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IRS e-file Signature Authorization OMB No. 15451878
rom 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending 20 2 0 1 5

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Intemal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879so.

Name of exempt organization Employer identification number
REAL OPTIONS PREGNANCY MEDICAL CLINICS

CRISIS PREGNANCY CTRS OF SANTA CLARA CNT | 94-2820673

Name and title of officer O \J_) \f

VALERIE HILL @()

EXEC DIRECTOR

: Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) .................... 1b 1,478,645.
2a Form 990-EZ check here Pl:l b Total revenue, if any (Form 990-EZ,line9) ...............cccccocvvvvvvvveeeennnnn.. 2b
3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, INne22) . ... ... e, 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part V|, line 5) ......... 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, ine3corPart I, line8c) _..................... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
[X] | authorize BURNETT ACCOUNTING AND TAX SERVICE toentermyPIN__ 95126 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date P>

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 77011494087 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Puh, 4183, Modernized e-File {(MeF) Information for Authorized IRS
e-file Providers for Business Returns

ERO's signature B> d Date P> //{/?I/;Za/é

ERO Must Retain This Form - See Instructions

Do Not Submit This Forim To the IRS Uniless Requested To Do So

%21391 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
5
10-19-15
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o 990

" Department of the Treasury
Intemal Revenue Service -

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501 (c:), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundatlons}

P Do not enter social security numbers on this form as it may be made pubtic..
P Information about Form 980 and its instructions is at www. frs.qov/forme90.

2016

QMB Mo, 1545-0047

2015

A For the 2015 calendar year, or tax year beginning

-and ending

B cheek it © Name of organization D Employer identification number
weicsble | REAL OPTIONS PREGNANCY MEDICAL CLINICS
e | CRISIS PREGNANCY CTRS OF SANTA CLARA CNT _
e Doifig business as: 94~-2820673
12'1'&3.'1 Nurnber and strest {ar P.0: box if mail is not delivered to strest address) Reom/suite & Telephone number-

[ jFnar 1671 THE ALAMEDA 101 (408) 2299836
al_gadi.n- Clty or town, state or provinee, ceuntry, and-ZIP or foreign postal code G_Gross receipts § 1,634,659,
finenced] SAN JOSE, CA 85126 H{a} s this a group return

[ 188" | F Name-and address of principal officer: VALERIE HILL _ for subordinates? .. [ JYes [XINo
pending 1123 7 WOODED HILLS DR, SAN JOSE, CA 95120 H{b) Ave alt subordinates inclugeail__| Yes | No

1 Tax-exempt status: [X.]503c)3) [ 509{c) (

v (insertno) || 4947(z)(1) or L |527

J Website: » WWW . REATLOPTIONS .NET

If *No," attach a list. (see instructions)
H{c) Group éxemption number M

f organization: Gorporation | | Trust | | Association | ] Other®

| L Year of formation: 19 8.2] M State of legal omicile: CA-

K Fam ¢

MRRAE

Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE FREE PREGNANCY TESTS &
g COUNSELING
3'¢E} 2 Check thig box »- Ej if the. crganizaticn discontinued its operatiohs or dlsposed of more than 25% of its net assets.
51 3 MNumberof voting membérs of the goveming body (Part VI, line 1a) i : 18 9
g 4 Number of independent voting members of tha goveming body (Part VI, line 1b) 4 9
4! 5 Total number of individuals emiployed in calendar year. 2015 (Part V, lina 2a) _ ... 5 32
";'.'f "6 Total number of velunteers (estimate if NECESSANY) ..vecor e sreeareessmmseeressenseresaase |8 100
E 7-a Total unrelated businsss revenue from: Part v, cqumn {C) line 12 ........... . 7a 0.
b Net unrelated business taxable income from Form 990:T, N34 ..o sesscssasnesesersinses | 7B 0. _
Prior Year Current Year _
g | 8 Contributions afid grants Part VIIL ne 10) ..ot | 20 394,726, 1,468,580.
£ | 8 Program service reverite (Part VIIL e 20} ........coo.ocoieiiieiiiis it e _6.6 6. 0.
E 10. Investment income (Part VIII, column (A), IInes 3 4, and ?d) -6,432. 3,045,
11 Cther revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 119] 7,605. 7,020.
12 Total revenus - add Jines 8 through 11 (must equal Part VI, column {(A), ilﬂa 12] ........ 2,396,565, 1,478,645.
13: Grants and similar amounts pald (Part IX, colurn {A), Iines 1-3) G. 0.
14 Bensfits paidto orfor rmembers (Part X, column BLINe d) 0. 0.
@ |15 Salaries, other compensation, employes benefits (Part IX, column (4), lines 5+ 10] 772,801.; 979,713.
§ A6a Professional fundraising fees {Part IX, column (A), e T18) .......oooerrrrcrcinrce 0
81 b Total fundralsing expenses (Part IX, colrmin (D); line 25) I»_ 228,115.
Y117 Otherexpenses (Par IX, columin (A), lines 11a-11d, 11724} . et y. 826,653.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A). Ilne 25} 1,61 7 277. 1,806,366,
19 Revenue less expenses, Subtract line 18 from BNe 12 ..ovv.ioneeeeeeesieeieeieere i 779,288. ~-327;721.
Eg ‘Beginning of Current Year End of Year
B2120 Totalassets (Part X, e 16) . . . . e 2,439,387, 1,998,101.
5] 21 Total fiabilities (Part X, line 26) 208,327, 94,762,
25|22 Net assets-or fiind balances. Subtract line 21 from Ima D 2,231,060, 1,903,339.

1 Signature Block

Under penalties of perjury, | declare that | have examined his retum, intluding accompanying schedules and statements, and to-the best of iy knowledge-and helief,; it is '
true,carrect, and complete. Daclaration of preparer (other than offiger) is based on all infarmation of which preparér has any knowledgs.

Sign > Signature of officer ‘Date
Here VALERTIE HILY., EXEC DIRECTOR
Type or print name and fitle

Print/Type preparer’s name Preparar's signaturs Date Check [X]] PTN _
Fail  HENRY BURNETT sitorgions [P01267433
Pregarer | Firm's name p BURNETT ACCOUNTING AND TAX SERVICE Firm's ER
USE'Dnl_y_ Firm's addiess . 1238 SUSAN WAY ' o o o

SUNNYVALE, CA 94087 Phoneno.{408)737-9318

iay the IRS discuss this retim with fhe préparer shown above? {see instructions) ; s : m::i;] Yes E:] No
‘gazop 12-16-15  LHA ForPaperwork Reduction Act Notice, see the separate instructions. Formn 990 (2015)
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. REAL OPTIONS PREGNANCY MEDICAL CLINICS _

Form990 (2015) CRISIS PREGNANCY CIRS OF SANTA CLARA CNT 94-2820673  page2
E 1l| Statement of Program Service Accomplishments _
Check if Schedule O contains a fesponse or note: teany line ethiS PAE ] oot senseessneceess L] )

1 Briefly describe the organlzauon 5 mlssu)n
WE COMMIT TO EMPOWERING AND EQUIPPING WOMEN AND MEN TO CHOOSE LIFE FOR

THEIR UNBCORN CHILDREN THRQUGH THE LOVE QOF JESUS CHRIST IN ACCORDANCE
WITH HIS WORD REGARDING THE SANCTITY OF HUMAN LIFE.

‘2 Did the organization undentake any significant-program services dufing the year which were not listed on

the prior Form-890 or 990:EZ? . ocoieeetes s et pee e saseeene e e et a e e At et es e [ ves !i_!o
If. *Yes," descnbe these new servtces on Schedule O.
3  Didthe organization'ceasa conducnng, ‘or make slgnif icant changes in how 1t cenducts, ahy program services?.................. [:]Yes [X]No

If “Yes;" describe these changes on Scheduie O.

4  Describethe ofganization's program service accomplishments for each of its three largest program sérvices, ds measured by expenses.
Section 501{c)(3) ahd 501{cH{4) orgariizations are required to report the amiount of grants and allocations t6 others, thetofal expenses, and
raveriuia; if any, for éaih program setvice réported.

4a (c'ode: ViExpenses $ l.r 2 84 ’ 7 22 - inalud[ng'_ga‘anta of§ ) (Revenues- 1 r 4 6 7.! 4 6 9. )
STAFF OVERSEES A NETWORK OF VOLUNTEERS AT THREE PREGNANCY CARE CENTERS
THAT PROVIDE FREE SERVICES TO WOMEN & MEN WHO ARE FACING. PREGNANCY
DECISIONS. SERVICES INCLUDE FREE PREGNANCY TESTS & ULTRASOUNDS,
PRENATAL CARE, & LAY COUNSELING ON PREGNANCY OPTIONS.

4b  {code: ) {Expensen§ _ including grants of $ ) {Revenue § _ )
POST-ABORTION COUNSEL & CARRY-TO—TERM SUPPORT, SUCH AS FREE FIRST &
SECOND TRIMESTER PRE-NATAT, CARE, MATERNITY AND BABY CLOTHING &
EQUIPMENT, CHILDBIRTH CLASSES, REFERRALS FOR SERVICES SUCH AS MEDICAL
CARE, LEGAL ASSISTANCE. & SOCIAL SERVICE {MEDI-CAL)

4c  (Code ) (Expenses $ tuding grafits of $ } (Revenue $ }
YOUTH EDUCATION SERVICES PROVIDES MANDATED HIV/AIDS EDUCATION TO
PRIVATE AND PUBLIC SCHOOLS, AND TRAINS TEAMS -OF ADULT AND PEER ADVISORS
TO SPEAK IN SCHOOLS THROUGHQUT THE VALLEY ON THE TOPIC OF SEXUAL
DECISION-MAKING ,SPEAKING TO TENS OF THOUSANDS OF STUDENTS IN THE LAST 7
YEARS.

4d Other prodram services (Describe in Schedule.C.)

{Esipenses § Including grans of $ } (Revenue $ )
4e _Total program service expenses P 1,284,722,
o Forrm 580 (2015)
532002
121615
2
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REAT, OPTIONS PREGNANCY MEDICAIL CLINICS

Form 930 (2015) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page3

Checklist of Required Schedules
Yes | No
1 Is the ofganization described in section 501(EX3) or 4947(3](1) (otherthan a prlvate foundation)?.
If "Yes;" complete Schedule A . SO S e 1 X
2 |s the drganization required to complete SchedufeB Schedu.'e ofContnbutorS? s b reenie e L 2 X
3 Didthe organization engage in'ditect or indirect political campaign activities ori behalf of orin opposmon to candldates for
public office? if “Yes," compiate Schedule C, Part! ... ... 3 X
4 Section 501 {e}(3) orgamzatmns Did the organlzatlon engage in !obbylng actlwtles or ha\re a sectlon 501 {h} elect}on |n eﬁeci-.
during the tax year? If *Yes,"compléte Schedule C, Partif | . |4 b4
5 lsthe orgaﬂlzatlon a section 501{c){4), 50 1{c)S), or 501 {c)[ﬁ} organ}zation that recelves membership dues asseesments, or
similar ameoints as defined in Révenue Proceduré 98-197.Jf "Yes, " complete Schediife C, Part lil | 5 X
6 Did the ¢rganization raaintain any donor advised fitnds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, o historic structures? if "Yes," complete Schedule [, Part If._. SO RRUP RSO I X
8 Did the organlzaﬂon maintain. collections of works of art, historical treasures, or other 9|m||ar assets'? :'f "Yes, " compfete
Schedule D, Partitf ... oo e oo e et ot o e oot — 8 X
8 Didthe orgamzetlon report an amount in Part X Ilne 21 for Bscrow or custodlel ac:count Ilablllty, eerve asa eustodlan for
amounts not listed in Part X; or praovide credit counseling, debt management, credit repair, or debt negotlation services? o
i "Yes," complete Scheduwe D, Part |V ; P e e earaasermireas Cermie et 9 X
10. Did the organization, directly or through a related organization, hoId assets In temporarlly restncted endowmente, permanent
endowments, or quaskendowmerits? If "Yes;" coniplete Schedule D, Part V' . .
11  |fthe organization's answar to any of the followlng questions is "Yes," then complete Schedule D Perte Vf VII VIlI IX or X
as applicable.
a Did the organization report an amount for land, bUiIdiﬁgSl and equipment i Part X, Eihe. 107 ¥ “Yes, comp:_"efe Schedule [, _
Part Voo, ieaesrpaions - s M| X
b Did the organlzatlon report an amount for investments oiher secumies i Pert X Ime 12 that is 5% or more of 1ts total
assels reported in Part X, line 167/ "Yes, " complete Schedule D, Part VIl |, ... S L R I b | - X
¢ Did the organizatiori Feport an amount for investments-- program related in Parl X Ime 13 that is 5% or more of |ts total
assets reported in Part X, line 187 Jf "Yes, compfe!‘e Schedule D, Part vin S I & X
d. Did the organization report.an amount for dther assets: m Part X, Ilne 15. that is 5% or more of lte total assets reporled in
Pant X, line 167 h' "Yes," compfere Schedule D, Part X . 11d X
e Dld the orgamzation report an amsunt for other ||ab:||1|ee in F'an X, ||ne 25'? h' "Yes, " comp!ete Schedm'e D Perfx 1e| X
f Did {he ofganization's separate or consolidated financial staternents for the tax year include afootnote that add:esses _
the organizatien’s.liability for uncéntain tax pesitions undar FIN 48 {ASG 740)? Iif "Yes, " completa Schecule D, Part X ... [ 11 X
12a Did the ofganization obtain séparate, independerit audited financial statements for the tax year? if "Yes, " complete _
Schedfe D, Parts Xl and Xl ._.............. creeserepeneyinienad : e taranr | 128 X
b- Was the organization included in consolldated Independent audlted f' nancia! statements for 1he ta.x year?
Na "Yes, " and i rhe orgamzat.fon answered "No "“to fine 123, then compfeting Schedu!e D, Parts X! and XM is optional ... e L1200 X
18 s the orgentzetlon a-school described. in section 170{(b)(1 }{A}(u}? I "es," complete. Schedufe E _ 13 X
‘iiia Did the: organlzatlon maintain an office, employees, or agents outside of the Uniled States? T .. 114a X
b Did the organization have aggregate revenues or expenses of more than $1 D 000 from grantmaklng, fundralelng, busmess,
investment, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000-
or more? If "Yes," complete Schedule F, Parls land IV . . . : vieerninien. | 4B X
18 Did the-organization report on Part.IX, column {A), line 3 Tnore than $5 000 of granis or other asslstance to or for &Ny’
foreign organization? If "Yes, " complete Schedule F, Parts IFand IV . ... iooooveeiivcin: i |18 X
16 Did the organization réport.on Part X, colurnn {A), line 3, mdra than $5 000 of aggregate grante or other asmetanee to
.of for forelgn individuals? ¥f “Yes, " complete Schedule F, Parts Iff arid IV .. 16 X
17 Dldthe organlzatlon report a total of more than 15,000 of expenses for profeselonal fundrelemg serwcee on Part IX
colurna’ {A), lines 6 and 117 if “Yes," compfete Schedule G, Part| TP e 117 X
48 Didihe organization feport more than $15,800 otal. of i‘undra!emg e’vent aross invoms anr:n contrﬁnutlons on Part vlll iines :
1c and 8a? If “Yes," complete Schedule G, Fart Il | . 18 1 X
19 Did the organization report more than $15,000 of gross.income from gamlng ac’tl\ntlee on Part VI[I liné& Qa‘? f'f "Yes . '
‘complete Schedule G, Part Bl ... ..o i o ooy heos yaioe s oo frsetes s s et st arehs brsre s shen e orsanenserineieneerensereare | 1 Q) X
Form 990 (2015)
532002
12-16-15
: 9
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| REAL. OPTIONS PREGNANCY MEDICAL CLINICS

ﬁmnmomma CRISIS PREGNANCY CTRS OF SANTA CLARA CNT  94-2820673  Page4d
Checklist of Reguired Schadules (continued)
Yes | No
20a ‘Did, 1he organization operate one or more hospital fachitles? If "Yes, compfere Schedile H ... SR s 208 X
b [f"Yes" to line 203, did the organization attach acopy of its audited financial statements to this return’? X 20b
21 Did the organization report more than $5,000 of grants or other assistance to @ny domestic orgariization or
dornestic government on Part IX, column {A), line 17 I “Yes," complete Schedule ), Parts fand il | ... ... | 21 X
22  Did the organizatioen report miore than $5,000 of g‘rants or other assistance o or for domesticindividuals on
Part JX, column (A} Ilne 27 K™'Yes," compfete Schedufef ‘Parts eno‘m e | 22 X
23 Didthe organization answer "Yes' to Part Vi, Section A lined, 4,or3. ebout oornpensatlon of the organlzatlon s current
-and former officers, directors, trustees, key employees, and hig_he_st compensated employees? if "Yes," comp;'e(e
Sthedule J _ : : . : ... 123 X
24a Didthe organizatlon have a tax-exempt bond issue whh an outstanding pnnolpal amount’ of more than B 00 000 as of 1he
last day of the year, that was issued aftar December-31,. 20027 If "Yes, "V answer linas 24b through 24d and complete _
Schedule K. if "No", gotaline25a ... e epe e eea e e ran e e enane 24a X
b 'Did the organization invest any proceeds of 1ax-exempt bonds beyond a temporary perlod exceptlon? i e | 240
¢ Didthe organization malntam an escrow account other than a refundmg escrow at.any time during the year to defeese
any tax-exempt bonds? _. raes e
d Did the organization act as an on behalf of' fssuer for bonds outetandlng at any tlme during the year? T I | - |
25a Section 501(¢)(3), -501{c}{4), and 501(c)(29} erganizations. Did the organization engagein an exoess.benef t
transaction with a disqualified person duting the yedr? If "Yés," complete Schedufe L, Part] | e, | 258 X
b 15 the organization aware:that it engaged in an excess benefit transaction with a disqualified person ina prlor year, and
that the transaction has not besn’ reported on any of the organization’s prior Foims 890 or 990-EZ7-If “Yes," complate
Schedule'L, Parti ... e, 12880 X
26 Did the orgamzetton report any amount an. Part X llne 5 6 or 22 for recelvables from or payables 1o any current or
former of'F icers, directors, trus1ees. key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll ... et RRRTRO IF-.- 31 § X
27 Did the organizaticn provide a grant or other assrstance 1o an off icer, d]recior. 1ruetee, key employee, substamlal
contributor or employee thereof, a grant selection commiitee member, orto'a 35% contralled entity or family mambet
of any of these persons? /f "Yes;" complete Schedule L, Partiff . e oo, e A
28 Was the organization a party to a business transaction with one of the followmg partles {see Schedule L Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): R e
a A current or former officer, director, trustee, or. key employee? if "Yes," compiete Schedule LPartdV .. poos ... | 28a. | X
b Afamily member of a current or former officer, dlreotor, trustee, or key employes? if "Yes,” complate . Schedu.fe L, Parr !V ______ |28k X
¢ An entity of which a curent-or former officer, director, trustee, or key employee {or a famliy member thereof) was an offi cor,_
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartlV v et tetaa e 28¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," comp.‘ete Schedule M coriemeene. | 28 X
30 Did the organization receive contfibutions of art, historical treasures, or cthar similar assets, or quallr ied conservatlon
contributions? if "Yes,” complete Schedule M .. Crvetenqeri vesin e ne g e beran e : ; 30 X
31 Did the organization liquidate, terminate, or d:ssolve and ceaee operauons? '
If "Yes," complete Schedule N, Part! . ISR - | X
32 Did the organlzatlon sell, exchange, d:spose of or transfer mere than 25% of Its net assets?h’ "Yes, comp!ere
Schedie N, Partlf ..........mceone et aere e ey e R a2 X
33 Didthe organlzaﬂon own 100% of an- entlty drsregarded as seperate from the organlzatlon under Regulatlons
sections 301.7701-2-and 301.7701-37 If "Yes, "‘complete Schedule R, Part! : 33 X .
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," comp!ere Schedure F? Pari H H.' or IV end
PartV,ling 1 ... SRS OS R UORO -- | X
35a Did the organtzation have a oontrolled eniﬂy Wi'thln the mezaning of seotlon 51 2{b){1 3)? evenee. | 853 X
b If “Yes® to line 35a, did the organiza!lon recelve any payment from or engage in any transaction with a controlled entlty
within the meanlng of section 512{b][1 3)7 i "Yes," complete Scheduie R, Part: V line 2 .. 35k
36 Section 501 )3} organizations. Dig the organization make any transfers to.an exempt nan- ohaﬂtable related organizailon"
if"Yes," comp;‘ete Schedme A, Part V. fine2 ... TR 38 P4
ar 'Dld the organization conduct miore than 5% of |ts actlwttes 1hrough an antlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, Part V' ... BT X
38 Didthe organization: complete: Schedule Oand provide explanations in Schedule O for Pant VI, lines 11k.and 197
Note, Ali Form. 990 filers are required to.complete Schedule O Lo s ey e | D X
Form 990 (2015}
532004
12-16-15

09231102 737717
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‘ 'REAL OPTIONS PREGNANCY MEDICAL CLINICS

Form 990 (2015} CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Pdge 5
" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule G contains a responseé or nete to any line-in this' Part V [1
Yes | No
1a Enter the numbet reportad.in BoX.3.of Form 1096. Enter -0-if notapplicable ..o |18 ]
b Enter the number of Forrns W-2G included infine 12, Enter -0-if not applicable ... ... ; ib
¢ Did the organization comply with backup withholding rules for reportable payments to \rendors and reportable gamning
(gambhng) winnings to prizé‘winners? . eaviereee i i
2a Enterthe nurnber of employees reported on Form W 3 Transmlttel of Wage and Tax Statements,
filed for the calendar year. end:ng with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file al required federal ernployrnent tax retums'?
Note. If the sum of lines 1z and 2a is greater than 250; You may be.req_ulred 1o e-fife (see Instructions) .. ...
d3a Did the organization have unrelated business gross income of $7,000 ormore during tha year? ..ot
b If *Yes," hias it fifed a Form 890-T for this year? i "No, "-to'line 3B, provide an éxplanation iri Schedule O
4a. At-any fime during the caléndar year, did the: organization have aninterest In, or'a signature or other authority o'\.rer.
firiangial account in a foreign country (such as a bank aceotnt, securities account, or other financial account)? _,
b If"Yes;" emer the name of the- foreign country: »
See instructions for fillng requirements. for FinGEN Form 114, Fleport of Foreign Bank and Financial Accounts {FBAR).
5e Was the organlzatiorl aparty.toa prohlbrted tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgenization that it was or is.a party 1o a prohibited tax shelter transecﬂcn?
‘& [f"Yés," to line 5a or 5b, did the organization file Form 8886-T? ...
6a Doesthe organization have annual gross réceipts that are normally greater than $1 00 000 and dld the orgarﬂzahon sol:clt _
any-contributions that were not tax deductible as.charitable contributions? e i eersnrearen i Ga X
b If “Yes," did the organization include with every sclicitation an expréss statement that such contnbutlons or glﬂs
were not tax deductible? ...
7 Orgemzatlons that may receive deduclrble contrlbut:ons under sectlon 170{::}
- Did the-organization recelve apayment in.excess of $75 made partly as a contribution and partly for goods-and services provided tothe payor?
b If "Yes;" did the organization notify the donor-of the value of the goods or services provided?. wrembenirion
¢ Did the organization: sell, excharnige, or otherwise dlspose of’ tanglbte personal propeity for which it was requwed
tofile Form 82827 ..ot rrrreee i i —aieannebn e meer i ee e e e,
& If "Yes,* indicate the number of Forms 8262 fied during the year ... |z I
e Didthe erganizatlon receive any finds, directly or indirectly, to pay premiums' on a persenal benef t contract? ..
1 Did the orgariization, durlng the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization recerved a contribution of qualified intellectual property, did the organlzatton file Form' 8899 as required?
b If the organization received a contribution.of cars, boats, airplanes, or other vehicles, did the organization fi ile-a Form 1098-C?
8 Sponsoring erganizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the-yéar?
9 Sponsoring organizations maintaining doror advised funds:
a Did the sponsdring crganization make any taxable distributions'under Section 49887  _;........iceiieeiii e
b Cidthe sponsofing organization 'make a distribution to a donor, denor adv}sor. orrelated person?
10 Section 501 (c](?) organizations. Enter:
a Initiation fees'and capital contributions included on Part Vill, line 12 etevesnerenes 102
b Gross recalpts, included on Form 990, Part VT, line 12, for public use of club facl |t|es 10b
11 Section 501 {c}(1 2 organizations. Enter
a Gross income from members or shareholders ... . ; SUUTRTOT I b 1
b Grossincoma from other sources (Do not néet arnounts due ar pard to other sources agalnst
armounts-due orfeceived fromthem.) . : : 11k
12a Section 4647{a}{1} non-exempt. charltab[e trusts. Is the organlzation f Iing Form 990 in lleu of Form 10417
b i 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year .......i..... | 12k
13 Section 501{c){28) qu_aliﬂed.non_profit health insurance issuers. '
a s _t'he er_gen_i_zaﬁen'licen_sed toissue ql_._lel_ified he_eith plans in more than onestate? | .. ...
MNote: See the in_s{waﬁons.fforaddi‘;ionial information 1hs organization must rapon on Sched_ul_a O
bawmummmmmwwmmmmmemwmmmmmwmumﬁmmmme
organization is icensed 1o issus-qualified health plans 13b
¢. Enter the afnount of reserves on hand _, et eaad e L13€
14a Did the organization receive any paymema for mdoonannlng sarvices durlng the tax year? e |48 X
b If "Yas," hag it filed a Fofra 720 to répeont these payments? if “No," provide an explanation in Schedu,'e O ............... eeeiiiees .. | 14D : '
Form 990 (2015)
532005.
12-16-15
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’ REAL QOPTIONS PREGNANCY MEDICAL CLINICS _

2015) CRISIS PREGNANCY CTRS QOF SANTA CLARA CNT 94-2820673  Ppageb
1 Governance, Management, and Disclosure Fef each "Yes" response to fines 2 through 7h below, and for.a ‘Na" response

to line 8a, 8b, or 10b below, déscribe the circumstances, processes, orchanges jn Schedule O. See instructions.

_ Ch’eck'if'Sched'uie O contains a response of note toanylinginthis Part ¥l ..o s X1
Section A. Governing Bedy and Management

1a Enter the number of voting members of the governing Body at the end of the tax year ... e 1a

Ifthere are material differences in-voting rights among membess of the governing. body, or if the goveming
Body delegated broad autharity 1o an-executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line. 1a, above, who are |ndependent SO I 1

2 Did any offi icer, director, trustee, or key employee have a family. relatlonsh:p ora buslness relatienshlp with any other

offlcer, director, trustee, or key employeze? ... 2 X
3 Did the ofganization delegaté conirol over management dutles customarlfy performed by or underthe dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other parsen? ., i |9 X
4 Didthe crganization rivake any significant changes toits govern:ng documents since the prior. Form 990 was f Iad" e, |4 X
5 Did the organization become awsre during the year of 4 sigrificant diversion. of the organization’s assetd8? ... ... |8 X
6 Did the organization have members or stockholders? ... : - Crraemi e ] X
7a Did the érganization have members, stockholders, of other persons who had the power 1o e!eci or app0|n1 one or

more members of the governing body? ................. e I -t X
‘b Are any governance decismns of the organization reserved 1o [or sub;em 10 approva] by} members, s10cki101ders, or

persoris.othar than the GOVEIMING BOUY? ... ... eens bt essess e seses e iess oot ener e re e 7b. X

8 Did the organization cnntempuraneously document tha meetlngs he!d of wrlrlen actlons undartakan dunng the yeaf by the fallowing
a The governlng body? . ;
b Each committee with authorlty te ac1 cn behalf ofthe governlng body? . : Heeeemeemegerabiennt

8 s there any officer, d]rector, trustee, or key employee listed in Part VI, Section A who cannot be reached at 1he
organization's mailing address? If"Yes," provide the names and addresses inSchodule O .o TR B X
Section B. Policies (This Section. B requests information about policies hot required by the intemal Revenue Code)

Yes | No
10a Did the:organization have local chapters, branches, of affiliates? ... : eeeeteeaerrerbeentried i 100l X
b If “Yés," did the organization have written policies and procedures govemlng the actmt:es of euch chaptera, afflllates.
and branches to ensure their operatlons are censistent with the orgasiization’s exempt purposes? ... 1061 X
11a Has the organizaticn provided a complete copy of this Form 990 to.all members of its goverming body befcre f Ilng 1he '{on'n? X
b Describe In Schedule O the process, if:any, used by the organlzatlon to review this:Form 990. Eetah
12a D:d the organization have:a written conflict of interest policy? if "No, “ go-to fine 13 ... e, | 128 | X
b Were efﬁcers dlrectars ortrustees, and key emptoyees required to disclose annually interests: thal could gwe rise to cunﬂlcts'? i 1o | X
c. Did the organization regufarly and consistently monitor and enforce compliance with the policy? f "Yes," descnbe
in Sehedule O how thiswasdone ., ... ; et retoeaareaiarnaaransesteseratatesansieinraerbars somranstbistinararasnnstessarissareessiianis | NG X
13 Did the organization have a written whlstleblowar poltcy” eever e X
14, Did the organizatlon have a written document retention and destructlon pollcy? : : reviereereas X
15  Did the process for determining compensation of the-following persons include a revtew and approval by Independent
persons, somparabiiity data, and confemporaneous. eubstani:at{on of the deliberation and decision? :
& The organization’s GEO, Executiva Director, or"top MENAGEMENt OFICI]. ,.........oo.ooioooeoveeeceeseeesesesseeessensesereenrernosmeeererses | 158 X
b Other officers or key emplO}‘ees of the organization eeere bt et et et eeaebeabeneabenEebe e eresinas e reeerreaeenes ..... T ... | 15b X

If *Yes' to line 15a0r 15b, describe the process in Schedule O {see Instructinns)
16a Did the organization invest in, contribute assets to, or participate.in a joint'venture or similar arrangemerit with a
taxable entity during the year? ... — : -
b I *Yes,* did the organization follow & written poflcy ot procedure requmng the organlzatlon 10 evaiuate its partlcipaﬂon
in joint venture arrangernents under applicablé federal Yax law, and take steps to safeguard tha organization’s
exernpt status with respect 10 sitch anmangements? .
Section C. Disclosure.
17 Listthe states with which a copy of this Form 990 is required to be filed WCA
18 Section 53 s re-qu.res an organization to maks its Forms 1023 {or 1024 i app.:cable}, 950, anid 880-T (Section 501 (S)(3)s only} available
for public-inspection. Indicate how you made these available. Check all that apply.
Own-wetbsite D'Anothe'r's ‘website. Upon request D Other (explain in Schedule Oj
18 Dascribe in Schedule © whether {and if so, how) the organizaticn rhdde its governing documents, conflict of interest policy, and financial
stataments available to'the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
VALERIE HILL -— 408-229-9836
1671 THE ALAMEDA SUITE 101, SAN JOSE, CA 55126
532008 12-16-15 ¢ Form 990 (2015)
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' REAL OPTIONS 'PREGNANCY MEDICAL C-_LINICS
(2015) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT  94-2820673 Page7
{| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a‘tespanse or noté 10 ay inedn this Part VI o o oo e et e ereesseaesannenss L]
-Section A. Officers, Diractars, Trustees, Key Employees, and Highest Compensaied Employees
1a Complete this table for all parsons. required to be listed. Report compensation for thie calenidar yearending with or within the organization's tax year.

& st all of the organization’s current officers, directors, trustees {whéther individuals ¢r organizations), régardless of amount of compensation.
Enter :0-n columns (D), (E), and {Frifna compensation was paid.

- List al| of the organization’s current key employees, if any. Sse instructions: for definition of "key employee.”

#1ist'the organlzatlon s five current highest compensated. empToyees {otherthan an officet, director, trustes; or key employee) who received report-
-abla 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 employeaes, and highest compensated emplcyees who received moré than $100,000 of
-reportable compensation from the organization and any re!aied organlzatlons

® 1 ist all of the organization's former.directors or trustees that received, in the capacity as a-former director or trustee of the orgamzation.
‘more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or dlrec‘tors, institutional trustees; officers; key employees: highest compensated employees;
and former such persons.

[X] check this box if neither the organization nor any related érganization compensated any currens officer, director, or thustée.

(A (B} {c) D) {E) )
Narne and Titla Average | o O anone Reportable Reportable Estimated
hours per’ | box, unless person js.both 8n compensation compensation amolnt of
week | oftcerands directorftrustee) from from related other
{list any. § the organizations- compensation
hours for Tt g _ organization W-2/1099-MISC) frorn the
_ _relate_-c__i g g é (W-2/1099-MISC) organ_iza_tion
organizations| £ 2 % : and r_elz;t‘ed
helow 8 |: & = organizations
ine) |2 % s 5%5 5 :
{1) LARRY BONALDI 1.00 ' _
DIRECTOR X 0. 0. 0.
(2) WILL GOULDING 1.00
DIRECTOR X C. 0.} 0.
(3) VALERIE HILL 40.00
‘EXEC DIRECTOR/CEQ X 0. 0. 0.
{4) JOHN REED 2.00
TREASURER X X 0. 0. 0.
(5) BARRY RODENBERG 1.00
VICE CHAIRMAN X X 0. 0. 0.
(5) SHADIA HRICHT 1.00
DIRECTOR X 0. 0. 0.
(7) PETER FINTER 2.00
CHATRMAN X X 0.l 0. 0.
(8) HOLLY CHARMICHAEL 1.00
SECRETARY X X 0. 0. 0.
{9} STEVER BELTON M.D.. 1.00
‘MEDICAT, DIRECTOR X C. Q. 0.
532007 13-16-15 Forrn 890 (2015)
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" REAL OPTIONS PREGNANCY MEDICAL CLINICS _
Form 990 (2015) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT  94-2820673 Page8

.f-;' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) (B) © )] {8 {F)
Name and title Average (o ot cr;fﬁfgmh one 'Fleporta_'b[‘e:_ Repqrtab_lg Estimated
hours per | pex, untess petson [s Both an compensation compénsation amount. of
week | offieer and a directorfirustee) from from related other
{istany ’E the arganizations compensation
hours for A B organization {(W-2/1008-MISC) from the
_rel‘a_tet‘:_l E. g _ g (W-2/1099-MISC) ' organization
organizations| = | § g (g ' and felated
b..e_low _ g 2 % ' 23 s organizations
ine) |58 (2|5 (8[5
1b Sub-total .. ... i T 0. 0. 0.
¢ Total from contmualmn sheets to Part VII Sectlcm A ,,,,,,,,,, _ P ' 0. Q. 0.
d_Total {add Jines 1b and 1¢j .. R 0. 0. 0.
2 Total number of |nd|\r|duals {i ncludlng but not I!rruted to those I:sted abovej who recelved ‘more than $100,000 of reportable
compensaﬂon from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? i "Yes, " complete Schedule.J for such Individual ................... et e eme e vren
4 For any'individual listed on line 1a, is the sum of reporiable compansaﬂon and other compensatlon from 1he organlzatf
and related organizations gréater than $150,0007 If "Yes," compiéte Schedule J for sich individual "
5 Did any person listed on line 1a réceive or accrué compensation from any unrelated organization or. |nd|v1dua1 for serwces
rendered to the: orq_glzatlora? If “Yes, " complete Schedule J for such person ... fveeees eiiiesiiiienas L liuiiene s e S X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compansation from
the organizaticn. Report compansation for the calendar year ending with of within the organizaticn's tax year.

A _ ®m ' ©
Name and business address NONE Description of services: Compensation

2  Total number of independent contragtors (including but not limited to those listed above) who received more than
$100,000 of corripensation from the organization 0]

. Form 990 (2015)
532008
121645
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' REAL OPTIONS PREGNANCY MEDICAL CLINICS _
Form-890 {2015) CRISIS PREGNANCY CTRS OF SANTA CLARA. CNT 84—-2820673 Page9
' Statement of Revenue
Check ¥ Schedule O contains a response-or note to any line in this Part VIIL . LT _

) B G [(3)]
Total revenue Related or Unrelated H?ggrlg]utaa sxcluded
exempt function husiness sagtions -
: : revenue revenue 513-514
-;_:_-:-’ 1 a Federated carhpaigns ... |14
S2 b Membershipdues ... 1B
§%| ¢ Fundraisingevents ... |1el 145,018.
gﬁ d Related organizations ... 1d
g’% e Government grants {contributions) 1e
251t Alothercontributions, ifts, grants, and _ o
§g similar amounts not included above . 11,323,562,
‘%-g o Ncncz?sh mn.tribgtions. inQUded iniines Ja-1£ § . .
O h Total. Add lines 1a-1f ..., »
Business Codel
g | 2o
£3 d
.
o f Al othef program Service revenue .- _.......
| o Total Add lines 2a:2F .o e PP
3 In\restment income (f ncludlng di\ndends interest, and
other sirailar amoUNts).............cooooeerrrseeee ermrienss P 3,045, 3,045,
4  Income.from |nvestrnent of tax-exempt bond proceeds »
B ROYARIES ..o e e ervrresies PP
{) Real i) Personal
6a Grossrents: ... 7,020.
b Less:rental expenses ......... 0.
¢ Rentalincome or {loss) ... 7,020,
d Net rental income or {loss) ....... N
7.a Gross amount from salesof ) Securities {i).Other
assats other than inventory
b Less: cost or other basis
and sales expenses. ...
¢ Gainor{oss) ...
d Netgainor Jos8) .ot s reniri PP
o | 8 a Grossincomefrom fundraislng evems (not
-E incliding-$ 145,01 8 - of:
é contributions repored on line 1c). See _
5 PartIV,line 18- ..o, @i k06,014,
g b Less:direct expenses ... .................. b126,014 .k
¢ Net income or (loss) from fundraising-events ... M
9 a Gross income frorm gaming activities. Sea
Part Wi line3® .. .., @
‘b Less:direct expenses .. .. e b
¢ Net income or {loss) from gamlng activities ..overeesns. P
10 a Grosssales of inventory, less returns |
and a]l'owances' ' o a
b Less:costof goedssold ... s b
¢ et income or foss) from sales of Invenior\r i B
Miscellaneous Revenue Busineéss Code;
11 a
b
-]
d Allotherrevenue ... .. .. ... .
e Total.Add lines 11a-11d .. : = :
12 Total revanue. Ses instructions. ... \ S 1,478,645. Uy - 0.
532009 12-16-75 . . Form 890 (2015)
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’ REAT, OPTIONS PREGNANCY MEDICAL CLINICS . _
990 (2015) CRISIS PREGNANCY CTRS OF SANTA. CLARA CNT  94-2820673 page10

i Statement of Functional Expenses

Section 501((:)(3);&.'10’ -50‘.'((:)(4} organizations must cermplete aff columns, Al other organizations must complete column (A

Check . Schedule O contains a response or note to any ing in this Part [X ..o oo s ses s oo sessiseeen e sr cims st s cescins
A

?;: g?: ‘;;f:ﬁ; ‘:;";g?z :?ppg,fed on lines 6b, Total expenses Prgg;%gs;%r;ice .Ma_nagécrfi,ent-ar}d ng’?i?a}is_ing
1 -Grants and other-assistancé to domestic organizatiens
and domestic-govemiments, See Part IV, ling 21
2 Grants and other assistance to -do_mes{i'c
indlividuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
-.organi_za{ioris, foreign govemrments, and foreign
‘individuals, See Part IV, Ines 15 and 16 ...
4 Benefits paidto or formembers .. ................
5 Compensation of current offi cers..drrectors. _ _ _ _ o L
trustess, and key employees ... 52,000.| 36,400. 11,440. 4,160.
6 'Gompansaliun rot included above, to dlsquahﬁed
pamuns[asdaﬂnadundersechonéBSBﬁK1}}and
persons described in section 4958{c}(3)( B) .
7 Other salaries and wages _. 797,138« 542,054, 143,485, 111,599,
8- Pansion plan accruals and conlribuhons [|nclude
section 401{k) and 403(h}arnployercontnbuhnns]

9 Otheremployee benefits . 57,240. 38,923. 10,303. B,014.
10- Payroll TAXES s retsieeeenrvs oo iae 73 ’ 335 . 49, 86 8. 1 3; 2 00 - 10 4 267.
11 Fees for services-{(non-employees): _ ' _

a ‘Management . . . ... 66,389, 52,447, 11,950, 1,992.
b legal ... .
¢ Accounting ... 8,825. 6,619. 1,765 441.
d Lobbying ., '
e Professmna[fundralsmg services. See Part IV IIne 17
t Investment management fees. .. eerrenenens
-g Other. (Ifline 11g amount exceeds 1{]% 01 Ime 25
coluran (A) amount, list line 11g expenses on Sch 0.) 18,327. 17,410, 516. 401.
18 Advertising and promotion 143,834. 92,054. 51,780.
13 Office expenses. ... 31,416. 314. 25,447, 5,655,
14  Information technology 16,174. 10,998. 2,911. 2,265,
15 Royalties ... erereeens e o '
16  Cecupancy . 392,012, 329,290. 54,882. 7,840,
17 Travel BRI _ 8,405. 8,405, '
18 Hayments of trave! of eniertalnrnent expenses '
for any federa_l_. state, or local public c_)ffl_c}__als
19 Conferences, conventions, and meefings ...
20 [nterest e
21 Payments to affi Ilates
22 Depreciation, dep!etlon and amomzatlon 54,445, 37,023. 9,800. 7,622,
23  Insurance e N 71! .
24  {Othefexpenses, Iternize expenses not cnvared
above, (List miscellanzous axpenses in line 24, If fine
24e amount axceads 10% of ling 25, column (A)
amount, list line 248 aXpenses on: Sche_dula'o.'} & i
a PRACTICAL SUPPORT ' '39,334. 39,334. 0. 0.
b PRINTING 13,271. 1,194. 0. 12,077.
= SUPPLIES 11,404. 2,737. 5,360, 3,307.
d4 GENERAI: CONT EXP. 6,326. 6,326, 0. Q.
@ Al other expenses 8,772, 8,772,
25 Tota) funetional expenses. Add lines 1 through 24e 1,806,366, 1,284,722. 293,529, 228,115.
26 Joint gosts. Complata this line-only if the organization
reparted’in eolumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
_ Grieck hara = if Following SOP 98:2 {ASC 058.720)
532010 12-16-15 Form 980 (2015)
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' REAL OPTIONS PREGNANCY MEDICAL CLINICS
_Form 990 {2015) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT

94-2820673 page11

Balance Shest

[

Check if Schedule O contains a response of note to any'lin_e:ih this Part X .ot
A B)
Beginning of year End of year
1 Cash -rioninterest-bearning ... i e 1
2 Savings and temporary cash tnveﬂments 1,163,194, 2 975,532,
3 Pledges and grants receivable, Net ... ...l i s eiana
4  Accounts receivable, net e 35 4 760
5 Loans and other receivables from current and former offtcers dlrectors, % G
trustees, key employees, and hlghest compe_nsate_d .emplqye_e_s Complete
Partllof Schedule L. .. i
& Loans and other receivables from other dlsquallf ied persons (as deflned under
sectian 4958(0(1)), persons described in section 4958(c)3){B), &nd contributing
employers and sponsoring organizations of section 501{c){9} voluntary
..g. ‘employees’ beneficiary organizations (sea instr). Completa Part llof Seh L ... .. _ 6
@ i 7 Notesand loans receivable, net , oo e i e 7
< 8 Inventoties forsale or use . . g
®  Prepaid expenses and deferred ohargas ... ..o 20,636. 9 10,916.
10a Land, buﬂdlngs, and equipment: cost or other _
basts. Complete Part VI of Sehedule D . 10a 1,172,400.
b Less: accurrivlated depraciation e L10B 210,145, 990,377 . 10¢ 962,255,
11 Investments - publicly traded SecURHES ... ... i e rians 11
12  Investmenis - other securities. See Part IV, line 11 i2
13  Investmenis - progfam-related, See Part IV, Iine.11 _ 13
14 Intangible assets ... e b bt e eeee bt pEs g e bt Er b pahe b en b b taterner et 14
15 OmaawdsS%PwHVMeﬁ s et 25,551 . 15 13,638.
16 Total assets. Add lings 1 through 15 {must equal line: 34) 2,439,387 16 1,9548,101.
17 - Accounts payable and-accrued. €Xpenses:, . ...........cooeeeieins 174,103.] 17 79,392.
18 Grants payable ..
19 Deferréd revenue | PR
20 Tax-exempt bond Iiabl!ltles
21 Escrow or custodlal account Ilablllty Comple‘te Pan W of Schedule D .
@ 122 Loans and other payables to current and former officers, directors, trustees,
ﬁ_—_-'_ key: employeas. highest, compansated employees, and disqualified persons..
:@. Complete Part Il &f Schedule | T :
- 23 Secured mongages and notes payable to unrelated thlrd partles .
24 Unsecured notés and loans payable 1o unralated third parties ...
25 DOthérliabilities- (including féderal income tax, payables to related third
parties, and otiier llabilitles nat included on Jines 17:24). Complete Part X of
‘Schedule D reenee, et er ot eearom et eeanpeseemeeas ea s snmntanrre
26 Total lisbifities: Add Ilnes 17 through 25 coviiai iy
Organizations that follow SFAS 117 {ASC 958), check here P @ and
§ complate lines'27 through 28, and lines 33 and 34. : : 3
£ |27 UNrestrictod 6L BSSOME .....oorvroooocecreoersissmessamessecne st oncenere s csonnen oo 4124,058.! 27 1,903,339,
E 28 Temporarily restricted net assets
o 29 Permanently restrictad net assats ..
W Organizations that do not follow SFAS 117 (ASC 958), check here P D
] -and complete lines 30° lhrough a4.
% 30 Capital stock of trust principal,.or current fuads ...
ﬁ 31_ Pald -in or capitat surplus, or land, bullding, or equfpment fund
oo e 'Rclﬂil‘cd sainings, andowmant, accumulated ncome, or othar .u-ida e .
< 183 Totalnet'assets OF fUNG BAINCES ... _ovoviosoeeeeeecoresmeseconammeoosseceesaee oo 2,231,060.] 33 1,903,33°.
___laa Total fiabilties and nat assets/fund balnces 2,439,387.] 34 1,988,101,

09231102 737717
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990 (2015) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT  94-2820673 page12
¥| Reconciliation of Net Assets.
Ghack if Schedule O contains a response or note to any line in this Part X!

1 Total revenue (ust.equal Part VIH, columm (A}, 18 12) ..o erecerrees oo eeneenenrne |1 1,478,645,

2  Totalexpenses (must equal Part IX, colurmn (&), ne 25) ... .. ... . 2 1,806,366.

3 Revenue léss expenses. Subtract ine 2 from INe 1. . i e, 3 —~327,721,

4 Netasséts or fund balances at beginning of year {must equal Part X line.33, column LA)} T 2,231,060.

5  Net unrealized gaIns {lossés) on.investments ... 5

6 Donated services and use of facilities [i]

7 lnvestment expanses’ o ettt e e e g e e e 7

8 Priorpeariod adlustmants 8

9 Otherchangesin natassetsorfund balances (explain in ScheduleO} 9 0.

10 Net agsets of fund balances at end of year. Combine lines 3 through 9 (must equai Part X line 33, _

olumA BY) e it e et EAea e et e S e rt bt 10 1,903,339.

F Financial S‘tatements and Reportmg
Check if Schedule C ¢ontains a response.of note 1o any ling in this Part X

1 Aécounting method tised 1o prepare theé Form 990: [ cash - [(X] Accria ] Other
If the erganization changed its. method of- accoumlng from a prior year or checked *Other,” axplaln in Schedule Q.
2a Were the orgamzatlon s financial staternents’ comptled or rewewed by an |ndependent accountant'?
if "Yes," check a box-below to indicate whether the financial statements for the year weré complled.or rewewed ona
separate basis,.consclidated basis, or both:
C1 Separate basis [ Gonsolidated basis [ Boih ‘consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - ... . e e i e -
if "Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basls, -
consolidated basis, or both:
D Separate basis D Consolldated basis :l Both consolidated and separate basis
¢ If “Yes toline Za or 2b, does the. arganlzatlon have a committes that assumes responsibility for overslght of the audit,
reviaw, or compilation of its financial staternents and selection of an independent accountant? .,
If the organizatlon changed. either its oversight process or selection process during the tax’ year, expla!n in Schedule 0
3a As aresult of a federal award, Was the organization required tor Lindergo an audit or audits as set forth in the Single Audit
Act-and OMB Circular A-1337 . ' .
b If*Yes,* dld the organlzailon undergo the reqmred audlt or. audlts? If the organlzat:on dld not undergo the reqmred audlt
or audits, explain why in Schedule O and desctibe any steps taken to.undergo such BUORS oot 3b
Form 990 (2015)

da

s3a2
12-18-15
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SCHEDULE A : . e . OME No. 1545-0047 -
Forim 950 or 950-EZ) Public Charity Status and Public Support -
Complete. if the organization is a section 501{c}{3) organization ora section 2 01 5
4947(a){1} nonexempt charitable trust.

Dspartment of the Tréasury. P Attach to Form 980 or Form 980-EZ.

Intemal Revenue Service _ P Intormation about Schedule A (Form 880 or 980-EZ).and its nstructions is at WWwW.irs.gov/form990, s b

Name of the organization RE AT, OPTIONS PREGNAN CY MEDICAL CLINICS Employgr idengi_fication number
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 942820673

ﬂ ~Reason for Public Charity Status (All organizations must comiplete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, cheek only one box}
1 E:] A church, convention of churches, or assoclat;cm of churches descrzbed in section 1 70(b}(1){A}[1]
2 I:] A school described in section 170{b){1}{A){|1} {Attach Schedule E {Form 980 or 990 £2))
al1a hospital or d-cooperative hospztal service organization desciibed in section 170(b}[1}{A}(m)
4 |—_—[ A medical fesearch.organization operated in conjunction with a hospital described in section 170{b}{1}tA}(u|} Enter the hospital's name,
city, and state:
5 D An organization opérated for the benefit of a collegs or.university owned ér operated by a governmental unit described in
section 170{bIINA) (V). (Complate Part 11}

6 L1 Afederal,state, orlocal goverarhent or governmental unit described in section 170(b){(1}{A){v).
7 An organization that nermally receives a substantial part of its support frem agovernmental unit or from 1'he_-_ge:__1eral_ publit described in
section 170{b}(1}{A}(vi). {Complete Part IL.) ' '
8 [_1 Acommunity trust described in section 170(b}1)A)vi). (Complste Part (1)
9 1] -An organization that normally receives: {1) mora than 33 1/3% of its.support from contributions, meémbership fees, and gross receipts from
activities related to its exempt functions - subject 1o certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incorne {less section 511 tax} from businésses acquired by the organization after June. 30, 1975,
See section 508{a}{2). (Compléte Part 111.) '
10 [ An organization organized and operated exclusively o test for public séfety. See-seétion 509{a}{4).
kR | |:i An crganization organized and operated exclusively forthe benefit of; 1o perform the functiens of, or to carry cut'the purposes of one-or

mere publicly supported organizations described in section 508{a)(1} or section 509{z){2). See section 509{a)(3}. Check tha box in
lines 11a through 11d that describes the type of supporting organization and complete lires 11¢, 11f, and 11g.
a CI Type 1. A supporting organizaticn operated, supetvised, of controlled by its supported organization(s), typically by giving
the supported organization(s) the power o regularly. appeint-or élect a majority of the directors or trustees of the.supporting
organization. You must coniplete Part IV, Sections A and B. '
] Type II. A supparting organization supervised or controlled in connéction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or r_n_an_agé the s_t._l_pp_ori_e_d _
organization(s). You must cornpleie'Part_ W, Sections Aand C. _
e [ 1 Typem tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Settions A, D, and E,
C1 Type HI nen-hinctionally integrated, A supporting organization operated in:connection with its supported organizatiori{s)
that is not functionally integrated. The orgarization-generally must satisfy a distribution requirement and an attentiveness
_ requirement (see Inistructions). You must complete Part IV, Sections A and D, and Part V.
e D Check:this box if the organization recsived a written. determination from the IRS that it is &' Type |, Type Il Type Il
functionafly integrated, or Type-! non-funétionally integrated suppomng organization:

f Enterthe number of supported organizations ............ | i
g Provide the following irformation about the supporte d organlzation{s}
{iy Néms of supported {iyEIN {iii} Typa of organization |{iv) Is the organization| {v) Amount of monetary {vi) Amount of
organization {described on lines 1:G listed z"_}'_w' 42 support (seo other support (see
sbova (see nstructions)) -[J2¥eMing document?. instructions) instructions)
Yes No " '

Total )
LHA For Paperwork Reduction Act Notice, see the Instructions for. ' Schedule A (Form 920 or 990-EZ} 2015

Form 990.or $90-EZ. 532021, 0v-23-15
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Schedule A (Form 990 or 9907 2015 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1){(A}iv) and 170(b)}{1}{A){vi)
(Complete only if you.checked the'box on line 5, 7, or 8 of Part | or if the organization falled o qualify under Part [il. if the organization
fails to. qualify under the tests listed below, please complete Part 1)
Section A. Public Support _
Calendar year {ar fiscal year beginning in) M= (a} 2011 {b} 2012 {c).2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, Eontributions, and
membarship fees received. (Do not o _ o _ _ o
include any "unusual grants.”) | 1867771.] 1222253.1 1055550.| 2394726.| 1467469.| 8007769.
2 Tax revenues lavied for the-organ- '
ization's benefit and eitber paid to
or expended on its behalf
3 Thevalueof services or fat:tlmes
furnished by a govemnmental unit to
the organization whhcut.ch_arge
4. Total. Add fines1through3 . | 1867771 .| 1222253.] 1055550.| 2394726.] 1467469.| 8007769.
5 The portion of total contributions
by each person- (other thai a
governmental unit or publicly
supported crganization) included
on line 1.that exceeds 2% of the
amount shown on line 11,

column ) e
8 Public support. Suntrast ilne 5 from tine 4. ~8007769.
Section B. Total Support _
Calendar year {or fiscai year beginning In) B {a} 2011 fb) 2012 {c) 2013 {d) 2014 {e} 2015 () Total
7 Amountsfromline4 ... | 1867771+ 1222253.| 1055550.| 2394726.} 1467469.| 8007769 .

8. Gross Income from Interest
dividends, payments raceived on
securities loans, rents, royaities - _ 3 _ 3
and income frorn similar sources ... 16. 2,623. 6,071. 3,872, 11,176.] 23,7358,

9 Net income from uirélated business ' '
activities, whether or not the
business 8 regulary carried on

10 Othsr income. Do-not fnclude galn
or less from the sale of capital

assets (Explain in Part V1) ... 460.,073.
11 Total support. Add iings 7 through 10 - 8491600.
12 Gross receipts from related. activities, etc. {see instructions) I R Lo 12 |
18 First five years. If the Form 990 is for thé organlzatlon 5 first, second thlrd fourth or fi f fth tax ysar aza sscﬁon 501{e)3)

organization, check this box and stop here ... O A ST ) B I
Section €. Computation of Public Support Percentage
14 Public support percentage for 2015 {line B, column (f)-divided by line 11, column ) . ..o.cooveoceevrverrrecvinene. | 14 94.30 o
15 Publlc ‘support percentage from 2014 Schedule A, Part Il line-14 ' |as 93.86 o
163 331/3% support test - 2015. if the organization did not check the box on Ilns ‘13 and Ilne 14 1s 33 1/3% or more, check’ this box-and

stop here. The organization qualifies as a publicly supported crganization _....... ver s riaaasaaanraaeann ’Eﬂ

b 33 1/3% support test - 2014. if the organization did not check a box-on’line 13 or 163, and Ilns 15 Is. 33 1/3% ar more. check this box
and stop here. Thie organization qualifies as a publicly supported organization ; . P--l:l

17a 10% -facis-and-circlimstances fest - 2015. If the organization did not checka box on line 13 16a, or 16b and iine 14 is 10% ormore,
and if the crganization méets the "facts'and-circumnstances’ test, check this box and: siop here. Explain in Part VI-how ‘the orgamzaﬂon

meets the "facts- and-clrcumsiances 1e31 The orgamzat:on qualifies as a- publlely supported organization . D
5 10% -tact s~ar.d-c.rcums:ences test - 2074, If 1‘1e srgan:zat.an did- no{ chack a box on line 1.... 18s, 1 b, o 1?3. and line 15 s "0% or
more, and if the organlzatlon rneets the 'fac:ts -and-circumstances” test, check this box-and stop here, Explain in Part VI howthe
organization meets the “facts-and-circumstanies® test. The organization qualifies as a pubhcly supported organization ... . >]:|
18 Private foundation. If the organization did not check a box o line 13, 18a, 16b, 178, or 17b, check this box and'see |ns1ructions ......... > E:l

‘Schedule A {Form 990 or080-EZ) 2015

532022
08-23-15
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‘ REAL OPTIONS PREGNANCY MEDICAL CLINICS -

A {Form 900 oy 990-E2) 2015 CRISTS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 Page 3

upport Scheduie for Organizations Described in Section 509{a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

gualify under the tests listed below, please complate Part 11 ' '
Section A. Public Support ' _
Galendar-year {or fiscal year heginning in) {a) 2011 {b) 2G12 {c) 2013 {d) 2014 {e) 2015, {f} Total
1 Gifts, grants, ¢ontributions, and

membership fees recelved, {8o not
include any "unusual grants.'):

2 Gross receipts from adm]sslons,
merchandise sold orservices per:
formed, or facilities fumished 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-
ingss undersection 513 .

4 Taxrevenues levied for the organ-
ization’s benéfit and sither paid to
or expended on its behaif

5 The value of services or facilities

'fumlshed by & governmemal unitto
the: organlzatlon without charge .

6 Total, Add lines 1.throtgh 5 . -

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

b Amounts inctuced on lines 2-and-3 received
from ather than disqualified persons that
-exceed the greater of $5,000 or 1% of the
amounton llne 13 fortheyedr |
¢ Add fines 7aand 7b

8 Public support. {swzmame Tc fromi ling a) :
Section B. Total Support.
Galendar year (or fiscal year beginning in) ™ {a} 2011 (2012 {c) 2013 {dj 2014, (e} 2015 {f) Total

§ Amountsfromline& ... ...
10a.Gross income from interest,

dividends, payments received on-

securitles loans, rents, royalties

and income from Similar sources _
b Unrelated business taxable incoma

{less sedtion 511 taxes} from businesses

acquired after June 3¢, 1975

¢ Add lines 10a and 1Gb |
11 Net income from. unreiated buslness
activities net included in line 10b,
whether or hot the buslness is
regularly cardedon . ...
12 Otheringome. Do not include gain
or loss from the sale of cap;tal
assats {Explain in Part V1) -
13 Total suppom. (add lines 9, 102,11, and 123,

14 First five years. If the Form 990 js for the organization’s first, seeond, third, fourth, or fifth taX year as a section 501(c)(3) erganization,

check this box and stop here .......... §|:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 {line 8, column if) divided by line 13, calumn [f)) SRR UURURUUURROR I |- | %.
16 Public support percentage from2014 Schedule A, Part l, ine 18 oot | A6 -%_

Section D, Computation of Investment Incoms Percentage _

17  Investment income percentage for 2018 {line 10¢. colurmn ) dividad by line 13, column {f) ........ R N 17 84
18 Ilnvestment incoma percentage from 2014 Schedule A, Part il line 37 ... - 18 %
19a 33 1/3% support tests - 2015. If the-crpanization did not check the box on. Ilne 14 and I:ne 1 5 is mors 1han 331/3%, and lin@ 17 is not

more than 33 1[3% check this box and stop-here, The organlzatlon ‘qualifies as a publicly supported organization ... M E'

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 orline 19a,.and line 18 is more than 33 1/3%, and

line 18 is not-more than 33 1/3%, check'this box and step here. The organization qualifies as a publicly supported orgahization. ... » (.
20 Private foundation. If the organization did not chisck & box on fine 14, 18a, or 18b, 'eh;e_t:k this box and see instructions ..............cceeo..e. e[ ]
532023 '09-28-15 15 Schedule A (Form 990 or 890-EZ) 2015
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Schedule-A (Form 990 or 990-E7 2015 CRISIS PREGNANCY CTRS OF SANTA. CLARA CNT94--2820673 Page 4.
} Supporting Organizations
(Complete only if you checked a. baxinline 11 on Part . if you checked 11a of Part |, comp]ete Sections A
and B. [f-you checked 11b-of Part {. complete Sections Aand C. If you cliecked 11 of Part |, complete
Sections A, D, and E. if you checked 114 of Part ], complate Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes.| No

1 Areallofthe orgamzailon s supported organizations listed by namein the-organization’s goverming
documents? I “No® describe in Part Wihow the supported arganizations are des:gnated If designated by
class or purpose, describe the des.'gna_ﬂon. If historic.and contmumg relationship, explain.

2 Did the crganization have any supported organization that does np_t'-ha_ve an IRS déter_minatipr‘l_ of status-
under section 50%{a){1) or (2)? if "Yes," explain in- Part VWHow the organization determined that. the supgorted
organization was described in section 509(a){(1) or (2).

3a. Did the crganization have a supported organization déscrived ih section 501(c)(4), (6), or {8)? If "Yes;" answer
) andc) below.

b Did the'crg'anizat'ibn' corifirm that each supperted organization qualified under section 071 (c)4), (8}, or (8) and
satisfisd the public-suppont tests under-section 509(a)(2)2-Jf "Yes, " describe in Part Viwhen and how the
organization mads the-deteimination. '

¢ Did the organization ensure that all support to such organizations was used exclusively for section. 170(c)}2)(B)
purposes? If "Yes, " exglain in- Part Viwhat controls the organization put in place to ensure stich use.

4a Was ariy 5upported organization not organized in the: Unlted States ("foreign supported organization*)? if
"Yes, "and if you checked 11a or 11b in Partl, answer (b) and (¢} below..

b Did the organization have Cltimate controf and discretion in-deciding whethér to make grants to the foreign
supperted organization Jf "Yes," describe in Part Vihiow the organization had such control and discretion
despite being controllad or supervised-by or in connection with its supported organizations.

< Did the organization support:any foreign. suppor‘led_ organi"zat'ion that does not'lha_\.re anIRS _determinaiicn
under sections 501{c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part Viwhat controls the organization used
to ‘ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(6)
purposes.

5a Did the.organization sdd, substitute, or remove any supported organizations during thetax year? if "Yes,"
answer (b).arid (€). below (if applicabis). Als, provide detail in Part Vi,including () the names and EIN
pumbers of the supported organizations added, substituted; or removed; (i} the reasons for each such action;
{i .'I) the authority under-the organization’s organizing documenr aufhonz.'ng such action; and i ) how the-action
was accomp;‘.'shed (such as by amendment to the organizing document).

b Type ior Type Il only. Was any added or subsmmed supported orgamzatlon part of a.class already
deslgnate_d inthe organization's organizing document?

c. Substitutions only. Was the substitution the result of an event bayond the organization’s cantrel?

§ Did the organization provide stpport (whether in the form of grants or the provisién of services or facllities} ta
anyone ottier than () its supported organizatlens, (i) individuals that are part of the charitable class
benefited by.ons or more of its supported org_anizatiOn's. or {iliy other supporting organizations that also
support or benefit one 6rmore of the filing arganization’s supported organizations? if "Yes, " provide detail in
Part VI '

7 Didthe organlzatlon pro\nde a grant, loan, compensatlon or-other slmllar payment to asubstantial contnbuior
{defined.in section 4958{c][3)(0)), a famlly mamber of a substantlal contributer, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complote Part | of Schedula L (Form 890 or 990-E2Z).

8 Did the:organization make a [dan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complate Part | of Schedule L (Form 890 or 890-E7).

9a Was the organization controllzd directly ér indirectly at any time during the tax year by oné or more,
disqua]iﬁed persons as defined in section 4946 {other than foundation managers and organizations describéd
in section 509(a)(1)-of (2)? f *Yes,” provide detail in Part VI. '

b Did one or more disqualified persons {as gefined in fine 9a)'hold a controlling interest in any entity in which
the suppoﬁi_n_.g' organ_iz_aji'on- nad an jnteresi? HYes," pravide datall in Fart V. '

¢ D'i;_;_i a disqualified person (as defined in fine Qa) have an ownership interest in, or deri\ta any personal benéﬁt
fram, assets in which the supporting organization also had an interast? .'f'-""Yes, " provide detaif in Part VI.

10a Was the organization subject to the excess biisiness holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il sSupporting organizations, and all Type !l nen-functicnally integratéd
supporting organizations)? if "Yes; " d@nswer 10b below. 10a

b Did the organization have any excéss business holdings in the tax year? (Use Schedule C, Form 4720, to
determinie whether the orgariization had excess business. holdings.)

532024 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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Scheduls A (Form 990 or 990-E7) 2015 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 Pages

Supporting Organizations wontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a- A person who dire__ctl?-‘or.indirec't!y controi;, either alone or fogether with persens described in {B) and (&)
below, the governing body of a'supported org'a.niz'aﬁon’?
b A family mémber &f a person described in {a) above?
¢ A 35% controlled entity of a person-described in {a) or (b} above?lf "Yes" to g, b, or c, provide detail in. Part V1.

11a

11b

1ie

Section B. Type | Supporting Organizations

1 Didthe directorg, trustees, or membershlp of one or more supparted: organlzatlons haye the power to
regularly appomt or elec1 at least a majority of the orgamzatlon s directors or trustees at all times during the
1ax year? If "No," cescribie in Part Vi how the supported organization(s) effectively-operated, stipervised, or
controlfed the organizatior’s activities, If the organization had more than one stpported organization,
describe how the powers fo-appoint andfor remove directors or trustess were affocated among the suppofted,
organizations and what condftions or restrictions, if any, applisd to such powers during the tax year.

2 Didths organization operats for the benefit of any supported organization othér than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated;
supervised, or conirolied the supporting organization. '

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or'trustees during the tax year also a majority of the directors
of trustees of each- of the organization's suppoérted orgahization{s)? f "No," describe in Part VI how controf
or management of ihe supporting organization was vested iri the same persons that controfied or managed
the supperted organization(s).

Section D. All Type il Supporting Organizations:

1 Did the otganization provide to each of its supporied o,rg'an.izalions.' by the last day of the fifth month of the
crganization's tax year, () a written notice describing the type and amount of support pravided during the prior tax
year, {ij) a topy of the Fofm 990 that. was most recently fled as of the date of notification, and (i) copies of the:
organization’s govemln_g documents in effact on the date of notification, to the extent not previcusty provided?

2  Were any of the ofganizéﬁoh’s officers, directors, of trustees either () appointed or elected by the supported
organization{s} or { i}' serving on the goveming body of 2 supported organization? /f "No," explain in Part Vi how
the orgamzatmn mainteined a close and continuous working relationship w;th the supported oryan.'zat.'on(s)

3 By reason of the relatlonshlp described in (2}, did the- organlzatlon s supported organizations: havea
significant voice in the organizaticn’s investment policles and in dirécting the use of the organization's
incomie or assets at all times during the taX year? If "Yes, " desciibe jn Part W the rold the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

2

-the suppdrted organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify

‘of the organization's suppoi rted organizatian{s_} would have been engaged in_?:._.'f- "“Weg, axplain in Part ¥ the:

Check the box next to the method that the organization used to satisfy the Integial Part Test during the yeayfsee instructions);
[~ The organization satisfied the Activities Test. Cornplete fine 2 befow.
The organlzatlon Is the parent of each of its supporled organizations. Comp!ete 8.3 below.
(I The organization supporled a.governmental entity. Descnbe in Part Vi how you supporfed a government enfity {see instructions).
Activities Test. Answer (s} and {bj be!ow.
Did '_substanti'ally- all of the organization’s activities during the tax year directly further the exempt purposes.of

those supported organizations aid expiainiow these activities directly furtheréd thelr exemipt purpases,
how the organization was responsive to those supported organizations, and how the organization determified
that these activities constituted substantially all of its activities.

Didi the agtivities described in (a) cons_ﬁtute' activities that, but for the organization’s involvement, one or more

reasons forthe qrgan,‘zaz‘fpn’s-pos_iﬁon that its supported organ.l_'éat."on(s) would have-engaged in these

activities but for the erganization’s involvement.

Parent of Supported Qrganizations. Answer {a} and (b} below., _

Did the ofganization have the pewer to'regulatly appoint or elect a majority. of the officers, directors, or:

trustees of each of the supported trganizations? Provide details in Part V.

Did‘the organization exsrcisé a substantial degree of direction over the policies, programs, and activities of éach

of its stipported organizations? ii *Yes,® describein_Fart ¥/ the rofe plaved by the organization in this retard.

3b

532025 09-23-15
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Type it Non-Functionally Integrated 509(a)(3) Supporting Organizations

(]

other Type |l non-functionally integrated supporting éfganizations

Chagk hera if the organization satisfied the Integral Pan-_'Ta_s‘t as & qualifying trust on Nov: 20, 1870. See instructions. All

must complete Sections A through E:

Section A - Adjusted Net Income

{B} Current Year

(A Prior Year - (optional}

Net shiori-term capital gain

Recoveries of prior-year distributions

Other grossincome {see instructions)

Add lines 1 through 3

Depreciation and depletion -

0 | (G (M) (=

@ o e foo [no {

Portion of operating expenses paid or incurred for production or
ciollection of gross income or for management, congérvation, or

maintenance of property held for preduction of income (See nstructions)

&

7___Other expenses (see instructions)

-

8 Adjusted Net Income {(subtract lines 5,.6 and 7 from line 4)

Section B - Minimum Asset Amount

(B} Current Year

1 Aggregat_é falr market value.of ali non-exempt-use assets {sea

instructions for shiort tax year or assets held for part-of year):

(AY Prior Year- {opticnal)

Average monthly value of securities

- Average monthly cash:balances

Fair market value of other non-exempt-use asséts

Total {add fines 1a, 1b, and 1c)

| | |OF|m

. Discount claimed for blockage or cther
factors (explain in detallin Part Vi):

Acquisition indebtedness applicablée to non-exempt-use assels

Ll

W

Subtract line 2 from line 1d

1]

~

see instructions).

Gash déemed held for exetpt use. Enter 1-1/2% of line 3 {for greater amount,

Net value of non-exemptiuse assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prioryear distributions

& |~ |on |en

Minimum Asset Amount (add liné 7 1o line 6}

Section C.- Distributable Amount

[~ | |in [

Current Year

Adjusted riet income for prior yéar (from Section A, line 8, Colurnn A)

Enter 85% of line 1

Minimum asset amount for prior year from Section B, line 8, Colurmn A}
Eriter greater of line 2 orling 3

Income tax imposed in prior year

[ |2 iny |

oo s | o =

Distributable Amount. Subtract line 5 from line 4, unfess subject 1o
emergency temporary reduction {see instructions)

instructions).

Check here if the current year-is the organization's first as.a non-functionally-integrated Type Il supporting organization (see .

532026
09-23-15
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REAL OPTIONS PREGNANCY MEDICAL: CLINICS
ScheduIeA{FoerQOorQQO-EmS CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 Page?

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {contintied)

Sectron D - Digtributions ‘Current Yeat
1 Amounts paid to supported organizations to accomplish exempt purposes’
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Admini'sirati\;é'expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acqulre exempf-use assets '
5 Qualified set-aside amounts (prior IRS approval required)
& Other distributions {describe in Part V1). Séé-Iistnictions.
7 Total annual distributions. Add lines 1'through 6.
8 Distributiohs to attentive supported organizations to which the organization is responsive

_ {provide detalls in Part Vi), See instrugtions. '
9 Distributable amount for 2015 from Section C, line B

10__ Line 8:amount divided by Line 9 amount

0 derdi LA b Disti {ll::l}t ble

.Section E - Distribution Allocations {see instructions) Excess Distributions oo ePrr;s-}’.r(’hg“ons Am:b'su:t';'bsmew
1 Distributable amoiunt for 2015 from Section C, ling 6
2  Underdistributions, if any, for years prior'to 2015,

(reasonable calise requtred see instructlons}

From 2013
From 2014
Total of lines 3a'through &

Applied to 2015 distributabls amount
Carryover from 2010 not applied {see instructions)
Remainder. Subtract lines 3g, 8h, and 3i from 3t.
Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior vears

3
a
b
c
d
e
f

__g Applied to Linderdistributions of. grior years
h
i
i
4

b_Applied to 2015 distributable amoiint

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

5 Remaining underdistributions fer years prior to 2015, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instruc.tiong).

6 He_main'in'g _underdi_s'tr_ibuti_ons'fbr-'20.1_5_. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4,

8 _Bre'akdown-of line 7:

@

Excess from 2013

b
4
d Excess from 2014
e Excess from 2015

532027
09-53-15
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30‘70.4001 737717 97
REAL OPTIONS PREGNANCY MEDICAL CLINICS
SchedulaA {Form 980 or980-£7 2015 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 Page 8
4 Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a o 175; Part lIL line 12;
Part IV, Section A, lines 1, 2, 3b, 30 4b, 4c, Ba, 6, 9a, 9k, 9¢, 113, 11b, and 11c; 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, linés 1c,2a, 2b, 3a and 8b; PartV, line 17 Part v, Section B, line 1e; Part V,

Section D, lines 5, 8,.and 8: and Part V, Section E, lines 2,5, and 6. Also complete this part for any addmonal information.
[See instructions.)

"BIZ0ZH 09-20-15 Schedule A (Form 990 or 950-EZ) 2015
20
09231102 737717 2015,04020 REAL OPTIONS PREGNANCY MEDI 30704001
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Schedule B Schedule of Contributors OB No.1536.0087
o oy 0B, > Attach to Form 920, Form 990-EZ, of Form 990-PF. —
B tmont of e Troiley” P Information about Schedule B (Form 990, $80-EZ, or 880-PF} and 2 01 5
mtﬁ.’m; Revénue Service ¥ ) its instructions is at. www.irs.gov/forma90 h
Name of the organization N ) o o ) _ N Employer identification number
REAL OPTIONS PREGNANCY MEDICAL CL_INIC'S_ _
CRISIS PREGNANCY CTRS QOF SANTA CLARA CNT 94-2820673
Organization type (check one):
Filers of: .Section
Foim 990 or 990-E2 Xl 507(cK 3 ) (enter number) crganization,

[

4847(a){1} nonexempt charitable trust not treated as a private foundation

527 political organization

]
Forrn 990:PF Cl '501(c)3) exempt private foundation

{1 4047(a){7) nonexempt charitable trust treated as a private foundation
]

501{c)(3) taxable private_-foundaticn

Gheck 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 Rile

(1 Foran org_anizatioh filing Form 980, 990-EZ, or.990-PF that received; during the year, contributicns totaling $5,000 or more (in meney-cr
property) from any one coritributor. Complete Parts | and I). Sée Instructions for determining & contributor’s total contributions.

Special 'R'l_.i!és

For an organization descriied 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(6){1{AXv), that chetked Scheduls A (Form 990 or 390-E7), Part {l, lins 13, 16a, 6r 16b, and that feceéived from
any ¢énea contributor, during the year, total contributions of the greater of {1)-$5,000 or (2} 2% ofthe amount on i} Form 990, Part VIl line 1h,
or (i Form 990-EZ, line 1. Complete Parts | and I1..

L For an organization descsibed in section, _50'1 ©)7).- B er (t 1)) filing Forrn 990 or BO0-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religlous, charitable; scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts I, I, and IIl.

(] Foran organization described in section S01(e)(7), (8), or {10) filing Form $90.or $90-EZ that recelved from any one contiibutor, during the
year, contributions exclusively for religious, charitable, étc:, purposes, but no such contfibutions totaled more than $1,000. If this box
is.chacked, anter here-the total contributions that were received during the year for an exelusively religious, charitable, etc.,
purpose. Do not-complete any of the parts unless the: General Aule applies to'this organizatien because it received nonexclusively
religious, chatitable, etc., contributions totaling $5,000 of more duringthe year .._............ciiininini. P8

Caution, An, organization that is not _c_overed' by-the General Rule:and/or the Special Rules does not _ﬁ!e Schedule B (Form 990, 990-EZ, or 980-PF),
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 990-PF, Part |, line 2, to
cerlify thal it does not mes! the filing-requiremsnts of Schadule B {Form 850, 980-E2, or 380-PF).

| .HA ForPaperwork Reduction Act Notice; see the Instructiens for Form-990, 990-EZ, or 990-PF.. Schedule B (Form 950, 990-EZ, Dr_QQU-_PF) ['201:5]

£§23451
10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

99

Page 2

Mame af organization _
REAT, OPTIONS PREGNANCY MEDICAL. CLINICS

Employer identification number

CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 04-2820673
| ‘Conitributors (see instructions): Use duplicate copies of Part | f additional space is needed.
(b} (e} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1l | AARON AND HOLLY CARMICHAEL Person ._
) Payroll ]
2520 MORMON ISLAND DR. 103,900, Noncash [ |

EL DORADO HILLS, CA 95762

(Complete Part Ii for
noncash contributions.)

(@) b} (e} (e
No. Name; address, and ZIP + 4 Total contributions - Type of contribution
2 | DORCAS AND PROMOD HAQUE Person [ XJ
o | _ | Payrol [
13780 SARATOGA AVE. 250,000. Noneash [ ]
o o {Complete Part |l for
SARATOGA, CA 85070 rioncash contributions.)
{a) (] S _ {e) {ch
No. Name; address, and ZIF + 4 Total contributions: Type of contribution
3 | STEPHEN AND VARDUHI VIVIEN Person [ X]
L } Payroll ]
965 CHESTNUT ST. 162,698. | Noncash []
{Complete Part 1] for
SAN CARLCS, CA 94070 noncash contributions.)
(@) _ {b) e {d) _
No. Name, address, and ZIP + 4 Tola! contributions - Type of contribution
4 | JOHN AND LISA REED Person
' _ Payron [
735 CASA BONITA CT. 37,650. Noiicash [}

LOS ALTOS HILLS, CA 94024

(CGomplete Part [l for
noncash. contributions.)

{a) (b} _ {c} _ (d}
No. Name, address, and ZIP + 4. Total contributions Type of contribution
5 | ANTHONY BND KATIE SCHWARTZ person  [X]
_ _ Payroll D
383 CHAGAILI: CT 37,200. Noncash [ ]

{Complete Part I for

EL DORADD HILLS, CA 95762 noncash contribitions.)
S o f© _ i
No.- Name, address, and ZIP+ 4 Total contributions Type of contribution
Person’ l:!
Payrol [ |
Noncash [ |

{Complete Part-l for
noncash centributions).

522452 -10-26-18

09231102 737717
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30704001 737717 100
Schedule B (Form 990, 990-EZ, or 980-PF) (2015) Page.3
Mame-of arganization Employer [deatiflcatlon number

REAL OPTIONS PREGNANCY MEDICAL CLINICS

CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673
Noncash Property (see instructions). Use duplicate coples of Part 1l if additional space is needed.
(a)
e - {c)
.No.. . : b) . FMV {or estimate} d} i
from Description of nencash property given . L Date received
Part] : (see instructions)
{a)
Ne ; fc)
No.

° N . (b} L FMV {or estimate} . td) .
from Description of noncash property given N . Date received
Partl : {see instructions)}

(a)
) {c} .
No.. 1
No- - (b) . . FMV {or estimate} } ) L
from Description of noncash property given L, e Date received
Partl {see instructions)
(a}
(c} .
_No. - (o) .. FMV (or estimate} ) {_d} .
from Description of honcash property given o - Date received
Part| {see instructicns}
{a)
. _ (c)
No. LN .y FMV (or estimate) e
from Description of rioncash property given D Date réceived
Part| [see instructions}
ia}
{c)
No. . "

o ) o .“?) . FMV {or estimate) ) _(d} .
from Description of nondash property given . . Date received
Part | {see instructions) I

523453 10-26-15

09231102 737717

2015.04020 REAL OPTIONS PREGNANCY MEDI 30704001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of orgznization ‘Employer identification numher
REAL OPTICONS PREGNANCY MEDICAL CLINICS

CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

Exclusively religious, tharitable, etc., contributions 1o organizations-descriked in section 509 {c){7}..(8), ur {107 thaf otal more than $7,000 Tor
the year.from any oae cantributor. Gomplete colurmns (4} thwugh {ey and the following ling entry. For crganizations:

compieting Part W, enter the total of exclusively religious, chartabie, et ¢ ibutlans of $1 000 or less for the year. (Entcr'lhls infp. onee} > $
Use duplicate copies of Part I{l if additional space is needed
(a} No . . .
Ff’mi'rtnl {b} Purpose of gift- {c} Use of gift {d} Déscription of how gift is held
a
{e} Transfer of gift
Transferee’s name,; address, and ZIF + § Relationship of transferor to transferee
fa} No. _ ' . - . . . . .
gﬁrftﬂt (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gitt
Trarisferee's name, address, and ZIP + 4 Rolationship of transferor to transferce
{a} No. _ . . . .
;?’Olft'l'll {b} Purpose of gift {c) Use of gift {d) Dascription of how gift is held
a ; .
{e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. | : . _ . S _ .
Ig’rorl'-tnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is heid
a : : !
(e} Transfer of gift’
Transferee's name, address, and ZIP+ 4 Relationship of transferor to-fransferee
523454 10-26-15 Schedute B (Form 590, 998-EZ, ar 930-PF) (2015)
24 '
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SCHEDULE D Supplemental Financial Statements (-
{Form 990) ‘P Completo if the organization answered "Yes" on Form 990, 2 0 1 5
Part IV, line 6,7, 8, 9; 10, 11a,11b, 11¢, 114, 11e, 11f 12a, or12b.
Departmentof the Treasury. ’ Attach tor Form 990
internal Revenua Senvico P Infarmation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. : :
Name of the organization . REAL OPTI ONS PREGNAN CY MEDICAL CL IN ICS Employer: :dentlflcatlon number
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the.
ofganization answared *Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year .. eetreeaenren
2. Aggrepate value of contnbutlons 10 (durmg year) ‘‘‘‘‘‘ .
3 Aggregate value of grants from (dunng year) e tareeana
4  Aggregate valus atend of year . ............. :
8 Did the erganization inform all denors and donor adwsors in writing that the asséts held in donor adwsed funds

arée the organization's propérty, subject to the organization's exclusive legal control? . ICUR U SO TN [._—.l Yes l:l No
§ Did the organization inform all grantées, donors, and donor advisors in writing that grant funds can be used on]y

for charitable purposes-and not for.the benefit of the doner or donor advtsor, orfar any other purpose conferrlng
imgermissible private BENEMIIT oo i b e ol J¥es [ INo
| Conservation Easements.. Complete if the organization.answered "Yes".on Form 990; Part IV, line 7.
1 Purpose{s}-of conservation easements held byihe organlzaﬂon.(check alf that apply).
Preservation of land for public use {6.9., retreation or education) ] Preservaticn of & historically important land area
E:I Protection of natural habitat D Presgervation of a certified historic structure
Preservation of open space
2 Complste lines 2a through 2d if the-organization held a qualified conservation contribution in the form of.a con
day of the tax year.

rvation easemnent on the last
Held-at the End of the:Tax Year

a- Total number of conservation easements ............... e pesgusten e tantnens e eroee s OOV OOUROUPOOOR .- |
b Totalacreage res1r|cted by conservation easements 2b
‘€. Number of congervation easements on a certified historic structure 1ncluded in {a) . .| 2¢c
d Number of consérvation easements included-in {c}-acquired after8/17/08, and net on a historic s1ructure
listed in the National Register . — rvierean : : 2d
3 Nurmiber of conservation easements modrf ed 1ransferred released extlngmshed or terminated by tha orgamzatfon diiring the tax
year
4. Number of states where property subject o conservation easement is located
5 Doesthe organization have a written policy regarding the periddi'c mohﬂori'ng._llﬁspec_t'ion-, tandiing of
wolaﬂons, and enforcement of the.conservation easemeants it holds? ... D Yes D No-
& Staff and volunteer hours devoted to monitoring, inspecﬂng, haridling of- wolatlons, and enforcmg conservemon easements duting the year
»_ 0
7 Amount of-exparnisés incurred in monitoring, inspecting, handling of violations, and enforcing conservation zasements during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(_B)ﬁ}
and section 170(NAB)I? ........coooovrve.e eesmeeeeeseeeseenereeereennes ] Yes LI Ne

9 In Part XIlI, describe how the organlzation reports conservatlon easemants in |ts revenue and expense staiement and baIance sheet, and
include, l_f_appllcable , the text of the footnote to the urganlza_tlor_'l_s flnanc;al_ s_tatements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures; or Other Similar Assets.

Complets if the organization answered “Yés" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted undear SFAS 116 (ASGC 958), not fo report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or resaarch in furtherance of public service, providae, In Part Xil),
the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to réport in its ravénte statement and balance sheet works of art; historical
treasures, or other similar assets held for public exhibition, education, or research infurtherance of public gervice, provide the foilowsng amounts
Fl:’dﬂl'lg_ io thess items:

(i} Revenue included on Form 990, Par't'VIlI._ [LyT=N0 LU . P
iy Assets.inciuded in Form 990, Part X : > g

2  Ifthe organization received or hald works of art hlstonca! treasures. or other 3|m|lar assets for flnanmal Qain, prowde

the following amounts required te be reported under SFAS 116 [ASC 958) refating ta these iteéms:

fewierssseeirrssaserssesisE rrmor e

a Ravenue included on Form 990, Part VIIL N T L. it 0T s s s e ressae e e L3

b_Assets includad i Foim 900, PAM X | ooty et iessiuorteoiamsnetabebeefebeseons s becerasepoebefacsceneeeececee: P8
LHA For Papemork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 890) 2015
532051
13-03-15
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30704001 737717 _ _ 103
' REAL OPTIONS PREGNANCY MEDICAL CLINICS _
Schedule D (Form 990} 2015 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Ppage2
4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organlzation s acqummon accessmn and other records, check any of the following that are a 5|gn|i” cant use ofits co!lectlon iterns
{check-all that apply):
a ':[ Public exhibition d: ]:l Lean or exchange programs
b [ Scholarly researchi e [_1Other
e [ Preservation for future generations.
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
§ During the year, did the organizationy solicit or recewe donatlons of art, historical treasures, or other similar assets . }
to be sold to raise junds rather than to be maintained as part of the organlzation s collection? :i Yes :l No.

Escrow and Custodial Arrangements. Complete if the organization. answered. *Yes* on Form 890, Part IV, line 9, o
reported an amount on Form 990, Part X line 21.

" 1a s the organization ah agent, trusteé; custodian of other intermediary-for contiibutions-or other-assets not included
ON-FOMM980, PAI X? . iio 0ot bvee s eeon e e eemeneeesesrereee ottt ) Yes L] No

P L 1)

b If "Yes,* explaln the arrangement in Part XIIE and comp!ete the foIIoWIng table

Amount
€ BegiNfING'BAlANCE _.........o.coricceceevseeeeeeseesermereess e e epeeeras s ses s spsannssissenseniess i st ssasrsnseesessssenssss | 1B
A ADGINONS GUNG thS YORX ..o oo oot ees s esereeesarnseeeeereroes e |19
e Diﬁt”bumﬂs during'the y_ear A R4S b £ bt 8ot eSS4 i e na 4y er SR b4 s Y e shea nia g 214 e
f Ending balance | 1f
2a Didthe organlzatlon |no|ude an. amount on Form 990 Part X Ilne 21 for escrow or; oustodlal account Ilablllty‘? . EI Yes E:l'No'

s, explain the arrangément in Part Xl Check here if the explanation has been provided on Parb XUl ..o ccee iy oo
1 Endowrment Funds. Complete if the organization answéred "Yes" on Form 930, Part IV, Iine 10 _
(a} Cuirent year {b) Prior year' | {g) Two yeaisback | {d) Thies years back | {e) Four ysars back

1a. Beginning of yearbalance ...
Contributions ,, werbee b e gt
Net investment earnmgs gains, and Iosses
Grants or scholarships ...
Other eéxpenditures for facilities
and programs ST

1 Administrative expenses

g End of year balance .
2 Provide the estimated percentaga of 1he current year end balance (ine 1g, colurn (a)) held as:

a Board designated or quask ehdowment » %

b Parmanent endowment %

¢ Temporarily restricted endowment %

The percentages on lines.2a; 2b, and 2c should equal 100%.

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

e a o o

hy: Yes | No
). Unrelated OIGANIZAIONS ... ... ... v\ ;oo soisosmsssamceomessosassstoeoreosessise s essenst e besetsn et ssmnersi s meseronsssssss e reserenicrerssenss | 1)
fif} releted organizations ... ... e . oo seareeeess oo et st eemeees nentennsessseeseeseeseeserenseen, | 3D
b If "Yes® on line 3afi), are the related organlzatlons ||sted as raqmred on Seheduie R? SOV - '
4 Describe in Part Xl the intended uses of the: orqanizaﬂon s endowment funds.
| Land, Buildings, and Equipment.
Complete if the oraanization answered *Yes® on Forin 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property: {a) Cost-or other {b} Cost or other (e} Accumulated {d) Book valug
basis {investmant) basis {other)- mﬁlfp_r‘eciatio
Ta Land | i i S
b Buudmgs 924,421, 75,212. 849,208.
[ Leasehold lmprovements '
d Equ:pment
e Other .. : A7,879 134,933, 113,046,
Total, Add Ilnes 1a throuqh 1e. (Co!umn {d) miust equa! Form 999, Part X, cofumn (B), line 10¢.) .............. iae SO b 962,255,

Schedule D {Form 980) 2015

532052
08-24-15
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30704001 737717 ) _ 104 _
REAL OPTIONS PREGNANCY MEDICAL CLINICS
Scheduls D (Form 990} 2015 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 page3
il Investments - Qther Securities.. '
Complete if the organization answered "Yas" on Form 890, Part IV, line. 11b. See-Form 990, Part X, line 12.
(a}.Description of security.or category finctadiiig name of security): {b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ,..............
{2) Closely-held equity interests.
{3} -Other
(&)
{B)
<)
D)

(3]

(G}

(H)
Tntal {Gol. (b} must equal Form 930, Part X, col. (B) ling 12.) P
/5 Investments - Program Related.

-Complete if the organlzatlon answered *Yes* on Forrn:890, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description’ of investment {b} Book value {¢) Method of valuation: Gost or end-of-year market valus

{1}
@
(3)
)
)
®)

{8)
{3)

Col. (b) must equal Forin 990, Part X, col. {8) line 13} #
14| Other Assets.
-Complete if the organization answered. *Yes* on Form 990, Part IV, line 14d. See Fomn 990, Part X, fline.15.

{a) Description {b) Book valie.

T:_al

(1}
]
{3)
{4)
{5)
{6)
0
{8)
{9)
Total. (Column (b) pust equal Form 990, Part X, cof (BLNS 15.) .o B
Other Liabilities.
Cornplete if the orgarization answered "Yes” on Forrm 990, Part 1V, line 112 or 11f. See Form 990, Part X, lins 25.
1. {a) Pescription of liabillty {b} Book value

{1) _Federal income taxes

@ ACCRUED COMPENSATION ' 15,370.

{3)

@)

{5)

()]

M

(&)

)]

Total. (Cofurnn (b) must equal Form 990, Part X, col, (B) lire 25.) .. s B 15,370. _
2, Liabllity for uncertsin tax positions. In Part XUl provide the text of tha footnote 16 the organization's flnanmal staiemems that reports 1he

eraanization's liabllity for uncertain tax positions unider FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part XIIt :l

Scheduie D (Form $80) 2015

532053
03-21-15,
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REAL: OPTIONS PREGNANCY MEDICAL CLIN ICS
Schedule D (Form 990) 2015 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Paged
;  Reconciliation of Revenue per Audited Financial Statemernits With Revenue péer Return.
Complete if the organization answered *Yes" on Form 980, Pari IV, line 12a,
1 Total révenue, gaing, and othet suppoit per aldited financial statements

2 Amounts iricluded on'line. 1 but not on Form 990, Part VI, line 12:
Net untealized gains (losses) on INVESIMENTS . . i s st eins
Donated services and'use of faclities. ... ... e

- Recoveries of prior year grants
Other (Describe in Part X1
A N8BS 28 TAIOUGN 26 o oo eeee oo e e oo s i ee e e eetesee e as e e s ee e eabrereeseesr s

3 Sublract ing 20 TrOM IINET L. ..t e et be e s b sias e et st seasa e bape s eeaeiaens harens

4  Amounts included on Forrn 990, Part VIII Ilna 12 but. not on fine. 1
a. Investment expenses not includéd on Form 980, Part VI, line 7b.
b Cther (Describe in Part XIIi.)
¢ Addlinesd4aanddb ... et e 1ot e ee e e e s e s e s e e s ee s e e s s s e s

revenue. Add lines-3 and 4c. (This must egua.r' ch? 950, Pa!t | linei2) ..

Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per Return.
Gomplete If the organization answered *Yes* on Form 990, Part IV, line 12a;

Totat expenses and losses per-audited financial StaleMBME ... ... oo eee ettt ee et ee et et ee et ee s e
Amnounts included on line 1 but not on Forim 980, Part [X, line 25.

Donated services and use-of facilities ..o )
Prior year adjUstMents .. ... ... oiesenstine st sirai s enss o inss e s '

- Otherfosses ...

. Other {Describe in Part Xill)

. Add lines 2a through 2d ' '

3 Subtract line 2efrominet .. ... . ebesreran

4 Amounts included on. Form 880, Part ]X Ilne 25 but nct on Elne 1
a Investment expenses not included on Form 990, Part VIl line-7b ..o,
b Cther (Describerin Part XIIl.)
¢ Add lines-4a and 4b s

b Total expenses. Add Imes 3 and 4c. (T}‘ﬂs must equa)‘ Fom'.l 990 Part." ﬂne 18}

H| Supplemental Information.

Provide the-descriptions required for Part [l, lines 3, 5, and 9; Part |il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Tine 2; Part X,.

lings 2d and 4b;-and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

fo T - N v N -

o -

o oo oo

s Schedule 2 {Form 980) 2015
28
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| DMB-Ne, 1545-0047

2015

SCHEDULE G S _ . e .

F - 990' _ Eg? E2) Supplemental Information Regarding Fundraising or Gaming Activities

orm 2SR or Gomplete if the organization answered "Yes" on Form 898, Part IV, lines 17, 18, or'19, or if the
organization entered more than’ $15,000 on Form 990 EZ, line a.

Department of the Treasury P Attach to Form 990.or Form 980-EZ.
Intemal Revenua Servica » Informaiion ahout Scheduls G {Form 5080 or 800-EZ) and its instructions i bt Www.irs.gov/Torigo0.
‘Name of the organizaton  REAT, QPTI O_N_S PREGNANCY MEDICAL CLINICS Employer iden |f|cat|on number

CRISIS PREGNANCY CTRS OF SANTA. CLARA CNT 94-2820673

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

1 Indicate whather the: organization raised funds through any of the fp}_'lowing activities. Chisck all that apply.

a [:i Mail solicitations - e D.Solicitajion-of_ nen-govamment grants
b [ Internet and email solicitations [ solicitation of government grants
¢ [__] Phone solicitations gl ] Special fundraising events

a [ in-persen solicitations.
2a Dld the crganization have a written. or oral agreement with any individual {including officers, diractors, trustees or
key employees listed in Form 990 Part VII) or entity in connection with professmnal fundrasslng serwces? [ 1ves [_INo
b. If *Yss," list the ten hlghest pasd |nd1v_l_dua!s or antltla_s_(fundraz_sers} pu_rsuant__ 1o agreements under which the fundraiser is-to be
compensated at least -$5-.0_00_ by the organization.

. i) pia - . v} Amount pald
{i} Name and address of individual o _fEnd}raiser “Hiv) Gross receipts -té_[or re_taine% by) (vi)- Amount paid
orentity {fundraisér] (i) Activity N el | from activity T fundraiser | 1 {or retained by)
' contabutions? | listed in col. )} organization
Yes | No
Total e : erieibeiovmsens frnmessicnrarenmseaneasas I
3 List all statesin whrch 1he organlzatlon is reglstered or Ilcensad 16 solicit contributions ‘or tias been notified it is exempt fromm registration
orlicensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 990-EZ. Schedule G {Form-990 or 990-EZ) 2045
532081
09-14-15 _
29
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REAL. OPTIONS PREGNANCY MEDICAL CLINICS
ScheduleG{Fom'|9900r990EZ]2015 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 page2

Fundralsmg Events. Complete fthe organization answered "Yes" on Form 990, Part IV line 18, ot raported more than $15,000

of fundraising event contfibutions and gross income on Form 990-EZ, [lnes 1-and &b. Lrst avents with gross receipts greater than $5 GOQ.

_ {a) Event #1

{b} Evant #2

{c} Cther events

. ' ) {d) Total svents
DINNERS OF MWALK FOR NONE {acid col, {8 through
VISION LIFE/TREE OF T ol ()
© {event type) {event type} {total numbet) '
-
[ =4
e _ _ . .
B [1 Grossreceipts ...t 167,590, 133,442, 301,032.
2 Less: Contributiohs ... 86,000. 70,014.1 156,014.
3 Gross income (ling 1 minus line 2) 81,590. 63,428. 145,018.
A Cashprizes ...
5 Noncashprizes ....._.cooooorcocirenn.s
i
u .
g | 6 Rent/faclity COStS .. _.......ccicoomrmmuiienns
in]
E 7 Food and beverages
=
8 Entertainmem
8 Otherdirect expenses _
10 Direct expense summary Add Imes 4 through oI column {d) _ e P _ .
Bk Net income summary. Subtract line 10 fromiine 3, column {d] ... eee e eenaeea s - 145 7 018.
Il Gaming. Complete i the organization answered *Yées' on Form 990, Part IV, line 19 or reported more than
$15,000 on Form'980-EZ, line 64.. _
. . {b) Pulltabs/instant . (dj Total- gaming {add
i) k . .
2 {a) Bingo binge/progressive binge {c) Gther gaming col. {a) through.col. {ch}
[11]
B
i
1 GrossSrevenue .....coccieceeiceiiieeeiinrannes
0n 2 Cash Pﬁzeﬁ O SR U SO P S,
3
5
.% 3 Nonecashiprizes’ . ..........oiien
k3 .
_52 4 Bentfacityeoests . ...
5 Other direct €Xpenses .......ooovoovoreonn
[ Yes 9% ] Yes o | Yes
& Volunteerlabor I |:i No [ JNo L_INo
7 Diréct expense summary. Add lines 2 1hrou_gh 5in column {d) . >
8 _Nat gaming Income summary. Subtract line 7. from line 1, coltfin {d) .ot P

.9 Enter the state(s) in which the organization conducts gaming acti\?it_i_és:

b If *Yes,” explain:

a Is the organization licensed to conduct gaming activities In each of these stales? ..o grerer D Yes (] No
b if "No," explain:
“10a Were any of the crganization’s garning licenses révoked, suspended-or terminated during the taxyear? | ... |:I Yes E:] No

532682 09-14-15

09231102 737717

30

Schedule G (Form 990 or 990-EZ) 2015

2015.04020 REAL OPTIONS PREGNANCY MEDI 30704001




30704001 37717 _ 1¢8
REAL OPTIONS PREGNANCY MEDICAL CLINICS
Schedule G (Form 990-or 990-£2) 2815 CRISTS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 pages
11 Does the organization conduct gaming activities with nonmembers? .. .. ... [::' Yes |::| No
12 Is the.organization a grantor, beneficiary or trustee.of a trust.of a member ofa pannerehlp or oiher entﬁy formed
to administer charitabla gaming? | R D-.Yés LI No
13 Indicate the parcantagé of gaming aclwlty conducted in:
@ Thé organization's facility T SO A SRt F OO SR POy RPN -SRI £ %
b An oUtside facility .. . I ' R REY %

14 Enter the name and address of the person who prepares the organlzatrcn s garnlng!speclai events books and records 3

Nams >

Address

15a Does the organization have-a-contract with.a third party from whom the organization receives gaming revenue? . . ... ... L lves [INo

b.If "Yes,* enter the amount.of gaming revenue received by the-organization P $ and the amount
of gaming revenue retained by the third party >3
¢ if "Yes," enter name and address of the third party:

Name M

Address ™

16 Gaming manager information:

Marie

Gaming manager compensation P §

Description-of services provided W

] Directot/officer 1 Employes Ej Independent contractor

17 Mandatory distributions:
@ |s the crganization requirad unider state law to make charitable distributioris from the gaming proceeds to
retaln the state gammg lfeense? ... D Yes 1:] No
b Enter the amount of d}strrbutlons required under s‘late Iaw to be dlstrlbuted to other exempt organlzatlons oF: spent in the
organization's own exempt actl\rltles during thie tax vear P 3
Suppiemental Information. Provide the explanations _required'_by Part |, ling 2b, columns i) and {); and Part N, lings 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provids any additional information (ses Instructions).

532083 09-14-15 _ Schedule G (Form:880 or 980-EZ) 2015.
31
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REATL, OPTIONS PREGNANCY MEDICAL CLINICS _ _
Schedule G (Form-990 or 990-E2) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 Paged

‘Supplemental Information (continued)

_ Schedule G {Form 990 or 990-EZ)
532084 . g 1
048-01-15

32
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T VB
{Form 990 or 890-EZ7) Completes to.previde information for rasponses to specific questions.on 201 5
Form 880 or 980-EZ or to provide any additional informatien. ¥
Departyent of the Treasury P Attach to Form 90 or 890-EZ.
Intemal Revenue Servics > Informaticn about Schedule O {Form 990 or 900-EZ) and is instructions is al WWW.Irs.gow, i
Name of the organization REAL OPTIONS PREGNAN CY MED ICAL C_L INIC S Employer identifi catlorl riumber
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

'FORM 990, PART VI, SECTION B, LINE 113

BOARD PERFORMS DETAILED REVIEW WITH THE DIRECTOR.

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

ALL CFFICERS, DIRECTORS, AND KEY EMPLCYEES MUST READ THE POLICY AND COMPLY

IN ANY TRANSACTION THAT INVOLVES A CONFLICT OF INTEREST.

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

UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 8g0- EZ. ‘Schedule O (Form 990 or $90-EZ) (2015}
&8s
33
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4562 Depreciation and Amortization
o {Including Information on Listed Property) 990

P Attach to'your tax.return.
Gepartment of the Treasury

Internal Beventie Service (99} P Information about Form #4562 and its separate instructions is at wiww.irs. gov/forind562.

GMB No,1545-0172

2015

Attachment -
Sequence o, 179

Naine{s} shown on return. Businass or activity to which this form relates

REAL OPTIONS PREGNANCY MEDICAI CLINICS _
CRISIS PREGNANCY CTRS OF SANTA CLARA CNTFORM 890 PAGE 10

Identitying number

t Election To Expense Certain Property Under Section 173 Note: If vou have any listed property, complete Part V before you complete Part|.

1 Maximum amount {see instructions)

2 Total cost of section 179 property placed In gervice (see instruct!ons} .

3 Thresheld cost of section 179 propenty béfore reduction in I|mitat|on.,_,,___,"_,_________.___,_‘._._‘__,__,._.‘ e
4 Reduction in limitaticn. Subtract ling 3 from [ine 2. If zera'or less, enter -0+

5 Dolla.r[rmltatlonfortzxxear Subtract line 4 from {ine 1. If-zero or less, enter -0-. |- married ﬁllngsspmtsﬂy,sw!nstmcﬂuns

94-2820673

1 500, 000.
2

3 2,000,000,
) 4
a8

_5 g} Dﬁmpﬂon of property - {ti) Cost {business usa sniy) (¢} Elected cost

7 Listed property. Enter the amount from line 29 vemienaas

8 Total.elected cost of séction 179 property. Add amounts in column (c) Ilnes 6 and 7.
-8 Tentative deduction. Enter the smaller of line Sorline8 . -
10 Carryover of disallowad deduct!on from line13 of your 2014 Form 4562
11 Business.income ||m|ta1|on Enter the smalier of business lncome (not ¥ess than zero) or line 5
12 Section 179 expensé deduction. Add lines 9 and 10, but donot enter more than. Ilne Ly

13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less fine 12 ............ P[ 18 !

Note Do not use Part [l.or Part 1l below for listed property. Instead, use Part V.
| Special Depreciation Allowance and Other Depreciation {Do nat includa listed property.)

14 S'pecial depreciation allowance for-qualified property {other than listed property) placed'in service during
thetax year-

15 Property subject to sectmn 168(f](1) elechon

16 r_de reciation (including ACRS)  ..oooeonee

14

15

16

. MACRS Depreciation {Po notinclude Ilsted property } (See mstructlons]

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015 .. ...

18 i yOu dre eleclmg to group any assets placed Tn service during the tax year Into.one or more eral esset accounts.chack here

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depregiation System

. i f . . .
{a) Classification of property {?aﬁlf Slt:r;gd xﬁggﬁs}o ;v‘:\:mihu‘}sr:a (e Re_qa;ery e Gonvention | {fMethad {4) Depreciation deduction
In service. - anfy - see instructions) peiad - :
19a J-year property
b Svyear property
¢ 7vyear property 26,323.; 7 ¥YRE. HY [ROODB 3,762.
d 10-year property
e 15vyear property
t 20-year propery
g 25year property 25 yrs. S/L
. . . - / 27.5 yrs. MM S/L
h  Residential rental property / 57 E yrs. MM S/L
. e . / 39 yrs: MM S/L
i Nonresidential real property 7 MM SIL

Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depraciation Sysiem

20a  Classlife S/l
b 12vear 12 yrs. Bl
¢ A0-vear 40.yrs. MM S/L
 Bummary (See instructions.}
21 Listed property. Enter amount from I!ne 28 . 21
22 Total Add-amounts from Ilne 12; [ines 14 through 17 I}nes 19 and 20 in column [g}, and hne 21
Enter here and on t_he appropnate fines of: vour return, Par_tnersh_}ps and § corgorations - SRQINS. i | 22 1
23 For assets shown above and placed in service during the current year, enter tha
poriion of the basls attributable to section 2634 costs ., I ieeene | 23 SR
?;_6223115 LHA ForPaperwork Reduction Act Notice, see saparate instructions. Fo_rm-4582 {2015}
34
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REAL OPTIONS PREGNANCY MEDICAL CLINICS
me4m22mm CRISIS PREGNANCY CTRS OF SANTA CLARA CNT  94~2820673 Ppage2

Listed Property {include automobiles, cértain other vahlcles. cattain aJrcraﬁ .ceftain computers, and property used for enlerlalrlrnent,
recreation, or amusement.)

Note: For any vehicle for whish you are using the standard mileage rate or- deducting ledse expense, complets only 24a, 24b, columns
ta) through (¢} of Section.A, all of Section B, and Section C if applicabla,

Section A - Depreciation and Other Information (Caution: See the instructions forlimits for passenger automobiles.}

24a Do you have eviderce to support the businessfinvestment use clhimed? L lves [ INo|2abi *Yes,* is the evidence written? E] Yes || No
. {a) [{):%e Bu{sci;gessl () Bagis for n(grecaaticn : o - o lh-] i E!er(:?ed
e A e o S
25 ‘Special depreciation allowance for qualified listed gropsity placed in service during the tax year and
uséd more than.50% in a.qualified bUSINeSS USE .. i e sesscssa e e e e s e ee e s esirareeeeeen | 20,
26 Property used mote than 50% in'a qualified business use:
' %
%
%
27 Property used 50% or Iess ina quallf jed business use:
% | . S/L-
% . S/ -
i 9% | S/l
28 Add amousts in column {R}, lines 25 through 27. Enter here and on HAe 21, page 1 ......ocovvreorocenecionnsiin. I 28
29 Add amounts:in column {l], line 26. Enter here andonline 7. page 1 .....ivnn: : . | 29

Section B - Information on Use of Veh!cles
Complete this section for vehicles used by asole proprietor, partner; or other “more than 5% owner,* orrelated person. If you provided vehicles
1o your employees, first answar the guestions in Section C 1o see if you mest an exception to completing this section for those vehicles.

{a) (&) {c) ) {=) (2
30 Total business/investment miles driven during the Vehicls. Vehitlg Vahicle Vahicle Vahicla Vehicle
yeai (do not include cammuting miles} ............
31 Total eommuting milles driven during the year .
32 Total other personal {noncomr_n_u'ﬁng} miles
drwen
33 To1a] ml!as dnven durmg the year
Add lines 30 through 32..
34 Was the vehicle avaflable for personal use Yes No | Yes No i Yes No | Yes | No | Yes No | Yes No
during off-duty hours? .. ...t
35 Was the vehicle.used primarily by amore
than 596 owner or related person? . ...........
36 |s.another vehicle available for personal
Section C - Questi_dns for Employers Who Provide Vehicles for Use by Their Employees
Answar these questions to determine if you reet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related DErsSons. ' ' '
37 Do you maintain a writteh policy staternent that prohibits all persenal use of vehicles, including commuting, by your Yés | No
-employees? ... .o et et nr g et . e endera st e st
38 Dovyou malmaln a wmten pollcy statemeni 1hat prchlbrts personal use of vehlcles, except commutlng, by your
employees? ‘See theinstructions for vehicles used by corporate officers, directors, or 1% ormoré owners
39 Do you freat all use of vehicles by employees as personal use?.
40 Doyou prowde more-than five vehicles to your employees obtain Informatlon frorn your employeea about
-the use of the vehicles, and retain the information. received? et euedpandan e anE et st a et tgent 2mbm e oA remeaRE e ne b _ i
41 Doyou meet the reqmrernents conceming: qualified. automoblle demonstraﬂon use?
‘Note: If vour answer i 37, 38,.39, 40, ot 41 s *Yes," do not complete Section B for the coverad \reh[clas

f Eiw s Amortization
{a) (B). . A} {d} : {e} {f

- Description of costs Date amortization. Amortizaile Coda  ° Hmorzation Amortizatlan.
beging amount _sectlon perior of peenkaon for this year

42 AmortiZation of costs that begins. durng your 2015 tax year:

43 Amortization of costs that began before your 2015 T8 OO TP I I

44 Total. Add amounts in column ). Ses the instructions for where io rgport e |
516252 12+28-15 Form 4562 (2015)
35
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Form 8868 (Rev, 1-2014) _ Page2
® I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ... . . W [X]
Note. Only'complete Part 1} if youhave already been granted an autermatic 3-month extenslon on.a previously filéd Form 8868.

* |f you are filing for an Automatic 3-Month Extensicn, complete only Part | {on pags 1),

tpartil]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)..

'Enterfiler’s identifying number, see instructions

Typeor | Nameof éxemnpt organization or other filer, see instructions: Employer identification number (EIN) or
print REAL OPTIONS PREGNANCY MEDICAL CLINICS '

Frebytne CRLSIS PREGNANCY CTRS OF SANTA CLARA CNT . 94-2820673
.:;:;::::” Numbser, street, and room or suite no. If a P.0. box, see instructions, Social security number (SSN)

rewm.cee |L671 THE ALAMEDA, NO. 101

instuctions. | civy: town orpost office, state, and ZIP codé, For a foréign address, ses instructions.

SAN JOSE, CA 95126

Enter the Return code for the return that this application is for (file a'separate app]ir;étion for aach réturn) m
Application Return | Application’ Return
Is For Code ' :
Form 990 or Form 990-EZ° 01 Pl o i
‘Form 990-BL 02 ]| FormiD41-A 08
Form 4720 (individual) 03 | Form 4720 (othier than individual) 09
Forrn 890-PF 04 | Form 5227 i 10
Form 890-T {sec. 401(a} or 408(g) trust) 05 | Form6089 11
Form 990-T {trust other than above) 08__ | Form 8870 12

STOP! Do not complete Part |1 if you were not already granted an automiatic 3-month-extension on a previously fifed Form 8868.
~ VALERIE HILL | | -
® Thebooks areinthecarsof P 1671 THE ALAMEDA SUITE 101 - SAN JOSE, CA 95126

Telephone No.»» 408-229-9836 “Fax No.
® [ the organization does not have an office or place of business in the United States, check this box . . [:l
® [fihisis fora Group Retrn, enter the organization's four digit Group. Exemptlon Number {GEN) If th:s |3 forthe whole group. check this

box P D I[f'it is for part of the greup, check this box > [:] and attach a list with the names and EINs of all members the extension ig for.

4 irequest an_.addn!on_al 3-month extension of time until NOVEMBER 1 5, 2016,

5 Forcalendaryear 2015, or other tax year beginning .and ending

6  I{thetax year-entered in line 5 Is for less than 12 months, check reason; . D Initial return [l Final return
] Changeé in accounting period

7  Statein detail why you need the extension
THE ORGANIZATION HAS BEEN UNABLE TO ACCUMULATE THE NECESSARY DATA IN
OQRDER TO PREPARE THE RETURN.

8a If this. application is for Forms 990-BL,, 980-PF, 290-T, 4720, or 6089, ehter the tentative tax, less.any
nenrefundable credits. See instructions.
B If this application i for Forms 980-PF, 990-T, 4720, or 6089, enter any refundable crédits and estimated
tax payments made. Include any prior year-overpayment allowed as-a cradit and any-amolnt paid
previcusly with Form 8868, ' 8b | 3 0.
¢ Balance due. Subtract iine 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Elsctronic Federal Tax Payment System) See instructions. Bci % 0.
Signature and Verification must be compieted for Part Il oniy.
Under: penall:es ﬂf perjury, | declare. that | have examined this form, incluging, accompanymg schedules and statements, ant to the best of my knoviledge and belisf,
it Is'true, correct, and complets, and-that | am-authorized to prepare this form:
Signature B Title B EA Date B»
Form 8868 {Rev. 1-2014)

523842
04-01-15
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SO Department of Treasury | Notice CP211A
Internal Revenue Service Tax period December 31, 2015

IRS Ogden UT 84201 Notice date September 12, 2016
Employer ID number  94-2820673
To contact us Plione 1-877:829-5500

FAX-801-620-5555

162721.539301.4B8446.28223 1 AT 0,399 373 Page 1 of 1
L e T e e | |
CRISIS PREGNANCY CENTERS OF SANTA

e CLARA COUNTY

= 1671 THE' ALAMEDA STE 101
SAN JOSE CA 95126-2222

162721

Important information about your December 31, 2015 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We.approved the Form 8868 for your What you need to do
Decémber 31,2015 Form 990. '

Your new due date s Noverber 15, 2016, File your December 31, 2015 Form 990 by Novembei-15, 2016, We encourage you to

use electronic filing—the fastest and easiest way 1o fife.
Visit www.irs.govicharities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required 1o file electionically.

Additional information o Visit www.irs.govicp21 1a.
» For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM {1-800-829-3676).
». Keep this riotice for your records:

If you need-assistance, please don’t hesitate to centact us.




