA CLARA CNT
[ Doing business.as _ 94-~2820673
R ‘Number and-strest (or P.0. box if mail Is hot defivered to streat addrass) Room/suité | E Telephone number’ _ o
e | 1671 THE ALAMEDA 101 (408) 229-9836
Lo City or town, state or province, country, and ZIR or foreign postal code 3 Gross recelpts § 2,289,608.
Amerded| SAN JOSE, CA 95126 Hia) Is this 2 group returmn
[1488"> | E Name and address of principal officer: VALERIE HILL for subordinates? ., [_IYes [XINo
ponding 1123 7 WOODED HILLS DR, SAN JOSE, €A 95120 H{b) Are an supbrd_ihat_es-incrudpd?DYes ] No
| Taxiexempt status: [X] 501(c)3) [ ] 501(c)( v (nseitno.y [ ) a9a7fa)tyor 1527} i *No,” attach a list. (see instructions)
J Website: > WWW . REALOPTIONS .NET Hic} Group exemption number
K Form of organiization: [ X! Corporation || Trust- [ ] Association [ Other P> [ L Year of formation: 19 82{ M State of legal-domicile: CA

Summary

ol 1 Briefiy desctibs the organlzation's mission or most significant activities: PROVIDE FREE PREGNANCY TESTS &
% COUNSELING
E 2 Checkthis box P || ifthe organization discontinued its.operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing Body (Fart VI, TRe 18} ..o erreeeerer e eeveienens |3 7
g 4 Number of independent voting members of the governing body (Part V), line’ 1b] PSPPI .. _7
9| 5 Total number of individuals employad in caleridar year 2017 (PartV, line 28) ..o, L 45
E| 6 Total number of voluriteers (SSHIMALE if NECESSAIY) .......... ..ot iuicrmsierreesrmiuresesboreisestesionnensssicossisiesiocnns | B 100
E 7 a Total unrefated business revenue from Part VIll, column [C) ||ne 12 SRRSO I £ 0.
b Net unrelated business texable income from Form 980-T, 8 34 .. oo beveciee oo s sl | 7B 0.
' Prior Year Current Year .
@8 Contributions-and grants (Part VIl e T i eeseesssesoree s esmseneserenee 1,988,610, 2,274,497,
& | @ Programseivice revenie (Part Vill, line 2g) - . 0. 18,070.
E 10 Investment income (Part VI, column (A), lines 3, 4, and Td) remeeteeas 3,696, 21.
“11  Other revenue (Part VIII, colurn {A), lines 5, 84, 8¢,.9¢, 10¢; and 119) 6,435, 7,020.
12 Total revenue - &dd lines & through 11 {must equal Pat VI, column {A), line 12 . 1,998,741, 2,299,608.
13 Grants and similar amounts paid {Part X, column (A), lines 1-3) _ 0. 0.
14 Benefits paid to or for members (Part IX, column {A); Ine 4) ___....... 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part X, column. {A}. lines 5- 10} 1,332,184, 1,455,761.
£ | 16a Professional fundraising fees (Part IX, column {A), lina 16)... _ et erge g - :
§ b Total fundraising expenses (Part IX, column (D), line 25) » 4 1-5-, 933 __ N S
W 147  Othef expenses (Part IX, caluinn (A), fines 11a-11d, 11124e) . 1 255 210 . 1,008,356.
18 Total expenses. Add [Ines 13-17 {must equal Part [X, column (A) 1lna 25) 2,587,394, 2,464,117,
19 Revenue Jess expenses. Subtract line 18 fromiline 12 . -588,653. -164,509.
Eé Baglnning of Currént Year End of Year
2120 Totalassets (Part X, N8B} ... s sisesss s e 1,504,893, 1,281,731,
;‘?% 21 Total liabilities {Part X; line 26) oo eenennenn R ............... 76,107. B7,973.
55‘. 2 _Neét agsets or fund ba]ances Subtract line 21 from fine.20 . AREI 1,428,786, 1,193,758.

| Signature Block

trus; cﬁfrect, -and complete. Daclaration of preparar (other than officer) is based.on all informatlon of which preparer has any knowlsdqge.

Sign } “Signature. of officer Date
Here } VALERIE HILL, EXEC DIRECTOR
Type-or print name 2nd title
Print/Type praparer's name ‘Preparer's signature. Date g“e’:i" (X] PTIN
Paid HENRY BURNETT stemolons PO1267433
Preparér | Firm's name  p BURNETT ACCOUNTING AND TAX SERVICE Firm's EIN o
Use Only | Firm's addressy,. 1238 SUSAN WAY ' _
SUNNYVALE, CA 94087 Phoneno, (4083)737-9318
May the IRS disctiss this return with Hie preparer shown above? (see instructions) ...voeviiv i i [X]Yes | INo

732001 11-2617  LHA Fér Paperwork Reduction Act Notice, see the separsdte instructions. Form -9'90'(201 7}

“Undler'penalties of parjury, | declare thiat Vhdve examined this rebuii, including _'a'c':cb'mpa'nyiﬁg"'s'gné'di.lle's and statérienits, and to thie:best of my kiowledge and balief, itis -




31004001 737717 85
: REAL OPTIONS PREGNANCY MEDICAL CLINICS
Forrg 930 {2017) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673  page?
Statement of Program Service Accomplishments
Check if Schedule O contains a. réspdnse ornote.do any line in this:Part 11 ..o earar ey i oo e a s ]

1 Bneﬂy describe the organization’s mission:
WE COMMIT TO EMPOWERING ANP EQUIPPING WOMEN AND MEN TQ CHOQOSE LIFE FOR

THEIR 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 990°0r 990-EZ7 ... ... ..l:lYe_S N.o
If “Yes," desciibe these new Services on Schedule D
3 Didthe organlzaﬂon cease conducting, or rake sigrificant changes in how it conducts..any program semvices?................. DY_es -No.

If "Yes,” describe these changes on Schedule O.
4  Describe the organlzatlon S program service accomplishments for each of its three largest program services, as measured by expenses.
Section. 501 ()3} and 501 (c)[4} organizations are- requlred to report the amount of grants and allocations to others the total expenses, and
) revenue, if any, for each program service reported.
da  (cdde: } {Expénsea s 1,62 1 827, including grants 66§ .) (Reverius$._ 25 (111, B
STAFF OVERSEES A NETWORK QOF VOLUNTEERS AT THREE PREGNANCY CARE CENTERS
THAT PROVIDE FREE SERVICES TC WOMEN & MEN WHO ARE FACING PREGNANCY
DECISTIONS. SERVICES INCLUDE FREE PREGNANCY TESTS & ULTRASQUNDS,
PRENATAL CARE, & LAY COUNSELING ON PREGNANCY OPTIONS.

4h {Co_dé;; ) (Expe_nsgs"$. _ Including grints of § i } {H.e\mnuqs }
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 & SOCIAL SERVICE (MEDI-CATL)

4c  {Coda ) (Expenses$ including grants of §- ] (Revenuss )

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 THROUGHOUT THE VALLEY ON THE TOPIC OF SEXUAL
DECISION—MAKING SPEAKING 'I'O 'I'ENS OF THOUSANDS OF STUDENTS IN THE LAST ?
CYEARS: -

4d  Other program services (Degcribe in Scheduile ©)

B (F_xpensm % includ!ng grants of § ) '{RevenueS: )
4e Total program service expensas B 1,62 l 827.
Form 990 (2017)

32002 11-28-17
2
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31004001 137717 86
. RERL OPTIONS PREGNANCY MEDICAL CLINICS
Form 990 {2017} CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673  page3
‘Checklist of Required Schedules

Yes | No
1 ls the organization described-in section 501(c)(3} or-4947(&)(1) (other than-a private foundation)? _ '
If "Yes, " compiste Schedule A ... e eereeeepeesenssrenssegsenesssssssssssssssssssssersrnnrnnreeenee | 1L &
2 s the organization’ required to complete Schedufe B, Schedute of Contnbutorﬁ ' e L2 [ X
3 Did the'organization engage in direct or indirect political campalgn activities on behalf of orin. opposmon to oandldates for
public 6ffice? /7 "Yes, " complete Schedule C, Part! ............... SR O I x|
4 Section 501 (c}(3} organizations. Did the organization engage in Iobbylng eotl\.rmee or have a eec‘tlon 5|:I1 (h) e ectlon in eﬁect‘
during the tax year? If “Yes," complete Schadule:C, Part it .. T ; : ek e 4 X
5 Isthe organization a section 501 (c)(d], 501 (c)(5), or.501 [c){S} organlzat:on that receives membershlp dues assesemente or
simifar amounts as defined in Revenue Procetiire 98-197-If "Yes,* Compt’ate Schedule C, Part il _. ieverretaveeranpaaenaaiiinnl LB X
6 Did the organization malnta:n any-donor advised funds or-any slmllar funds or accounts for thch donors have the r:ght to '
provide advice on the d_letrlbutlon or investrent of. a_mou_nte in such funds or ecoount_s? If "Yes," complete Schedule D, Part! |_8 X
7 Didthe organizatton receive, or"ho!d a conservation easement, including easements to preserve open space, '
the envifonment, historic land areas, or historic strictures? If *Yes, " complete Schedule D, Partil.............. e R I 4 X
8 Didthe organization malntain collections of works of art, historical treasures, or cther sinilar assets? I “Yes, " compt’ete
Schedule D Part ). : - : et 8 X
¢ Did the organization report an amount in Part X line. 21 for escrow or custodlal account Ilabrlrty, sénveasa custodlan for
amounts nét listed in Part X; or provide credit-counseling, debt management, credit repair, or debt negotiation services?
i "Yes," comp!ete Schedule D, Part iV ... e rerg et 9 X
10 Didthe organizatlon directly or through a re!ated organlzatlon hoId aseete |n tomporanly reetncted endowmente permanent )
endowments, of quasi-endowments? Jf “Yes, " compfete Scheo‘ut‘e D, PartV
11 If the organization’s afiswer to'any of the fellowing questions is *Yes,” then complete Schedule D Parts Vl VII VIII IX or X
as. applicable.
a Did ths. organlzatlon raport an amount for land, buildings,-and: equtpment in Part X.line 107 If "Yes,” comp!ete Scheduie D,
PartVt e (M2 X
b Didthe organlzatlon report an amount for znvestments other secunttes in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, fine 167 Jf "Yes," completé Schedule D, Part VII . e 111 X
¢ Did the organization report-an amount for nvestments © program related.in Part X line: 13 that is 5% or more of rte total
assets reported in Part X, liné 167 If "Yes," complete Schedule D, Part: v : e M} X
d Did thie organization report an amount for athér assets in Part X, line 15 that is 5% or more of Its total assets reported in
Part X, line 167 if "Yes," compiéte Schedule [, Part IX .. i |11d X .
e Did the organization report an amount for other |tablltttes in Part X Ilne 25'? h' "Yes, comptete Sohedute D Part X o 1T} X
1 Didthe orgamzanon s separate or consolidated financial statements fof the tax vear include a footnote that addresses _
the: orgemzatton s Irabillty for uncertaln tax positions under FIN 48 (ASC ?40)? If "Yes, “complete Schedule. D, Part X ......... 11f X
12a Dtd the-crganization obtain separate, independent audited i nancial statements for the tax year? If "Yes," complste '
Schedule D, Parts Xi and Xl ...ccovoo..c. s genn s 128 X
b Was the organization included in oonsolldated lndependent audﬂed t" nanclal statements forthe tax year? -
If "Yes,* arid if the organization answered "No" o fine 124, then compléting Schedule D, Parts Xt and Xil is optional ............... | 12b7} X
13 |sthe organization a-school described in section 170(p)(1)(ANi)? JF “Yes," complete Schedufe £ .. e i, | 18 X
14a Didthe organization maintain an office, employess, or agents outside of the United States? ... e . | 14a X
b Did the organization have aggregate revenues or expenses of more than.§$10,000 from grantmaking, fundralsing, business,
investment, and prograrm service activities outside the United States, or aggregate forelgn investments valied at $100,000. )
or.more? If "Yes," complete Scheduvle F, Partsiand iV .................... e i 148 X
15 Did the-organization report.cn Part'[X, column (A) lirne 3 ‘more than $5 000 of grants or other asststance to or for any
fore]gn organtzatlon'? If "Yes,* complete Schedu.‘e E, Parts ifand IV s | 1B X
16 Didthe organlzatlon Fepért o ‘Pat X, ‘colimn’ (A) ling 37 midre than’ ‘85, DOD of aggregate grants or other asetetance to SR R
or-for foreign individuals? ff "Yes, "compiste Schadu:’e F. Parts Jif and W A rirvemeeneriren |18 X
17  Did the ofganization repart-a total-of more than $15,000:0f expenses for profeeelonal fundralsing senncee on Part IX
‘column (A}, llnes 6 and 11&? I "Yes, "complete Schedule G, Part! . R s T X
18 Didthe organization report more than $15,000 total of fundraising event gross incems and contnbutions on Part VI[I Itnes
1< and 8a? if "Yes, "complote Schedule G, Partli | ieeeereetereaiiies : e I R P ¢
1§ Did thé organization report more thén'$15,000 of groee income from gaming aotivmes on. Part Vltl I|ne Qa'? If "Yes, b _
.complete Schedife G, Partll & ooo.... e, e s tiareiieieens it N RN R NI N . 19 X
Form 890 2017}

732003 11-28-17
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. REAT, O?TIONS PREGNANCY MEDICAL CLINICS _ o _
_Form990[2017} CRISIS PREGNANCY CTRS OF SANTA CLARA CRT 94-2820673 Page 4

=

Wi Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yos," comp!ete Schedufe . .. e e | 208 X
b If *Yes* 1o line20a, did the ergamzatron attach a copy of its audited financial statements to this return? ....... e T 20b '
21 Did the erganization reéport more-than $5,000 of grants. or other assistance to any domestic organization or o
domestic. govemment on Part IX, celurn {A), line 17 /f "Yes, " complete Schedule |, Partsfand M . ...oooiiiiiimie. 121 X
22  Did the organization repert more than.$5,000 of grantsor other assistance to or for domestic individyals on’ _
Part 1; column {A), fine 27 Jf "Yes," conmplete Schedule |, Parts fand il v faaet frimaiveionn,, | 28 X

23 Didthe organlzatlon answer "Yes* to Part VI, Section A, iné 3,4, of 5 about compeneatlon of 1he organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated. employess? If "Yes," complete:
Schedule . . O I X

24a Dld the organizatlon have a 1ax exempt bend issue wlth an eutetandrng pnnmpai amount of rnore than $1 00 000 as of 1he
last day of the year, that was, issued after December 31 20027 If"Yes," answer linas 24b threugh 24d and complete
Schedule K. If "No", go tline 258 .o v : SRR . - X

b ' Did the.organization invest-any proceeds of tax-exempt bonds beyond a 1emporery perrod exceptlon? eerarreea
‘¢ Did the organization maintain an escrow account.other than a refunding escrow at any time during the year to defease
-any tax-exempt bonds?. | : . L . e e S4c.
d Did the organization act as an "on behalf ef" Issuer fer bonds outstandlng at any tlme dunng the year? i reeeseaaeiae e aaeaas
25a Section 501 {c){3], 501 {c){4}, and 501 {c}{29} organizations. Dld. the organization engage In an excess beneﬁt
“transaction with a disqualified person. during the year? If "Yes," complete Schedufe L Part! ... eeeeeeeee et een .. | 2Ba X
b Is the organization aware that it engaged in an excess benef ttransaction with a dlsqualrﬂed person in & prior year. and
that the transaction has not bagn reported on any of the organization’s prior Forms 990 or S00-EZ7 If "Yes, " complete
Schegule L, Part! ..o, - " ; i ; areeiie reveiienneiene. 1 28b X

26 Did the: organlzatron report any amount on Part X ||ne 5 6 or 22 for recewablee from or- payablee to any current or
former officers, diractors, trustees, key employees highest compensated employees, or disqualrf ied persons? If "Yes;"
complate Schedule L, Part)l oo . 26 X

27 Did the-organization provide a grant or ether ase1siance to an offic:er, direetor. trustee key employee, substantla!
contributor ot ermployee thereof, a.gfant selection committes membaer, or toa _35%_co_ntrolled entity or famtly member
of any of these persons? If "Yes," tomplete Schedule L, Partiif fvireeredenas

28 ‘'Was the organizafion a party to d businass transaction with one of the followlng pames [eee Schedule L Parl IV
‘instructions for applicable filing threshelds; conditions, and exceptions):

a A-current orformer officer, director, trustes, orkey employee? If "Yes," complete Schedife L, Part IV ... ... [ 288 X
b Afamily member of a current or former officer; director, trustes, or key amployes? if "Yes, " compfete Schedule L, Part ,‘V 28b | X
¢ An entlty of which a current or former off‘ icet, directer, trustee, or key employes (or a farnily member thereof) was an ofﬂcer, )
director, trustee, or direct or-indirect owner? If "Yes,” complete Schedule L, F‘arHV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," compfete Schedu!e M T 1 | X
30  Did the ofganization receive contributions of art, hrstoncal treasures, or other similar assets, or qualrf jed. conservatron
captributions? If "Yes, " compfele Scheduie M : 30 X
31 Didthe crganization fiquidate, terminate, or- dlssol\re and cease eperatlons?
If "Yes," corplete. Schedule N, Partd ... e S et 31 X
32 Didthe organizatlon sell, exchange, d|spose of or transfer more 1han 25% of lts net assets?r‘f "Yes, ! compr'ete
Schedule N; Parth . .............. o ORI I X
33 Dig the. ergamzation own 100% ef an enmy dlsregarded as eeparate from the organlzatlon under Flegulatlons )
sections 301,.7701-2 and 301 77074 a3 "Yos, " cornpleta. Schedule R Part! e |08 X
34 Was the-organization related to any tax-exempt or taxable-entity? If "Yes, " eomp!ete Schedu.’e Fr‘ Pa.rt H !H orW end
Part V, fine'l . 34 X
'35a Did the crganization iave a controlled entity W : ctlon 512(b)(13)? R - N A Y
b ' If "Yés" to line 35a, did the organiZation reéceive any. payment from orengage in any- traneaoﬂon wlth a centroiled enmy
within the meaning of section 5120)(13)7 If *Yes," complete Schedule R, Part V, line 2 et tenienvessrniee e . | 35b
‘36 - Section 501(c){3} organizations, Did the drganization make’ any ‘transfers to an exernpt non—charltable related organlzatlon’?
if “Yes," complete Schedufe R, Part V, lihe 2°. ; et 36 | X
37 Didthe organization conduct motre than 5% of lts activmee through an entlty !hat is not a relared orgamzatren _
and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schiedule R, Part VI. . SO [T 4 X
38 Did the organlzation comp!ete Schedule O and provide éxplanations in Schedute © for Part VI, fines 11k and ‘19? _ '
Note. All Form 980. filers are required to complete ScheduIeO T O A SO TOUIOo0 AUV VOO ORI OOV - - M .
Form 990 (2017)

732004 11-28-17 .
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REAI, OPTIONS PREGNANCY MEDICAL CLINICS

Form 990 (2017) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT  .94-2820673 page5

Statements Regarding Other IRS Filings and Tax Gompliance
Check If Schedule O contalns a response ornote to any ingin this Partv

1a Enter the number reported in Box 3 of Form 1086. Enter -0« if not applicable ,......,..cccooervverene. |12
b Enter the numberof Forms W-2G included in line 1a. Enter+0- if not. applicable .,.......co.coeorirenens 1b-
¢ Didthe organization comply with kackup wnthholdlng nsles for reporiable payments to \rendors and repertable gaming
{gambling) winningste prize- winners? . .
2a Enter the number of employses reported on Form W 3 Transmtttai of Wage and Tax Statemems.
filed for the calendar year ending with-or within the year coveted.by this rélum ... R
b Ifat least one is-reported on line 2a, did the organization file al! required federal emp{oyment tax returns?..
Note If ther sum of lines 1a and 2alis greater than 250, you may be required to e-file (see instructions) _,
3a Didthe organlzat;on have unrelated business gross Income of $1 ,000 o more during the- year? ]
b If “Yes," has it filed a Form 980-T for-this year? if *No, " to jine 3b, provide an explanation in Schedule O SSRUURPT -
4a At any time during the calendar year, did the orgariization fiave an interest in, or-a signature or other; authorlty over,
financial account in.a forelgn courntry {such as a bank account, securities account, or other financial account)? ... .. e
b If *Yes," enterthe naie of the foreign country:
Sew instructions for flling requireménts for FInGEN Ferm 114; Reéport of Foralgn Barik and Financial Accéunts (FBAR).
5a Was the organization a party toa prohibited tax shelter trangaction at anytime during the tax year? ...
b Did-any 1axab1e party notify the orgamzatlon that it was or'ls a party toa prohibited tax shelter tiansaction?. ..o,
c If "Yes," to ling 5a or 5b, did the orgamzatlon f le Form® 8886-T? . .
6a Does the organization have annual gross recelpts 1ha1 are normally greater than $1 00 000 and dld 1he organization sonclt
any contributions that were not tax deductlate as charitable contributions™ ...
b If"Yes,” didthe organlzaucn include with-every solicitation an express statement. that such contrlbutlons or gIﬂ:S
were not tax deductible? hrrrrrreeeeriena ; s
7 Orgamzatlons that may racewe deductlble contnbutlons under sectmn 1 70(0]
a Did-the orgamzatlon receive a payment in excess: of $75 made partly as‘a contribution and partly for goods and sarvices provided to the payer?
b Il “Yas,* did the organization notify the donor of 1he value of the goods. of services: prowded?
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which #t was requlred
to file Form. 82827 e pemtiiereaaas
d if "“Yes," indicate’ the number of Forms 8282 filed dunng 1he YEAT  viieeiiiis e svaeeseririmansessmieniaseninsios | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pramiums.on a parsonal benefit contract?
f Did the orgamzaﬂon during the year, pay premiums, directly or Indlrec:tly, on a personal benefit contract? ... ...
g [fthe organlzatlon received a contribution of qualified intsliectual properly, did the organization fila Form 8898 as requ]red? T
h It the organization received a contribution of cars, boate, airplanes, of other vehicles, did the organization file.a Form 1098-C? '
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
‘sponsoring organization have excess business holdings at any time during the_ygar‘?
9 Sponsoring organfzatibns maintaining donor advised funds. '
a Didthie sponsoring organization make.any taxable distributions undar section 496B7 ... ieeeeseme st see e s
b Did the sponsoring organization make & distribution to-a donor, denor advisor, of related person?
10 Section 501(c)(7) organizations. Enter: ) )
a Initiation fees and capita! contributions included on Part VIII, line 12 . .............. e, | 108
b (Gross receipts, included 6n Farm 890, Part Vill, line 12, for public use of club facliltlas 106
s Sectlon 501 {c}{12) organizations. Enter:’
a Gmss Incoms from members or shareholders ... o I & I
b Gross incorng: from other sources {Do not net amounts due or pald 10 other sources agarns1 '
ariotnts due or ragelved from them y . 1ib
123’ Section 4947(3)(1) non-exempt charltab]e trusts. is the organlzaﬂon f Irng Form 990 In Iieu of Form 10417 2
b If "Yés," enter the amount of {ax-exempt interest recelved of acerued during the year .................. [12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a 18the organization licensed to issUe qudlified heaith plans in more thanonestate? . ................... eerereaaes e atavi s e dannn pa
Note. See the instructions for additionat information the organization rnust repoft of Schiedule O
b Enter the emount of reserves the organization-is required to maintain by the states in which the:
organization Is licensed to issue qualified health PYANS ... v e ee et | 18D
¢ Enterthe amount of reserves on hand . i, 1132 e
i4a Didthe organlzatlon recaive-any paymems for lndoor tannlng services during the tax year? ' . 1da X
b_If *Yes," has it filed:a Form 720 to report these paymen nts? if "No," provide an explanation jn Schedu.*e O i | 14B '
Form 990 (2017)
732005 11-28-17
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REAL OPTIONS PREGNANCY MEDICAL CLINICS

Pade 6

.Form 990 (2017) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT  94-2820673

to-line 8a, 8b, or 1_Ob_ below, describe the clrcumstances, processes, or changes in Schedule O, See instructions.

Check if Sghedule O contains a response or note to-any line in this Part VI ... S O IOy S :

| Governance, Managenient, and Disclosure Foreach "Yes" response to fines 2 through 7b beiow; and for a."No" resporise

Section A. Governing Body and Management

1a. Enterthe number of voting mémbers of the governing body at'the end'of the tax year ... | 123
|fthere dré matetial differences in voting rights among mambars of the governing bady, orif the governing
body delegated broad authozity to @n executive committae or.similar comrmittee, explain In ‘Schedule. 0.

b Enter the number of voting membets included in line 1a, above, who.aré independent - SN e |-

2. Did any officet, ditector, tfustee, or key employes have-a family relationship or a business relat:onshlp with any other
cfficer, dlrector, trustee, or. key employee? ...

3 Didthe ergen:zatlon delegate control over menagement duties custornanly performed by or underthe dlrect super\rlslon '
of officers, directors, or trustees or key employees to a management company of other parson?. ..

4 Didihe organlzation miake any significant changes to its goveriing documents since the prior Form 990 was f ted? _____ ' vaerenes

5 Did the organization becomeé aware during the year of a significant divarsion of the organization's assets? ...

D b

4] Didtheorganlzatton have members or stéckholders? .. e eeeraen i Eaaaneaaieas T SR SO TR T .

7a Did the.crganization have memibers, stockholders, or cther pérsons who-had the power to efect or appolnt one.or
more members of the governing body? ... - S : : v | 7D

b Areany govemance degislons of the organlzation resewed 10 (or subject to approval by) members, stockho[ders, or
persons other than-the govermng body? e paeaan

ba Iba |b[bpaing

8  Did the organization contemporanaously documant the rnaetmgs heid or wntten actiens undartakan during the year by the fellowmg

a The governing body? . et reaeEbhthaebtetoeeosierstsienasnses et ee<heg s AbsnfFradesengsanaeserarireses
b Each committee with authorlty to act ‘en behalf of the governlng body?

g s there any-officer, director, trustae, of key employee listed in Part Vll, Section A who cannot be reached at the

orgaruzatlon s malling address? "Ves," prowde the names and addesses in Schedife O ...c.......i...: R I ) X
‘Section B. Policies (This Section B requests information about policles not requited by the Internal Revenue Code ) '
Yes. | No
10a Did the organization have 1ozal chapters, branches, OF GIIAES? ...................ce..ecewewiveeeescerssssiens i soeeooerereeeeeesser oo 10a| X
b If *Yes," did the organization have written policies and precedurles governing the actlwtles of such chapters affill ates,
and branches to énsure their operations are consistent with the organlzation’s exémpt purposes? ... e 100 | X
11a Has-ihe organization provided a compléte copy of this Form 990 to all members of its goveining baidy before fi ling the' form‘? Ma| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
i2a Didthe organlzation have a-writteh conflict of interest policy? i "No," gotoline 13 ... - 123._

b. Were. officers, directors, o trustses, and key amployees required to disclose annually interests that could giua rIse to cunﬂlcts'? . 12b

¢ Did the organization regularty and conslsten_tly monitor and enforce compliance with the policy? /f “Yes,* desenbe

in Schedule O hay. this-was done " O OO SO O OO VST OO UUUOUPUPPRORTO [ 1+ 3

13 Did'the organlzatron ‘have awntten whletteblower pol:cy? '

14, Did the organization have & written decument retention and destruetlon poltey? . .
15 Didthe process for détermining compensation of the following persons include a review and approval by Independent

persons, comparability data, and conternporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Exeécutive Directar, of top managament offiCial ..o e eereeeseeeesere e Sieeemreseseadeeeeneraeen

b Other officers or key employees of the ofganization ..,......,......
If *Yes"to ine 15a.or 15b, describe the procass in Scheduie O (see Instruc:tions} ' -
16a Did the organ:zatlon irwest in, contribute assets to, or participate In 2 joint venture or similar arrangement with a
texable entity during the year?. .
b If *Yes," d!d the organlzation follow a wntten pollcy or procedure requmng the orgamzetlon to eva}uate |ts pemctpatlon
"in joint Arrangemants Undar dpplicabls federal 1ax fav, and take steps to'safsguard thé organlzation's =
exempt status with respect to such amangements? ... e e eheienereiiiieiiiiii i iaiaiiireii e .

‘Section C. Disclosure

17  List the states with which & copy-of this Form 990 Is required to be filed WCA

18- Saclion 6304 requifés an-organization to make fts Forms 1023 (or 1024 if.applicable), 920, and 990-T (Section 501(c)(3)a only) available
for public inspection. Indicate: how you made these available. Check all that-apply.
[ Jownwebsite [} Another's website Upon request (7] Other (explain in Scheduile 0}

19 Describein Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest. policy, and financial

statements available to the public during the tax year.
20 State the:name, address, and telephone number of the person whe possesses the erganlzatlon 's books and records: »

VALERIE HILL - 408-229-9836

1671 THE ALAMEDA SUITE 101, SAN JOSE, CA 95126

732006 11-28-17 Form 990 (2017)
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REAL.OPTIONS PREGNANCY_MEDICAL CLINICS
0 (2017) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page 7.
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
‘Check if Schedule O contains a response ornotetoanylinainthis Part VI L o i £
Sec‘l:on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thistable for all persens required to Be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the ofgariization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- iri eslumns (D), (B), and {F) if no compensation was paid.,

® [ist all of the crganization's current key employees; if any. Seeinstructions for defifition of "key employee.”

® List the crganization’s five surtent highest compensated employesas {other than.an offlcer, director, trustes, or key emp!oyee) who received report-
able compensation (Bex § of Form W-2 and/er Box 7 of Form 1089:MISC) of more than-$100,000 from the arganization and any related organizations.

® | ist all of the organization's former officers, key employsas, and highest compensated empfoyees who received more than $1 00, 000 of
reportable compensation from the organization and any réfated organizationis.

& List all of the organizatien's former directors or tiustees that received, I the capacity as a former director.or trustes of the orgamzat:on,
more than: $10,000 of reportable compensation from the organizatlon and any related organizations.
List persens in the following order: individual trustees or directors; Institutional trustess; officers; key employees; highiest compensated employees;
and former.such persons.

. I:I Check this box if nelther the organization nor-any _related crganization compensatad any current officer, director, or trustee.

(A (B} ) o) (E} F
MName and Title Average | o cf;f“m[?g than one. Reportable Reportable ‘Estimated
‘hours per- | box, uniéss person |s both an compensation compensation -amount of
weel [ offeerand a direciorfinisted from frorn related other
_(Ii_st any- -§ the _or_ganizz_ﬂion_s compsns_ation
‘hours for b B orggniz__ation (W-2/1098-MI5C) ftorn the
) rel.'a_ted g g _ % (W-2/1099-MISC} _orga_hization
organizations |3 g . __a_nd_relat_ed
below (g (S|51§ gg w organizations
line} 2B 8 5 [e8 E
{1) LARRY BONALDI 1.00
DIRECTOR X 0. 0. 0.
{2) VALERIE HILL 40.00 B '
EXEC DIRECTOR/CEO X 86,463. 0. 0.
{3) JOHN REZED 2.00
VICE CHAIRMAN X X 0. 0. 0.
(4) BARRY RODENBERG 1.00
CHATRMAN-PRAYER X 0. 0. 0.
{5} PETER FINTER 2.00
CHAIRMAN ' 1X X 0. 0. 0.
{6) JOHN JACOBSEN 1.00
DIRECTOR X 0. 0. 0.
{7). TOM PETERSON 1.00 ' _
TREASURER X X 0. 0. 0.
‘(8) DEANNA WILLIAMSON 1.00 ' _
SECRETARY X Xi | 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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‘ REAL OPTIONS PREGNANCY MEDICAL CLINICS o
Form 990 {2017) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page8
t Section A. Officers, Dlractors, Trustees; Key Employees, and Mighest Compensated Employeaes (continued}
' (A) B} {C} {D} {E) (!
Name and title Average oot cfﬂi’fgj‘?gmm ane .Eeport'_abl.e .F.{eportable_ Esﬂrn'a!éd
‘hours per | pex, unleas persan is both.an compensation compensation amount.of-
week | offcerand a directorftiustee} from from related other
_{list any 'g ' the organizations compensation
hoursfor |8 | B _organization {(W-2/1009-MISCY frém the.
 related ; £ 2 (W-2/1099-MISC) organization
organizations Lk g g and related
below (3 (2|, (8 %8 organizations
el |5 % 18]35 55 F
ib. Sub-total . e » B6,463. 0. 0.
¢ Total from contmuatlon sheets to Part VI, Seotlon A L » 0. 0. 0.
d_Total (add lines 1b and 1c} .. > B6,463. 0. 0.

-2 Total number of individuals {including but not limited to those hsted above) who received rore than $100,000 of reportable

compengation frorm the organization »

3 Didthe organization list any former off icer, director, or trustee, key employes, or highest compensated employee on
line 1a? if "Yes, complete Schedufe Jfor suchindividual .................

4 For any Individual I|sted onlinel1a,is the. sum of reportable componsanon and other oompensatton from 1he orgamzatlon

and related organizations greater than $150,0007 /f “Yes," completa Schedule J for such Individudl .

8§ Oidany pérson listed on line 1a receive of accrue- compensaﬂon from any unrelated crganization or |nd|V|dual for services
rendered to the organization? if "Yes, " cornplete Schedule J forsUch pRrsON ........coiersisr i v

Section B. Independent Contractors

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

the organization. Repert compensation for the calendar year ending with or within the organization’s tax vear.

. (A} .
Name and business address

NONE

(B).
Description. of services

©
Compensation

2  Total number of |ndependont contractors (inoluding but not limited to those listed abo\re) who received more than

$100,000 of compensation from the organization B

0

732008 11-28-17,
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. REATY, OPTIONS PREGNANCY MED ICAL CLINICS
Form 990°(2017) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT  94-2820673 Page9
EParkNIE|  Statement of Revenue
Check if: Schec!ule 0 contains-a response or note to any. ling in-this Part VI ...

e (A} ' {B} {G) oy
FH Total revenue Related or Unrelated .RBVBH ufa BXC[gdBd
;{ﬁ siampt function business m?ecatfuﬂg Br
e revenuye. ‘tevenue 517 + 57

%-.E 1 a Federated campaigns. ... SOTTRIA -
53] b Membership dues _..i...c..e 1B b
55| © Fundraisingevents ... [1¢| 515,442.%
gé d Related organizations ... 11d
E",E e Govemment grants (contributicns) 1e
._g-g f AI other cantributions, gifts, grants,-and :
BE similar amounts nof included above- ... [1if 1,699,055
Lg-% ‘g Nontash contdbuitions included In fings ‘1a-1t$ ) 5
O6| h Total Addlines 121f oererensnnincncicceci o B
o Business Coday;
¢ | 2a PROFESSIONAL SERVICES 611600
'E.g s OQTHER INCOME | 611600
tﬂ-g_ ©
E3| o
a f All other program service revenue ...
g Total Add l11@8.28:2F . oo, . 18,070.
3 Investmentincome (i ncludmg dividends, Interest; and _
othér similaramounts) ..., e e . »” 21.
4 Income-from investment of tax-exempt bond proceeds »
5 'F{oya!ties, et e RS .
["} Real i) Personal
6a Grossrents ... 7,020,
b lLess: rentalexpenses ..., ... 0.
¢ Rentalincomeor {loss) ... 7,020.
d Netrentalincoms or{loss) ...
7 a Gross ambunt from sales of (")Securltles ' (i) Other
asséts other than inventery
b Less: cost or other basis '
and sales expenses ...
e Galnor (oss) ...,
d Net-gain of {088} ...ovooomrevrorrereerenreeeeeees e e
g 8 a Grossincome from fundrajsing events (not
g including $ 575,442, o
é: contrbutions reperted on line 1c). See
5 Pat VW, line18 ... .. .. i, B8
g: b Less:direct expenses ... .. B
Net income or {loss} from fundralsing everits:
9 a Gross income from gaming ac_tivities_.' See
Part IV, 0619 ...cococivcierienieernrr o B
b Less directexpenses ... B
¢ Net'incorne of fivssy from gaming acﬂviﬂes s
10 a Gioss sales of inventory, less returns
and allowances . .....cccooiivciienrre, 8@
b Less:costofgoodssold ... ... b
¢_Net-incorne of (loss) from salds of inventory ... B
Miscellaneous Revenue. Business Cod
14 a
b
c
d Al Gther revenue’ ............cccooorevereennee.
e Total. Add lines 112116 . ... .
12 Total revenue. See instructions. ... . 2,299,608, 25,111. ' 0.
750000 i1-28-17 Form 980 (2017)
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CRISIS PREGNANCY CTRS OF SANTA CLARA CNT
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30 (2017) Page 10
; . Statement of Functional Expenses
.__Secrfon'.SOIfcj(S) arrcd 5'0"‘,"(.:)(4)' o‘rgam’zat!bns must complete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note to any line in this Part IXBC D 1
B et | odpuses | progevuies | Megmenad | e
1. Grants and other assistance to.dgmastic. organizations
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to-domestic
individuals. See Part IV, ine22. ...
3 Grants and other assistance 1o forelgn
organizations, foreign.governments, and foreign
individuals. See Part IV lines 15 and 16... ;. ...
4 Beénefits paid to orformembers ...
5 Compensaticn of current officers, directors, _ _
triustees, and key employees ... . 86,463. e0,523. 19,020. 6,920.
6 Compensation notinclisded above, 1o dlsqualltled
patsons (as defined under section 4958(f){1)) and
persons described in section 4958{c)(3)(B)
7  Other salaries and wages | 1,176,841, 798,682, 208,689, 169,470.
‘8 Pension plan accruals and centnbunons [lneiude
section 401k} arid 403{b) employar contributions)

9 Otheremployeebensfits ... . .o 87,463. 59,473. 15,745 . 12,245,
10 Payrolltaxes .......... : 104,994, 71,395. 18,899, 14,700.
11 Fees for services {non employees} _ _ 5

a Mana@ement ... 34,481, 31,431. 3,050,
B oLegal et e
¢ Accounting _, 12,543. 9,903. 2,640,
d Laobbying ., e
e Prafess;enalfundraislng services. Sae Part IV I|ne 17
't Investment management fees i
g Other. {If line 11g amgunt excesds ‘iU% of I|ne 25 _ o
column {A} amouint, fist fine 11g expenses on Sch-0.) 22,206. 20,801. 775. 630.
12 Adverlising and promotion ... 300,799, 157,957, 142,842,
13 Office SXPENSEY. . .\ ieeiiaeeias cangesrisaeres 25,603, 25,000. 603.
14 Information teehinology . 26,883, 18,126. 5,026. 3,731.
15 Royalli®e ..o et e .
16 OCCUPENCY .. cvoteeveroreieroorionione s essmiaenanfansiens 361,036. 245,505, 64,986, 50,545,
17 Travel oo, 8,513. 8,513,
18 Payments of travel or enter‘ta}nment expanses
for-any federal, state, or lscal public officials
19 Conferences, conventions, and meetings
B0 IAEETESt e e e
21 F'ayments io aﬁ" [Iates .
22 Depreclatton depletzon, and amortizaﬁon
23 Insurance pe- “ SO
24 Other expensss. temize: expenses net eevared
: ~above-{List miscellanaous expanses inline-24e..[fling
4o amount exceeds 10% afling 25, column (A)
amount, list line 24e expenses on Schedule 0.). s ; S
a DUES, FEES, OTHER CHARG 43,145, 0. 43,145, 0.
v SUPPLIES ' 19,632. 19,632, 0. 0.
¢ PRACTICAL SUPPORT 19,214, 19,214. 0. 0.
d VOLUNTEER COSTS 15,752. 15,752. 0. 0.
e All other expenses 23,913, 23,687, 226,
25 Tolal functiondl expenses. Add finas 1.through 24e 2,464,117, 1,621,827. 426,357 415,933,
26 Jnintcosts. Complete this line only if the organization
reported I column {B) joint costs from a comblned
‘gdugational campaign and fundraising solicitation.
ook tiere B[ | itfotiowlip S0P 98-2 (A5G 958-720) _ _
732010 11-28-17 Form 990 (2017)
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‘REAL. OPTIONS PREGNANCY MEDICAL CLINICS

CRISIS PREGNANCY CTRS OF ‘SANTA CLARA CNT

94-2820673  Page 11

Check if Schedule © containg a response ornote to anyling in this Part X .o iieisione s dinsin s R
{A) R
Beginning of year End of year
1 Cash - nondinterest-beating . A
2  Savings.ard temporary cagh lnves‘:ments 574,264. 2 458,012,
3 Plodiges and grants receivab, BL ...........ccoooovroooooosrsiosiommeeeooeseeesocorp oo 3
4 Accountsreceivable,net ... ... 139,716, 4 139,716,
5 loans and other réceivables from currem and former off icers, dlrectors. w
trustees, key employees, and highest compensated em_plo_yees..Complete
Pert [l of Schedule L ........... eeee et nrg et e
8 Loansand other recewabtes from other d|squalif‘ ad persons (as def’ ned under
section-4958( f}{‘l , persons described in section 4958(::)(3)(8], and contnbutmg
employers.and sponsering organszatlons of section 501 {c}{9) vquntary
'*E employees' beneficiary organizations (see Instr). C_omplete_ PartllofSchl ...
] 7 Notes and-loans recaivable,.net .
< B Inventories forsald or use . eeieniaraiesiee e e
¢ Prepaid expanses and deferred charges
10a Land, buildings, and equipment: cost or other _
basis. Complete Part Vi of Schedule D 102 1,365,431,
b Less: acoumulated depreciation .. e 10D 708,801, 731,542,
11 Investments - publicly traded securmes eyt eats et g nereeenigasnreebsnssndennes 1
12 Investrmients - other securities. See Part IV, line 1‘1 12
13 Investmients - program-elated. See Part IV, line 11 13
14 [ntangible assets ..., 14
15  Other assets. See Part IV, Ilne i1 e, 17,015.] 15 13,394.
18 Total assets. Add lines 1 thrcugh 15 [must egual ine: 34} 1,504,893.! 16 1,281,731.
17 Accounts payable and acorued BXPENSES ........c..cc...wuwesusuesrrerssmesssosrrmnrsioiions 8,012.] 17 2,713,
18 Grants payable . '
19  Deferred revenue .
20 Tax-exempt bond I]abl[ltles
21  Escrow or custodial account liability. Gomplete Par't IV of Schedule D
# [22 loans.and other payables to current and former officers; directors, tristees,
£ key employees, highest compensated employess, and disqualified persons.
2 Complste Part I} of Schedule L,
- ‘23 Secured mortgages and notes payable to: unrelated 1h|rd partles _
24  Unsecured notes and loans pa_yabte fo unrelated thi_rd parties ...
25  Other fiabilties (including federal inceriis tax, payables to related third
partizs, and other liabilities not included on lines 17-24). Complete Part X__of'
Schedule O ...
_1.28  Tofal liabilities. Add Ilnes 17 through 25
Orgamzatlons that follow SFAS 117 (ASC 858}, check ‘here P‘ - and
g complite fines 27 through 29, and lines.33-and 34,
E- 27 Unrestricted NBLASSELS ..., .....co.oremseesseresresseeessmssrases s srs v crmserssessessenareecs
8 |28 Temporarily restricted Net 8888 ... e s 2 16, 9 37.
T |20 Permanently restrictod net assets- ) ; 1 O. 0 0 0 o
&1 Ofganizations that do not follow SFAS 117 (ASC 958), check here P i:i
5 and compléte Ilnes 30 through 34
% 30 Gapital stock ortrust princlpal, or current fUnds | . .oocvviiivieei i i
;:.3_- 31 Paid-in of capital surplus, of land; building, or eguipment, fund
+ |32 Retdined earings, endowment, aceumulated incorne, o other func[s ;
Z |33 Total net assets-or fund balances .. y : 1,428,786.] a3 1,193,758,
34 Total liabilities- ahe net.assets/fund baTances 1,504,89 3. 34 1,281,731,
Form 990 2017
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'REAL OPTIONS PREGNANCY MEDICAL CLINICS

1990'(2017) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT

94—-2820673 Pagai?

1 Reconciliation of Net Assetls

" Check if Schedule O contains a respensiaor note to any ling in this Part X
1 Total revenue {must equal Part VIIL, columm (A% 0 12) ..o oo semsnsesaresasspmsesmnsennens |3 2,299,608 -
2 Totalexpenses (must-equal Part IX, co!i.xrnn (A}, iine OB i 2 2,464,117,
3 Revenue less expenses. Subtract line.2 fromline 1 s ot parbeeen 3 -164,509,
4 Net assets or fund balances at beglnnlng of year (must equal Part X Ime 33 co!umn (A}) 4 1,428,786.
5 Netunrealized gains {lossas) on investments .. 5
6 Donated services and usg of facilities i . &
7 Investment expenses . 7
8 Pnor period adjustmants o 8 _
9 Other changes in net assets or fund balances {explaln In Schedule O) 9 -70,519.
10  Net asssts or fund balances at end of year. Cormbine.lines 3 through 9 {musi equal Part X flne 33 _
umn B)) e 10 1,153,758,

4| Financial Statements and Fleportlng
Check if Schedule © contains a response ornote to any line in this Part Xl

1 Accounting method used to preparé the Form 990: L] cash Accrual | other

If the Grganization changed its methdd of accounting from a prior year or checked *Other;” explain in Schedule O.
2a Were'the organlzation s financial statements complled or reviewed by an lndependent accountant? ...

If*Yes," check a. box below to indicate whathar the financial statements for the year were compiled or rewewed on a '

separate basis, consolidated basis, or both:.
] Separate basis ] Consolidated basis |:| Both conselidated and separa_ia'-basi's
b’ Woere the organizaticn's financial statements audited by an independent accountant? |

If "Yes," chacka box below to indicate whether the financial statemants for the year were audned ona separate bas:s.

consoltdated basis, or both:
1 Separate basis (I Consolidated basis: ] Both consclidated and separaie basis
¢ [f*Yes* to line 2a.or2b, does the organization have a committes that assumes responsibility for oversight of the audit,
réview, or compilation of its financial statements.and selectlon of anr independent. accountant'?

If the organization changed-either its.oversight process or selection: process during the tax year, explaln in Schaduha O

3a As aresult of afederal award, was ths organizatior required t6 undergo an.audlt or audits as set forth in the Single Audit
Act-and OMB Circular A-1337 . . ; :
b If *Yes," did the organizaticn undergo the requn'ed audlt ar audlts? if 1he organIzaﬂon d1d no‘r undergo 1he raqmred audlt
or audits, explain why In Schedule O and degcribe any steps taken to undergo such-audits- ;

3b

782012 11-26-17
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SCHEDULE A . . : o _ OMB No. 1545-0047

{-Ffrm 990 or 990-EZ) Public Charity Status and Public Support |-

S - Complete.if the organization is a section 501 {c}{3). organization or a section’ 2 U 1 7
4947{a}(1) nonexempt charitable frust.

Depeartmént of thie Tréasury P Attach to Form 980 or Form 990-EZ.

intemal Revenue Service P (o to www.irs.gev/Form990 for instructions and the [atest information,

Name of the organization REAT QPT_IONS PREGNANCY MEDICAL CLINICS Employer identification number
CRISIS PREGNANCY CTRS. OF SANTA CLARA CNT 94-2820673

; Reason for Public Charity Status (Al} crganizations must complete this part.) See instructions.
Thie organization Is net a private foundation bécause It is: {Fot lines 1 through 12, check orily one box.)
1 [ Achureh, convention of churches,; or association of churches described in section 170{L) (1A )-
[ 1 Aschool descrived in section 170{B){1}{A){ii}. {Atach Schedule E (Form 990 or 990- E2).) o
) A hospatal or a cooperative hospital service organization described In section 170{b){1)(A){m}
|:| A madical research organization operated in conjunction with a ‘hosphtal descnbed in secuon 1 70[h){1}{A}(‘ ii). Enter the hospital’s name,
city,- and_s_tate
An orgariization cperated for the benefit of a college or university owned or operated by a govemmantal unit describedin
_section 170{b){1}{A) V). (Complete Part I1.)
A federal, state, or local government or governmental unit described I section 170{b){1}{A){v).
An otganization that nofmally receives-a substantial part of its support from a-govérnmental unit-or from the genéral public deseribed In
section 170(b)}(1){A}vi). (Cbmpiete' Part I1.)
A cormmunity trust desctibed in section 170{b)(1}{A)(vi). (Complete Part I1)
. An agricultural research organization described in section 170{b)(1}{A)ix) operated In conjunction with & land-grant college
or university or & non-land-grant college of agficulture (see instructions). Enter the name, city, and state o_f'_tha college or
university:
An crganization that nermally receives: (1) more than 33 1/3% of its- support from contributions, membership fees, and gross receipts from
activities reldted to.its exempt functicns - subject 1o certain exceptions, and ) nomore than 33 1/3% of its support from gross investment
incame and. unrelated business taxable income (less section-511 tax) from businessés acquited by the organlzatlon after June 30, 1975.
See section 509{a){2} [Comp[ete Part JIL.)
11 D An organization organized and operatad exclusively to test for public safety. See sec_tion.-509(a}_(_4).
12 [ an crganization organized and operated exclusively for the benefit of, 1o per‘form-t'he_funptibns of -ortocany cut the purposes of one.or
iore publicly supported organizations desciibed in section 508{a){1) or seetion 509{a)(2). See section 509(a)d). Check the box in
lines 12athrough 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a E:! Type L. A supporting organization operated, supervised, or ‘controlled by its supported organlzaﬁon(s) typlcally by giving
the supported organization(s) the power to regularly appoinl or.elect a majority of the’ diteciors.or trustées of the sugporting
organlzatlon “You must complete Part IV, Sections A and B,
by D Typell. A suppor‘llng organizatlon supervised or controlled in connection WIth its suppgoried organizatlon(s) by having
control of managemant of the supporting orgarization Vested in the'same persons that control or manage the supported
organization{s). Yéu must complete Part IV, Sections A and 6,
e 1 Type I} functionally integrated. A supporting organlzation oparated in connection with, and funcﬂonaﬂy integrated with,
ite supported orgariization{s) {see instructions). You must complete Part IV, Sections A, I, and E_
d i:' Type Il non-funetionally integrated. A supporting crgarization operated in connection with its supported organization(s)
that Is not functionally integrated, The organization génerally must satisfy a distribution requirement and an attentiveness
reguirement (see Instructions). You must complete Part IV, Sections A and I, and Part V.
e [_] Ghieckthis box if the organization recelved a writien determination from the IRS that itis-a Type & Typell, Type il}
functionally integrated, or Type Il nonunctionally iritegrated supporting organization. '

[ A X

[+1]

00 é_m D

10

1 Enterthe number of supported organizations ... .c...cceeeiimimerosieieaasire e ss s s esses st se s e l _1
‘g_ Provide the following Information.about the. supporte d organization(s).
{iY Nama of supported i EIN {Iii} Typa. of organization (“1 IsﬁEm%r%i:nmmhn rfﬁ‘ﬁ% {v) Amount of monetary {vi) Amount of other
- organization. - . .. . S S : (?32:2”2:20. nes 1 10 = '.'Ye's Y P p ‘supporl {see.instructions) | support (@es instructions). . .
Total i L . _
LHA For Paperwork Reduction.Act Not:ce, see the Instructions for Form 990 or 980-EZ. 72021 400817 Schedule A (Form 990 or 980-E2} 2017
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REAL OPTIONS PREGNANCY 'MEDICAL CLINICS
A (Form 990°0r.990-E7) 2017 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 Page2.
Support Schedule for Organizations Described in Sections 170{BY(1}{A)(iv} and 170{(b){(1){A)vi)
{Complste-only if you checked the box cn line 5, 7, 6r-8 of Part | or'if the organization faited to qualify under Part I1i. If ‘the erganization
fajls to qualify under the tests listed below, please complete Part lli}
Section A. Public Support
Galendaryear (or fiscal year beginning in) {a} 2013. {b} 2014 ey 2015- {d} 2016 {e) 2017 tf Total_

1. Gifts, grants, contributions, and
membetiship fées received. (Do not } o o _ _
include any *unusual grants.”} .. | 1055550.] 2394726.; 1571664.  1900820.| 2274497, 9197257.

2 Tax revenues levled for the organ- '
ization's benefit and. either paid to
or expended on its behalf

'3 The value of services or facllmes
fumished by a governmental unit to
the organization without charga

T

4 Total. Add lnes 1 through3 . | 1055550, 2394726.] 1571664 .| 1900820,] 2274497.| 9197257,

5 The portion of total contributions.
‘by edch person {other than a
.governmental unit or publicly
supported ofganization) Inchxded’
cn line-1 that-exceeds £% of the
_amou'nt shoewn on line 11,

COll_J_mn ® Cvmsstaes beasapman et rntas

6 Piblic support. Subtract line 5 from ling d. 919 7 257.
Section B. Total Support
Calendar year {or-fiscal year beginning in) P [ {a) 2013 (b} 2014, {c} 2015 () 2016 {e) 2017 () Total

7 Amounts from line 4 . 1055550.] 2394726.| 1571664.] 1900820.| 2274497.] 9197257.

8 Gross Income from interest,
“dividends, payments recelved on
securities ioans, rents, rovalties, _
and income from simllarscurces . . 6,071. 3,872. 11,176. 10,131.4 25,111.] 56,361.

9 Nat income from unrelated business
-activities, whether-or not the .
business'is regularly carfiedon

10 Other income: Do notinclude gain-
or loss'from the sale of capital
assets (Explain i Part Vi) ... | 460,073. 460,073.

11 Total support. Add I:nas?thmugh 10 T e ; 9713691 .

12 Gross raceipts from related.activities, etc. (see |ns1ructions)

13 First five years. f tHe Form 990 i3 for the organization’s first, second, 1h1rd fourth, or fi ffth lax yaar asa secﬂcn 501(cH3)

organization; check this box and stop hiete ..o T B
Section . Computation of Public Support Percentage
14 Public support parcentage for 2017 (ine &, column {f} divided by line 11, column (f]) e, |14 94.68 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 ... i 118 94.39 %
162 33 1/3% support test - 2017, i the orgamzatlon did not checkthe box on Iine 13 and IJna 14 is 33 1/3% or mare, check this box and
stop here The organization qualifies asa publiclysupported crgaruzation R

b 33 1/3% suppert test - 2016. If the. organ]zaﬂon did not check a box on. line 13 or 16& and hne 15 ls 33 1/3% or more, check this box
and stop hiere, Thé organization qualifies a8 a publicly sippoed organization” ... -
17a 10% ~facts-and-cirgurstances test - 2017. If the organization did not check a: box on ilne 13 16a, or 16b and line 14 is 10%6-or morg;
and if the-crganization meets the *facts-and-clrcumstances® test, check this boX'and stop here. Explait in Part VI how the organization
meats the *facts-and-clrcumstances' test. The organization qualifies as a-publicly supportet organization .. ... e emreran N . E:]
L 10% -facts-and-circumstances test - 2016. if the organization did not ¢hedk a box on line 13, 16a,.1 6_b_, or 1Ta.-a_nd line 15is10% or
more, and if the organization mests the “facts-and-clrcumstances® test, check this box and.stop here. Explain in Part VI How the

R

organization meets the *facts-and-circumstances” test. The:organization qualifies-as a publicly supported organization ... :............. - L]
18 _Private foundatien. If the organization did not check a box-on fine 13, 16a, 16b,-1?é,_ or47b, check this box and see instructions ......... W ]

Schedule A (Form 980 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 Page 3 .
Support Schedule for Organizations Described in Section 509(a)(2)
{Complets only i you checi_cec_i the'box on line ‘lD of Part-| or if the organizatlon falled to quali_fy-under- Part Il. If the.organization fails to.
: aquzlify under the tests listed below, pleass complete Part 11} '
Section A. Public Support
Calendar year (of fiscal year ieginning in) P> {8] 2013 {b) 2014 {c}.2015 {2016 .{e}" 2017 {f} Total
1 Gifts, grants, contiibutions, and
‘membership fess réceived. (Do not
inclode any "unusual grants.*}
2 Gross receipts from admissions,
merchandiseé sold or services per
frmed, orfacilities fumished in
any activity-that is related to the-
organization’s tax-exempt purpose
3 Gross receipts frorm gctivities that
are not an. unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
‘ization’s benefit and either paid to-
or expended onitsbehalf

5 The value. of services or facﬂmes
fumnished by a governmental unit to
thie 6rganization without charge

6 Total, Add lines 1 through5 ........ :

7a Amounts includetd on lines 1,2, and
3 received frorm disqualified persons-

b Amounts included on.tines 2 ‘and 3 recefvéd

from other than dlsqualified persons that

exceed the greater of $5,000 of 1% of the
amuuni ontine 13 fortheyear . ...........;

¢ Add lines 7aand Vb,

8 Public support. @ubmct Ilgg o trom line 6.1
Section B. Total Support

Calendar year (or fisca! year beginning in) {a} 2013 {b} 2014 '_ {c} 2015 {d).2016 {e} 2017 () Total
9 Amountsfromiine6 .. '

10a Gréss inceme from |nterest )
dividends, payments recelved on
securities loans, rents, royalties,
‘and Inceme from sirilar sources ..

b Unrelated business taxable Income
{léss:section 511 faxes} from businesses
.acquired after June 30,1975

¢ Addlines 10aand 196 ............. :

11 Net inicome from unrelated business

activities-not included in line 10k,
whether or not the business is
regularly cariedon ...

42 Otherincome. Do not include gam
or loss from the sale of capnal
-assets {Explain jn Part VE) "~

13 Tatal suppom. acd ies 9, 105, 11, and 12

14 First fi years. If the Form 290 Is’ orthe orgamzat:on sﬂrst second th|rd fourth or flfth 1ax year asa sectlon 50‘1{0)(3} organlzatton,
 theek'this box and stop heig ... PD .
Section C. Computation of Publlc Support Percentage

15 Public suppoit pércéntage for 2017 (Iine 8, colurnn () divided by line 13, column ) ... «..ccoovvecviisierienn.. |18 %
16 Public suppont percentage from 2018 Schisdule A, Part I, fine 15- 16 . %
Section D. Computation of Investment Income Percentage
17 .Investment Income percantage for 2017 {line 10, column () divided by line 13, column () ..o, LAT %
18 Investment income percentage from 2016 SchedureA Part IIl, ine 17 ..o : 18 %
19a 33 1/3%. suppon tests - 2017‘ If the organlzatlon dId not check the box on line ‘[4, and Iine 15 Is more- than 33 1/3%, and line 17 is-not

more than 33 1;’3% , check this box and step here. The organlzaﬂon qualfies:as a publicly su ppor‘ted organization ... > D

b 33 1/3% sipport tests - 20186, If tha-organization did not check a box on line 14 or-line 192, and line 16 is more than 33 1}3% and _

line 18:s not more:than 33:1/3%, chack this box.andstop here, The. orgamzatlon qualifies as a publicly supported organizah_on B D
‘90 Private foundation. If the orqanization.did not.check g box on line 14, 19a, or 19b, check this:box and see instrucions ... »[ ]
732023 10-06-17 Schedula A (Form-990.or 890-EZ} 201 7
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Supporting Organizations
(Complete only ¥ you checked & box in line 12 on Part |. I you checked 12a of Part |, complete Sections A
and B. If you checked 12b-of Fart |, complete Sections A and C: ifyou checked 12c of. Part I, complate
Sectlons A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VY
Section A. All Supporting Organizations

Yes | No

1 Areall of ihe organization's supported organizations listed By name in‘thé organfzation’s governing
documents? If "No, " describe in Part VI how the supported drganizations are designated. If designated by~
class or purpose, describe the designation, If historic and céntinuing refationship, explain.

2 Did the organization have any supported. organlzatlon that does not have an [RS determination of status
under section 509{a}{1} or(2)7? If "Yes," explain in Part V] how the orgamzat;on determined that the supported
organization was described.in section 509(a)}(1) or(2). _ _ _

3a Did the organizatioh have a-supported organization described in section'501(c)(4), (5), or (6)7 if "Yes," answer
{b) andf (c) befow.

by Didthe organization confirm that each supported organization qualified under section 501(c){(4), (5), or.(6) and:
satisfied the public-suppoft tests undér séction 509(8)(2)7 If *Yes," describe I Part Vi vihen and how the
-organization made the determinatio,

c Did the orgénization ansure that all supporit to such organizations was used exclisivaly for section 170{c)(2)(B}
purposes? If *Yes,” explain in Part Vi what controls the organization put in place to enstre such use, '

4a Was any supponed organization not organrzed i the Unitad: States (*foreign supported organization"}? if
"Was;" and if you checked 12a or 12b in Part I, answer (b) and (c) befow.,

b ‘Didthe organization have ultimate contrel and discretion in daciding whetherto make grants to the foreign
supporlé’d crfganization? if "Yes," describe in Part Vl-how the organization had such controf and discretion
despite being controfied or supervised by or in connection with lts supported orgarizations.

¢ Did the'organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3)'and 508{a){1) or ()7 If “Yes, " explain.in Part Vi what controls the-organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purpases.

5a Did the organization add, substitute, or remove any supported oiganizations during the tax year? If "Yas,"
answer (b} and {c) below (if applicabie). Alse, provide detall in Part VI, inckiding () the namies and EIN
numbers of thé supported ofganizations added, substitutad, or remoyed; (i} the reasons for each such action;
() the authority under thé organization's.organizing docuiment authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

b Typel orType li only: Was any added or substituted supported organization part of a class already
designated in the organization's organizing, documenf?

¢ Substitutions enly. Was the supstitution the result of an event beyond the organlzatlon s control'?

6 Did the organfzation provide support (whether ini tha form of grants or the provision of services or facil tIas} 1o
-anyone other than (i} its supported organizations, {if) individuals that are part of the charitable class
benefited by onie of miora of its supported organizations, or (i) other supporting organizations that also
support or benefit one of more of the filing organization’s supporfed organizations?.If "Yes," provide detaif in
PartVl. '

7  Didthe organization provide a grant, loan, compensation, or cther simitar payment to a substantial contributor
(déf ned in section 4958(cH3)(C), a famlly member of a substantial contributer, ora 35% ¢ontrolled antity with
regardtoa substantial contributor? If: "Yes," comp!ate Partt of Schedule L. (Fcnn 950 or. 990- EZJ

] Did the organlzatlon makealoantoa disqualift fed parson (as-deflned in section 4958} not described In line-77
If "Yes, "complete Part | of Schedule. L {Form 990 or 950-E2).

" 0a Was the ofganization controlled diractly or indirectly at any time during the'tax vear by éne orfmore
disqualified persons as defined in section 4948 (otherthan foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes,” provide detailin Part V.

B Did one or more disqualified persons (as défined In line 9a) hold a.contrefling intérast in any entity In which’
the supporting organization had an interest? if "Yes," provide detail in Part V1.

¢ Did a disqualified person {as defined in line 94) have an ownership Interest in, or defive any personal benefit
from, assets in which the supporting organizatlon also had an interest? if “Yes, " provide detail in Part V1.

10a Was t.he orgariiz_ati_on-.subje;:t_' to the excess business, holdings rules Qf-sec{ion-ﬂ‘_lgtlﬁ'becaum of section
49434) {regarding certain Type Il supporting organizations, and ali Type:Iil non-functionally integrated
_suppotting organizations)? If "Yes," answer 10b befow.
b Did'the organization hava ariy excess business holdings In the tax year? (Use Schedufé C, Form 4720, 1o .
determine whether the brgégnization had excess business holdings.} 10b
732024 10-08-17 _ Schedide A (Form 990 or 990-EZ) 2017
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Supporting Organizations continued)

11 Hasthe organization accepted a gift or contribution-from any of the _f_o_llb'_wing persons?
-a A person who directly orindirectly controls, sither alone ortogether with persons described in (b) and {c}
below, the goverriirig body of a supported organization?
b A family member of a parson-described in {a) above?
¢ -A35% controlled antlty of a person described In {a) or (b) above?}f "Yes" 6 g, b, ore, provide datall j in Part VI. iic.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more: sup'portéd organizations have the power to
reguiarly appoint or elect at least a rnajomy of the organlzatlon ] dlrectors or trustegs-at all times during the
“tax year? if "No, " descnbe in Part Vi how fhe supportad orgamzarmn{s) effecrrve.'y operaled, supervised, or
controffed the organization’s activities. Itthe organization had mpr_e_th_an one supported erganization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
-organizations and what conditions or restrictions, if any, applied to.such powers during the tax year.

2 Did the organization operate for the benefit of any supported rganization other than the suppeorted
organization(s) that ope'rate'd'. supervised, or coritrolled tha supporting organization? If "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supparted organization{s) that opefated,
supervised, or conirolfed the _suppo_rtr'ng organfzatfon. '

Section.C. Type Il Supporting Organizations

1 Were amalority of the organization's diréctors or irustees during'the_ taxysaralspa rne_iiorﬂy of the dirsctors
or trustees of each of the organization’s supponted organization(s)? If "No," describe in Part VI how control
or management of the supporting ‘organizatior’ was vested in the same persons that controlled or maraged
the supported organization(s).

Section D. All Type lll Supportirig Organizations

1 Didthe organization provide to each of its supported organizations, by the last.day of the fifth. month.of the

ofganization’s tax year, (i} a written notice describing the type-dnd amount of support provided during the priortax
-year, {ij) a.copy of the.Form 990 that was most recently filed &s of the date of netification,.and (i} coples of the
6’rganiia1io‘n’s governing-documents in-efféct on the date of notification, to the extant riot previously provided?

2 Were any of the organization's officers, direéictors; or trustees either ) appointed or elacted By the supponed
organization(s} or (i} ssn.rlng on thé geverning body of asupported organization? if "No," expfam in Part V1 how
the organ&aﬁon malntained a close and continuous workmg refationship with. the supported orgamzaﬁon(s)

3 Byreason of the relationship descnbed in (2} did the orgamzatlon 5 supponed organlzatlons havea
slgnificant vaice in the organizatien’s investment policies and in-directing the use of the organizatien’s
icome. or assets at all times during the tax year? if “Yes_, " describe in Part Vi fhgm_;’e‘the_ organization’s
supported organizations playéd in this rebard.

Section E. Type Il Functionally Integrated Supporting Organizations:

1 . Check the box next to the method that the organization usad to satisty the Integral Part Test during the yeafsee lnslructiuns)

a ._D_The. organization satisfied the Activities Test. Completaline 2 befow.

b [__I The organization is the parent of each of is supported orgarizations. Complete line 3 befow.

G I:] The organization supperted a governmental entity. Describe in Part VI how.you supported g government entity (see fistiuctions).

‘2 Activities Test. Answer [a) and {b} below. '

a Did substantialy all of the -organization’s actwmes during the {ax year dlrecﬂy further the exeinpt purposes of
the supported organization(s). to which the organization was respensive? if "Yes, . thenin Part Vi identify

" ihose slppofted organizations-and explain how these ‘activities' d;rect!_y fur_thered the!r exempt_purposes, ’
how the organization was responsive fo thosa supported organizations, and how the organization determined
that these activities constituted substantiafly aff of its activities.

b Did tHe activities deseribed i5 (8) constitute activities that, but-for the organization's involvement, one or more
of the organization’s su'p'ported .brganizsﬁon{s)_ would have been engaged in?.If "Yes," expialn in Part Vi the
reasops for the organization's position that its supported organization(s} would have engaged in theser
activities but for the.organization’s invoivernent. '

3 Parent of Supportted Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect.a majority of the officers, directors, or
triisteas of each of the supported organizations? Provide details inPart Vi.

L. Did the organlzation éxarcise a substantial degree of direction.over the _poliéieg,- programs, and activitles: of each
of its supportéd organizatlons? Jf “Yes," describe in Part VI the role played by the organization in this regard,

732025 10-06:17 Schedule A (Form 890 or 980-EZ) 2017
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Type 1§l Non-Functionally Integrated 509(a)(3) Supporting. Orgarizations
9 l::] Check here |f1he organlzat]on satisfied the Imagral Part Testas a qua]lfying trust on Nov.-20, 1970 (explain in Fart V1) See instructions. Al
other Type lll non: functionally integrated supperting organizations must complete Sections A through E.

o _ - By Current Year
Section A - Adjusted Net Income (A) Prior Year ( ){6;;%1&10 sar

Net short-term capital gain

Recoveries of prior-vear distiibutions

COther gross income (see Instructions)

Add lines 1 through 3

Deprecia{'ion and depletion

Portion of operating expenses paid or Incurred for production or
collection of gross incomie or for maniagement, conservation, or
rnaintenance of property held for producetion of income (see instructions)
7 Other expenses-(see instructions) 7
8 -Adjusted NetIncomé {subtract lines 5,6, and 7 from line 4) 8

o e [oa o (=

S O B (G (MO |-

=]

~ rant
Section B - Minimum Asset Amount {A) Prior Year ® %;rttigr;a;](ear

1 Aggregata fair arket value of all non-exempt use assefs. (see
instructions for short tax vear or-assels. held for part of year}
-Average monthly value of securities 1ia
Average menthly cash balances 1b
Fair market value.of other ricn-exgmpt-use assets. 1g
‘Total (add lines 13, 1b, @nd 16} .
Discount claimed for blockage or oftief
“factors {explain in detail in Part VI):
2 Acquisition indebtedness appilcable to non-exemptuse assets 2
Subtract line 2 from line 1d 3
Cash desmead held for exernpt Use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Nat value of non-exempt-use assats {$ubtrazt line 4 from liné 3)
Multiply llne 5 by .035 '
.Racoveries of prioryear distributions
Minimum Asset Amount{add line 7 to line 6)

o | ia ||

@

£

- b S L]
A |~ |y [ [

Section C - Distributable Amount Current Year

.Adjusted net income fof prior year (from Section A, iine:8; Column A)
Enter 85% of line 1

Minimum asset amount for prior vear (from Sectlon B, [ine 8, Colump. A)
Enter greater of line 2 6t line 3

Income tax imposed in prior year

Distributabite Amount. Subtract line 5 from line 4, unless subject to
emergency temporary: reductlon {sse Instructions) 6§ f s
7 E:! Check hers if the current year s the organization's first as:a nony -functionally |ntegrated Type III suppomng organization (see
instructions)..

A |4 (S0 O |=-

[-SIITRF ST D

‘Schedule A (Form 980 or 890-EZ) 2017
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Type Il Non-Functionally lritegrated 509{a){3) Supporting Organizations (continued)

Section [¥ - Distributions Current Year:

1

Ambunts. paid to supported.organizations to accornplish exempt purposes.

2

Amounts pald to perform activity that directly furthers éxemnpt purposes of 'sup'p_on_ed
‘organizations, in excess of income from activity'

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts.pald to acquire-exempt-use assets.

Qualffisd set-aside amounts {pricr IRS approval required)

Other distributions (describe in Part VI): See instructions:

Total annual distributions. Add iines 1 through 8.

o=y (€ LR [ 1ED

‘Distributions to attentive supported crganizations to w'hi__ch' the-organization is responsive
{provide details in Part V1), Ses instructions.

o

Distributable.amount for 2017 from Section C, line &

Line 8 amount divided by lire'@ armount

(i} . iy i}
ection E - Distribution Allocatio instriction Excess Distributions Underdistributions Distributable.
Section istributio fons (see ins s} xcess Distributions Pre-2017 Amaount for 2017

Distributable amount for 2017 from Saction C, line §

Underdistributions, if any, for years pﬁor-to 2017 (reason-

able cause required- explain In Part VI). Sea instructions.
” ibutions o _ :

From 2013

- From 2014

From 2015.

From 2016

Total of lines 3a through e

Applied to undsrdistributions of prior years

Applied to 2017 distributable armounit

Carryover from 2012 not.applied {sea instructions)

el el = -~ B b 1 1= M E ] =

'Remainder. Subtract lines 3g, 3h, and 8i from.3f.

-

Distributions for 2017 from Section D,
ling 7: $

Applied to underdistributions of prior years

Appliedto 2017 distributable amount

¢ ‘Remalrider, Subtract lines:4a and 4b from 4.

Remaining uriderdistributions for years prior to 2017, If
any. Subtract lines 3g and 4a from ling 2. For result greater
than zero, explain in Part Vi, See instructions.

‘and 4b from line 1. For result greater than zero, explain in

Remaining underdistributions for 2017. Subtract lines 3h

Part V1. See instructions.

Excess distributions carryover o 20‘_1_8._Add lines 3j
anid-4c.

‘Breakdown of line 7:

Excess from 2013

‘Excess from

014

Excess from 2015

Excess from 2016

o o jo (o |er

Excess from 2017

732027 10-08-17
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REAL OPTIONS PREGNANCY MEDICAL CLINICS

Schedule A (Form 990 of 990-E7) 2017 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-282 0673 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part i}, line 12;
Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4¢, 5a, 6, %, Ob, 93,11a.11b and 11¢; Part IV, Section B, lines 1'and 2; Part IV Section. C,
line 1; Part IV, Section D, llnes 2-and 3; Part 1V, Section E lines 1c, 2a, 2, 33, and 3b; Part'V, line 1; Part V, Sectlon B, line 1e; Part V,
Seciion D, lines 5, B, and 8; and Part v, Sectlon E,lines 2 5, and 6. Aleo complate this part for-any additional informaticn.
(Seeinstructions.)

732028 10-08:17 _ Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors v i 15456047
g;pQrSrJ%glng}, 890-EZ, P Attach to Form 880, Form 990-EZ, or Form 890-PF; T
Departimant of e Treasury- B Go to www.irs.gov/Form890 for the latest information. 2 01 7
Internal Revenue Serylee
Name of the' o_rgamz__aiti'on _ Employer identification number
) REAL QPTIONS P_-REGNAN_.CY __MED ICAL CLINICS
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 942820673

Organization type (check ong);

Filers of: Section:

Form 990 of 990-EZ [X] s01(j{ 3 ) (eriter nimber) organization

4947{za){1) nonexempt charitable trust not treated s a private foundatlon
527 political organization

Form 890-PF

501 {©)(3) exempt private foundation

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

U oooado

501 (c}3) taxable private foundation

‘Check if your organization'Is covered by the Gerieral Rule or & Special Rule,
Note: Only.a section 501{c){7), (8}, or (10} organization can check boxes for both the General Rule and & Special Rills. See instructions.

General Rule

T Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 ormore (in money or
property) from any one coniributor. Complets Parts | and Il See instructions for determining a contributcr's total contributions.,

Special Rules

ﬂ For an-organization described Iy section 501(c)(3)filing Forrm.990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections. 509(a}(1) and. ‘I?O{b)(1)(A){V1} that checked Schedule A (Form Q90 or 990-E2), Pan i, line 13, 16a, or 16b, and that received from
arly one contributor, durmg the year, total contributions of the greater of {1 $5, 000 or 2} 2% of the amount on (i} Form 980, Part VIII line h;
or {ji} Form 990- EZ, line 1. Complete Parts | and il

!:] For an organization described in section 501{c)(7), {8), or {10} ﬁ!ing Form-990 or 980-EZ that received from any one contributor; du’ﬁng the
year, total contributions of morethan $1,000 exclizsively for religious, charitable, scintific, literary, or educational purposes, orfor
the pravention of cruelty to children oranimals, Complete Parts |, [, and I,

E:] For an organization. described in section 507{c)(7), (8), or {10} filing Forrm 290 or 990-EZ that recéived from any one contributor, during the
year, contributions exclusively fof religious, charitatle, etc., purposes, but rio such contributioris totaled more than $1,000. if this box
s checked, enter here thetotal coniﬂbut!ons that were received during the year for an exci'Usfvefy religious, charitable, ste.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organlzatlon because it recelved nopexciusively
religious,: chamable etc., contrlbutlons ‘totdling $5; 000 of more-dufing the year ... i >3 o

Gaution: An organization that Isn’t covered by the Genearal Rule- and/or the Special Rules doesn’t file, Schedule B (Form 990 990:EZ, or 990 PF}.
but it must answer "No” on Part IV, line 2, of its. Form 990; or check the bex online H of lts Form B30-EZ-or oi its Form S90:PF, Part |, line 2, to
certify that jt doésn't meet thi filing reguirements of Schedule B (Form 990, 980-EZ, r 830-PF}.

LHA For Paperwork Reduction Act Notice, see the instruétions for Form 880, 830-E2Z, or 980-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-03-17
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. Schedule B {Form 990, 990-EZ, or 93G-PF} {2017) F:’age_-z..
Name of-organization _ Empioyer lentHlcation number
REAL. OPTIONS PREGNANCY MEDICATL CLINICS ) o

CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

35 Contributors (sée Instructioris). Use duplicate copies of Part | if additional space Is needed.

{a) (b} fe} B C
No.. Name, address, and ZIP + 4 Total contributions “Type of contribution
1 | JOHN AND WENDY CADDEDU Person

o Payroll [ ]
11520 OLD RANCH ROAD 3 225,000. Noncash | |
[Comple{e Part |l for
T.0S ALTOS HILLS, CA 94024 _ noncash contributions.)
(a) {b) o & {d) _
No. Mame, address, and ZIP + 4 Total contributions Type of confribution
2 | DORCAS AND PROMOD HAQUE. Pefson
_ Payrel [ _1
13780 SARATOGA AVE. s 250,000, Noncash [ ]
_ _ _ _ (Complete Part I for
SARATOGA, CA 95070 noncash contribttions:}
@ | (b} () ()
No. _ MName, address, and ZIP + 4. Total contributions Type of contribution
3 | MARK AND KAREN MCLAUGHLIN Person
, Payrall |:]
14810 SOBEY ROAD s 94,100, | Noncash []
o ) {Complete Part [} for
SARAGOGA, CA 95070 noncash contributions.)
(a} {B) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHN AND LISA REED Person
_ _ N Payrall. ]
735 CASA BONITA CT. 3 54,835. Noncash [ ]
L ) {Compléte Part Il for
L0S ALTOS HILLS, CA 84024 noncash contributions.)
(a) {b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
5 | PETER AND EMMA FINTER Person
Payroll. ||
_ o o (Complete Part llfor
SUNNYVALE, CA 94085 nencash contributions.)
{a) (b} {c} o (e}
No. Narmé, address, and ZIP + 4 Total contributions: Type of contribution..
6 | THE VALLEY FOUNDATION Person
_ Payral [ ]
999 W. TAYLOR #A s 100,000, | Nonmcash [ ]
(Complete Part i for
SAN JOSE, CA 95126 noricash contributions:)
723452 11-01-17 Schiedule. B (Form 990, 950-EZ, or'890-PF) (201.7)
22
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Schadule B (Form 980, 990-EZ, or 990:PF) (2017)

106

Page 2

Name of arpanization

REAL OPTIONS PREGNANCY MEDICAL CLINICS
CRISIS PREGNANCY CTRS OF SANTA. CLARA CNT

Ern_p'lu'v_er identification bumtiar

94-2820673

Contributors (see instructions). Use duplicate copies of Part | if additional space ls needed.

{al
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d}

Type of contribution

7 | WESTGATE COMMUNITY CHURCH

1735 SARATOGA AVE.

59,800,

SAN JOSE,

CA 95129

Person
Payroll ]
Noncash [ |

{Complete Part |l for
nohéash contriblUtions.}

a)
No.

{b)

‘Name, address, and ZIP + 4

{c)

Total contributions

(d

Type of contribution

Person D
Payroll ]
Nongash [ |

({Complete Part l-for

‘nencash contributions.)

(=)
MNo.

(b}

Name, address, and ZIP + 4

(c}

Total contributions:

{eit

Type of contribution

Person |
Payroll [ _|

Noncash [ ]

{Gomplete Part Il for
nensash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4.

(e}

Total contributions.

(d
Type of contribution

Person [

Payrolt |:]

Noricash [ ]
{Complete Part |i for
noncash conttibutions.)

fa}
No. .

{b)

Name, address, and ZIP + 4.

{e)

Total contributions

o)

‘Type of contribution

Person ]
Payroll L]

L -Nuncash_'-' E .

(Complete Part Ii for
rioncash contributions,)

{a)
No.

(&)

Name, address, and ZIP + 4

(c)

“Total contributions

Tyne of contribution

Person [:l

Payroll ]

Noncash [ |
{Complsts Part I for
noncash contributions:}

723458 110117

13141106 737717

Schedule B (Form 990, 930-EZ, or'990-PF) (2017)
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Schedule B (Form 990, 890-EZ, or 390-PF} {2017)

107

Page 3

Nasme af organization
REAI, OPTIONS PREGNANCY MEDICAL CLINICS

Employer ldentification number

CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673
Boiil.  Noncash Properly (see instrictions). Use duplicate copies of Part I additional space is nesded:
i c
Ne, ) FMV {or estimate) ()
from Description of noncash property given e e Date received
Partl {See instructions.) :
{a}
: {e)
No. ib) . {d}
e g .. FMV (or estimate}
from | : . ; ) .
Pé” 1 Description of noncash property given {See instructions.) Date received
{a) )
No. {b) . (el )
o L, . . FMV {or estimate) . .
from i ! _ .
o Deseription of noncash property given (Sée instructions.) Date received
(a)
? ) (<) :
No. {b. - {d}
from Description of noncash property given FMV.‘“ estlr})aie} Datée received
Part | g : g {See instructions.)
{a)
No. () FMV'(or{:}s.iimate} [
from Description of noncash property given e e Date received
Part | : {See instructions.}
1)
No. (®) FMyV {or{:}stimate) el
from e . . L M nate .
pé.-t | Description of noncash property given (Ses instructions.) Date received

753453 11-01-17

13141106 737717
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Page 4

Schedule B (Form 990, 880-EZ, or990-PF) (2017)

Name of organization

REAL OPTIONS PREGNANCY MEDICAL CLINICS
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT

Employer identlisation number

94-2820673

Use duplicata copies of Part lil if additional space‘is needed.

Exciusively religious, charitanle, elc., coniributions to otganizations described in section 501(c){7), (8), or {10) that totat mose than 571,000 for
1he year from-any one eontributor. completa columns () through () and the follawing fine antry. For orgenizations
completing Part IIl, enter the total of exclusively refiglous, chaﬁtabie, ete;, coniributions of $1,000 orfess forthe year, {Elﬂarmh Into, once)

>3

{a} No. . g
’ ;’mrT! {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 totransferce.
(a} No. . . : . . 5 .
|g‘r_f.:al_rtnI {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
[:]
{e} Transfer of gift
Transferde’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} Neo. _
.E":t!lnl {b) Purpose of gift {c) Use:of gift {d) Déscription of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. g . _ .
E’?I’Tl 1 - {b) Purpose-of gift - [e) Use of gift. {d). Description. of how gift is held .
{e} Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transféree
723454 11-01-17 _ Schedyle B-{Form-990,.990-E2, or 830-PF) (2017).
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| OMB No. 15450047

SCHEDULED Supplemental Financial Statements Y P
{Form 980} » Complete if the organization answered "Yes" on Form 890, 2 01 7
' Part IV, line 6, 7, 8,8,10,11a,11b, 11¢, 11d, 11e, 11, 123, or 12b.
Dépariment of tha Treasury "B Attach to Form 990.
Intamal Revenué Sérvice P Go to www.irs .gov/Form880 for instructions and the Iatest information. HEn
Name of the organization REAL OPT_-ION_S PREGNAN CY MED ICAL CLINICS Employer identification number
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
‘organization answered "Yes® on Form 890, Part V. line 6.

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

1  Total number at end of year ..
2 Aggregate value’ of contrlbutlnns to {durlng year)
'3 Aggregate value of grants from {during year)
4 Aggregatevalue atendofvear ... ...
5 Did the organization-informi all donors and donor adwsors in writing that the assets’ held in donor advised funds

are the organization's: property, subject to the organization’s exclusive legal control? . e ie e e st e [::i Yes i:l No
6. Didthie organization inform ak grantees, donors, and dofior advisers in writing that. grant funds can be used only

for charitable purposes and not foF the benefit of the donor or.donor advisor; of for any other purpose conferrlng
Imemlsslbta nvata beneft? ecvveehoslectisereciens rrees D Yes. ]:I No-

1 Purpose(s) of conservation easements-held by the organization {check ali that apply}.,
Preservation of Jand for public use (e.g., recreation. or education) D Prese_rvation ofa _hié't_orical[y '_irnpor1a_nt land area
|:| Protection of natural habitat D Preservation of a certifiad historic structure
Preservation of open spacse

2 Complete lines 2a through 2d if the organtzation held a qualified conservaticn sentribution In the forrn of a consérvatioh easement on the last

Choknt

‘day of the tax year. : ‘Hald at the End of the Tax'Year
a Totalnumber of CONSAIVALION BASBIMEME ..., o i it prrmearre st st s smsmea e ean s | 20
b Total acreage restricted by conservation easements ... eeeresseesianteressssenrinenese 2D
¢ Number of consenvation easements on a certified historic structure |ncIuded in {a} .. | 2e
d ‘Number of conservation easements included in {c) acquired after 7/25/06, and not on a hlstor:c structure
fisted in the National Register . - ' - 2d
3 -Number of censervation easements modtﬂed transferred relsased extlngu:shed, or termlnaied by the organlzation during the tax.
year -

4 Number of states where property subject to conservation easement is located P
B Does the organization have a written policy regarding the. periodic monitoring, inspection, handiing of

violations; and enforcement’ of the conservation easements i holds? ... .. irpeeesaeais 1 ves. D No
§ Staff-and volunteer hours devoted to meritoring, Inspect!ng. handllng of wolatlons, arld enforclng conservatlon easements during the year.

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

)
8 Does each conservation easerment reporfed on line 2(d) ebove-_eatisfy the requirements of section 170{(h)(4{BXi)

and section 170(NANBYIN? .:.oococcoitns ersborsesara e TN A 7SS B | 1%

'8 [n Part Xlil, describe how the orgamzatfon reports conservatmn easements in |ts ‘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 organizaticii's accounting for

__conservation sasements. '

Grganizations Maintaining.Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the ofganization answered *Yes* on Form 990, Pait IV, line 8.
1a |f theorganization elected, as permitted under-8FAS 11 8-(ASC 958), not to report i its revenue statemant and balance sheet works of art,
© historical tredsurss,. or other simillar asséts held for plibilic exhibition, sdudstion, or research in furtheranée of public sérvice, provide, in Part Xifl,
the text of the footnote te its financial statemants that deseribes these items,

b If the organization elected, as parritted under SFAS 116 [ASG.958), to report in its revenue statsmert and balance shest works of art, historical
freasires, or othar sirmilar assets held fer public exhibitien, education; or research il furtherdnce of publiic-servics, provide the following amounts
ralating to these ftems:

i) Revenue included on Form 980; Part VIIL NG T ... ooveiurecceceieenssmnsgsesseessssssesstmap o seesegsarsssegenes P50 $-
(i} Assets inciuded in Form 990, PatX ... ...c..cc...... et es s e e 8

2 Ifthe orgarﬁzat;on recefved-or held-works of art, hlstorlcal treasures of. other slm:lar assets for fi nanmal gain, provide.
the following amounts required to'be reported under SFAS 116 (ASG 958) relating to these iterns:

a Revenue included on Form 800, Part WIIL NS 1 oo eseesentseesnennneen. PP
b_Asgetsincluded in Form 890, Part X ... e denimsinnessniatentas htgt et srennsaransreeniresere BB
LHA For Paperwork Reduction Act Notice, see the Instructlons far Form g0, Schedule D (Form 980} 2017

732051 10-00-17
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. REAL: OPTIONS PREGNANCY MEDICAL CLINICS -
Schedule D {Form 990} 2017 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-28B20673 page2
AIE Organizations Maintaining Collections of Art, Historical Tréasures, or Other Similar Assetsicontinued)
3 \Using the-orgenizationfs_'acquisi_tion,_. accession, and'-other records; check any of the foliowing-ihat_.are aslgnificant use of its collsction ]tehfls
{check all that apply):
a D Public exhibition d ] Loan er exchange programs
b ]: Bcholarly research X i:] Other
¢ [ Presarvation for futiire genarations
4  Provide-a dascription of the organization’s collections and explain how they futher the o'rganization 3 exempt purpose in Part X,
5 Dunng the year, did the orgamzat:on ‘'solfcit or receive donations-of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maihtained as part of the organization's collection? ... :} Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yas" on Form 990 Part W, line 9, or
reported an amount on Form 990, Part X, ine-21.
ia (s the organization an agant, trustee, custodlan.or other: intermedtary for contributions or other assats not included
on Form 990, Part X7 | .
If *Yes," explain the arrangernent in. Part XIII and complete the foIIowmg table.

l:l Yes D No

b
Amount
¢ Beginning.balance ...t s s i | 1€
A Additions dUring the YEAr | . it e _ Ad
e Distributions during‘the year 1e
f .Endlng balance .. 1f )
2a -Did the organlzatlon incIude an amount on Form 990 Part X Ilne 21 for BSCIOW or cusiodlal account Isablllty? e L1 Yes [ No:

.+ explain thie arrangemant in Part Xlil, Check here.ifthe.enganatlon has been provided on Part: 1l s s
Endowment Funds. Compiste if the organization answered "Yes"-¢n Form 990, Part-IV, tine 1'0. _
| {a) Current year {b) Prior yéar {c) Two ybars back | (d} Thrae years:back | (e} Four yedrs hack:

Beginning of year balance
-Contributions . -
Net Investment eamlnge, gams and !ossae
Grants of soholar_shlps
Cther expenditures for facilities’
and programs . ... T R
Administrative expenses ... feveieenns
g End of yearbalafice ... ... ORI .
2 Provide the estifated percentage of the current year end balance {line. 1g. column (a]) held as:
a Board desfgnated or quasi-endowment » %
Permanent endowment ™ %
¢ Temporarily restricted:endowment P %
The percentages on lines2a, 2b, and 2¢ should-agual 100%.
38 Are thers endowmant funds not in‘the possession of the organization that are held and administered for the organization

o o n.b"m'

—

'tr

by: Yes | No
{} untelated organiZatioNS. ... . ...t it i s b e s s et s b S b L et faesanras s erssrsee | OB
{in related organizations ...............ceceonous sy - 3afi)

b i “Yes" online Sa{n}. dgre the related organlzatlons Ilsted as requrrad on Schedule Fl? 3b

4 Describe in Part Xlil the-intended uses of the organization's endowment funds.
E Land, Bu:ldlng_s, and Equipmerit.
Complste ifthe organization. answered "Yes® on Fofm 890, Part Y, [ine 11a. See Form 980, Part X, ine 10.

Description of property {a) Cost or other {B) Cost or-other (¢} Accumulated id Bool_(-\ral'ua
basis {investment) basis [other) depreciation

a Land” o —_— T ot

b Buildings ............ 924,420, 331,033. 593,387.

¢ Leasehold |mprovemems R

d Equipment

e Other.. ' 441, 011. 3?7,768. 63,243.
Total. Add ilnes 1athrouqh 1e. (Co.fumn (d) must. equa! Form 980, Parf X, cofuimn (B), line. '.'Oc) T .. 655 630.

Schedule D {Forr 990} 2017

732052 10-08-17 :
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: REAl: OPTIONS PREGNANCY MEDICAL CLINICS
Scheduie D (Form 990} 2017 CRISIS PREGNANCY CTRS OF SANTA CLARA. CNT 94-2820673 Ppage3
Investments - Other Securities.
Complete'if the organization answerad *Yes® on’Form 990, Part {V, line-11b. See Form 990, Part X, line 12.
{a} Description of security or categony (including name of security) {b) Bogk value {c} Methed of valuation: Cost or end-cf-year market value

{1} Financial derfvatives ...t
{2) Closely-held equity interésts .._....ccmoioiinnns
{3) Other '

(A

(B}

(G)

(3]

(2]

{9}

(G):

H
Tital: (Col. {b) must equal Form 990, Past X, col. {B) ling 12.} I
I Investments - Program Related.

Complate f the organization answered "Yés" on Fofm 890, Part IV, llne 11c. See Form 990, Part X, line 13,
{a) Dascription of investment (b} Bock value {e) Method of valuation: Cost or end-ofyear market value-

5) must equal Form.980, Part X, col. {B) ling 13}
Other Assets.
Complete if the ofganization answered "Yes" on Form 990, Part IV, ling 11d. Seé Form 920, Part X, line 15;

{a} Description {b) Book value

(1)
()
(1]
{4}
{5)
{_61'
{7
{8}
)
Tatal.

Column (b}.must equal Form 890, Part X, co (BYne 15.) .ot isne iy oidiinsiinsersenien B
Other Liabilities. ' '
Complate i the organization answered *Yes" on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X; line 25.
1. {a} Description of liability {b} Book value
{1) Federal incomataxes.
) ACCRUED COMPENSATION 85,260.0
)]
)]
{6)
(7}
@8}
ji2)] :
Total. (Column {B) must equal Form 990, Part X, col. (B)ine 25, ......oovvcw. » 85,260.
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footndte to the organization’s financial statements that reports the
‘organization’s liability for uncertain tax positions iinder FIN 48 (ASC 740). Check Tiere f the text of the footriote: has been provided iny Part Xl L]
Schedule D (Form 990} 2017

732083 10-09-17. _
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REAL OPTIONS PREGNANCY MEDICAL -CLINICS
Schedule D {Form 990) 2017 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 pagd
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the. orgamzatton answared "Yes" on Form 990, Patt IV, ine 12a.

1 Total fevenus, galns,.and other support peraudited financial statements.
Amounts ingiudsd on fine 1.but.not on Form 990, Part VI, line 12:
@ Netunrealized gains (josses) on investments ..., 28
b Donated services and use bf facilities ... .o e |20
c ‘Recoveries of Prior YRargrants ... .. ..., i e 2c
d Other{Describe n Part XL} ... IR s rereren s v, L2d
e Addlines2athrough2d '
3 Subtractling 2efromline 1 ... -
4 Amounts included on Form 980, Part VIII line 12 but not ‘on. ilne‘i .
a Investment expenses notincluded on Form 980, Part VI}I, ine?b . . ... | 40
b Other{Desgribe in Part XIlL) ..o i i s seesitisieesscseesessesioemcinrces LB
¢ Add lines 4a and-4b .. SOOI UOPGP B .-
' a1l revenue. Add IinesSand 4c. {Tms mustequafFoanQO ParH .fma 12} 5

Reconciliation of Expenses per Audited Fmanc:a! Statements Wlth Expenses per Return.
Complete if the organization answeted "Yes" on Form 800, Part 1V, line 12a.

1 Totalexpensesand losses per audited financial SLAEMENtS ., ......v.oveeererrieerioe oo cenpse s o eseeseseeeesaseeaes
2 Amounts inciuded on line 1 but.not on Form 890, Part IX,.lins 25

a Doriated services and UsSe of fACIIEE ... ..o et e e eeer s 2a
b Prior vear adjustments ... 2b-
¢ Otherlosses ... . P
d Other (Describe | in Part Xlll} 2d
e

-Add lines2a: through 2d .
‘Subtract line 2e from line 1 .. ...

3 . .
4  Amounts included on Form 090, Part X, llne 25 but not on llne 1 .
a Investment expensés not included on Form 990, Part VIll, Ine 7b ..o | 42
b Other {DESanE in, PartXiIi.) P S P PP PP SPTPeY A
¢ Addlinesdaand 4b : O O S
5 Total expenses: Add lines 3 and 40 (This musr egu Form 990 ParH ime 18) 5

{ Supplemental Information.
Provide the- desenptlons required for Part Il, lines 3, 5, and 9 Part III Iines 1a and 4; Part IV, lines 1b"and 2b; Pan V line 4; Part X, ling 2;. Part X,
fines 2d and 4b; and Part X, llnes 2d and 4b. Also complste thls part to provide any additional information.

782054 10-09-17 _ Scheduls D {Form 990] 2017
' ' _ 29 _
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| omene. 15050047

2017

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding. Fundraising or Gaming Activities
Complete if the organization answered *Yes” on Form 980, Part IV, line 17, 18, or' 19, or if the
organizZation entered more than $15,000 on Form $90-EZ, finé 8a,

Departiment ot the Treasiiry P Attach to Form 990 or Form 980-EZ.

iritermeal Rovonus Sgrice » Go to www.irs.gov/Formggo for the Iatest instructions.

Narne of the organization REAL _'QP_TIONS_ PREGN_AN CY MED IC AL C LINICS Employer idapﬁﬁcalion number
CRISTS PREGNANCY CTRS OF SANTA CLARA CNT 942820673

Fundraising Activities. Complete If the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required 1o complete this part. '

1 Indlcate whether the organization ralsed funds through any of the following activities. Check all that apply

a D Maii solicitafions e |:1 So[lcltat_lo_n of non-government grants
b I Internst and email soficitations: £ ‘Bolicitation of government grants
¥ D Phons solicitations g D Special fundraising events

d [} In-persion solicitations
2 a Did the organization have a written or-oral agreement with any Individual (including officers, directors, frustess, or _
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [ Yes [_iNo
b tf "Yes;" list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
‘compensated-at least $5,000 by the organization. '

" . R il ma . o fv} Amount pajd - :
{i) Narne and address of individual e A Dl (iv} Gross receipts | 1o for reta]neg by} | {9} Amount paid
or entity (fundraiser) i) Astivity el | from activity fundraiser | 10 {orretained by)

conboutens?| listed in col. {i} organization-
'Y'es._ No

Total. ..o TN

3 List all states In whlch the organlzation is’ reglstered or Iicensed to sollcﬁ contributions or has been notiff gd it is exempt from reglstratlon
orficensing.
LHA For Papeirwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ. Schedule @ (Form 990 or 990-EZ} 2017

732081 081317 30
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REAT, OPTIONS PREGNANCY MEDICATL CLINICS
Schedule G (Form 990 or 990-£7) 2017 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 page2
Fundraising Events. Complete if the organization-answered *Yes* on Form 990; Part IV, liné 18, or reported mora than $15,000
of fundraising event.contributions and gross incomes on Form 890-FZ, lines 1-and 8b. t ist events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c}-Other events () Total events
DINNERS OF WALK FOR NONE e
Y . : {add ccl. (a) through
VISION LIFE/TREE OF ool {o))
° (event type) {event type) {total numbser) )
)
& . ) -
ﬁ 1 Grossrecelpts ........cococoenn. eeeeeeees e 434,508, 140,934. 575,442,
2 Less: Contributions ... rerereeens 434,508, 140,934. 575,442,
3 Gross income (ine 1 minusline2) ...
4 Cash pHzes. ... ..o eeeicrennienne
.| 5 MNoncashprize® ., .....oooiieooenonns
g .
0
5| 6 Rentrfacility osts __._.ooo.oocoipirnrrnes
i}
B |7 Food and beverages
;é':
& Entertainment |
9 Other direct expenses

10 Direct expense summary. Add Ilnes 4 through Bin cclumn ()
11 ._Net income summary. Subtract line 10 from line 3, column {d).
1IE: Gamlng Corplets if the organization answered *Yes® on Form 990, Part IV, line 19, or reported more than

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

' ) (b} Pull tabs/instant L {d) Total.gaming (add
2 (a} Bingo bingo/progresslve binga {c} Other gaming col.{a] through cel. (c)}
g : ] .

-
N
1 Grossrevenue .......... ieeeecessns ileseaiebeiessannn :
@ |2 GCashpizes. . .....ooivrirrrimson
2
% 3 NoncashpHzes . . ...eeieiviveennns
Bl
g' 4 Rentfacllitycosts ..o
5 Oiherdirect eXpenses .........cocveeeeeiann...
[ Yes. % |L__]Yes: 5% |1 | Yes :
6 Volunteeriabor ... . .. ... ... [ INo £ Ine [_INe
7 Direct expense summary. Add lines 2 through 5 Iy coluran () evtneteen e rpene e rneg e ea e snenrerrensirperiennenaninens P
8 Net.gaming income sumrary. Subtract line 7 from line 1, 0ofumn () ..ocoooowveeniiiiecin i ».

8 Enterthe state(s) in which the ofganization condiicts gaming activitles:
a Isthe organization licensad t& tonduct gaming activitios in Bach of tHese States? e L Jves [_JINo
bl "No," explain:

10a Were any of the crganization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... [ lves [ INo
b If "Yes," explain:

732082 08-13-17 Schedule G {Form 980 or-890-EZ) 2017

_ 31 _ o
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REAT, OPTIONS PREGNANCY MEDICAIL CLINICS _ _ o
Schedule G (Form 990 or 920- E2)2017'CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 pages

11 Doés the organization conduct gaming activities WIth NORIEMBEIST. ... .._........ooeeeeretreeeess et eeser s eessesinsnnas e B Yes [:j No.
12 Is the organization a grantor, baneficiary or trustee of a-trust, or a member of a partnarshlp or other enti’ty formed
to administer charitable.gaming? ... ... P T U0 SOOI R O L Yes, E:‘ No

b daeaaad

13 Indicate the percentage of gaming ac:tlvlty conducted in:. .
a The orgamzatlon s facility 13a %

b An outside facility . . : o N |19 o,
14 Enter the name and address of ihe person who pmpares the organ}zation ] gamlng/speclal events books and racords
Neime: P>
Address.
15a Does the organization have a contract with a third party from whom-the organization receives.gaming reveriue? . _............ [ TYes D No
b if "Yes,* enter the-amount.of gaming revenue received by the organization P § -and the amount

of gaming revenue retained by the third party P $
¢ If *Yes,” enter name and address of the third party:

Name: P

Address: P

16 Gaming manager information:

Name P

Garriing manager compensation ™ §

Description of services provided W

[ Director/ofiicer ] Empi_oye_e- — Independent contracter

17  Maridatory distributions:
a'ls the: organization required under state law 1o’ make charitable distributions from the garriing proceeds o
fetaln the state gaming license?” e i - . T es HNo
b Enter the amount.of distributions reqmred under state Iaw to be dlstnbuted to othar exernpt organlzatlons or spent in tha
oranlzatlon s own exempt activities during the tax year ™ §
; Supplemental Information. Provide the explanations required by Part |, line-2b, columns [lfl} and {v); and Part 1], lines 9 9k, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See-Instructions.

732083 09-19-17 _ Schedule G-(Form 990.or $90-EZ} '201_7.'
32 _
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REAL: OPTIONS PREGNANCY MEDICAL CLINICS
‘Schedule G (Forny 990 or990-E7) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 Pages
‘P | Supplemental Information (contived)

Schedute G {(Form 990 of 990-EZ)
732084 04-01-17 ]
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[ OMBNo. 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ

{Form 990 or $90-EZ} Complete to provide information for responses to specific questions on 2 01 7
’ Form 990 or 990-EZ or to provide any additional information.
" Dgpartment of the Traasury P Attach to'Form 990 or 890-EZ. i ity
in{emal Revenue Serviea P Goto wwnirs.qov/Form890 for the latest information. Giiinspechoniiiza:
Name of the organization REAL QPTIONS PREGNANCY MEDICAL CLINICS Employer identification numbier

CRISIS PREGNANCY CTRS OF SANTA CLARA CNT | 94-2820673

FORM 990, PART VI, SECTION B, LINE 1l1B:

BOARD PERFORMS DETAILED REVIEW WITH THE DIRECTOR.

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

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

IN ANY TRANSACTION THAT INVOLVES A CONFLICT OF INTEREST.

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

UPON REQUEST

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

ORGANIZATION ACQUISITION ~70,519.

LHA Eor Paperwork Reduction Act Notice, see the Instructions for:Form 980 or 990-EZ. Schedule O {Form 980 or 990-EZ) {2017}
732211 08-0717 ]
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4562 Depreciation and Amortization 2B e 105 1R,
Farm UL (including Information on Listed Property) 990 201 7
o N P Attach to your tax return.

Department of the Tréasury . . ] . . -Attachment
Intonal Revenus Sarvies (99 P Go to www.irs.gow/Form4562 for instructions and the latest information. Sequsnce:No, 178
Name(g) shown on retim Businéss or actlvity to which thls forin relates Identifying number
REAL, OPTIONS PREGNANCY MEDICAL CLINICS

CRISIS PREGNANCY CTRS OF SANTA CLARA CNTFORM 990 PAGE 10 94-2820673

Elestlon To Expense Geftain Property Under Section 179 Note: If you have-any listed property, complete Part V before’ you complete Part ).

1 Maximum amount (see instructions) ... : 1 510,000.
2 “Total cost of section 179 property placed in. semce [see nstructlons) 2

3 Threshold cost of section 179 property before reduction in-limitation . 3 2,030,000.
4 Reduction In limitation. Subtract line 3 from (i ne 2. If zero or less, enter-{) JROTUOOTORR .

5 pallar iimitation {ortaxxear Subfract ine.4 from #ne 1. If zero of less, enter -0-, {f manied filihg seEarale% ses lnstructlons fitisnsriiiesasiees 5

& (3 Descrptlion of property [b} Cost {pusiness-uss onlyl {e) Elacted cost

7 Llsted property. Enter the amount-from I!ne 29 . - 7

8- Total elected cost of section 179 pmperty Add amounts.i in column (c). IInes 6 and ? 8

9 Tentatwe deduction. Enter the smaller of line 5 or line8.. ]

10 Caryoverof disallowed deductioh from line 13 of your. 2016 Form 4562 '

11 Business incormé limitation. Enter the smaller of bisiness income (niot | Iess than Z&ro} or ilne 5
12 Section 179 expense dedustion. Addlinés 9.and 10, but daon’t enter more than line 17..

13_Carryover of disallowed deduction to 2018. Add lines 9 and 10, léss lihe 12 ... >| 13 |

Note: Don‘t usé Part 1l or Parf )l) below for listed property. lnstead, use Part V.

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

14 Special. deprecfatlcn allowance for qualified property-{other than listed property) placed in service d

the taxyear ... ... B T TSP T URUR
15 Property subjéct to section 168{f}{1 ) electlon . .

16 Other de reciation {including ACRS)

uring

14

15

16

MACRS Depreciation (Don't include |isted property] {See Insiructions)

Section A

17 -MACRS deducﬂons forassets placed in service jh tax years beginnsng before 2017 ,,..............

18 If you are élesling to group any-assets placed.in servica during th e tax year {nto one oF more general a5t accourits check hers ...

Section B - Assets Placed in Service During 2017 Tax Year Using the General Daprac:latlon System

{6} Month and" {c) Basls for depraciation |

. [a} Classification of poperty year pldced (businesgfinvestmsnt usa te) Recovery {e} Conventlan | {f Methad (o) Depreciation deduction.
) R : In service chiy - 5ee instrutions) period. ; B
18a  3wear property ' - )
b 5-yearproperty 681l.] 5 ¥YRS. HYy [ROODB 136.
¢ T-year propedy:
d  10-year property
e 1Byearproperty
f  20vear propefty
g 25-year properly 25 yrs. SiL
h  Residential rental property / 275 y1s. MM S/L
- / 27.5 yrs. M 8/L
) . - . S o T sn T
i Nonresidential real. property / MM S
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12:year 12 yrs. S/l
¢ AD-wyear 40 yrs. MM S/l
Summary (See instructions.)
21 Llsted property. Enter amount fromline 28 ............. . 21

22 Total. Add amounts-from Jine.12, llnes 14 through 17, Ilnes 19 and 20 in column (g), and Ime 21
Enter here and.cn the.appropriate linies of yourretum. Partnéfships and 8 corporations - see inst.

23 For assets shown above and placed in service during the current year, enter the

portioni of the basis attributable to section 263A costs .. ... | 23
716251, 01-25-18° LHA FoF Paperwork Reduction Act Notlce. see. saparate mstructlons
35

Form 4562 (2017)
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122
REAL OPTIONS PREGNANCY MEDICAL CLINICS

CRISIS PREGNANCY CTRS OF SANTA CLARA CNT

94-2820673 ‘Pags 2

Form 4562 (2017)

recreation, or armusement.)

Listed Property {Include autornobiles, certain other véhicles, certain aircraft, certain. computers, and property used for entertainment,.

MNote: Forany vehicle for which you are using the standard mileage rate ordeducting lease expense; complete only 243, 24b, columns
o

{a} through {c) of Section A, all of Section B; and Section Cifappl

icable.

Section A - Depreciation and Other Information (Caution: See the jnstructions for limits for passenger autornobiles.)

24a Do.y6u have evidence to supparttha busingss/investment use cialmed? [ lves [ INe.

24b If "Yes," Is the evidence written? || Yes [ | No

Type oflalroparty [{}l;{e , ,Bu‘s_?:_assf GU{sclﬂar Basis for zﬂ@iﬁﬁ"“ Hac(;{rery Ma{liLdf Dapré:gatlon Eleri‘_itled
{I'st vehicles first) pgr;a%n us@‘;%ﬁggﬁ{gge ‘ather basis: '(b-"si”ﬂi?:::dsm”t period Convention -dedaction _sectci%gt']'?g
25 Specral depreclatlon allowance for. quahfled listed property placed i service dunng the tax year and
used more than 50% in a gualified business use.. rrreeersermtennrei il : Ly ) 25
26 Property used more than 509 in a qualified busmess use:
%
%
%
27 - Property used 50% of Iess ina quahf jad business usa:
% S/L -
%, |sn-
. % SiL:
28 Add.amountsin column (i}, lines 25 through 27. Enter here and onling21,Page J ... | 28
29 Add amounts In coluimn (i), line'26. Enter here and-online 7, page 1 .oooviviirinianes 29

‘Section B - Information on Use of Vehlcles
Complete this-sectién for véhiclés used by a scle proprietor, partnat, or other "moré than 5%-owner," or related person. If you provided vehicles
to your employees, first answer the:questions in. Section C to see if you meet an éxception to completing. this section for those vehicles.

30 Total business/fnvestment miles drivan during the
year {don't include commuting milss)

31 Total commuting milés driven during the year ..
32 Total othér personal, (noncommmlng} miles.

ariven. ... TS ARSI
33 Total mlles drwen durmg the yea.r.

Acic I|nes BOthrough 32 .o
34 Wasthe vehicle availabls for personal use

during off-duty ROUIS? .. s vnseeiresianens
35 Was the vehicle used primétily by a maore

than 5%. owner or related person? ... ...
36 Is another vehicle availabls for personal

_.{a}
Vehicle

)
Vehicle

Vehicla

{c}

1G]
Vehicle

o)

Vehicle

m
Vehicle

Yes.

No

Yes NQ

Yes

No.

Yes | MNo

‘Yes

Yes- | No

Section C - Guestions.for Employers Who-Provide Vehicles for Use by Their Employeés
Answer these guestions to determine if you meet an éxception to completing Section B for vehicles used by employees who aren’t more than 5%

owners.or related persens:

37 Do your maintain a written policy statement that-prohibits all personal use of vehicles, including commutihg._ by'_'you'r

em ployees‘? rrriae
38

39
a0

the.use-of the vehicles, and retain the information receivad?

[ESPRETI TS

Do you meet the requiraments concerning qualified automoblle demonstratlon use?

PETFN

- Do you malntain a written po!lcy staiement thai prohib:ts personal use of yehicles, except commuting. by your
amployees? See the instructions for vehicles used by corporate officers, directors, or 19T mMOre OWNEIS ... viriiriennns
Do you treat all use of vehicles by employaes as personaluse? ... s . o
Do vou prowde maore than five vehicles to yolr employess, obtain. |nformat|on from yaur employees abcut

Yes | No

“ crer
Note: If your answer to 37, 88, 30, 40, 6r41 is “Yes," don't complete Section B forthe covered vehicles
] HWIZ’:I Amortization
(a) {b) el (d} (e) (n
Description of costs Date amorfization Amortizabla Cade Amaortitation Amortization
: : " hodins . amount - section pericd oF percentage far this year

42 Amortization of costs that begins during your 2017 tax.year:
43 Amortization of costs that began before your 201 7 taxyear ... - - 43
44 Total. Add amounts il column-{f}. See the instructions for where to report TR UV VU PP VIO C PSSPV p P 44 _
716252 01-25-18. Form 4562 {8017}
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rorm 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB Nb. 15451709
Deprtment of e Treasuy . o P File a sep.a'rate applibatibn.fnr each. return. . '
Internat Revenue. Service P Information about Form 8868 and ils instructions is at www.irs.gov/formeses

Electronic filing fe-fife). You can electronically fils Form 8868 to request'a 6-month automatic extension of time to-fils any of"the i
forms listed:below with the exception of Form 8870, Informatiori Return for Transfers Assoclated With Cértaliy Personal Benefit
‘Contfacts; for whigh’an extension request must be sent tothe IRS inpapet format {(ses instructions). For more.details on the electronic
'fi'Ii'ng of thig form, vislt www.irs.gov/efife, click on Charities & Non-Profits, ahd click on &-fila for Charitles and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed),
All corporatiens required to file an income tax return other than Form 890-T including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 t_b raguest an extension of time to file income tax retums.

_Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification aurmiber (EIN) or
print’ REAIL, OPTIONS PREGNANCY MEDICATL CLINICS )
_ CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

?i_':?,‘;}t?qr Number, strest, and room of sulte.ric. If a P.O: box, seé instructions. ' | Social security humber (SSN)

Mngyour | 1671 THE ALAMEDA, NO. 10 1

-instructions: - Gity, town or post-office; state, and. ZIP code. Fora forelgn -address, see lnstmctlons

SAN JOSE, CA 95126

Enterthe Return Code for the return that this application is for {file a separate application for each return) I 0 | 1 ‘ _
-Application Return | Application Return
Is-For Code |IsFor Code
Form 980 or Form 990-EZ 01__| Fotm 990-T (corporation) 07’
Form 990-8L 02 | Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 {other than individua(} 09
Form 899-PF 04 | Form&227 10
Form $90-T (sec. 401{a) cr 408{a} trust) 05" | Form 6069 11
Form.890-T {trust other than above) 06 Form 8870 12

VALERIE HILL o _

® The books are in thecareof ™ 1671 THE ALAMEDA SUITE 101 - SAN JOSE, CA 95126

Telephone No.» 408-229-9836 Fax No. P
® ifthe organization does not have an office or place of business in‘the Unlted States, check this box _.............. >
# lfthisis for a Group Return, enter the organization's four digit Group Exemptlon Number: (GEN} If 1h|s is for the whole group, check this
box W [ 1. Ifitis for pant of the group, check this box [ and attach alist with the names-and EINs of all members the extension Is for.

1 Irequest an automatic imonth axtension of time unti NOVEMBER 15, 2018 , tofile the exempt organization retum
for. the organization naméd:-aboveé. The extension Is for the-organization's return for:

> ‘talendar year 2 017 or

[ tax year beginning , and ending .
2 If the taxyear entered if ling 1 is for less than 12 months, check reason: [__T'initial retumn (] Final retumn

D Changsin accountlng perlod

3a Ifthis application is for Forms290- BL, 890-PF, 990:T, 4720, .or B0GY, enterthe tentative tax, less any
nonrefundable credits. See instructions. _ ' - 3als 0.
b If this-application is for Forms 990:PF, 980-T, 4720, or 6068, enter any refundable credits and
estimatéd tax payments made. Include any prior year overpayment allowed as.a credit. b | s 0.
‘¢ Balance due: Subtract ling 36 from Iné 34, Irciude your payment with this form, I required, R ' T
by using EFTPS (Electronic Fadsral Tax Payment Systern}. See'instructions: 3¢ | & 0.
Caution: [f you aré goihg to make an electronic funds withdrawal (diréct dabit) with this Form 8888, ses Form 8453-EQ and Form B879-EQ for payment.
instructions.
tHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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