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Depariment of the Treasury
internal Revenus Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information,

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable;
cange. | REAT, OPTIONS
Nomee | Doingbusinessas REALOPTIONS OBRIA MEDICAL CLINTQ 94-2820673
) Number and street (or P.0. box if mail is not delivered 10 street address} Room/suite | E Telephone number
oo 1671 THE ALAMEDA 101 (408) 229-9836
sea” | City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 2.425,051.
Amended) SAN JOSE, CA 95126 Hia) Is this a group return
foplica | e voma and address of principal officer VALERIE HILL for subordinates? __[_lves [XINo
Pendne | SAME AS C ABOVE H(b) Are il subordinates ncudear|__ Yes No
1 Tax-exempt status: m 501(c)(3) I:l 501{c){ }<d_(inserl no.) |:] 4947{a)( 1) or |:| 527 If "No," attach a list. (see instructions)

J Wehbsite: p» WWW . REALOPTIONS . NET
K Form cfurganizalion:|E]Corpuralion | |Trust

-

Hiz) Group exemption number -

Association || Other -

[ L Year of formation: 198 .?.I M State of legal domicile: CA

| Partl| Summary
o | 1 Brisfly describe the organization's mission or most significant activities: PROVIDE CONSULTATIONS,
§ PROFESSIONAL MEDICAL SERVICES AND MATERIAL SUPPORT TO INDIVIDUALS
g 2 Check this box P D if the crganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi line 1a) | ... 3 6
g 4 Number of independent voling members of the governing body (Part VI, line 1B) ..o 4 5
@ | 5 Total number of individuats employed in calendar year 2019 (Part V, i@ 2a) .............ccvmmmmnneicicrinennrs |8 35
£ 6 Total number of volunteers (estimate if NOCESSANY} . _..__.._.........cccmirmrmmimrmeiesecrrsesimissass s crseres 6 131
E 7 a Total unrelated business revenue from Part VIIl, column {C)}, in@ 12 e e e nias 7a 0.
b Nat unrelated business taxable income from Form 990-T, i@ 39 ..o N -] 0.
Prior Year Current Year
w| 8 Contributions and grants (Part VIIL ine Th) ... 2,170,693. 2,246 ,447.
E 9 Program service ravenue {Part VIll, line 2g) ... 29,568. 14,820.
&’; 40 Investment income (Part VIII, column {4}, lines 3, 4, and Td) 21. 27.
11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9¢c. 10c, and 11e) 6,761. 1,000.
12_Total revenue - add lines 8 through 11 {must squal Part VI, column (A). line 12) ......... 2,207,043. 2,262,294,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3} ... 0. 0.
14 Benefits paid to or for members (Part £X, column (A), line 4} ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,561,863, 1,506,733,
@ | 16a Professional fundraising fees (Part IX, column (A), line 118} ... 0. 0.
8! b Total fundraising expenses (Part IX, column (D), line 25) B 224,011.
W47 other expenses (Part IX, column (A), lines 112-11d, 11#248) ..., 949,258. 813,218.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line25) ... 2,511,121. 2,319,951.
18 Revenus less expenses. Subtract jing 18 from line 12 ... .o -304,078. -57,657.
Eg Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, @ 18] . ... ..ocoooooeeiiesienstes st ens 1,025,088, 981,322.
<3| 21 Totalliabilties (Part X, 18 26) _......cccocceervnsrrssrsmrsnrrisormomssssinn 64,552, 209,228,
22 Net assets or fund balances. Subtract ling 21 from HNe 20 ..o, 960,537. 772,094.

I_art Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and beliel, itis

true, correct, and complgle, Declaration of preparerother than officer] is based on all information of which preparer has any knowledge.
'MMJ | < ff-16-2070
Sign ignature of officer Date
Here VALERIE HILL, CHIEF EXECUTIVE OFFICER
Type or print name and litie
Print/Type preparer’s name Prepater's signature Date e ||| PTIN
Paid JOHEN BOVARD MIRON /% M M ")‘é /20 Llellemnloreu 01358141
Preparer | Firm'sname jp QUIGLEY & MIRON ~ Firm'sEINg 95-4656881
Use Only |Firm'saddressy, 3550 WILSHIRE Ermn/ #1660
LOS ANGELES, CA 90010 Phoneno{213 639-3550
Mav the IRS discuss this returmn with the preparer shown above? (seeinstructions} ... . .....;oceeceeee. i ¥ No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) REAL_ OQPTIONS 94-2820673 Page2

Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noletoany lineinthisPart W .. .0 g [E

1

Briefly describe the organization's mission:

OUR PURPOSE IS TO PROVIDE COMPASSIONATE, HIGH-QUALITY LIFE AFFIRMING
HOLISTIC HEALTH CARE, EDUCATION, AND PREGNANCY LOSS_HEALING TO WOMEN,
MEN, STUDENTS, AND FAMILIES.

2 Did the organization undariake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 R R S R e T e R T i [Jves XJno
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IE No
If "Yas," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501{c}(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1,741,416 . incudinggantsol$ ) (Reverue$ 14 P 820.)
THE ORGANIZATION HAS A HOLISTIC APPROACH TO HEALTH CARE AND IS
COMMITTED TO MEETING EVERY PATIENT'S PHYSICAL, EMOTIONAL, AND SPIRITUAL
NEEDS. WE PROVIDE PREGNANCY OPTIONS CONSULTATIONS, PREGNANCY TESTS
ULTRASOUND IMAGING, PRENATAL CARE, ABORTION PILL REVERSAL TREATMENT
STD TESTING AND TREATMENT, WELL WOMAN CARE, CHILDBIRTH AND PARENTING
CLASSES, AND MATERIAIL SUPPORT IN THE FORM OF MATERNITY CLOTHING, BABY
CLOTHING, EMERGENCY FORMULA, AND DIAPERS. WE ALSO PROVIDE PREGNANCY
L,OSS HEALING PROGRAMS TO ANYONE IMPACTED BY MISCARRIAGE OR ABORTION AS
WELL AS OPTIMAL HEALTH EDUCATION IN SCHOOLS, YOUTH GROUPS, AND
COMMUNITY ORGANIZATIONS FOR STUDENTS AND PARENTS.
DURING THE YEAR ENDED DECEMBER 31, 2019, REAL OPTIONS PROVIDED 10,191

4b  {code: ) (Exp $ including grants of § Y (R $ )

4c  (code: ) [Expenses s including grants of § } {Revenue s )

ad Other program services {Describe on Schedule O.)

qugensas £ including grants of § ) (ﬂwenue 3 )
4e__Total program service expenses P 1,741,416,

Form 9980 (2019)
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Form 990 (2019 REAL OPTIONS 94-2820673 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c}{3) or 4947(a)(1} (other than a private foundation)?
I YeS," COMDIEIE SCRELUIB A . o o o eeesoee et e s s s ee e seeeeesset et et asaess st a8 s 2ene e eE e e et n sttt st ne e bt 11 X
2 Is the organization required to complete Scheduie B, Schedule Of CONI DL O S e nraae 2 X
3  Did the organization engage in direct or indirect political campalgn activities an behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actwrtres. or have a eectlon 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Partll . ... ... ] 4 X
§ Is the organization a section 501(c)(4), SG1{c)(S), or 501(o)(6) organlzatlon that receives membershlp dues, assessmenls, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complate Schedule C, Part Il || ... [ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Parti | & X
7  Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part Il .. .........cinionns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? If "Yes,* compiete
Schedule D, Part il e L8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account lrabrlrty. serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedute O, Part IV ... STUTUOTROOR I | X
10 Did the organization, directly orthrough a related organlzatron. hold assets in donor restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part Vo, 110 X
11  If the organization's answer to any of the following questions is "Yes." then complete Schedule D Parts VI VII VIII IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
PartVI ... e |12 X
b Did the organlzatton report an amount for |nvestmente other secuntres in Part X Ilne 12 that is 5% or more of |ls total
assels reporled in Part X, line 167 If "Yes, " complete Schedule D, Part VIt ... e 111D X
< Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIE i, T MLk [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, PartIX __............. e 114 X
e Did the organization report an amount for other Isabrlrtres in Part X, I|ne 25? Ir‘ "Yes, complete Schedule D Part X __________________ {e | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedute D, Part X, ......... |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIf . i 129 X
b Was the organization lncluded in consolrdated tndependent audrted f' nanctal statements for the tax year‘?
If “Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xland Xll is optional ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,* complete Schedule E ..., |13 X
44a Did the organization maintain an office, employees, or agents outside of the United States? ..o o |14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundrarsung. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV . 1 14b X
15 Did the organization report on Part I1X, column (A}, line 3 more than 55 000 of grants or other assrstance to or for any
foreign organization? if "Yes," complete Schedufe F, Parts ffand IV . e, |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f “Yes,* complete Schedule F, Parts fland IV . T I [ - X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 1187 If "Yes,” complete Schedule G, Part] | ... 1?7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlL, lines
1c and Ba? If "Yes,” COMPIEte SCHETUIE G, PAMEIT ..ot eesses s e e ses s s ettt 18| X
19 Did ths organization report more than $15,000 of gross income from gaming activities on Part VIl|, line 9a? If "Yes,”
COMPIEte SCRRTUIR G, PArt Ml | e eeeeeeee et st b e bbb R et 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulfe H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thts return? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4). line 1? If "Yes,” complete Schedule !, Parts fand it . . ..o, 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2018} REAL, OPTIONS 94-2820673 Paged
[Part IV ] Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or tor domestic individuals on
Part IX, column (A), line 22 #f "Yes," complete Schedule |, Partsland lli ... ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon ol the organlzatlon s current
and former officars, direciors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedule J ... .. |23 X
24a Did the organlzatlon have a tax exempt bond issue wrth an outstandrng prlncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued afler December 31, 20027 if "Yes,* answer lines 24b through 24d and complete
Schedule K. If "No,"go toline 25a ... ... . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandrng at any nme dunng the year‘? ' 24d
25a Section 501(c}(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benef it
transaction with a disqualified person during the year? if "Yes," compigte Schedule L, Part I | O - X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Parti 25b X
26 Did the organization report any amount on F'art X I:ne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . ... . 1 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If *Yes,” complete Schedule L, Part it ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key smployse, creator or founder, or substantial contributor? if
"Yes," complete Schedule L, PartiV ... 28a X
b A family member of any individual descnbed in 1|ne 28a? If "Yes, comp!ete Schedule L Pan‘ rv | 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in lines 28a or 2Bb? I
*Yes," complete Schedufe L, PartlV ___.............. ceveeeersrnemenraenenes | 288 X
29 Did the organization receive more than $25,000 in non- cash contnbut:ons? h' "Yes. complete Schedule M eeemeimiiiis |28 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assats, or qualified conservation
contributions? If "Yes," complete Schedule M . ... ) X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’? t‘f Yes, complete Schedu!e N Parl‘l 31 X
32 Did tha organization sell, exchange, dispose of, or transfer more than 25% of its nel assets?if "Yes," complete
Schedule N, Partll ... 32 X
33 Did the organization own 100% of an entrty drsregarded as separate frorn the orgamzatron under Ftegulatrons
sections 301.7701.2 and 301.7701-37 /f "Yes," complete Schedule R, Part T ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part Il ilf, or IV, and
Part V, line 1 = ~
35a Did the organization have a control!ed entrty wrthln the meanlng of sectron 512(b)(1 3)? . woo... | B5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controtled entlty
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, fne2 | N 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If “Yes,” complete Schedule R, Part VN 2 | .. oottt e s e e ek bR et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reated organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI | .................... kY X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV ... ]
Yes | No
4a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ...... [ 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNerS? ... ... ..o e e ic | X
932004 01-20-20 Form 990 (2019)



Form 990 (2019) REAL OPTIONS 94-2820673 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
23 Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, ] |
filed for the calendar year ending with or within the year covered by this return . .........cccooeen. 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructionsy
3a Did the organization have unrelated business gross incoms of $1,000 ormoreduringtheyear? ... ... 3a X
b If “Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an expianation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ lf "Yes" to line 5a or 5b, did the crganization file FOrM BBBG-T? ...t e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? T I X
b If "Yes," did the organization include with avery solicitation an express statement that such contnbullons or glfts
WEre MO 1aX ABUCHDIBT | it reeisreeee et ieas s s e s n e e eR e AR &b
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 TI18 FOM BB 27 oo ieeeesseesseesesssieeas ass s saaasaasnmssrssesaaesmgamnsasenss4asadameHeeHrT AL TSR TomnmammenhedHES AR LR gL e e wosresi) e X
d If "Yes," indicate the number of Forms 8282 filed during the year ... " l 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premlums ona perscmal beneft contract? ... ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? i X
g If the organization received a contribution of qualified intefectual property, did the organization fils Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 S S 9a
b Did the spensoring organization make a distribution 1o a donor, donor advisor, or related Person? . i 9h
10  Section 501(c){7) crganizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. ... eeveernrinin 102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllsttes __________________ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ..., [ b - |
b Gross income from other sources {Do not net amounts due or pald to other s0urces agamst
amounts due or received from them.) | 11b
12a Section 4947{a)(1) non-exempt chantable trusts Is the orgamzahun f Img Forrn 990 in lleu of Fom'n 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is tha organization licensed to issue qualified health plans in more than one state? s 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health ptans 13b
¢ Enter the amount of reserves on hand _ 13c
14a Did the organization receive any paymenls fcr mdoor tannlng services dunng the lax year‘? v 14a X
b If "Yes," has it filed a Form 720 1o report these payments? if “No,“ provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4980 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment{s) QUANG NG YBAMT | ... e e 15 X
If “Yas," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment incomea? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 f2019) REAL OQPTIONS 94-2820673 Pageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part /M . e m

Section A. Governing Body and Management

ia

b
2

4
5
6
7a

b

8
a
b

o

organization's mailing address? If "Yes, " provide the names and addresses on Schedule © . ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Enter the number of voting members of the goveming body atthe end of the tax year ... 1a 6
If there are material difierences in voting rights among members of the governing bady, or if the governing
body delegated broad aulhority to an execulive commiliee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent ... . . .. 1b 5
Did any officer, director, trustee, or key employee have a famiy relationship or a business refationship with any other

officer, director, trustes, oF KBy BMPIOYEET i coee e e stee e bbb et e e s
Did the organization delegate control over managament duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employeas to a management company or other PBISONT s ieeeeaias
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ...,
Did the organization become aware during the year of a significant diversion of the organization's assets? . ............
Did the organization have mambers or StockhOlderS? || ... s s
Did the organization have members, stockhotders, or other persons who had the power to elect or appoint one or

MOTe MeMBers Of the QOVEMING BOAY? 1\ eooeioeceeoieesssoreses e oesses et bR b 72
Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or
persons other than the GOVAIMING BOGYT .. ... et st b et s 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goveming body? . TSSOSO I - - B P - S
Each committee with aulhonty to ar:t on behalf of the govemmg body? T I - |
Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at lhe

(-]

o [t [ e

[ NN‘NN >

10a
b

11a

12a

13
14
15

16a

gxx[

Yes

Did the organization have local chapters, branches, or affiliates? ................. SO I [ |
If "Yes," did the organization have written policies and procedures governmg the achvmes of such chaptars. aff’ Ilates.
and branches to ensure their aperations are consistent with the organization’s exempt purposes? . L10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before f Img the form‘? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 290.
Did the organization have a written conflict of interest policy? "NG, QOO INE T3 e eseraear e . |12a
Were officers, directors, or frustees, and key employees required to disclose annually interests thal could give rise to conflicts? ..
Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes, " describe

in Schedufe O how thiswas done ... OO OUNUTUTUROVUOUOTO OO - - S B -
Did the organization have a written whlstleblower pohcy? 13
Did the organization have a written document retention and destruction policy? .. ... ) S i -
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the erganization 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity JUNING TR YBAIT . . oo eeoeeeses et oo veeseeeeeeaecssna e s 8o bs b ae e 16a X
If “Yes," did the organization follow a wntten polrcy or procedura requrrrng the organuzatron to evaluale its participation
in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? . 16b

F P o e - ) P B

Patd

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed »CA

Section 6104 requires an crganization to rmake its Forms 1023 (1024 or 1024-A, it applicable), 980, and 990-T (Section 501 (c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website l:! Another's website |I| Upon request |::| Other (explain on Schedule Q)

Describe on 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.
State the name, address, and telephone number of the person who possesses the organization's books and records P>
THE ORGANIZATION - (408) 229-9836

1671 THE ALAMEDA, NO. 101, SAN JOSE, CA 95126

$32006 01-20-20

Form 990 (2019)
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Page 7

Form 990 (2019, REAL OPTIONS . 94-2820673
-Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® |jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five curtent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the arganization n

ar any related organization compensated any current officer, director, or trustee.
{A} (B) {C) {D) (E) (3]
Name and title Average | .. . cfg::'gflhm ane Fleportablla Reportable Estimated
hours par | bex, unless person is both an compensation compensation amount of
week ‘1'"“' and 3 directorrustes) from from related other
{list any g the organizations compansation
hours for | S B organization {(W-2/1099-MISC) from the
related | 2 [ € 2 {W-2/1099-MISC) organization
organizations| £ | = 3 Ea” and refated
below | 28| 5|5 25 & organizations
line) | 3|3 |8 |5 [8E[Z
(1) DONNA RHODES 1.00
DIRECTOR X 0. 0. 0.
(2) VALERIE HILL 40.00
CHIEF EXECUTIVE OFFICER X X 110,769. 0. 0.
(3) JASON COLYAR 2.00
DIRECTOR X 0. 0. 0.
{4) BARRY RODENBERG 1.00
SECRETARY & PRAYER CHAIRMAN X X 0. 0. 0.
(5) PETER FINTER 2.00
CHAIRMAN & ACTING TREASURER X X 0. 0. 0.
(6) JOHN JACOBSEN 1.00
DIRECTOR X 0. 0. 0.
{7) KATHRYN SPARACINO 40.00
CLINICAL DIRECTOR X 105,570. 0. 0.
Form 990 (2019)

932007 01-20-20



Form 980 (2019} REAL QPTIONS 94-2820673 Page8
| Part V“t[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (c) (D) (E) (F)
Name and title Average - cfﬂ‘:ir}fg:‘.hm one Reportable Reportable Estimated
hours per | poy, untess person is both an compensation compensation amount of
week gificerand/alcirecioriusioe) from from refated other
(istany | g the organizations compensation
hours for | § B organization (W-2/1029-MISC) from the
refated | 3| § 2 (W-2/1099-MISC}) organization
organizations| 2 3 g gu and related
hlﬁ_ll‘;;" g % g :5 gg E organizations
1b Subtotal . — > 216,339, 0. 0.
¢ Total from continuation sheets to Part Vll Section A ______________________________ » 0. 0. 0.
d_Total {add lines 1b and 1c) .. I 216,339. 0. 0.
2 Total number of individuals (lncludmg but not hmlted to those listed ahove) who raceived more than $100,000 of reportable
compensation from the organization - 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual . ... 3 X
4  Forany individual fisted on line 1a, is the sum of reportable compensatuon and other compensatuon from the orgamzalnon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | ... 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ....................................ooooo 5 X
Section B. Independent Contractors
1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ® (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0
Form 990 (2019)
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Form 990 {2019) REAL OPTIONS 94-2820673 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response ornotetlo any linginthisPart VIl . e i [:[
{A) (B) {C) (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2"3 1 a Federated campaigns ... 1a
g 2| b Membership dues 1b
,,,-E ¢ Fundraisingevents ... i€ 238,347,
g«_‘i d Related organizations o nd
g‘E e Government grants (contnbutnons) e 201,129.
.g? f All other contributions, gifts, grants, and
QE similar amounls not included above . {1¢]| 1,806,971,
E9| g Noncash contributions included intines 12-1t | 1g [$ 3,110.
SE|  h Total Addiines1a1f oo > 12,246,447,
Business Code
¢ | 2a EDUCATION REVENUE 900099 13,345. 13,345.
2g) b FEE FOR SERVICE 900099 1,475. 1,475.
] 5 c
§3|
a f All other program service revenue ...
q Total. Add lines2a2f . ... o | = 14,820.
3 Investment income (including dividends, interest, and
other similar amounts) i > 27. 27 .
4  Income from investment of tax exempt bond proceeds >
5 ROYAIMES ...ooooieveivisiesvzis s e >
{i) Real (i) Personal
6 a Gross rents .. |Ba
b Laess: rental expenses  |6b
¢ Rental income or (loss} |6¢c
d Not rentalincome or (1058) ... B
7 a Gross amount {rom sales of (i} Securities (i} Other
assels other than inventory 17a
b Less: cost or other basis
§ and sales expenses | . 7b
% ¢ Gainor(oss}) ........ 7e
(4 d Net gain or (J08S) ........ccoceveereireieneeriie e i »>
E g a Gross income from fundraising evenls {not
o including $ 238,347, of
contributions reported on line 1¢). See
Part iV, ine 18 ... |821162, 757 |
b Less: direct expenses ... 8bl162,757.
¢ Netincome or {loss} from lundralsmg events ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line 18 ... (98
b Less: direct expenses B 9b
¢ Net income or (loss) from gamlng actlwtles ................ »
10 a Gross sales of inventory, less returns
and allowances .. ............... [109
b Less: cost of goods sold 10b)
¢ Net income or (loss) from sales of mventory ............... >
@ Business Code
§g 11a OTHER REVENUE 900099 1,000. 1,000.
55 °®
=z d Allotherrevenua ... ... ..o
e Total Addlines 11a19d ... > 1,000.
{2 Total revenue. Seeinstruclions .. ... » 2,262,294. 14,820, 0. 1,027,
32009 01-20-20 Form 990 (2019)
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Form 990 (2019)

REAL OPTIONS

94-2820673 Page10

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nole(:‘o any line in this Part D((B) (C) [:I

Do not includa amounts raported on lines &b, ) .

75, 85, 9, and 10 of Pert VI Total expenses . R F;’:é;ﬁf;gg

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 110,769. 11,077. 33,231. 55, 461 .
6 Compensation not included above to dlsquallhed
persons (as defined under section 4958(f)(1})) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 1,182,444. 917,946. 183,611, 80,887.
8 Pension plan accruals and contributions (lnclude
section 401{k) and 403{b) employer contributions)

g Other employee benefits ... 113,321. 81,408. 15,001. 12,912,
10 Payrolitaxes ... 100,199, 71,981. 16,801. 11,417,
11 Fees for services (nonemployees)

a Management | ...
b Lagal . .
¢ Accounting 26,289. 19,599. 4,757, 1,933.
d Lobbying .
e Professional fundralsmg services. See Pan IV Ime 17
f Investment management fees ...
g Other. (If line 11g amount exceeds 10% of Ilne 25
column {A) amount, list line 119 expenses on Sch 0.}
12  Advertising and promotion ...
13 Office @XPeNSeS ... .......ccooccoorueemrevemmerennnnes 129,301, 84,162. 34,787, 10,352.
14 Information technology ...
15 Rovalties ...,
16 OCCUPANCY ______.oooovoeseeeeeeeoseeeeesvssesnesens 372,024. 290,179. 52,083. 29,762.
17 Travel 6,433, 4,621. 1,079. 733,
18 Payments of travel or entanamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _____
20 |Interest et
21 Payments to afﬁha\es
22  Papreciation, depletlon and amortization .. 40,143. 31,310. 5,620. 3,211.
23 Insurance 17,041, 13,2582, 2,386. 1,363.
24  (Other expenses. Ilemlze expenses nol covered
above {List miscellaneaus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLIENT OUTREACH 171,650, 171,650,
b OTHER EXPENSES 20,522, 14,374, 1,168, 4,980.
¢ STAFF/VOLUNTEER TRAININ 15,269. 15,268.
d MEDICAL SUPPLIES 14,548. 14,548.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,319,951.] 1,741,416. 354,524. 224,011,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Chack hera > i allowing SOP 98-2 (ASC §58-720)
932010 01-20-20 Form 990 (2019)



Form 990 (2019)

REAL OPTIONS

04-2820673 Pagel1d

[Part X | Balance Sheet

Check if Schedule © contains a response ornote to anylineinthisPart X ... ...y

L

(8)

932011 01.20-20

11

Eeglnni‘nAg) of year End of year
1 Cash - NONNEBIESEDEANNG .............oooooceosveresieessseresesiessenerreesessecssmsssessines 1 214,361.
2  Savings and temporary cash investments | ._...........ooeenoo. 225,216.| 2 11,059.
3 Pledgesand granis receivable, net | e 3
4 Accounts receivable, net ... 139,716.[ a 150,296.
5 Loans and other receivables from any currenl or farmer off icer, d:rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as def’ ned
under section 4958(f)(1)), and persons described in section 4958(¢)(3)B) ... 6
@ | 7 Notesand (0ans reCeVable, MEL .................cccoccvoommmssmsseremeneereresssssissseren 7
ﬁ 8 Inventories forsaleoruse | ... 8
< | 9 Prepaid expenses and deferred charges 27,483.| 9 10,129.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... | 10a 1,368,375,
b Less: accumulated depreciation ... _10b 788,756, 616,816.| 10¢c 579,619.
11 Investments - publicly traded secunitios ... 11
12  Investmants - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... 14
15  Other assats. See Part IV, fine 11 15,858.] 15 15,858.
___ 116 Total assets. Add lines 1 through 15 (must squal ine a 1,025,089. 16 981.,322.
47  Accounts payable and accrued BXPENSES || e, -3,148.) 17 94.,403.
18 Grants payable .ot 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_',3 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to uprelated third parties | ................... 24
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 67,700.| 25 114,825,
26 Total liabilities. Add lines 17 throuqh o5 64 552.) 26 209,228,
o Organizations that follow FASB ASC 958, check here » LY_'
] and complete lines 27, 28, 32, and 33,
§ |27 Nelassets without dONOF rBSIICHONS . ...\ ¢ooooocoeeeeeevsesisens s sensnenen 950,537.] 27 619,697.
§ 28 Net assets with donor restrictions ..., 10,000.) 28 152,397.
g Organizations that do not follow FASB ASC 958. check here P :‘
o and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds s 29
§ 30 Paid-in or capital surplus, or land, building, or equnpment fund ________________________ 30
E a1 Relained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnet assets or fund balances __.................. 960,537.} 32 772,094,
33 Total liabilities and net assets/fund e 1,025,089.] a3 981,322.
Form 990 (2019)



Form 290 (2019) REAL, OPTIONS 94-2820673 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany fineinthisPart XI ... ... L e e R El
1 Total revenue {must aqual Part VIIl, column (A), ine 12} 1] 2,262,294,
2 Total expenses (must equai Part IX, column (A), fine 25) .. ... ... ... .. 2 2,319,951.
3 Revenus lass expenses. Subtract line 2 from fine 1 3 -57,657.
4 Net assets or fund balances at beginning of year (must equal Pan X fine 32 ol (A)) 4 960,537.
5§ Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facililies ... . ... e 6
7 INVESIMONE @XPRNSES || . ... ..iiieieiieisecsisississersssemsasssssssssssssssseos s sssss s oeseemen st oh oot 7
8 Prior pariod adjustments 8
@ Other changes in net assets or fund balances (explam on Schedule O) 9 -130,786.
10 Nest assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part x hna 32
column (B]] .. L e e e e e o ] 40 772,094,
Part XIl| Financial Statements and Reportmg
Check if Schedule O contains a response ornoteto any lineinthisPart XIE .. ... i IE]
Yes | No

1 Accounting method used to prepare the Form $90: D Cash IE Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consclidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 12| X
If *Yas,” check a box below to indicate whether the financial statements for the year were audlted ona separate basus.
consolidated basis, or both:
II_l Separate basis [:, Consoclidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CINCUIRE ABB.. e it e s oS5 o s OSBRSS e e e oA RGER _3a X
b If “Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of ths Traasury P Attach to Form 990 or Form 990-E2. Open to Public

e —— P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number
REAL OPTIONS 94-2820673

[Part!1 [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 12, check only one box.)

Cl
]

n s WN

0 00 B0 O

10

1 [
12 [

A church, convention of churches, or association of churches described in section 170{b){1){A)i).
A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 980-E2).)
A hospital or a cooparative hospital service organization described in section 170{b){1{A)iii).

l:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). (Complete Part IL.}
A federal, state, or local government or governmental unit described in section 170{b}{1}{A}v).
An organization that normally receives a substantial part of its support from a governmeantal unit or from the general public described in
section 170(b){1}{A){vi). (Complete Part 1)
A community trust described 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 a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the namne, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gress receipts from
activities related to its exempt functions - subject to certain exceplions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {iess section 511 1ax) from businesses acquired by the organization after June 30, 1975.
Sae section 509(a}{2). (Complete Part II1.)
An organization organized and operated exclusively 10 test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 508{a)(2}. See section 509{a}{3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization{s} (see instructions). You must complete Part IV, Sections A,D,andE.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions}). You must complete Part IV, Sections A and D, and Part V.

c l:l Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Il

[0 -

Enter the number of supportad organizations
Provida the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

L _

(i) Name of supported fii} EIN (i) Type of organization | (BN EIganuANan IS | (v) Amount of manetary {vi) Amount of other

- f A your goverting docsmenl? ; )
{described on lines 1-10 No |support (see instructions) | support (see instructions)

organization
g above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 03-25-19 Schedule A {Form 890 or 990-EZ) 20198
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Schedule A (Form 990 or 990-E2) 2019 REAT, OPTIONS 94-2820673 Page2
Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and T70(B)(THA)vI)

(Comptets only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part I!t. If the organization
fails to qualify under the tests listed below, please complete Part lIL)
Section A. Public Support
Calendar year (ot fisczl year beginaing in) 9> {a) 2015 {b) 2016 (c) 2017 {d) 2018 () 2019 {f) Total
1 Gifts, grants, contributions, and
memhbership fees received. (Do not
include any "unusual grants.”) | 1 571 664,] 1.900.820,| 2,274 497.| 2 170 693, 2,246 447, 10,164,121,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge | |
Total. Add lines 1 through 3 .. 1 571 664, 1,900,820, 2,274 497, 2,170,693, 2,246 447, 10,164,121,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

ES

column(f} 1,385 205,
6 _Public support. Subtract line § from ling 4. 8 778 916,
Section B. Total Support
Calendar year {of fiscal year beginning in) - {a) 2015 {b) 2016 {c} 2017 (d} 2018 {e) 2019 {f) Total
7 Amountsfromlined . ................. 1,571,664, 1,900,820, 2,274,497, 2,170 683, 2 246 447, 10,164 121,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 11,176, 10,131. 25,111.] 29,250, 27.1 75,695,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ... ..

11 Total support. Add lines 7 through 10 10,239,816,

12 Gross receipts from related activities, etc. (see inStructions} ..o 12 | 15,820,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax yearas a section 501{c)(3)

organization, check this boxand stophere  ........oveeicie i s e Eaics s » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line &, column {f) divided by fine 11, column () ...............cocociriiinans 14 85.73 %%
15 Public support percentage from 2018 Schedule A, Part Il line 14 ... 15 99.23 %

18a 33 1/3% support test - 2019. If the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2018. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . ... e
b 10% -facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilna 15is 10% or
more, and il the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ... .. P
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A {Form 990 or 990-€2) 2018 REAL OPTIONS 94-2820673 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complate only if you checked the box on line 10 of Part | or if the organization failed o qualify under Part |, If the organization fails to
qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P {(a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 (1) Tota!
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues lavied for the organ-
ization's bensfit and either paid 1o
orexpended on its behalf |

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

6 Total. Add fines 1through 5 _ ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persans that

excead the greater of $5,000 or 1% of tha
amaunt on ling 13 for the year

cAddlines7aand7b ...

8 _Public support, tSubtractline 7¢irom ine 6.
Section B. Total Support

Calendar year {or fiscal year beginning in} > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total

9 Amounts fromline6 ...
40a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated busmass
activities not included in line 10b,
whether or not the business is
regularly cammiedon ...

12 Otherincome. Do not include galn
or loss from the sale of capital
assels (Explain in Part VI.) -t

13 Total suppom. (add lines 9. 10c, 11, and 12}

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

check this box and stop here ... oo e s s e cesssannse MmOl st s rereranes ey s sttt 1o 20y > [:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column {fl} . ... 15 %
16 Public support percentage from 2018 Schedule A Partlll. line 15 ..o ocicen 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 ., 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization .. .. > L:l
20 Private foundation. i the organization did not check a box on ling 14, 192, ar 19b. check this box and seeinstructions ... ... P D
932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990.E2) 2019 REAL, OPTIONS 94-2820673 Pages
[Part V] Supporting Organizations

{Complate only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. i you checked 12c of Part |, complete

Seclions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z){1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 {c)(4), (5), or (B)? If "Yes," answer
{b) and {c} befow. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)4), {5} or (6) and
satisfied the public support tests under section 509(a)(2)? # "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the crganization ensure that all support to such organizations was used axclusivaly for section 170(c)(2)(B)
purposes? if *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c){3) and 508{a){1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170{c)(2}B)
purpases. 4c

Sa Did the organization add, substituta, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Alsa, provide detail in Part VI, includling (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyona other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definad in section 4958(c)(3)(C)}. a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes, * complete Part | of Schedule L (Form 990 or 990-E2}. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax yaar by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a

t Did one or more disqualified parsons (as defined in line $a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part V. Sb

¢ Did a disqualified person (as defined in ling 9a) have an ownership interest in, or derive any parsonal benefit

from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI. 8c

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding cenain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schediule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

932024 09-25-10 Schedule A [Form 990 or 980-EZ} 2019
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Schadule A (Form 990 or 990-E7) 2019 REAL QPTIONS 94-2820673 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alona ar together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
e A35% controlied entity of a person described in (a} or (b) above?)f "Yes" toa b, or¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

=Y
-—h
o

-t |
b h
o

iz

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the powaer to
regulatly appoint or alect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
crganization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type {ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filad as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not praviously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described in (2), did the organization's supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the rofe the organization's
supported ormganizations played in this reqard. 3

Section E. Type lll Functionally Integrated Supponting Organizations
4 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a :J The organization satisfied the Activities Test. Complete line 2 below.
b |:J The organization is the parent of each of its supported organizations. Complete line 3 befow.
c Ej The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes," then in Part Vl identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities. | _2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below,

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each
of its supported organizations? if "Yes." describe in Part VI the role played by the organization in this regard. 3b
932026 09-25419 Schedule A {(Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-E2) 2019 REAL OPTIONS

94-2820673 Page6

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year @) :I‘g;r‘rizr;tal\)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add fines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expsnses {sea instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) a
Section B - Minimum Asset Amount {A) Prior Year ®) g;rtl;ﬁ:ta;)fear
1 Aggregate fair market value of all non-exempt-use assels {see
instructions for short tax year or assets held for part of vear):
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b. and 1c) 1d
e Discount claimed for blockage or other
factors (explain in dstail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exsmpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) S
6 Multiply line § by .035. 5]
7 Recoveries of prior-year distributions 7
g Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions}. 6

7 E] Check hera if the current year is the organization's first as a nen-functionally integrated Type I supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 REAL, OPTIONS

94-2820673 Page7

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions
Amounts paid to supported organizations to accomplish exempt purposes

1

Current Year

2

Amounts paid lo perform activity that directly furthers exempt purposes of supported

organizations, in excess of income {rom activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

© |~ |® | b (W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line B amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

{ii) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

-

Distributable amount for 2019 from Section G, line §

]

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (ses instructions)

Remaindear. Subtract lines 3g, 3h, and 3i from 3f.

- |, |
=Tl m| e alo | |e

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from lina 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o a0 |jo|m

Excess from 2019

432027 08-25-19
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Schedule A (Form 990 or 990-E7) 2019 REAL, OPTIONS 94-2820673 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17h: Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 113, 11b, and 1ic; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, line 1e; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(Sea instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545 0047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

ar 990-PF) 5 .
Department of the Tisasury P Go to www.irs.gov/Form290 for the latest information.

Infernal Revenus Service
Name of the organization Employer identification number

REAL: OPTIONS 94-2820673

Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ 501{cK 3 ) {(enter numbenr) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0o00D00H«

501(c)(3) taxable private foundation

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

General Rule

El For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

IEI For an organization described in section 501(c)}{3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}{1)(A)(v]), that checked Schedule A (Form 920 or 990-EZ}, Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I.

|:| For an organization described in section 501(c)(7}, (8}, or {10} filing Form 990 or 990-EZ that received from any one centributor, during the
year, total contributions of more than §1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1, 1l, and lll.

|:| For an organization described in section 501(c)(7), {8), or (10) filing Form 930 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions tetaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-FF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-PF, Part |, line 2, to
conlify that it doesn't mest the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 830-PF. Schedule B (Form 990, 990-E2, or 990-PF} (2019)

23451 11-06-19



Schedule B (Form 990, 890-EZ, or 290-PF} (2019)

Page 2

Name of organization

REAL OPTIONS

Employer identification number

94-2820673

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$

300,000.

Person IEI
Payroli |:}
Noncash [}

{Complete Part Ii for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

()
Type of contribution

5

107,000.

Person D—ﬂ
]

Payroll
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

100,000.

Person II_I

Payroll

Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

82,900.

Person Eﬂ
Payroll [ I

Noncash

{Complete Part |l for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$

63,000.

Person [E
Payroll ]
Noncash [_|

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

$

46,841.

Person lil
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

923452 11-08-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

REAL OPTIONS 94-2820673

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

{a) {b) {c) {d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person x]
Payroll
$ 45,000, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a} {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
g Noncash l:l

{Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [_|

$ Noncash

(Complets Part |l for
noncash contributions.)

a) ) () @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroll
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
% Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|

[ Noncash

{Complete Part it for
noncash contributions.)

923452 11.08-19 Schedule B (Form 830, 930-EZ, or 990-PF} (2018)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 3

Name of organization

REAL OPTIONS

Employer identification number

94-2820673

Partlll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

{c)

fNo. . ®) . FMV {or estimate) o (d) -

rom Description of noncash property given (See instructions.) ate receive
Part |

(a)

{c)
: o L ®) ) i FMV {or estimate) Dat () -
om Description of noncash property given (See instructions.) ate receive
Part |
{a)
{c)
: o . ) h . FMV {or estimate) - (d) —
om Description of noncash property given {Sea instructions.) ate receive
Part|
{a)
{c)
: o . ) FMV {or estimate) o (d) ved
om Description of noncash property given (See instructions.) ate receive
Part |
{a)
{c)

No. - ) N FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | !

{a)

{c)

No. s ) . FMV {or estimate) {d) B
from Description of noncash property given (See instructions.) Date received
Part| :

923453 11-08-19
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 4

Name of organization

REAL OPTIONS

Employer identification number

94-2820673

“Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a} through (e) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., contribulions of $1,000 or less for the year. {Enter s info unce)’ ]
Use duplicate copies of Part 11! if additional space is needed.
{a} No.
Ff":rrpl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'r:rTl {b) Purpose of gift {c) Use of gift (d} Description of how giftis held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!-‘?rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury ) AnaCh to Form 990. Open to Public
internal Revenue Service P»-Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REAL OPTIONS 94-2820673

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered "Yes" on Form 890, Part IV, line &.

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

1 Totalnumberatendof year .. ...

2 Aggregate value of contributions to (durlng year)

3 Aggregate value of grants from (during year) ... ...
4

5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

‘:lYe_s E:lNo

1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Praservation of land for public use {for example, recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat D Praservation of a cerified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserv ation easement on the last
day of the tax year. Held at the End of the Tax Year_
a Total number of CONSErvation BASBIMENLS | . . . . .. ... iiiiiiisiesieseeieres ettt aes e | 2a
b Total acreage restricted by conservalion €asaments | ... s | 2b
& Number of conservation easements on a certified historic structure included in (@) | ...............coovvireece. | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REBGISIEN | ... .......oevceureiiioirmneeuesiecss st sssass s eseme s et e s snassasan s L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -
4 Number of states where proparty subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holds? .. |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___ 0000
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easamants during the year
>3
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
NG SEEHON 17OMNANENNP ... seets e ee oo eee et oS Clves [Clwo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes the

organization's accounting for conservation easements.
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 8.
1a If the organization etected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating 1o these ilems:

{i) Revenue included on Form 980, Part VIILlIne 1 e > 3
{ii} Assetsincluded in Form 980, Part X | | . .. s > 3
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part V), line 1 ... ... TN RN R P B
b Assets included in Form 9890, Part X .o e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 930) 2019
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[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items {check all that apply):
[ Public exhibition
D Schotarly research
D Praservation for future generations

d D Loan or exchange program

(1 other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DYe_s

I:INO

| Part IV ] Escrow and Custodial Arrangements. Complets if the organization answered “Yes" on Form 990, Part V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... Yes [N
b If "Yes," explain the arrangement in Part XIII and complete 1he followmg table
Amount
c Beginning BalanCe | ... ...ttt ettt ee e e saetsaberssearssaesaesassnasreeresarsasrenserrse |18
d ADItIONS dURNG the YEAI | . oot tssssasss et e et sesbensassebenssnsensanssmsnasesnssncesneeee |10
e Distributions during the year ie
f Ending balance .. 1
2a Did the orgamzatton mclude an arnount on Form 990 Part X Irne 21 for escrow or custodlai account Irab:hty? D Yes :l No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part X, ... .o D
[__art V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
|_{a} Current year {b) Prior year | (c) Two years back | {d) Threg years back | {e) Four years back
1a Baginning of year balance 11,031, 11 010, 42,111, 42 111, 42 111,
b Contributions . ...
c Net investment earnings, gains, and lossas 26, 21, 2,571,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e -33,672,
f Administrative expenses
g End of year balance 11,057, 11 031, i1, 010, 42 111, 42 111,
2 Provide the estimated percentage ef the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 9.12 %
b Permanent endowment b 90.44 %
¢ Term endowment P .44 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated orQanizations: . .. .o oo i s oiia b s s ses it s e s 3ali) X
1) Related OFGANIZANIONS | i oo i L o i s e asiod s oo e 8 il e 0 o ARG 3 B b 3afii) X
b i *Yes" on line 3a(i), are the related organizations listed as required on Schedwle R? | . ... 3b
4 __Describe in Part Xlll the intended uses of the organization's endowment funds.
' Part VI |Land, Buildings, and Equipment.
Complete if the crganization answered "Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {e) Accumulated (d) Book value
basis (investment) basis (other} depreciation
ta Land .
b Buildings 0.
¢ Leasehold improvements 924,420. 378,439, 545,981.
d Equipment | ... 443,955. 410,317, 33,638,
e Other....... 0.
Add lines 1a throu h 18, Ca!umn d) must equal Form 990, Part X, cofumn (B), line 10c.} . 579,619,
Schedule D (Form 980) 2018
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[ Part Vil| Investments - Other Securities.
Complete if the organization answered “Yes® on Form §90, Part IV, line 11b. See Form $90, Part X, line 12.
{a) Description of securily or Category (including name of security) (b} Book valug {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interasts . .. ...
{3) Other

{A)

B}
_©
__ Dy

3]

{F

(G}

{H)
Total. (Co. {b) must equal Form 990, Part X, col. (B} line 12.
Part Vill| Investments - Program Related.

Complste if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
{2
{3

{4]
__1is}
__1s}

{7}

(8}
9
Total. (Col. (b} must equal Form 990, Part X, col. (B] line 13,

Part IX | Other Assets.
Completa if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
—12
3
(4)
__8)
(6)
(7
(8)
(9)

Total. (Cofurmn (b) must egual Form 990, Part X, Col (B) NG 15.0 ..ottt st it s oS £ i »
— Other Liabilities.

Completa if the organization answered "Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
{1) Federal income taxes
{2) ACCRUED COMPENSATION 114,825.
(3)
4)
{5)
(6)
7}
{8)
9)
Total. {Column {b} must equal Form 990, Part X, €ol (B) N8 25.) ... ..\ oo oo > 114,825,

2. Liability for unceriain tax positions. tn Part Xlll, provide the text of the footnote to the organization's financral statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl [X]
Schedule D (Form 930) 2019
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statermerts 1 2,265,427,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . e | 28

b Donated services and use of facilties ... .. ... ... |2b 3,133.

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIL) .. 2d

e Addlines2athrough2d . . .. ... S - 3,133.
3 Subtractline 2e OMIING 1 | e 3 2,262,294,
4  Amounts included on Form 930, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other{Describein Part XIIL) e 4b

C ADDIINESAA AN AD ....................iveonsiniieseoiuiss oS mes oo 5 A L s e i s 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) ... .o 5 2,262,294,
[Part Xl J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ..., |1 2,323,084,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites .. 23 3,133,

b Prior year adjustments . ... |_2b

€ OMNEIIOSSES | .. ..oiceiiiceiiieie e e et et sa e ettt pd]

d Other(Describe inPart XIIL} ...........ccoocoiiiiiiieecree e ik i 2d

& Addlines 2athrough 20 ... ... .. 6 i oS stndidinee o oeodd M i T R A L e | 2e 3,133.
3 Subtract BNe 20 oM IING 1 ... o euiiaiiesciidiesssesinsonss iufesiadind oo sil83aa345 5558 o s 4 e S i s 3 2,319,951,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIfl,line7b . ... | 4a

b Other{Describein Part XIL) ... 4b

C ADINOS AR ANA AL ........oovoeresnnn i oo i e A i e Lo R 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline 18.)  ..cococveiviiiiiiiicsciiiiieciiee. | 5 2,319,951,
Part Xlll] Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and &; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Pant XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

GENERAL SUPPORT OF THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION IS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (CODE). THE

ORGANIZATION IS SIMILARLY EXEMPT FROM CALIFORNIA FRANCHISE TAX UNDER

SECTION 23701(D) OF THE CALIFORNIA REVENUE AND TAXATION CODE. ACCORDINGLY,

NO PROVISION FOR FEDERAL OR STATE INCOME TAXES IS INCLUDED IN THE

FINANCIAL STATEMENTS. ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO

EVALUATE ITS TAX POSITIONS AND PROVIDE FOR A LIABILITY FOR ANY POSITIONS

THAT WOULD NOT BE CONSIDERED 'MORE LIKELY THAN NOT' TO BE UPHELD UNDER A
932054 10-02-19 Schedule D (Form 990) 2019
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[Part XIH | Supplemental Information (continued)

TAX AUTHORITY EXAMINATION. MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND

HAS CONCLUDED THAT A PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT

DECEMBER 31, 2019 AND 2018. GENERALLY, THE ORGANIZATION'S INFORMATION

RETURNS REMATIN OPEN FOR EXAMINATION FOR PERIODS OF THREE (FEDERAL) OR FOUR
(STATE OF CALIFORNTIA) YEARS FROM THE DATE OF FILING.

Schedule D (Form 920) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1845-0047

{Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depatment of the Treasury P Attach to Form 820 or Form 990-EZ, Open tq Public
inisnievsnusiSSevics P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REAL OPTIONS 94-2820673

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

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

a D Mail solicitations e [_] solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d r__.] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:, Yes I:] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il v) Amount paid . .
{i} Name and address of individual . - h(:'rfl s {iv) Gross receipts h(;, or retaineg by) (v? Amount paid
or entity (fundraiser) et M enorol | trom activity fundraiser LD Ll
contButions? listed in col. (i) Lol
Yes | No
TORAl i »
3 List all states in which the organization is registared or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 890-EZ) 2019
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94-

2820673 Page2

Fundraising Events. Complete if the organization answered “Yes" on Form 880, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ALK FOR {add col. {a) through
IGNITE LIFE LIFE/TREE OF 2 col. {c))
® (svent type) {avent type) {total number) ’
3
=
@
é 1 Grossreceipts .. ..o 191,447, 197,441. 12,216, 401 ,104.
2 Less: Contributions ... . S0,124. 138,062, 10,161, 238,347,
3 Gross income fline 1 minus line2) ... 101,323. 59,379, 2,055, 162,757,
4 Cashprizes __........cooee.
5 Noncashprizes . . .. .. ... 162. 162.
g
g6 Rentfaciltycosts .. . . ...
]
|7 Foodandbeverages .. ... 23,468, 1,201. 24,669.
5
8 Entertainment . 4,000. 541. 2,055. 6,596.
9 Otherdirect expenses . 72,732, 58,598. 131,330,
10 Direct expense summary. Add Imes 4 through BN COUMIN (D) et ens > 162,757,
11 _Net income summary. Subtract line 10 from line 3, column (o) ... e » 0.
| Part Il | Gaming. Complete if the organization answered "Yes~ on Form 990, Pan IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
. {b) Pull tabs/instant . {d) Tetal gaming (add
% {a} Bingo bingo/progressive bingo {e) Otier gaming col. (a) through col. {c))
Q
2 |
1 Grossrevenue ... '
w|2 Cashprizes . ...
2
5
2|3 Noncashptizes ... ... ......... 1
0] :
2|4 Renvfacitycosts ... |
= ]
|
5 Otherdirectexpenses ...
LI ves % |L_] ves % [L_] ves %
6 Volunteer labor No |:| No l:] No
7 Direct expense summary. Add {ines 2 through 5 in column (d}) o>
8 Net gaming income summary. Subtract line 7 from ling 1, column (d) ... »

9 Enter tha state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? i
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

DYes D No

DYes I:] No

932082 09-11-19
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Schedule G (Form 990 or 990:E2) 2019 REAL: OPTIONS 94-2820673 Pages

11 Does the organization conduct gaming activities with nonmembers? . ... [ |:| Yes l:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entity formed
to administer charitable gaming? , ... ... s T gt e e ] e 380 e s e Sy i S S e [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ORI I %
b An outside facility ... 13b %
14 Enter the name and address of the person who prepares tha orgamzatlon s gamlnglspecral events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? .. . ... ]:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party > $
c ¥ “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law lo be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year - $
Part lV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and Part Ill, lines &, 9b, 10b,

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

932083 00-11-18 Schedule G (Form 990 or 890-EZ) 2019
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[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 9290-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intesnal Revenue Service P Go to www.irs.qov/Form99Q for the latest information. Inspection
Name of the organization Employer identification number
REAL OPTIONS 94-2820673

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND FAMILIES FACING PREGNANCY DECISIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SERVICES AND SERVED 6,128 PEOPLE THROUGH THEIR MEDICAL CLINICS, OPTIMAL

HEALTH EDUCATION, AND PREGNANCY I.OSS HEALING PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE A COMMITTEE WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

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

FORM 990 IS PREPARED BY OUR OUTSIDE_AUDITOR. FOLLOWING THE COMPLETION OF A

DRAFT OF THE AUDITED FINANCIAL STATEMENTS AND A DRAFT OF FORM 9390, THE

OUTSIDE AUDITOR MEETS WITH THE FULL BOARD OF DIRECTORS TO REVIEW THE

FINANICAL, STATEMENTS AND FORM 990 TO ASSURE THAT ALL REPRESENTATIONS AND

ANSWERS TO ISSUES, COMMENTS AND QUESTIONS ARE ACCURATE.

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY, WHICH_ EACH DIRECTOR IS

REQUIRED TO READ AND ACKNOWLEDGE IN WRITING, REQUIRES EACH DIRECTOR AND

OTHER INTERESTED PARTIES TO_ PROMPTLY DISCLOSE THE EXISTENCE OF A FINANCIAL

INTEREST IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST

INVOLVING THE ORGANIZATION. AT EACH BOARD MEETING PRIOR TO VOTING ON ANY

ISSUE, BOARD MEMBERS IDENTIFY ANY CONFLICT OF INTEREST IN_EXISTENCE WITH

REGARD TO THE ITEM BEING VOTED ON AND THE INTERESTED PARTY ABSTAINS FROM
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2019)
932211 0@-08-19
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Name of the organization Employer identification number

REAT:, OPTIONS 94-2820673

VOTING WHERE A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S BOARD OF DIRECTORS SETS COMPENSATION FOR THE EXECUTIVE

DIRECTOR (ED}. THE BOARD PERFORMS AN ANNUAL REVIEW OF THE PERFORMANCE OF

THE ED. THE BOARD ALSO GATHERS INPUT FOR SETTING THE ED'S COMPENSATION

FROM LOCAL, NONPROFIT COMPENSATION SURVEYS, FROM FORM 990S OF SIMILAR

ORGANIZATIONS IN THEIR SERVICE AREA, AND FROM COMPENSATION INFORMATION

RECEIVED FROM MEMBER INDUSTRY ASSOCIATIONS. THE DELIBERATION AND DECISION

REGARDING THE ED'S COMPENSATION IS CONTEMPORANEOUSLY DOCUMENTED iIN THE

MINUTES OF THE BOARD OF DIRECTORS. THE ED IS RESPONSIBLE FOR SETTING THE

COMPENSATION OF OTHER EMPLOYEES THROUGH SALARY INFORMATION RECEIVED FROM

SIMILAR SQURCES AS USED IN SETTING THE ED COMPENSATION. THE EMPLOYEE

COMPENSATION DECISION IS DOCUMENTED IN THE APPLICABLE EMPLOYEE'S PAYROLL

FILE.

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

UPON REQUEST.

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

BEGINNING OF YEAR AUDIT ADJUSTMENTS -130,786.

PART XTI, LINE 2C EXPLANATION

THE ORGANIZATION CREATED AN AUDIT COMMITTEE FOR THE FIRST TIME DURING

THE CURRENT YEAR IN CONNECTION WITH ITS FIRST TIME AUDIT.

932212 09-08-19 Schedule O {(Form 990 or 990-EZ) (2019)
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