EXTENDED TO. NOVEMBER 15, 2019

990 Return of Organization Exempt From Income Tax
Form Under section 501 {c), 527, or 4947{a}({1) of the Internal Revenue Code (except private founda‘llons) 2 01 8

™ Do not enter social security numbers on ‘this form as it may be made public.

OMB No. 1545-0047

‘Department of tha Treasury

“Intemat Revenus Service P Go to www.irs.gov/Form990 for instructions and the fatest information.
A For the 2018 calendar year; or tax year beginning and ending
B checklt |G Name of organization D Employer identification number
applicabte: | ’ ’
= | REAT, OPTIONS o
e Dolnig businéss as 942820673
'rﬁ'tﬁ?ﬁ Numbef and strest {or P.Q-bos if- majl is'not delivered to striest address) Rooni/suite | E Telephone number
[ Jfiral 1671 THE ALAMEDA 101 {408) 229-9836 _
#@" | ity ortown, state or province, country, and ZiP or foreign postal.code- G Giosa recelpts § 2,207,043,
amewted|  SAN JOSE, CA 95126 Hia) s this a group retirn
gt F Name and address of principal officer: VALERTE HILL for subordinates? .. [__IYes- [X]No
ponding |1 337 WOODED HILLS DR, SAN JOSE, CA 95120 Hib) ase a.]l:suborkjin'atés'in';_ludeq?[:tes [ INe
| Tax-sxempt status: [ X1 501(c}(3) [ 1 501{s)( jd (insertno [ ] q04ar(@y(1yor [__] 527 {f “No,* attach a list. (see instructions)
J Website: » WWW , REALOPTIONS . NET .H{&)} Group exemption numiber M
K _Form of organizatioi: Corporation [ _J Trust [ | Association [__J Other » | L-Year of formation; 19 821 m 5tate of legal domicils: CA
Summary

Briefly describs the organization's mission or most significant activities: PROVIDE CONSULTATIONS

1

E PROFESSIONAT, MEDICAIL. SERVICES AND MATERIAL SUPPORT T0 INDIVIDUALS
.5 2 Checkthisbox W [_lifthe organization discontinued its operations.or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the governing body (Part VLENG T8) e _7
g 4  Number of Independént voting members of the governing body (Part v, line: 'tb) 7
£ 1 6 Total number of individuals.employed in calendar year 2018 (Part V, Ine:2a) ...........ccicviviesivorcrmeorcoisineces 41
‘g 6 Total humber of vehinteers (estimate if NECRSSANY) ... it et e an i 100
E 7a Total unrelated businéss revenie from:Part VIHl,.column (€}, fine 12 . icininivenecnrinneinss 0.
b Nat unrelated business taxable income from Form 890, BRe 3B oot fieseeecesiehaniah i s e 0.
Prior Year Current Year
o | 8 Contributions and grahts Part VI NG ThY et esee st 2,274,497, 2,170,693,
2| 9 Program service revenue (Pan VIIL iNe 20} ..........o.ooooooeooes oo 18,070, 29,568.
E 10 Investment income (Part Vill, colimn (&), lines 3, 4, and ?d) et fererararatent e aana e e . .2_1--- 21.
11 Othef revenus (Part Vill, column {A), lines 5, 6d; 8¢, 9¢, 10¢, and LR C TS 7,020. 6,761,
12 Total reventi - add lines 8 through 11 {must equal Part VIIl; column (A), line 12) ... 2,299,008, 2,207,043,
13 Grants and.similaramounts pafd (Part IX;-column-{A}, lines 1:3) ;..o 0. G.
14 Benefits paldto or for members {Part X, colurn (A} line-4) — . _ 0. 0.
@ 115 Salaries, other compensation, employee benefits.(Part X, columa {4}, lines 5 10] 1l,455,761. 1,561,863 .._'
g 16a Professlonal fundra[slng fees {Part IX c:o]umn (A}, line:11e) _ . 0. ] D
& b Total fundraising expenses (Part iX column on lne2s) P 44 6, 42 0 . : AT
™ 117 Other expenses (Part X, column (A}, lines 11211, 111:248) 1,008,356, 949,258,
18 Total expenses. Add lines 13-17 {must equal Part IX, eolumn {A), Ifne 25} 2,464,117, 2,511,121,
19 Revenue less expenses. Subtract line 18-from line12 . iiins —-164,5 09. =30 4': 078.
E§ Beginning o Current Year End of Year
85| 20 - Total assets (PartX, N8 16) __........oooooooioiosoiosooessoos oo esoes oo e, 1,281,731, 1,025,089.
%’E 21 Total llabilitles (Part X, lirie 26} e : . 87:973. 64,552,
27| 22 Nef assets or fund balances. Subtract ling 21 frorn Iine 2(} 1,193,758. 960,537.

tris, correct; and complate. Declaration.of preparer-{atherthan officer) is based on all information of which prapater has any knowledas.

Sign > -Signature of officer , Date
Here . VALERIE HILYL, EXEC DIRECTOR
Typa of print nama-and fitle
Print/Type preparer's name Preparer's-signaturg Date. g"‘”” PTN.
Paid HENRY BURNETT sitemploses PO1267433
Preparer §Firm's name [ BURNETT ACCOUNTING AND TAX SERVICE Firm’s EiN g
Use Only |Fivsaddressy. 1238 SUSAN WAY o _
SUNNYVALE, CA 94087 Phoneine. (408).737-9318
May the |RS discuss this retuin with the preparet shown above? {see instructions] ..o i e Yes | _INo
zao001 12-¢1-i8  LHA. For Paperwork Reduction Act Notice, sée the separite instructions. Forr 980 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION

Under pefialties of perjury; | declare that | have examined this return, Including accompanying schedules and statements, and 1o the best of my knowledge and belief, itls




31604001 137717 83

2018) REAL OPTIONS 94-2820673 Page2
Staterment of Program Service Accomplishments _
Check if Schedule O contains a response of note to any line in Anis Par I ... e s e [X]
1 Briefly describe the organization’s mission: _
WE COMMIT TO EMPOWERING AND EQUIPPING WOMEN AND MEN TO CHOOSE LIFE FOR
THEIR UNBORN CHILDREN THRCUGH THE LOVE OF JESUS CHRIST IN ACCORDANCE
WITH HIS WORD REGARDING THE SANCTITY OF HUMAN LIFE.

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

prior Form 990 or 890-E27 .. ......... et fees eeueeeaeeeeheanrrantanaabessann rmeaen e i et raerm e et s ein e e bamer b b b4 e et end e baee YES. [N
If "Yes," describe these new sérvices on Schedule 0
8  Dld the crganization cease conductlng, or make significant changes in how'it conducts,: any program:services? ... i:l‘(es - o

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

4 Descﬁbe_.the organiiatipn's: program-service accomplishments for each of its three iarg_est"prc_)g_ram sarvices, as measured by expenses.
Section 501 (c](S)_ and 501(c}{4) organizations are required fo report the-amount of grants and allocations to othars, the total expenses, and
révenus, if any, fér each program service reported.

4a  [code: } (Expenses $ 1,627,657, iIng gran's af$ } (Revenue § 36,350, Y
STAFF OVERSEES A NETWORK OF VOLUNTEERS AT FOUR MEDICAL CLINICS THAT
PROQVIDE SERVICES TQ WOMEN & MEN WHO ARE FACING PREGNANCY DECISIONS.
SERVICES INCLUDE PREGNANCY TESTS, LAY COUNSELING ON PREGNANCY OPTIONS,
STD. TESTING AND TREATMENT, LIMITED OBSTETRICAL ULTRASQOUNDS, PRENATAL
CARE, THROUGH THE SECOND TRIMESTER, AND ABORTION PILI, REVERSAL
TREATMENT .

4b (Codu ) (Expenses $ Incrudlng grants of § ) (Ftwenua $:

4
POST-ABORTION SUPPORT GROUPS & RETREATS CARRY-TO-TERM SUPPORT, ADCPTION
SUPPORT, FIRST & SECOND TRIMESTER PRE~NATAL- CARE, MATERNITY AND BABY
CLOTHING & SUPPLIES, CHILDBIRTH AND PARENTING CLASSES; REFERRALS FOR
SERVICES SUCH AS HOUSING, LEGAL; & SOCIAL SERVICES, ETC.

4¢  (coos; } [Expenses § luding grants of §. ] {Revenue s

)
YOUTH ED EDUCA‘I‘ION SERVICES PROVIDES MANDATED HIV/AIDS EDUCATION. FULFILLS
THE CA HEALTHY YOUTH ACT EDUCATION REQUIREMENTS TC PRIVATE AND PUBLIC
SCHOQLS AND YOUTH GROUPS. THE PROGRAM INCLUDES EDUCATING PARENTS
~REGARPING THE SOCIAL, SEXUAL, AND EMOTIONAIL CHALLENGES STUDENTS FACE

SERVES THOUSANDS OF STUDENTS EVERY YEAR.

448 Other program services {Describé in Schedule Q)

(Exponses § Inclvding grants of§ : ) _{Reverue s ]
‘4e__Total program service expenses 1,627,657,
Form 990 (2018)

832007 12.34-18
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"INCLUDING CYBER—BULLYING AND OTHER SOCIAL MEDIA TRAPS. THE PROGRAM
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Form 990 {2018} REAL OPTIONS 94-2820673  paged
Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(¢)(3) or 4947{a)(1) (other than a private foundation)?.
If "Yes, " COMPIBtE SCRETHB A ............ooooooeeeeeceeteoeeeeeeeoer e eeess s s e e e eres et e £ eeeen et e e 1 | X

2 [sthe organjzation required {o complete Schedu!a 8, Schedu!e of Centnbutoré’ 2 X
3 Didthe organization engage in direct or indirect political campalgn activities on behalf of or [n opposmon to cand|dates for

public office? If "Yes, # complete Schedule C, Partl oo . 3 X
4  Section 501(c}{3) organizations. Did the organization engage in [obbylng ac’(l\rltles or havea sectlon 50‘1 {h) electlon in effect _

during thetax year? If "Yes," complete Schedule C, Part it .. e : e 1% X
§ Isthe organization a section 501(e)(d), 501{c){8), or 501 (c)(6) orgamzatlon 1hat receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C; Part Il | e LB X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for whlch donors have 1he rJght to

provide advice on:the distribution or investment of amounts i such funds or accounts? If "Yes;" complete Schedule D, Part! | 6 X
7 Didthe organization receive orhold a conservaﬂon easement, Includlng easements o preserve open space,

the enwronrnent histeric Ianci areas, of historlc structures‘? I "Yes," complate Schedu.’e D, Part H s et o1 7 X

8. DJd the organization maintain collsctions.of works cf art, historical treasures, or other simnilar assets‘? if "Yes " compfere
Schedule D, Part Bl ,...co.ccovveese et et : e L8 X
9 Did the crganization repon an. amount in Parl X, Ime 21 for BICrOW OF custodlaf ar:count hablilty. sefve as g custodian for
amounts not listed in: Part X; or provide ¢redit counseling, debt management, tredit rapair; or dabt negotiation services?
If "Yes, " compiete Schgdule B, PartiV ... ... L : feriond : : : = ;
10  Did the organization, dJrectIy or through arelated organlzation hon assets in temporanly restrlcted endowmenis permanant
endowments, or quasl-endowments? if "Yes," complete Schedule D, Part V R, - .

11 Ifthe organization’s answer to any of the following questions is 'Yes. then complete Schedule D F'arts VI Vli VIII iX -ar X

as applicable.
a. Did the-crganization report an amount for land, buildings;-and equipment’in Part X, line 107 If "Yes, " complete Schedule B,
PartVl . . ... SR e e S i [ T12 ] X
B Didthe. organlzatlon report an amount for m\reetments other securltles in Part X llne 12 1hat is 5% of more of Iis total

assets reported in Pait X, line 167 If “Yes," camplete Schedule D, Part Vil ... 11b. X
¢ Did the organization report an.amount for investments - program related in Part X, line 13 that'is 5% its tota
assets reported in Part X, line 167 !f "Yes, “cornplete Schedule D, Part VIl . i | 112E X
d Did.the organization report.an amount for-other. assets in Part. X, line 15 that is- 5% or-more of Its 1ota] assets reported In
Part X; line 187 Jf "Yes, "complete Schedute [3, Part IX SR U T L X
e Dld the organization report an amount for other liabﬂi't!es in Part A, !lne 25" ;’f “Yes, " compr'ete Schedufe D PartX . e X
+ Did the crganization’s separate or consolidated finiancial staternénts for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN48.{ASG 740)7 if "Yes; " complefe Schedule D, Part X PO e 4 | X
12a Didthe organization obtain separate, indépendent audited financlal statements for the tax year? if "Yes,* complete '
Schedufe D, Papts Xfand XIf ... e | 128 X
b Was the organization included in consolldated lndependent audlted flnanclal statements for the te.x year'i' '
If “Yes,".and if the: orgamza!_‘_fon answersd "No" to line 12a, _then completing Schedufe D_, Parts X and Xii.is optional rvivinaeen 1L12B X
13 lsthe 6'rganfz'etion a school described In section 170(B) (1A F "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents: outstde of the United- States? ‘14a X

:b Dld the organlzatlon have aggregate revenues or expenses of mere than $10, 000 frcm grantmaklng. fundrals]ng, buslness,
inveetmem and program service activities cutside-the. Un ited States, or aggregate foreign investrments Va!ued at $100 000

or maore? if "Yes, " complete Schedule F, Paris fand IV .. s T . 11 3 X
15 Didthe orgamzatlon report on Part IX, column (A). line 3 more than $5 000 of grams ar oiher asslstance to or for any )
fgz_‘ v ) N i) X _
or for forelgn Indlvlduals? i "Yes," 'complete Schedu!e F Parts i and v I SRS i ) X
17  Did the organization report a total of mere than.$15.000 of expenses for professlonal fundrais[ng services on Pa:‘t JX, '
column (&), lines 6-and 11e? Jf."Yes,* complete Scheduie G; Part] e e Y X
18. Dld'the organization repott more than $15,000 total of fundralslng event gross mcome and contnbutlons on- Part VIII Itnes '
1c and Ba? Jf "Yes," compléte Schedule G, Part ] | e atetfaeeaa Lttt et et s e ae et et e s sen e e e e et s v |18 1 X
19 Did the organizatlon repoit more-than $15 000 of gross income from gamtng actl\fltles on Part V!II fine Qa? i ”Yes "
complete Schedule G, Partlil ... ... . ORI I X
20a Did the organization gperate one of more hcspltal facllltles? If "Yes, * comp!ete Schedu;’e H T ST T U I -0 - X
‘B If *Yes* to liné 204, did the organization attach a copy of its audited financial statements to this return? e | 200
21 Did'the organization report more than $5,000 of grants or other assistance to-any domestic organization-or
.domestic govérament on Part IX: colimn (&), line 17 i "Yes,* complete Schediie ), Parts | and il OO s X
837003 12-31-18 ' Form 990 {201g)
3
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Form 990-(2018) REAL OPTIONS 94-2820673  Ppaged
‘Checklist of Required Schedules (continued)
B Yes | No
22 Did the organization repert more than $5,000 of grants or other.assistance to or for domestic individuals on
Part IX, column (A}, line 2” If "Yes, " complete Schedu!e! Parts;‘andﬂr' 22 X
22 Didthe organlzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 abeut compensaﬂon ef the organlzatlon s current
and former officers, dlrec‘core trustees, key employees, and. hlghest compensated amployees? If "Yes," complete _
Schedule J |, etk tearehen e v et e i bt st e g st e r et e : - i ) 23 X
24a Did the organizat}on have a tax-exempt bond issug Wlth an outetandmg prlnclpa! amount of moare than $100 000 as of the
last day of the ysar, that was issued after December 31, 20027 if "Yes, " answer.fines 24b through 24d and compléte.
Seheduls K. If “No," go.to line 25a .. y . o 24a X
b. Did the organizatlon invest any proceeds of tax-axempt bonde beyond a temporary pened exceptlon? reaiann. i [ 24b
¢ Did the.crganization maintaln an escrow account otherthan-a refunding escrow at any time durlng the: year to defease '
any tax-exempt bonds? _, — v e
d Did the crganization act as an ! on behelf ef" Issuer fer bonds outstandlng a‘l any tlme dunng the year" - 244
25a Section 501 {c){3j, 501 (c}(4}, and 501 {c}(29) orgamzatlons. Dld the organization engage ih an excess bener it
transaction with a drsquahr ed person during the year'?‘ If "Yes,* compr’ete Schedule L, Part! . . . 253 X
b |s the organization awarg that it engaged in an excess benefit transaction with a dlsqualrﬂed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 890-EZ7 If "Yes," complete: N
Schedulé L, Parti ... » TR o cereesevpenes | 25D X
26 Did the erganization report any amount on Part X Ilne 5 6 or 22 for recelvables from or- payables to any current or
formet officers, directors, trustees key employees; highest compensated employees, or. d_lsqu_allﬂed persons? If "Yes,"
complete.Schedufe L., Part i . et enpvenire e |20 X
27 Didthe organization provide agrantor mher asmetance to an. oﬁ' icer, dlreetor, trustee. key employee eubs‘tantlal
contributor or employee thereof, a- -grant selection committes member, or 1o .2 35% controlled.entity of family member
of any-of these persons?. If "Yes," complete Schedule L, Part ilf : et e i e
28 Wads the organization a party to a business transaction with.cne of the followmg partaes (see Schedule L Part IV
instructiens for applicable filing thresholds, conditions, and excephons} :
a A currént or former cfficer, diréctor, trustee; of key employee? if "Yes," complete Schedule L, Part IV 28a X
b A famlly memberof a current or former officer, director, trustee, or key employee? I *Yes;" compfere Schedu!e L, Part JV s 28b. X
¢ -An enmy of which a current of former offi icer, d|rector, trustee, or key-employee (or a. family member thereof} was an officer,
_director, trustee, or: direct or Indlrect owner? If "Yes," complete Schedufei. PartiVv ... SRR i - - X
29 Didthe organlzatlon recelve more than '$25,000 in hon-cash contributions? if “Yes," comp!ete Schedu.*e M e e 29 X
30 Did the crganizaticn receive.contributions of art, Kistorical treasures, 6r other similar assets; or qualified conservation” '
contributiona? /f "Yes, " complete Schedule M 30 X
31 Didithe organization liquidéate, terminate, or- dlssolve and cease operations?
M “Yes, complate Schedule N, Partf ... i : SOOI 1 § X
32  Did the organization sell, exchangs, dispose.of, or transfer maore. than 25 % of Its net assets’?l'f “Yes, compfere '
Schedule N, Partlf . 32 X
33 Didthe organlzatlon own 100% of an entlty dfsmgarded as eeparate from 1he organlzatlon under Flegufatlone
-secttons 307. 77012 and 301, 701 a7l "Yes, " complete Schedule R, ParH i a3 X
34 Was the organization related to-any tax-exernpt or taxable entity? /f "Yes,” comprete Schedure R, Part H I’H or ,"V and
Part Vi fine 1 ... e, : 84 4
35a Did the organization ha\re a comro lled ent}ty wlthln the meamng of section 512(b)(1 3}‘? i . | 352 X
b If*Yes® to line 35a, did the organization recelve:any payment frem or engage in any transaction wrth a contro]led enmy '
within the meaning of settion 512(b)(13)? If *Yes, " complete Schedule R; Part V, ine 2., : 35b
37 .Did the éfganization conduct more than 5% of its activitias through an entity that Is not-a rélated organization.
and'that is tredted as a partnership for faderal income tax purposes? If “Yes, "“complete Schedide R, Part V! ..o | BT X
38 Did the organization complete. Schedule O and provide. explanations in Schedule O for Part VI, fines 11b-and 197
te: All Form 980 filars aré reguired to complete Sthedule O . ag | X

Statements Regarding Other IRS Filings and Tax Compilance
Check if Schedule O coritaing a response or fote to any line in this Part V

‘Enter the number of Forms Ww- 2Gincluded In line 1a. Enter-0- if not appllcable

Enter the number reportedin Box 3 of Form 1086. Enter -0- if not applicable. |, R I |

b

Dld the.organization comply with backup withholding rules for reportablé payments to vendore and repdrtable garing
(garnbhng) winnings to prize winners? .

832004 12-31-18
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0 (2018) REAL OPTIONS 94-2820673  page5.

Za
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5a
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o =0 a

12a

16

 |f at least one s reported on Ilne 2a, did the organization file ail requared federal emp!oyment tax. returns?

- i "Yes,"enter the namie of the foreign country: >

-Statements Regarding Other IRS Filings and Tax Gompliance fcontinved)

Enter the rumber of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .

Za |

Note If the sum, of llnes 1z and 2ais. greater than 250 you may be required to e—f fe (see instructions) _
Did the. orgar'llzatlon have unrelated business’ gross income of $1,000 or moreduring theysar? . ... ... ..,
If *Yes,” has it filed a Form 890:T forthis year? /f “No " ta fine:3b; provide an exp.fanatron in Schedufe 0. et b
At any time during the calendar year, did the organlzatton have‘aninterest in, or a signature ¢r other authonty over. a
finangial account in a foreign country {such as abank account, securities account, or other financial account)? ...

See Instructions for filing requirerents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR}.
Was the organizat:on a party 1o a prohibited tax sheltertransacticn at any time during the-tax year?

Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?, ._........_.....
If *Yes® to line 5a or 5b, did the organization flie FOMM 8BB6-T? ..o oo sos e s e eeesrnes R e
Does the organlzatlon have annual gross receipts that ara normally greaterthan $100 000 and dtd the orgamzation sol[clt

any contributions that were net tax deductible as charitable contributions? ... rereaaabeeerratte s e n e arn T nr e rsran ean e banme enaree

If "Yes," did the organization. fnclude with every- sollcltatlon an express statement that such contnbuttons or glﬂs
wars not tax deductible? .. erevninia
Orgariizations that may receive deductible contributions’ under section 170{c}

- Did the organization receive a payment in-excess of $75 made partly as a confribution and partly for goods and services provided to the pa'yor?

If*Yes," did the organization notify the donor.of the valué.of the goods or services provided?

: D|d the organ:zatzon sell, exchange, or otherwise dispose of tangtble persenal praperty for wh:ch it was requlred

1o fle Form 82822 .c.coevne.n.
f*"Yes,” mdlcatethenumberofForms8282f|eddur|ngtheyear ....... T SRR |7d|

. Did the organization receive any funds, directly or indiréctly, to pay preémiums on & pérsonal benefit contract? . ... ...

Did the organization, during the year, pay premiums, directly or indirectly, on:a-personal benefit contract? ..o,
if the organlzatlon tecelved a contribution of qualified intellectual property, did the organlzatlon fite Form 8899 as reqmred’?
if the organization received a contribution of cars, boats, alrplanes of other vehicles, did the:organization file 2 Form 1008-C?
Sponsoring organlzatlons malnlalnmg donor advised funds Bid a denor advised fund maintained. by the

sponsormg organlzatlon have excess business hold!ngs at any time during the: year?
Sponsoring orgaruzatlons rrlamtammg donor advised funds.
Did-the sponsoring organization make any taxable distributions under section 49887 . .. . oot e i
Did the sponsering organization make a distribution té a donor, donor advisor, or related person? ettt e et ias e e
Section 501(c}{7) organizations. Enter:
Initiatien fees and capitat contributions included on Pait Vill, line12 ... eerer i e reenene I 10a
. Gross receipts, included on Form 990, Part VII; linie 12, for public use of club facflmes 106 |
Section 501{c}{12) organizations. Entet:
Gross income from members.or sharehGlders . ... ...........ocooioconiineroneresreneieere | 118
Gross income from other.sources (Do not net amounts-due or paid to other sources against
amounts due oy raceived from- themy. ..., ' 11b
Section 4947(a}{1) non-exempt chantable trusts Is: 1he organlzatlon f Ilng Form 990 |n Ileu of Form 10417
if ’Yes, enter the-amount of tax-exempt Interest received or accrued durlng theyear ... | 12b

Section 501 {c}(29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualifled-health plans in more than one state?
Note. See the instructions for additional information the organization must report on- Schedule O

Enter the amount, of reserves the organization is required to maintain by the states in ' which the
organization Is licensed o lssue- quia‘ltﬂéci health plEnS . i e eeeaias s resan e, | 18D

Entar the amount.of reserves on'hand .. ... et e SN -1

Did the organizatlon recelve any paymems for |r1door tanmng services durlng the tax year?
If "Yes,” has it filed a Form 720 to report these payments? Jf "Na," provide an exp!anat:on in Schedufe O
Is the organization subject 1o the section 4960 tax on payment(s) of more than: $1 000,000 in remuneratlon or

‘excess parachute- payment[s) during the year?

If *Yas,” see instructions and file Form 4720, Schedule N _
Is the organlzaﬂ_on an _edu_r_:aﬂqn_al institution sublect tothe.section 4968 excise tax.on net investmenit income?
I "Yes," complete Form 4720, Schedule O.

[13a
14b :

832005 12:31-18
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930 (2018} REAL OPTIONS 94-2820673  Pageb
Governance, Management; and Disclosure For sach "Yes" response to fines 2 through 7b below, and for a "No" response

to line Ba, 8b, or 10b below, desciibe the circumstances, processes, or changes in-Schedule O. See Instructions.

Clhieck if Schedule © contains a response of note to any ing N this Part VI .ot et s '_
Section A. Governing Body and Management

Yes | No

1a. Enter the number of voting members of the governing body at the end of thetax year. ... 1a
Ifthere ars mate__r]_al diffarances in veting fights ameng membars of the geverning bedy, or if the goveming
bady delegatad- broad authorityto:an axecutive. committee or similar committeg, explain in Schedula 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ovanimtaes 1b
2 Did any officer, director, trustes, or key employee have a family relationship or & buemese relationship with any other
officer, directer, trustee, or key employee? ... : T oot s

3 Did the organization delegate.control over managernent dutles customan!y perrormed by or under ihe dlrect euper\rlsmn
of officers, directors, or trustees; or key empfeyees toa management company-cr other pereon? .
4 Did the organization make any significant changesto its governing documents since the prior Form 990 was flled‘? _
Did the organlzatlon become aware during the year of a significant diversion of t_he._or_ganizat!on S a_ssets?
6 Didthe organization have members or stockholders?
7a Did the organization have members, steckholders or.other persons who had the power to eIe::t or appomt oneor
more members of the governing body? ... e VITUOOVVR Y £ - X
b’ Are any-governance decisions of the organizatlon reserved tc {or eublect to approva{ by} members, stockholders, or
persons atherthan the govermning bodi? % : : et
8 Didthe organization contemporaneously documsant the meetlngs held erwrltten aehons undenaken dunng the year by the followmg
a The governing body?
b Each committes with authorlty toact on behaif of 1he govermng body? .
9 s there any officer, director, trustee, or key employee listad in Part VII Section A who cannot be reached at 1he

[+:]

& (en [ foo

organization's malling address? if "Yes,” provide the names and addresses in Schedulz O voo..o..... g9 X
Section B. Policies {This Section.B requests information about poficles not required by the Internal Revenue Code, )
Yes | No
10a Did the.organization have local chapters, branches, of affilidtes? ... edin i eetonrine. (108 X
b If "Yes,' did the organization have written policies and procedures ge\rernlng the. actl\rmes of sueh chapters aﬁllfatee,.
and branches to-ensure theiroperations are consistent with the organization's exempt purposes? ... fob) X
11a_Has the organization provided a complete copy of this Form 890 to all members of its govemlng body before flllng the form? 1Ha | X
_ b Descnbe in Schedule © the ‘process, if. any, used by the organszatron to raview 1h:s Form 990, ! 7
1'2a Did the organization have a written conflict of interest policy? /f Ng, ! go'to fipe 18 . i 128t X
b Wora officers, directors, or trustees, and key employees requirgd to disclose.anrially interests that cqud gl\.re risg to conﬂlcts? e 1120 X
¢ Didthe organization regularty and consisténtly moenitor and énforce compliance with- the policy? ff "Yes,*® descnbe '
i1 SChadUIE G HOW BRI WES TONG. .........co..oiveeieiveessieeiere eoseesevessereseee s eeeeetree s s nesareseseseensseanisere s i ennmnasieresvoreerenennes, | 126 K
13 Did the organization have.a written’ whistleb!ower pollcy'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i X
14 Did the orfganization have a written document retention and destructlon policy? ..., X

15 Did the process for determining cornpeneatlon of the following persons include a revlew and appro\ral by lndependent
persons, comparability data, and contemporaneous Substantiation of the deliberation and decision?
a The organization’s CEQ, Exscutive Director, or top management of'ﬁ'"::i_ai
b Other officers or key employees of the organization
If *Yes* to line 152-0r-15h, describe the process in Schedule O (see Instructlorls}
16a Did 1he organjzation invest In, contribute assets to, or participate in d joint venture or similar arangement with a
taxablée entity during thie year? . ... .. it s fes : SRS
If "Yes," did the organization follow a written pollcy or procedure requzrmg the organlzatlon to eva!uate |ts par‘tlmpatlon
n joint venture arrangements under applicable federal tax law, and take steps t¢ saféguard the organization's
) ‘exermnpt status with respect to such amangements? ... e teeeeeieriiesiiciiersizeeseresssiessesssies i iwessnsaa i tieasisa. iosteioiiiieee:
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed WCA
18 Section £104 requires an orgariization to make its Forms 1023. (1024 or 1024 A i applicable), 990, and 990-T (Section 501 (c](3)a only} ayailable
‘for public inspection. Indicate how you made these available. Check.all that apply.
[ own website D Another’e website- X} Upon requeet [:] Cther (explain in Schedule ©}
19 Describein Schedule O whether{and if 50, how) the organization rnade its governing doguments, confilct of interest: policy, and financial
statements available fo the public during the tax year.
20 -State the name, address; ard teleptiong number of the pérson who possesses the organization's books and records ™
VALERIE HILL — 408-229-9836
1671 THE ALAMEDA SUITE 101, SAN JOSE, CA 95126
32006 12:31-18 Form 990 {2018y
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_Formggg 2018} REAL OQPTTIONS 94-2820673  pPage7
: Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contalis aresponsé or note te.any line inthis PantviIl . ..o .. . b eionnesst T A S
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete.this table for alf persons required to be listed. Fleport compengation for the calendar year ending with or within the orgamzaﬂon 7 tax year.
® List'all of the organization’s current officers, directors, trustees [whether |nd|wduals or organizations), regardless of amount of compensation.
Enter-0- in colurnns {D), {E), and (F} if no compensaﬂon was pald
® List-all of the brganization’s current Key employees, if any. See instructions for definition, of "Kéy employee.”

@ List the organization’s five current highest compensated employees (other than an officer, ditector, trustes, or key employee) who recelved repon-
able compensation (Box 5 of Form W-2 and/er Box 7 of Férm 1099-MISC) of mere than $100,000 {rom the organtzation and any related organizations.

* List all of the organization’s farmer officers, key employses, and highest compensated: employees who received more than $100,000.of
reportable compensatien from the organization and‘any refated organizations.

® |jst all of the organization's former directors or trustees that received, in the capacity as a formar- dlrector or tiustes of the-organization,
miore than $10,000 of reportable compensation from the érganization-and any related organizations.
List persons.in the following order: individual trustees of directors; instititional trustess; officers; key simployées; kighést compgnsated employess;
and former such: persons.

[_] check this box f neither the organization nor any related organization compensated -any current officer, director, ot triistee.

A (B} @ ()] E 5]
Name an‘-d T_!tle Avgra__ge {da-not ChPEgE:'tF‘IIG?IE than ong: Hepor‘tabl.e F'iapart_al:__)'l'e Es“’?"'a-‘e‘j.
hours per | box, uninss person ls:koth an compensation compensation amount of
week | ofceranda dirctoriinusto) from fror related ottier
(ist'any- :g ~ the organizations compensation
hoursfor |2t | B organization (W-2/1099-MISC) from the
related | g | § g (W:2/1099-MISC) orgarization
organizations] £ | 7 g & and related
below |3 |2 Bl s organizations
i) |25 |3 585
(1) LARRY BONALDI 1,00
DIRECTOR X Q. 0. 0.
(2) VALERIE HILL 40.00
EXEC DIRECTOR/CEQ X 86,463, 0. 0.
{3) JOHN REED 2.00
VICE CHAIRMAN X X 0. 0. 0.
(4) BARRY RODENBERG 1.90
CHATRMAN- PRAYER X 0. 0. 0.
(5} PETER FINTER 2.00¢
CHAXRMAN X| X 0. 0. 0.
(6) JOHN JACOBSEN 1.00
DIRECTOR X 0. 0. 0.
(7) TOM PETERSON 1.00
TREASURER X X 0. 0. 0.
(8) DEANNA K WILLIAMSON 1.00
SECRETARY X X 0. 0. 0.

B32007 12-31-18 | | .Form"'QQD {2018)
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rendered tothe orqanlzatlon‘? If "Yes," complete Schedule J for such person . e iieieeeresreiiiiisssisisssssissiiieieiisieiseseeiiesiee

31604001 737717 89
Forrn 990 (2018) REAL OPTIONS 942820673 Page 8
: Pi Section A. Offlcers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B () (o} (E) (F)
‘Name and title I..Il'afk\«_"E:rait;;ta omot cfﬁi’f’rﬂfgthm e . .Hepohal_jig _Hépor}ah{e Es_tifq'ated
NOUrs PEF | poy, untess parson is bbth.an compensation compensation. amount of
week officer.and a director/trustee) from from related other :
(istany | 3 the organizations compensation
hoursfor | g B organization (W-2/1009-MISC) from the. :
related g § Z (W-2/1098-MISC) organization
ofganizations| g | 3 £ |5 : and related
below ;§ g 5 g §§ B organizations
EERHEERE
1B Sub-total.._ .. ... TR 86,463.| g. 0.
¢ Total from contlnuatlon sheets to Parl VII Secilon A . 0. 0. 0.
d Total {add lines 1b and 1¢) . 86,463. 0. Q.
2 Total number of individuals (including but not Ilmlted to those. llsted above] who received more than $100,000 of reportable
‘compensation from the organization  »
3 Didthe‘organization list any former officér, director, or trustee, kéy employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such-individual ... ' e
4 For any individual I[sted on line: 1a, is the surn of-reportable compensatmn and other compensatlon fmrn the orgamzatlon
and related orgamza‘cions greater than $150, o007 i "Yes," complete Schedufe J for suchr individuat .. i enae e rnaiaeean
5 Did any person fisted on line 1a recsive or accrue compensation.from any unre]ated grganization or Indl\fldual for services

Secllon B. Independent Contractors

1
the organization. Report compensation forthe calendar year ending with or within the crganization's tax year,

Cemplete this table for your five highest compensated independent coniractors that received more than $100,000 of compensation ffc_:m

{8) B)

Name and business address Description of services

NONE

(8]

Compensation

2 Total number of independent contractors {including But not limited to those listed above) who receéived more than
$100,000 of compensation from e organization W 0

832008 12-31-18°
8.
2018.05000 REAL OPTIONS
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Form.990 (2018) REAL OPTIONS 94-2820673  Page®
Statement of Revenue
N |

Check fScheduIe o] contams a response.or note{o an inednthis Paft VI oovn o
% {a) B) G} )
Total revenue _ Related or Unirelated H?rgg]utg)?ﬁgg?d
.exempt function business sections.
: SRR ravenue revenue 512 -514
*E-E 1 a Federatéd campaigns  ................ [18
g 3 b Membership dues ... 1b __
;.;"E ‘¢ Fundraisingsvents ... |1.c; 431,168,
EE d Related crgan!zations errereeemennes 114 '
g‘E e Government grants (contnbuf{ons) ie
£ L f Al other co_n_trlbut_l_ons,g_lﬂs. qrants; and _ ?
3& gimiar amounts not included above .. 11,739,525,
Eg O Noncash contributions included In fines 1511 $ " 2 S
S8 h Total Addlines 181f w2170, 693
_ Business Code 2
e | 2a PROFESSIONAL SERVICES 61 160 0_ 22,505, 22,505,
g 2 b OTHER INCOME 611600 7,063, 7,063.
e85 ©
E3l o
gm o
o 't All other program service revenue ... -
g _Total. Add lines 2a:2f .. T 29,568
3  Invéstmeant.income. (i ncludlng dl\rldends, interest, and
other similar AMOUNS) ......oc..ovceecer e P 21.
4  Income from investment of tax-exempt bond prb‘cee’ds' >
5 Royalties ..oy e, O
{ijReal . ( ij Personal
Ga Grossrents ... 6,761.
b Less: rental expenses, ..., 0.
& Rental incomeor{loss) ... 6,761.
d Net rental income of 685} .oiceciice e ieierinins P
7 a -Grossamount from selés of | (i) Securitles {iy Cther
assets other than inventory

b Less: cost orother basis

and sales expenses .
¢ Galnorfloss) ...
d NetgaJnor([oss} ettt er bt s eenrnat treentzsrs carines PP

9 8 a Gross'income from fundralsing events (not

e including $ 431,168 of
_EZ contributions reported on line 1c). See

= Pait W, ine 18 i orsienninncs @ 0.
g Less: difect expenses’ . T | 0.

Nét Income or {loss) from fundralslng events: ......... P
9-a Grossincome from gamln_g__ activities. See
Part IV, line 19

Net income or (loss) from gammg actwltles
10 a -G_ross sales of inventory, less retums,

and allowances ... .......cccccecevrreeine. @
b Lessicostofgoodsseld . .......... B
c_Net.incore or {loss) from sales of inventory ........
Miscellaneous Revenue Business Code]l
11 a
b
o
d Al OtREITEVENUE .., it
e Total. Addlines 11a1id .. e, NUS. > R I i i
12 Totai revenue: Sés instrictions. ... o B 2,2 &3 350 . _ 0.
832008 12-31-18- g9 | Form 990 (2018)
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94-2820673  page 10

Form 090 (2018) REAYL OPTIONS
4[X/ Statement of Functional Expenses

.Sect;on 501(c)(3} and 501(c)(4} organizations must compléte all columns, Afl other orgahizations must complete colurnn (A).

[

Check if Schedule © contains-a response or nots to:any ling In this Part I v,
A

Do not includa smozmts reported on lines 6b,
‘7, 85, 9B, and 10b of Part ViII.

Total expenses

Program service
expenses

{Cl
Management and
general expanses.

B}
Fundraising

__expenses

1

10
"

& e 06 oo

i2
13
14
15
16
17
18

mu’.ou-w

.25

Grants:and other assistance to domestic organizations
and damestic governments, See Part IV, line 21
Grants and other assistance to domestic
individuals, See Part IV, Tine 22 .., .. ...
Grants and-other assistance to forélgn

organizations, foreign governments, and foreign

Individuals. See.Part IV, lines 15and 16 ..,
Bensfits pald to oy for members T
Compensaﬁon of current officers, d|rectors,
trustees, and key employees
Compensation not included above, 'ta dlsqualrfed
persaris (as defined énder section 4358(f)(1)) and
pérsans described in section 4958{c){3)(B}

Othar salaries-and wages | .
Pension plan’dcerials and cnntnbutmns (lnclude
saction 409{k) and 403{h} employer contributions)
Other employee benefits
Payrall taxes
Fees for services {non-empfoyees}
Management ..,

Accountmg
Lobbying |.

: Prnfessmnalfundralsmg sarwces See Pad !V ilne 17

Investment management feee

--Other. {Itline +1g-amount exceeds 10% of Ime 25

column (A} amount, list line 11p expenses on Sch 0
Advertising and promotion .
Cffice-expenses. ...
Information technology ..ot
Royalties . e
Qéaupancy
Travel ... -
F'ayments of tra\.rel or emertamment expenses
for any federal, state, or local public-officials .
Conferences,'conventi_ens, and meetings ......
INTErest . it e e e
Payments to. afﬂllates

Depreciation, depletlon and amcrllzation

{nsurance .. .
Other-expensés, Itemrze expen

covergd

FEES, OTHER CHARG

86,463.

60,523,

1,260,204.

855,258,

223,471.

181,475.

103,133.

70,178.

18,566.

14,439,

112,063.

76,202.

20,171.

15,690.

23,893.

21,871.

2,122.

2,750.

2,750.

5,966.

4,609,

749 .

608..

300,047,

138,814.

161,233,

35,173,

34,345.

828,

2 '9:-"_ 9 30 »

20,180.

5,596.

4,154,

375, 145.

255,099.

§7,5796.

57,520.

8,308,

8,308,

28,817.

6'1 186 .

bova: (Lst miscellanscig BXpenses I e 246 M IREE;
24e amount exceeds. 10% of fing 25, column (A)
amount, listine 24e expensas on Schedule 0:)

DUES,

11,899.

_,'.:

3,148.

6,895 .]

0.

EQUIPMENT~SMALL

16,685.

0.

0.

SUPPLIES

16,547.

C.

C.

PRINTING

13,499.

0-

0.

All ctherexpenses

16,744,

2067.

Total functional expenses. Add lines 1 through 24a

5,511, 121.

437,044,

116,420.

26

Joint costs. Complete this line only ifthe orgaruzatwn
reported in column {B) joirit ¢osts froma combingd

.aducational campaign and fundraising solicitation,

cnsck era B [ | I tolloving S0P 98-2 {ASC 958-720)

832010 12-9118

13121112 737717
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REAL QPTIONS

94-2820673 pags1t

Form 990 (2018)

Balance Sheet

Check if 8chedule O containsa response or note 1o any e in this PAM K .o i i b s aesiorasmreasses srirsrrsrassastrsescreessacaresiveses

L]

(ay {B)
Beginning of year End of year

1 Cash-nonvinterest-bearing - ereenes 1 .
2 Savings and temporary cash snvestments : 458,012, 2 225,216,
3. Flédges and grants receivable, net . 3
4 Accountsreceivable, net | 139,716.! 4 139,716.
5 Loans.and other recéivables from curent and former officers, directors, :

trustees, key employees, and highest-compansated employees. Gomplete

Part 1l of Schedule L
:6 Loans and other recewab!ee frOm other dlsquallfled pereone (ae def‘ ned under

section 4958(10(1)), persons described in section 4958(0](3}(5), and contri_butln_g

employers and sponsating organizations of section. 501{¢)(@) voluntary

_g- employees’ beneficiary organizations {sée instr). Complete Part llof Sch L. ...

a 7  Notes and loans receivable, net ;
< 8 Inventorjes forsale or use . PN

. B Prepald eéxpensgs and deferred charges

10a Land, buildings, and equipment: cost or other _

basis. Complete. Part Vl.of Schedule D ... | 10a 1,365,431,
b Less: accurulated depreciation ...... i, 110B 748,645,

11 Investments - publicly traded secunities ..o

12 Investments - other securities. See Part IV, ling 1 1

13 Investments - program-related. See Part IV, line’ 11

14 Intanglble assets ... e et e e st aebs e e rea e eee et ee e emonnen

15 Other assets. Ses Part IV, ine 11 _, s . 13,394, 15 15,888.

] 16. _Total assets. Add lines 1 through 15 (mljs{ egual line 34) 1,281,731. 186 1,025,089.

17 Accounts-payable and accrued expenses ................... e i _2,713.] 17 -3,148.
18 Grants payable ........... et :

19 Deferredrevenue ... e teme v e i eeabeea e ee e sn < Feen e saesaeeneeneeanhe s et

20 Tax-exempt bond hebllitles . : i eveessviai i

21 Escrow of custodial account liability. Complete Pan IV of Schedule D

@ |22 Loans@nd other payab[es.to current andformer officers; directors, trustees,

g key employees, highest compensated employees, and disqualified persons.

_ﬁ Complete Part Il of Schedule L
= |23 Secured mertgages-and notes payable to unrelaied 1hird partres N

24 Unsecured notes:and loans payable to unrelated third parties
25  Otherliabilities (including federal income tax, payables to refated third
parties, and other Iia_bifities _n_ot included on fines 1?-24}. Complete Part X of
ScheduleD ... : RO USIOTUURTUURR
26 Total liabilities. Add Imes 17 throuqh 25
Organizations that follow SFAS 117 (ASC 958], check here P - and

o complete lines 27 through 29, and lines 33 and 34.

E 27  Unrestricted net assets - [»
= (28 Tempofarly restricted etassets 200 000- 28 0.
B Permmanently restricted net assets 10 .ro 00.| 29 10,000.
g Organizations that do not follow SFAS 117 {ASC 958), check here - D

5 and complete lines 30 through 34, '

%f 30 Cap:ta] stock-or trust principal, or current funde R 30
5 :_-3_"I Pald -in or-capital surplus, or land, bullding, orequlpmem fund et 31
¥ |32 Retained sarrings, endowment, accumulated incoms, of other funds _____________ 32
Z 133 Total net assets-or fund balances ... 1,193,758.| 33 960,537.

34 Totalliabilities and net assets/fund bafances ................................................... 1,281,731, 2 1,025,089,
Form 990 (2018)
B32011 12-81-18
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Form 990 (2016 REAT, OPTIONS 94-2820673 pagei2

1| Reconciliation of Net Assets
Check I Schedule’ G contdins a response of note10-any ne M this Part Xl .o cciciiiseeriiee i eeariesseiesseibesesasseans sesassessenioneass ]
1 Total revenue (must equal Part Vi, column (A)_; R AZY oot sttt eneere s irnsnenmeeeree. |1 2,207,043,
2  Totalexpenses (must equal Part IX, columa (A), line 25) 2 2,511,121.
3 Ravenue loss expenses. Subtract fine 2 fromline1 .. .. ... T - -304,078.
4  Net assets or fund balancés at beginnifig of year (rnust. equal F'an X ilne 33 column (A)} ____________ e - 4 1,193,758.
5. Netunrealized gains {losses) on Investmients ... ererenens erevetd et e aenenas et ie et s e e en s 5
6 Donated-services and use oF fRCIIHISS ..o oo it Sttt eoaonenesnennns | B
7 Investment expenses 7
8 Prior period adiustments ..o .o RSO - 8 70,857.
9 Other changesin net assets or fund balances (explam in Schedule O) e 9 0 -
10 Net assets or fund bafances at end of: Year. Comblne lines 3 through 9 (must aqual Parl X Ilne 33
Olumn BY) e omernimotesenspsee speermepssetasesssnsassesesssesssesyenescsssmeseene |10 960,537
Klli Financial Statements and Reportlng
Checkif Schedule.Q contains a response or noteto any fine In this Part XII oot essmes st ramg s coresisicicennes

1 Accounting method used to prépare the Form990: [ Cash [ X] Accrual [ Gther
If the organlzatton thénged its method of accounting from a prior: year or chécked "Other,* explain in Schedtils O.
:2a Woere the ofganization’s financial staterents compiled or ‘reviewed by an independent. accountant" _ .
If "Yes," chedka box bélow 10 indicate whether the financial statements for the year were compi[ed ar rewewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [ ] Consolldated basis D Both consolidated and separate ba_sf_s
b Were the organization’s flnancla! staternents audited by an indépendent agoountant? e e
If "Yes," check a. box below to indlcate whethér the findnicial staternents for the year were audited-on a separate basls.
consolidatad basis; or both:
[_] separate basis [ consolidated basis [_] Both consolidated and separaté basis.
¢ If "Yes" toline 2a or 2B, does the crganization have a comrﬁit‘tee'that assumes responsibility-for. oversight of the audit,
review, or compllatlon of its financial statements and selection of an lndependent accountant?. . I
It the organization changed efther its oversight process or-selection process:during the tax year, explaln in Schedule O
‘3a As aresult of a federal award, was the organization required to undergo an audit or alidits as set forth in the Single Audit

‘Act.and GMB Circular 1337 | : S R . .. | Ba X
b If *Yes,” did the organization undergo the. reqmred audlt or audlts? lfthe organlzatlon dld not undergotha reqmred audlt '
or audits; explain why in Sghedule O and describe any.steps-taken to undergo such-audits .ovecccwsev . | 3b
Form 990 2018)

832012 12-31-18
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SCHEDULEA - vr : . _ OB Ne. 1545-0047
(Form 980 or 890-EZ) Public Charity Status and Public Support

Completé if the organization is a section 507 {c){3) organization or a section
4947(a}(1) nonexempt charitable trust.

Department of the Treasury. P Attach to Form 890 or Form 880-EZ.

Intemal Revénue Sevice > Go to www.irs.gov/Form980 forinstructions and the latest information. :

‘Name of the organization Employer identification nurnber
REAL OPTIONS 94-2820673

Reason for Public Charity Status (Al organizations must complste this part.) See instructions,
The organizdtion is not a privata foundation because it is: (For lines 1 through 12, check.only one box)

1 L____E A church, convention of churches, or association of churches described:in section 170[b}[1){A}(‘ i).

2 D A school descr!bed in-section 1 70{b}(1}[A}(' i) {Attach Schedule E {Form-990 of 990- EZ}}

3 |:| A hospltal ora cooperative hospital service: organlzaﬁon desctibed in 'section 170{b}{1){A) i,

a [ _A medital research organlzation operated fn.conjunction with a hospital described in section 170(b}1){A}(i#). Enter the hospital's name,-
‘city, and state:
An organizatién operated for the benefit of a college or u_n'i'versity--()wned or operated by a .governmeantal upit described in
section 170(B)(1}{A){iv). (Complete Part i1}

A federal, state, of [ocal govamiment or governmental unit deseribed in section 170(b){1 ){A}{v).
An organization that normally receives asubstantial part of its support from a governmental unit or from thé general public described in
section 1 70{b}{1](A}[\ii} {Complete Part Iy '
A community trust described In section 170[b}{1}{A}(v|} {Complete Part. II)
An agrlcultura! research organization described in section 170{b){1]{A}(|x} operated in.conjunction W|th aland: grant college
or university or-a non-land-grant college of a_gnpulture (see-Instructions). Enter the name, city, and-state of the college or
university:
-An organization that normally receives: (1} more than 33 1/3% of its suppoit from contributicns, membership fees, and gross receipts from
_activities related to its-exeript functions - subject t& certain exceptions, and (2) nd more than 33 1/3% of its support frorr gross investment
income and unrefated business taxable income.(less section 511 tax) from bisinesses acquired by the organization aftet Jurie 30, 1975.
See section 508(a}(2): (Complete Part IILy
11 D An 'organi'zatiqn organized and 'opérated exclus:i_\fely- totest for public safety. See section 509(a)(4}.
12 D -An organization organized and operated exclusively for the benefit of, fo perform the functions of, or o 'carry out the.purposes of one or
mare publicly supported organizations describad in section 509(a){1) or section 509(a)(2}. See section 509(a){3}). Check thé box in
lines 12a through 12d that ‘describes the type of supporting crganization and complete lines. 12e, 12f, and 12q,
a [_] Type I. A supporting organization operated, supervised, or controlled by its supportéd crganization(s), typically by giving
the supported: organlzatton(s) the powerto regularly appoint or elect 2 rnalarlty of the.ditectors or trustees of the supperting
organization. You must complete Part v, Sections Aand B.
b E:I Type Il. A supporting organization super\rlsed or controlled in connection with'its supported.organizationis), by having
c.ontrol_ or manag_eme_nt'of the_-suppo_rtihg'Qrg_anization vested in the'same persons that conirol or manage the supported
or'gan'i'za.ﬁon{é}."Y:ou must complete Part IV, _SécfiohsA'.and c. ' o '
¢ [ Type Nl func__tional'_[y_in'_t'egrat_ed. A supporting organization oparated in connsction with, and functionally integrated with,
its supported organization{s) (ses instructions). You must complete Part IV, Sections A, D, and E.
d ] Type I non-=functienally integrated. A supperting organization operated in connection with its supported organization{s)
thatis not functionally integrated. The organization generally must 'satisfy a distribltion requirément and an attentiVeness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Check this.box if the crganization recéived-a writtén determination from the IRS that it is a Type I, Tyge I, Type
functionally integrated, or Type Il non-functionally Integraied supporting organization.

0 00 élj 5

10

f Enter the nUmbBEr of SUPPOMEM OIGANIZANIONS . ..o\ i1 oo iosecosseoseebesems oo rerirtoioees | |
g _Provide the following informiation about the supported: orgamzatlon(s)
(i) Namo of supported (iiyEIN {iii} Typs of orgsnization E“ﬁ 'Srm:&ﬁals ﬁdﬂo?:ﬂ Ised T [v) Amount of monetary (vi} Amount of other
gamzatton :"gﬁzntzg%limﬁ;g:;; “Yes | No ‘stipport {sed!instriictioiis) [ sUpport (see atriictions)
Totlal i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or990-EZ: 832021 10-11-18 .Schedule A (Form 990 or 980-EZ} 2018
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Schedule A (Form 990 or 990-£7)2018 REAL OPTIONS 94-2820673 Ppage2
Suppoit Schedule for Organizations Described in Sections 170{b}1)}{A}iv) and 170{b){1){A){vi)

(Gomplete only If you checked the box on line 5, 7, or 8 of Part | of if the organization failed to qualify under:Part lIL, If the organization
fails to qualify under the tests listed below, please complete-Part IIL)

Section A. Public Support

Calandar year (or-fiscal year beginning in) {a) 2014 {b) 2015. {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gjfts, grants, contributions, and

membership fées received. {(Do.not

includé any *unusual grants.”} 2394726. 1571664.| 1900820, 2274497.] 2170693.10312400.

2 Tax revenues fevied for the organ
fzation’s benefit-and either-paid to
or expended on its behalf

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

4 Total. Addlines 1through3 . .. | 2394726. 1571664 20 - { - 2 ' _10"31240_0 .

5 The portion of total contributions Tttt o -
by each person {other than a
governmental unit or publicly
éup_ported ciganization) included
on line 1 that exXceeds 2% of the
amount shown on line 11,
column (i}

6 Public support. Sublract ine 5 from line 4;
Section B. Total Support
Calendaryear {or fiscal year beginning in) {a) 2014 {b).2015 [c) 2016 {d) 2017 {e) 2018 {f} Total

7 Amountsfromlned | 2394726.] 1571664. 1900820.] 2274497.] 2170693.10312400.

8 Gross income ftom interest,

dividends, payments received on
securities loans, rents, royalties; o _ _
and iricorhe from similar sources . . 3,872. 11,176. 10,131.| 25,111. 29,250.| 79,540,
9 Net income frem untelated business
activities, whether or not the
business is regularly carried on
10 Other incoms. Do not include gain
or loss from the sale 6f capital
assets (EpraJn in Part Vi) . ]
11 Total support. Add lines '.«'Ihmugh w
12 Gross receipts from related activities, stc. (see Insiructlons} X
13 First five years. If the Form 990 is for the erganization's first, second thlrd fourth,-or frﬁh tax year asa sectlon 501 (c}{3}
organization, check this box and stop here ... SO O 1 .
Section C. Computation of Public Support Percentage ]
14 Public support pércentaga for 2018 {line B, column (N.divided by lifie 11, column ) ..ot v |14 99,23 o
16 Public support percentage frorn 2017 Schedule A, Part I, line 14 15 94.68 %
16a 33 1/3% support test - 2018, If the organlzatlon did not check. the box on. !Ine 13 and Ilne ‘I4 is 33 1/3% or more, check this box and
stop here. The organization quallf es.asa publ:cly supportad organ:Zatlon ; :
b 33 1/3% support test - 2017, t -a.
and stop here. The organization qualifies-as a publicly supported organization.
17a 10% -facts-and-circumstances test- 2018. If the organization did not check a boxon line 13, 16a,or 16b, and line14ls 10% or more,
and if the organization meets the "factg-and- cm:umstances iest, check this box and stop here. Explain in’ Part VI how the organization.
meets the ‘facts-and:circumstances* test. The organization quallfes as a publlcly supported organlzation R [::I
b 10% -facts-an:l-c::rcumstances test « 2017. If the organization did not check a box on fine- 13, 1Ba, 16b, or 1?a and ||ne 15 ls 10%.or
more, and [fthe organization meets the 'facts-and-curcumstanc_es test, chieck thig box and stop here. Explain in Part Yl how the
organization meets the "factsia_nd-_cirbumst_anc_e_s" test. The organization quallfiies as a publicly supported organization ... i f:l
18 Private foundation. If the organiZation.did not check & box ¢n line 13, i8a, 16b, 178, or 17b, check this béx and seg'instructions ......... > D
Schedule A-(Form 890 or 890-EZ) 2018

0391940.

32022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 REAL: QPTIONS. 942820673 Pages

Support Schedule for Organizations Described in-Section. 509(a}(2)

{Complete-.only if you checked the box on line-10 of Part { ot if the organization failed to qualify inder Part IL. If the organization fails to

quaIi'f\.r underhe tests listed below, please complete Part 11}

Section A. Public Support _

Calendar year (or fiscal year hegining in) (2).2014. (b} 2015 {c} 2016 {dj 2017 (e} 2018 (0 Total

1 Gifts, grants, contributions, and
miembarship feés received, (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandisesold or services per
formed, or fagilities fumished in.
any activity that Is related 1o the
organization's tax-exempt purpose

3 Gross receipts from activitles that.
are not an unrelated trade or bus-
iness under section 513

4 Tax revéenues {avied for the organ-
ization’s benefit and either paid to
or expended-orrits behalf . . |

& Thevalle of services or facilities
furnished by & governmental Unit to
the organization without charge

6 Total Add lines 1 through 5 .........

7a Amounts-included on lines 1, 2, and
3 received frofm disqualifiég persons

‘b Amounts Included on lines 2- and 3recelved
from othar than dlsquatlﬁcd persons that
exceed the greater of $5,000 or 1% of the
amount.an.line 13 for the year |
¢ Add lines. ?a and 7b
__B Publie support. Subii
Saction B. Total Support
Calendar year {or fiscal year beginning in) {a).2014 {B) 2015 {c) 2016 {dy 2017 {2} 2018 {fj Total

8 Amountsfromlne & . ...
10a Gross Incomefrom _In_terest.
dividends, payments received on
securities loans, fents, royalties,
and income-from similar sources .
b Unrelated busingss taxable inconie
{le5s section 511-taxas) from businesses
acquired after-June 30,1875 . .
¢ Add lines10aand 10b ... ...
11 Met income from unrelated businass
activities not included in line 10b,
whether o not the business is
_ regularly cariedon ...
12 "Otheriincome. Do not Inc!ude galn
or loss fromthe sale of capltal
assets (Epraln in Part V1) -

13 Tolal support. gadd dnes 8, 10, 11, .and 12,)

Section C. Cofviputation of Publlc Support Percentage

g Public. support percentage for: 2018 (_Iine 8, column {f}, divided by line'13, column (f})' SRR b | - %
16 Public support percentage from 2017 Schedule-A, Part Wl line 15 oo (18 %
Section D. Computation of Investment Income Percentage .
17 Invéstment income percentage for 2018 (ine 10¢, colurn {f), divided by fine 13, columi @) ... ... |17 %
18 Investment income percentage fron 2017 Schedule A, Part 111, line 17 18 %

19a 33 1/3% support tests - 2018. If the ofganization did not chack the box on Ilne 14, and line 15 I8 more than 33 1/3%, and lihe 17 is not
mare than 33 1/3%, check this box andstop here. The brganization gualifies-as a publicly supportéd-organization ..............ccccoccevin. > Ii]
b33 1/3% support-tests - 2017. [fithe organization did not chéck a box on Jine 14 drline19a, and lins"16 is more than 33 1/3%, and

linie 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies-as a publicly sipported organization .. ... » L]
20 Private foundation. If the organization did not check & box on line 14; 19a, of 19b, check this box and see instructions ............. percnn Ll
Baz023 10-14-18 Schedule A {Form 940 or 95(-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 REAL: OPTIONS 94-2820673 pagea
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you: checked.12a-of Part |, complete Sections A
and B. If'you checked 12b of Part I complete Sectlons Aand C:if you checked 12c of Part |, complete
Sections A, D, and E. If vou-checked.12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the ofganization's goveming
documents? If "Ne," describe in Part VI how the supported organizations aré designated. If designated by
class or pufpose, describe the dasignation. If historic and continuing refatfonship, explaln.

2 Did the organization have.any supported organization that does not have-an IRS determination of status
‘unider section 509(a)(1) or (2)2.f "Yes, " éxplain-in Part VI how the organization determined that the supported
organization was described In'section 509(a)( 1) or (2}

3a Didthe organization have a supported-organization described in section 501 (6){4), (5), of (6)2 JF "Yes," answer
fo) and {c) below.

b Did the ofganization confirm that-each supported organization qualified tinder section 50t{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " describa in Part Vi when and how the
organization fmade the detérmination. '

‘e Did the organization erisure that all suppert to such organizations was used exclusfely for sectlon 170(c)(2)B)
purposes? If "Yes," explain in Part Wl what controls the orgamzaﬂon putin place to ensure such use,

4a Was any supported organization not organized in the Unrted States (*foreign supported organization®)? i
"Yes;  and if you. checked 12a or 12b.Jn Part i, answer (b) and {c} be!ow

b Dld the organization have ulimate control and dlscretlon in demdmg ‘whetherto make grants to the fcreign
supported organlzat_lon'_? If "Yes," dascribe in Part Vi fiow the organization had such contref and discretion
despite being controfied or supervised by brin connection with its suppottéd organizations.

¢ 'Did the organization support any forsian-supperted organization that does rict have an [RS determination
undeér sections 501(c)(3) and 509(a){‘1} o (2)7 If "Yes, " explain.in Part VI what controls: the orgamzanon used
to-ensure that alf support to the fomign supportad organization was used exclusively for section 170(c)(2){8)
pUIDOSES.

Sa Did the crganization add, _su_bsiitﬁte'. or remave any supported organizations during the tax year? Jf "Yes,*
answer (b) and (c) below (if appiicable). Alse, provide detall in Part VI, inclidinig () the riames-and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for éach such action;
{ii) the authority under the organizatiori's ofganizing document authorizing such action; and (fv) how the action
was accomplished (such es by ameridment fo the organizing document),

b Typel or Type ll only. Was ary added or substifuted supported'org_ahization part of a ¢lass already
designated in the organization’s organizing-doctment?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in-the form of grants or the provision of services or facilities) to
anyone other thap (i) its supperted organlzatlons {ii) individuals that are part of the charitable class
beneﬂted by one or more of s supported orgamzatlons or (i) other supporting organizations that afso
support or benefit one or mord of the filing organization’s supported organizations? Jf "Yes, " pirovide detall in
Part V1.

7  Uid the organization provide a grant, loan,'compensation, or other similar paymént to a substantial contributor
(as defined in section 4958(c)(3){C)}, 2 family membar of a:substantial contribtitor, or 4 35% conirolled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L, (Form 890.or 990-£2),

8  Did the organization make a loan to'a disqualiffed. persen (as defined in section 4958) not described.in line 77
Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

9a Was the organization centrolled directly or indirectly at any time during the tax year by one.or more:
dlsqualifled persons as defined in section 4946 (other than foundation managers and organizatrons described
fn-section 509(a)(1) or {2))7 If "Yes, * provide detaif in Part Vi

b Did one or more. disqualified persons (as defl ned In I ne 9a] hold-a controlllng interest in any entity in which.
the suppomng organization had an interest? J/f "Yes " provide detailin Part’ VI,

¢ Dl_d a dlsqualtf ed person (as defined in'line 9a) have an ownership Interest in, or derive any personal benaftt
from, assets in which-the supporting organization also had an Interest? if "Yes," provide detaff in Part Vi.

10a Was the organization subject to the excess business holdings rules of séction 4943 because.of séction
4943(fy {regarding certain Type Il supporting organizations, and all Type (Il non-functionally integrated
supporting crganizations)? If "Yes," answer 10b bajow.. ' '

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Fornr 4720, to
datermine whether the drgenization had excess business holdings.) '

832024 10.11-18 . Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 900:62) 2018 REAL, OPTIONS 942820673 Ppages
Supporting Orgahizations-(conﬁnued)'

14 Has the organization accepted agift or contnbution from any of the-following persons?
a Aperson who directly or indirectly controls, either alone or together with persons descrlbed in {b) and (c}

below; the governing body-of a supported organization? 11a .
b A family member of a person described-in {a) abave? 11b
¢ A 35% conirelled entity of a person described In {a) or (b} above?If "Yos" to a, b, or ¢, provide detalf in Part VI. i1e

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or mare supported organizations-have the powesr to
regularly appoint or alect at lzast a majority of the organization's directors or trustees at all times during the
tax year? If *Nb," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organfzation’s __acft."vrfﬁei If the organization had more. than. one _supp'orted..orgéﬂfzarfon,
déscr_fb_e:now the powers fo 'apqunt.and/br remove diracfors or trustees were allocated among the supported
erganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Pid the crganization opérate for'the benpefit of any supported o‘_rganiz_a{ich other than the supported
organization(s) that operated, supervised, or contiolled the supporting organization? f "Yes," eXplain in
Part VI how providing such benefit carried ol the purpdses of the supported ofgariization(s) that operated,

_supervised, or controfled the supporting orgenization.
Sectlon C. Type Il Supporting. Organizations

1 Were a majority of the o_r_gan_izationfs_ directors:or trustess during the :f'ax-year aisp:a-m_éj_ority of the directors
-orfrustees-of each of the orgariization's. supported organization(s)? 1F "No," describe-ir Part VI how controf
or managerment of the supportifig organization was vested in the'same persons that controffed or managed
the supported organization(s).
Séction D. All Type 1 Supporting Qrganizations

1 Didthe-crganization provide to each of its supported prganiz_al!qns, by-the last day of the fifth-menth of the
organization’s-1ax vear, (i) a written notice déscribing the type and amount of support provided duting the prior tax
year, {ii) @ Gopy of the Fofm 990 that was miost récently flled as.of the date of notification, ard (i)} copies of the
organization's‘governiing documents in.effect on the date of netification, to the extent not previously provided?

2  Wereany of the organization's officers, directors, of trustees gither ) appointed or elected by the supportéd
_organizatlon(s) or {ii) setving on the governing bedy of a supported organization? If "No; " explaln in Part VI how
the brganization maintaired a close and contintious working réfationship with the supported organization(s).

3 By reason of thie relationship described in (2}, did the ‘crganization’s suppotted organizations have a. '
significant volce in theé ofganization's Investrent policies and in directing the use of the organization’s
‘income or assats at all times during the tax year? /f “Yes,” describe in Part VI the role the organization's
supported organizations played in. this regard. '

Section E. Type il Functlonally Integrated Supporting Organlzatlons
1 Check the box next to the method that the organ:zation ‘used to- sat:sﬁ/ the Integral Part Test during the yealses, |nstructlons}
‘a I:] The._c_rganl_zatlon satisfied the Activities Test..Complete line 2 befow,
b D_The:organ}z’aﬂon is the parent of each of its suppeorted organizations. Compfete line 3 befow.,
o] D:The organization supported a governmenta! entity. Describe in Part Vil how you supported a government entily (see instrictions),

2  Activities Test. Answer {a) and {b) below, '

a Did substantially all of the ofganization’s actlvities during the tax year. directly further the exempt purposes of
the supported organization{s) to which the orgarization was responsive? If "Yes,” then in Part V| identify
those supported orgariizations and explain how these activities directly furthered their exempt purposes,
how the crganization was respansive to those supported organizations, and how the-organization determined
‘that these activiliés constituted subétanffafw aff of its activities.

b Dad the acti\rities described ln {a) constitute actl\.rltles that, but for the orgamzat:on s ln\rolvernent oneor more
of the organization’s supported organlzatlon{s) would have been engaged in? jf. "Yes, explain in Part i the
‘reasons for the organization’s pos;t:on that _.'_ts_ supported orgamzat_ron_(s)_ would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly éppoint or glect a majority of the officers; directors, or
trustees of each-of the supported organizations? Prolide. details in Part VL.

b Did the organizdtion exercise a substantial degree of-direction over the policles, programs, and activities of each
.of its- supported oraarnizations? If "Yes, " deseribe in Part Vi the role pfaved by the organization in this regard.

832025 10-11-18. ) Schedule A {Form 990 or 930-E2).2018
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Sch dute A {Form 090 or 9907 2018 REAL. OPT IONS 94-2B20673 ‘Paga &
2| Type Il Non-Functionally Integrated 509{3)(3) Supporting Organizations
1 Ej Chack: here if the organization satisfied the Integral Part Test asa qualifymg trust on Nov.- 20, 1970 {explain in Part VL) See instructions. Al
ather Typs Il nonfunctionally integrated support!ng_ org_anlzatlons must complete: Sections A through E.

. _ B) Current Year i
Section A - Adjusted Net Income {A) Prior Year (®) {optional) ;

Net shortterm capital galn

Recoveries of pricr-year distributions

Dither gross incomé (See instructions)

Addlines 1 through 3

Depreciation and depletion

Portion of cperating expenses pald or incurred for production or
collection of gross income or for managsment, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses [see instructions)

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

o |ta b0 j=b.

o [t 1 oo [po [=

.

|

. _ . . B) Current Yaar
Section B - Minimum Asset Amount (A) Prior Year ® {optional]

1 Aggrégate fair market value of all non-exempt-use assels (see
instructions-for short tax year or assets held for part of yéar):
-Average monthly value of securities '
Averag'e monthly.cash balances.
Fair market vaiue of other non-exempt-use assets

_Total {add lines 1a, 1b, and 1¢)
Discaunt claimed for blockage or other
factors (explain In detall in. Part VI):

2 Acquisition indebtednass applicable to-non-exempt-use assets 2

@ (o o |ole

3 Subtract line.2 from line 1d 3
4 Cash deemed held fq_r_-.eq{empt-use_. Enter 1_-‘1/2% of line-3 (for greater amount,
seeinstructions) ' 4
5 Netvalue.of non-exempt-use assets (subtract line 4 from line 3} 5
6__Multiply line 5 by 035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount.{add line 7 tc line B} 8
Section C - Distributable Amount Current Year.
1 Adjusted net income for prior year (fror Saction A, line 8, Column A) 1
2 Enter85% of line 1 2
3  Minimum asset-amount for prior year (irom Sectlon B, line.8, Column A) 3
4 Enter greater of line 2 or line 3- ' 4
5 Income tax imposedin- prior year 5
§ Distributable Amount Subtract Iine 5 from ling 4, unless subject 1o
emergency temporary reduction (see instructions) 6 :
T E:I Check hete if the current year ls the-organization'’s first as a non-functionally integratéd Type I suppomng orgamza‘f:on {see

instructiéns).

Schedule A {Form 980 or 990-E2) 2018
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Schedule A (Forin 890 or 990-£7) 2018 REAT, OPTIONS 94-2820673 Page7
Type Il Non-Functionally Integrated 509{a)(3} Supporting Organizations (continued)

Sectmn D - Distributions Gurrent Year
1 Amounts paid to supporied erganizations te accomplish exempt purposes
2 Amounts paid to-perform activity that directly furthers exempt purposes of supported

brgan'izations, in excess.of income from activity _
3 Administrative expenses paid-to actomplish exempt purposes of supported orgarizations !
4  Amounts paid to acguire exempt-uség assets
5 Qualified set-aside amounts {prior IRS approval. required)
6 Ofherdistributions (describe i Part V). See instructions.
7Y Total annial distributions. Add lines 1 through 8.
8 Distributions to attentive. supperted organizations to which the organizatron is responsive
(provide details in Part V1), See Instructions,
_ 9 Distributable-amount for 2018 from Section C, line §
10 Line 8 amount divided by line-8 amount .
{i)- {in {iii}
Section E - Distribution Allocations (see instructions} Excess Distributions Unde;cr!é?lzrti’t;;ﬁons Agf::?}':fglo?la

1 Distributable smourt for 2018 from Section C.lins &
2 Underdistributions, if any, for yeats prior'to 2018 ({reason-
able cause reguired- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a_ From2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a thiough.e
_ g Apphed to-underdistributicns of pnor years
h
i
i
4

-Appl fed to 2018 distributable:amount
Camryover from 2013 not applied (see |nstructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from: Section D,
line 7:. 3
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to.2018, #
any. Subtract lines 3g and 4a from line-2. For result greater
‘than zero, explain in Part VI. Ses instructions. '

6 Remaining underdistributions for 2018. Subtract lines 3h
-and 4b from line 1. Fer result'greater than zero, explain in
Part Wi, See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

& Broakdown ofline 7

‘Excess from 2014

) EXcess from 2015 o

¢ _Excess from 2016

d Excess from 2017

e Excess from 2018

Schedille A {Form 940 or 980-EZ) 2018
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Schiedule A (Form 990 or 990-£7) 2098 REAT, OPTIONS 94-2820673 Pages
Supplemental Information. Provide the explanations requiréd by Part Il; line 10; Part I, line 17a or 17b; Part 11), line 12;

Part:[V, Section A, lines1, 2, 3b, 3¢, 4b, 4c,.5a, 6, 9a,.9b, 8¢, 11a, 11b, and 11¢; Part IV, Settion B, lines 1 anid 2; Part [V, Section G,

ling 1; Part Iv, Section D, lines 2 and 3;. Part IV, Section E, lines 1q, 2a, 2b, 34, arid-3b; Part V, line 1; Part V, Section B, line 18; Part V

Bection D, Ines 5, 6, and 8; and Part v, Sectlon E; Imes 2,5, and €. Also complete this part for any addltlonal information.
{See instructions.)

.aazcizs 10-11-18 Schedule A (Form 980 or 890-E2) 2013
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Schedule B. Scheduie of Contributors OMB No. 15450047

{Form 990, 980-EZ,. P Attach to Form 990, Form 990-EZ, or Form 890-PF. ~

or 890-PF}. P Go to wiinw.irs.gov/Form880 for the latest information. 2 0 1 8

Department of the Treasury

Internal R Service .

‘Name of thenr_ganiz_aﬁon Employer identification number
REAL OPTIONS 942820673

Organization type{check one):

Filers.of: Section:

Form 990 or 990-EZ 501c)( 3 7 {entér number) organization

4947{a){1) nonexempt charitabla trust not treated as a private foundation
527 political organization

Form 990-PF 501 (c)(3) exempt private foundation

4947(a){t) nonexempt charitable trust treated s a private foundation.

00000

501ic) (3) taxable private foundation

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

General Rule

] -For an arganization filing Form 990 DOO0-EZ, or 980-PF that received, during the year, contributions totaling 45,000 or more: {in money or
property) from any one contrrbutor Complete’ Parts i and . See instructions’ for determinlrlg a conmbutor s {otal contrlbmlorls

Spectal Riles

Foeran organizaﬁo‘n described in section 501(c)3) filing Form 9980 or 880:EZ that Mmet the 33 1/3% support test of the régulations urider
sections-508(@)(1) and 170(b}1)(A) V), that checked Schedule A (Form 899G or 980-EZ), Part (I, line 13, 16a, or ‘16b, andthat recéived from
‘any eng'contributor, during the year, tetal contributions. of the greater of (1) $5,800; or-{2} 2% of the amount on () Form 990, Part VIH, line 1h;
or {iij Form'880-EZ, line 1. Complete Parts )-and (1. '

E:I ‘For an organization deséribed in section 501 (c_}(?), (8),-or (1 0) filing Form:990 or 890-EZ that received from any one contributor, dufing the
year, total centributions of more than $1 ,'bOD.excfusfveLv for religious; charitable, scientific, iferary, or-educational purposes, or for the
prevention of cruelty to-children or animals. Complete Parts | {entering *N/A" in column (B) instead of the contributer name and addrgss),
I, and IIi.

[ For an organization described in section 501{c)(7), (8), o (10} filiig Form 990 or 990-EZ that received from any one contributor, duriig the
yea! contributions exclusively for fellglous charltab]a, etc,, purposes, but no such contrlbutions totafed more than $1, 000 If this box

rehgrous, chantable etc., contributions totalng '$5,000 or more during the YEAF | it

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doésn’t file-Schedule B{Form 990, 990-EZ, or 990-PF),
but it must.ariswer “No" on Part [V, line 2, of fts Form 990; or check the box on line'H of its Form 990-EZ or on its.Form B90-PF, Part i, fine 2,10
cértify that It doesn't meet.thefiling fequirements of Schedule B (Form. 990,990-E2, or.890-PF).

LHA For Paperwork Raduction Act Notice, see the instructions for Form 980; 080-EZ, or 980-PF, Schaedile B (Form 980, 980-EZ, or 990-FF) {2018)

‘823451 11-08:18




31604001 737717

-Schedute B (Form 980; 980-EZ, or 980-PF) (2018)
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Page.2

Employer identification number

Name of organization
REAL OPTIONS 94-2820673
i§ Contributors {see instructions). Use duplicate copies-of Part § if additional space is needed,
{a} {) (e} {d)
No. Name, address, and ZIP + 4: Total contributions Type of contribution
1 | DORCAS AND PROMOD HAQUE Person [ X!
L ) - Payroll !:I
13780 SARATOGA AVE. $ 300,000. Noncash [ |
_ ) o ' (Complete-Part il for
SARATOGA, CA 95070 noricash contribiitions.)
(e} _ {b) _ fe) . {e) .
No., Name; address, and ZIP + 4 Tetal contributions Type of contribution
2 | MARK AND KAREN MCLAUGHLIN Person .
] ] . Payroll D .
14810 SOBEY ROAD $ 126,000. Noncash. [ | :
_ _ o (Complete Part || for
SARAGOGA, CA 85070 rioncash centributions.)
{a) Sy (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOAN BRADDI Person
) Payroll D
15387 ROBIN ANNE LANE 5 55,100. | Noncash [ ]
(Complete Part it for
MONTE SERRANQ, CA 95030 noncash centributions.)
fa} {b) _ © (e
No.. Name; address, and ZIP + 4 Total contributions Type of confribution
4 | THE VALLEY FOUNDATION Person [ K|
e Payrolt [
999 W. TAYLOR #h L3 55,000. Noncash [__|
_ . : (Complete Part Il for
SAN JOSE, CA 95126 nbncash contributions.)
(a) (B (c). g
No.. Name, address, and ZIP +4 Totsl contributions: Type-of contribution

JERRY AND VALERIE HILIL

X
A
o

Person

SAN JOSE, CA 95120

{Complete.Part Ii for
nencash contributions.)

(@) b} ! (o}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person E:]
Payroll D
$ Noncash [ ]

{Cornplete Part {l for
rioncash contributions.}

823452 11-08-18

13121112 737717
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Schedule B (Form 990; 990-EZ, or 990-PF) (2018):

Page 3

Name of organization

Employer identiffc_atio_n numhber

REAL:. OPTIONS 94-2820673
Noncash Property (see instructions). Use duplicate coples-of Part Il if additional space is needed.
. [+] .
. _ - ) FMV {ar{e}stimate} (dh
from Description of noncash property given. - i Date received
Part | ' ' ' oo {See instructions.} -
{al
Ne. b} @ (d)
; ; - FMV {or estimat :
from Description of noncash property given . !o_r s Im_a' e Date received
Part I ' {See instructions.} :
(a}
No. (b} e . id)
. L L FMV (or estimate) : :
from D i f h \ ‘ . .
P Jescription of nencash property given (See instructions,) Date received
fa) .
No. ) - )
: Descrintian of FMV [or esti
fram Description of noncash property given e .!or .e.s.t":n-ate) Date received
Part1 ' {See instructions.) b
e}
No. (6 @ )
: MV {or est 9
:::{ Description of noncash property given ';Séa'-_:r:;t‘::;?:::}} Date received
{a}
No. {b) Lo i
from Description of noncash property given FM'V_!O'- _est_n:na_le) Date received
Part ] o (Seeinstructions.)

823453 44-DB-18

13121112 737717
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Schedule B {(Form 890, 990-EZ, or 890-PF) (2018} Page 4
Name of organization Employer identification number
REAL OPTIONS 94-2820673

Exclusively religious; charitabls, etc., contributions. to organizations described in section 501{c){(7}, (8}, or t10) that total more than $1,000 for the- yaar
from:any one contributer. Complate cu]urnns {a) 1hraugh {a) and tha fdllowing ling entry. For organizations
cnmp[etlng Part. I, enter the tiital of exoius! ritable, ete., mr:l.nbutmrls ul51 U'DO ar IBBS for Lhe yidr, {Enier {hits infd. prce.) ) $

Use duplicate copies of Part Il Ef addmona] space Is needed.

{a}-No.
Igwr!t"l {b) Purpose of gift {c} Use of gift {d} Description of how gift is' held
2 !
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Helationship of transferor to transferee
el Ne. .
;rorr;l[ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held .
a } ) gt . ! il 1s
{e} Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to transferee.
{a) No. L _ _ . o
;mrltﬁl {b) Purpose of gift {c) Useof gift {d} Description of how gift is held
a _ i :
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfetor to transferes
+{byPurpose of gift- +{c)Use -of gift.- : [d_}.fBesc ri_pti_bn--ofhow;giﬂ«i's-\held-s-::-s
{e)} Transfer of giff
Transferee’s name, address,_ and ZIP + 4. ‘Relationship of transferor to transferee
823454 11-08-18 . Schedule B (Form 950, 890-EZ, or 950-PF) (2018)
24
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OMB Ne, 1645-0047

SCHEDULE D Suppiementai Financial Statemenis S
{Form 990} M Gomplete if the organization answered "Yes" on Form 980, ' 2 01 8
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 114, 11e,; 111,123, or 12h
Depattinent of the Treasury "B Attach to Farm 930,
Internal Fevenue Service PGo to www.irs.gov/Farm980 for instructions and the latest information.
Name pf-t_l"le .organi'zat'ion _ _ _ Employer identification number
REZT, OPTIONS 94-2820673

QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered “Yes® on Form 980, Part [V, Ine 8.

(8} Doncr advised funds {b) Funds and other accounts

1 Total numbear at-end of year
2 Aggregate value of contnbutlcns 10 [dunng year} ,,,,,,,,
3 Aggregate value of grants from (during year) ...
4 '
8

Aggregate value.at end of year .

Did the organization inform aII doners and donor adwscrs in wrltmg ‘that the assets held in donior advised funds

are the:organization's property, subject to the organization’s exclusive legaf comtrol? .o, D Yes L] No

Did the.crganization inform all grantees, donors, and donor advisors fn-writing that: grant funds car bs used only

for charitable. purposes-and net for the benefit of the donor or dorior advisor, or for any other purposs confarrlng ]

impermissible private benefit? ... : D Yes :] No

_ i Conservation Easements. Complete |fthe organ]za‘don answered “Yes an- Form 990 Part IV IJne 7

1 Purpose(s) of consarvation easements held by the organizaticn {check all that appIy)

L] Preservation of iand for public use [e .. recreation or education) ] Praservation of a hrstorlcally important fand area
1 Protection of naturai hakitat L] Preservation of a certified historic structure
[ Preser\e‘atlon of-open space.

2 Complete lings 2athrough 24 if the organization held a qualified consérvation contribution in the form of a consewat:on gasement on the last:
day of the tax year. Held at the End of the Tax Year
Total number of CONSENVAtION EASEMBNTS .. cco.v.eriueciiemeerrmee e eveesscnrerie s carocre b ossssssersssssn et renssen
Tetal acteage testricted by consefvation easements. ... '

- Number of conservation easements.on a certified historlc structure mcluded in (a} et n it renen .

" Number of conseryation easements Included In {c} acquired after 7/25/08, and not on a historic structure
listed.in the. Natlona! Registar _ e v oo niveess : : : . : . L2d

3 Numperof conservation. easements modifled transferred released extmgu:shed or 1errn|nated by the organlzatlon during the tax

year _

4 Number of states where property subject fo conservation easement is located »

& Does the drganization have a writtery policy raiga'rdlng the periodic monitoring, inspection, bandling. of

R4

=T 7 B - -

violations, and enfércement of the conservation easements it holds? ... F::f Yes L] No
& Staff and voluntesr hours devoted to menitering, inspecting, handling. of wolattcns, and enforclng conservatlon easements during the.year

‘>
7 Amount of expenses Incurred In monit_ori'rlg? in_specti‘_ng__. nandiing. of violaticns, and enforcfhg_consewation easements during the year
8 Does eac'h"consarvation easement reported on line 2(d) abova satisfy the requirements of section. 170(h4)(B)D

and section 170M@A)BIN? .o e . reemieiememeem i 1 Yas [ No

& In Part Xll), describe how the organlzatton reporls conservatlon easements in Its revenue and expénse statemant, and balance sheef, and
inchide, if applicable, the text of the-footnote to the organization’s financial staterments that describes the organization’ s:atcounting for
onservation gaseménts.
Il Organizations Maintaining Collections of Art, Historical Tréasuras, or Other Similar Assets.
Comptete if the organiZation anisweréd "Yes" on Form 980, Pait [V, line 8.
" if the-organizaticn eIected as. permﬂtad undsr SFAS. 1 1 6 (ASC 958y, not to report in its' revenue statement and bafance sheet works of arl
“histarical treasurs € ' ¥ plib il i
the text of the foctnote to its financial statements that describesthese items
b If the crganization elected, as permitted under SFAS 116 (ASC. 958], to report in its revenue statement and balance sheet works of ait, historical
treasures, or other similar assets held for publie axhibition, education, orresearch in furtherarice of public service, provide tha following amounts
relating to these items:
{i} Revenueincluded on Form 990, Part ViII, fine 1 .8
i) Aseets included in Form 890, Part X > 3
2 ifthe organization feceived or held works ofart, hlstorlcal 1reasures, of other smlar assets for ﬂnanclal garn, prowde h
the following amounts required to beé reported under SFAS 116 (ASC:858) relating to these items:

a Revenue included on Forfm 980, Part VIil, ined ... _ . s
b _Assets included in Form 990, Part X .3

LHA For Papérwork Reduction Act Notice, see the Instructions for Form 990 - Schedule O (Form 980).2018
832051 10:28-18
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le D (Form 990) 2018 REAL OPTICNS 94-2820673 Ppage?
: Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continved)
Using the organlzatlon ] acqmsmen acceesmn and other records, check any of the-foliowing that are a significant use of its coliection items
(check all that.apply}

a [ Public exhibition

b I:l Schelarly résearch

e [ Preservation for future generations
4 Provide a description of the ofganization’s collections and explain how they' further the organization’s exempt purpose in Part X
8 During the year, did the organ}zaﬂon solicit or receive dopations of art, historleal treasures, or other similar assets

d {::] Lean ot exchange programs

‘e [::} O’(h‘e'r_

to be sold to ralse funds rather than to be maintained as part of the. organization’s coi!ectton? D Yes D No
Escrow and Custodial _Arrangemen_ts Complete if the.organization answered "Yes" on F__on'n _990, Parl IV, line:9, or
reported an amount-on Form 990, Pait X, line 21.
1a [s the organization an agent, trustes, eustodia_n orother intermediary for coptributions or othet assets not includad
on-‘Form 990, Part X7 . ; ettt e or et | Y8 CIno
b 1 "Yes," explain the arrangement if Part XIII and complete the followrng table
Amount
‘e Beginning balance U CU U SR USRS UURRTU I | -
A AQItIONS QUG NG YEAE ....i..oviererevoveoveseresasssareoeer oo mestsesrsemeereeseo e oo |18
e Distributicens during the year 1e-
f Ending balance | et e 11
: Dld the organlzatlon lnc!ude an arnount on Form 990 Pan X I|ne 21 for escrow or custodla! account hablllty’? E:i Yes D No
," explain the arrangement. In Part XIli. Check here if the explanation has basn provided on Pant XUl ... oo, |:|
Endo_wment Funds. Compiete if the organization answered "Yes* on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back j.{d) Thige years back | (e} Four years back
1a Béginning of year balarice. ' '
b ContABUIONS . .. ..coo.iccoreser s
¢ Net investrnent eammgs galns. and .Iqss_e_s
d Grants or scholarehlps
e Other expenditures for facl[mes
and programs e s
1. Administrative expenses
g End of year balance’ reniemreeenmain

2 Provide the estimated percentage of 1he current year énd balancae (tlne 1g, column. {a)) held as:
a Board designated or quasi-endowmernt P _%:
Permanent endowment P %
Temporatily restricted endowment P %
The: pércentages.on lines 2a, 2b, and 2c should egual 1003%.
Ba Are there endowment funds not in the pessession of the organization that are héld and administered for the organization

0 o

by:' Yes | No
) unrelated OrgaNIZATIONS ........c..c. i eerteeirs et es v bormt e sse st ss s esb et Ceeasesiae s e e stess s ieneerseens i meeemsessonnrs L 3B
{ii} related organizations . Zaffi)

b if *Yes" on line 3ali), are the related organizations flsted as requared on Schedule R? 3b

4 __Describe in Part Xl the intended uses of the organization’s endowrnant funds.
Land, Buildings, and Equipment.
Cornplete if thé organization answered *Yes" on Form 990, Part IV, line 11a, See Form 980, Pant X; line 10:

Deseriptich of property {aj Cost or other {b} Cost or other {c) Accumufated ‘{d) Book value
basis {investrrient) basis (other} deprsclatlon _

b Buidings ... T 924,420.]  354,736.] 569,684.

¢ Leasehold _improvements

d Equipment -

e Other .. 441,011. 393,909. 47,102.
Total. Add flnes 1athrouqh 1e, {Co.fumn (d) rmisst eguaf Form 980, Part X, column (B), ine 108) e o oo e P 616,786,

Schedule D (Form 990) 2018

832052 10-29-18

13121112 737717
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Schedule D (Form 990} 2018, ‘REAL, OPTIONS 942820673 page3
Investments - Other Securities.

Complete if the organization answered.“Yes* on-Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12. .
{a} Description of security or category fineluding name oFsecurity) (b} Book valus {c} Mathed of valuation: Cost or end-cf-year market value i

{1} Financial derivatives
{2} Closely-held equity interests .. .. o,
(3} Other
@)
(B}
©
{0}
(E)
]
(@)

PR S P

Gol f_h‘] must equal Forvi 890, Part X, cal. (B} ling 123 B>
| Investmenits - Program Reélated.
Complete if the organization answered *Yes* on Forr 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {t} Book value {c} Method of valuation: Cost orend-of-year market value

{9)

Other Assets. _
Compléte’if the organization. anaweted "Yes" on Form 990, Pari IV, line 11d. See Form 980, Pant X, line 15.
{a) Description. {b) Book value
(1}
2}
8]
G4
&)
(6}
N
{8
)]
Total. (Colimn {b) must-egual Form 990, Part X; col. (BIINE 15.) wocuiiiiee e e ie i oiee e e svacvenessecerascnansaes con ceamssvesmssaenrezece PP
Other Liabilities.
{Complete if'the organization answered "Yes" on Form 990, Part |V, ling 11e-or 111, See Form 990, Part
1. {a} Description of liability {b) Bock value : a7
{1} Federal Income taxes
py ACCRUED COMPENSATION 67,700,
4
{5)
{8)
(7)
(8)
9
Total. (Column.(5) must equal Form 990, Part X, col. (B) Ine 25,) ............... B 67,700.

3. Llablllty for uncertain tax positions. In Part X, provide the text of the footnote to the argamzatfon 5 flnanc!al Statemems that reports the
organization's liability for uncertain tax positions-under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt L]
.Schedule D (Form 880} 20_18

832053 10-29-18
27
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{Ecrm 990) 2018 REAL OPTIONS

94-2820673. Paged

Complate H the organization answered “Yes" on Form.880, Part IV, line 12a.

Reconciliation.of Revenue per Audited Financial Statements With Revenue per Return.

LR = T + T =

" Add lines 2a through: 2d

Total revenue, :ga_i'ns, and other support per audited finanzial statements
Amounts included o line 1. but not on Form 980, Part VIll, ling 12:
Net unrealized gaing Josses) on INVESIMEALS ..o et ees et

Donatad services and use of fagilitiss ...........

Recoveries of pHor Year Grants ... ... e e

Cthér (Describe in Part X/1)

Subtract line 2e from line 1 .
Amounts |ncluded on Form 990 Parl VIII Ilne 12 but not on Ilne 1
Investrnent expenses not included on Form 940, Part VI!I e 7B s

Other {Deseribe I Part XL} ..ottt eesee e

Add lines 4a and 4b
avenue. Add lines 3 and’ 4c (Th st eguar'Ferm 990 ParH ;’me 12}

Total

Complete if the.organization answered "Yes" on Forrm 990, Part IV, lina 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 3 but not on Form 980, Part IX, line 25
a Donated services and use of facilities ... ...
b Prior year adjustments ... ... ittt anee s et
G Ctherlosses ... U
d Cther (Describein Part X!II)
e Addlines 2athrough2d ... ...
3 .Subtract line 2efiomline 1 ... : i raretee i enneren
4 Amounts inclided on Form 990, Part: IX Ilne 25 but not on I|ne1 '
a Investrent expenses not included on Form 990; Part Vil line 7b ..o,
b Other (Describe in Pait XML ..o
¢ Addlinesdaanddb ... S LU SO RO
] 5_ Total expenses Add lines @ and. 4c mws musf equal Form 8890, Part |, ling 18.)

i Supplemental Information.

13121112 737717

Prowde the descriptions required for Pant I, Ines- 3, 5, and 9; Part I, lines 1a and 4; Part-1V, lines 1b-and 2by: Part V. line 4: Part X, ne 2; Part- X,
lines 2d and 4b; and Part XIJ, lines 2d and 4b. Also complete this-part to provide any additicnal information,

852054 10-29-18 Schedite D (Form 980) 2018
28 '
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SCHEDULE G Supplementai information Regarding Fundraising or Gaming Activities | - oms o tews-o07
{(Forny 680 or 990-E2) Complete if the organization answered "fes! on Form 990, Part IV, ling 17, 18, or 19, or if the 2 01 8
organization entered more than $15,000 on Form, 990 EZ, line 6a.
Bepartment of the Treasury _ » Attachto Fprm_ 850 or Form 990-EZ.
Intemal Revenue Service P Go to wwwiirs.gov/Formg90 for instructions and the latest information. : L
Name of the-organization Employer identification number
REAL OPTIONS 94-2820673

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

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

a :I Mail-soll cltattons el 1 Solicitation of non- gevernment grants
b [:] Internet and email solicitations f I___..J Bolicitation of govemment grants
e [] Phone solicitations 4] L] Special fundrassmg svents

a [ In-pergon solicitations
2 a Did the orgariization have a writtén of oral agregment with any individual (n¢luding officers, directors, trustees, or
key employees listed in Formi 890, Part Vi) or entity in connection with professional fundralsing services? E:‘ Yes D Mo’
b If "Yes;" list thHe 10 highest paid individuals or entities {fundraisers} pu'réuarit 1o agreements under which the-fundraiseris to be
compensated at least $5,000 by the organizatien. '

. NN i} ) Amount paid "
() Name and address of individual S A2, | ) Gross receipts & %or retained by) | A} Amount paid
or entity (fundraiser) (i) Activity S o from activity fundraiser. | to (or retained by)
ST AR cgﬁgoguuolr?s? T | listed i cal. (i} organization
Yes | No
Total  ..oveeveen. oo ereges - tieae i anas N
3 ‘Listall states in whlch the organlzaﬂon is re.lstered or 1|censed fo SO]Iclt contributions or has been notlfled it s exernpt from registration
_or licensing,

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 980-EZ.. Schedule G {Form 990:.or 990-E2) 2018
832081 10-03:18
29 _
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94-2820673 page?

Schedule G (Form 990 or 990:E7) 2018 REAL OPTIONS
' Fundraising Events. Complete if the organization answered *Yes" on Form 890, Part IV, line 18;:0r reperted more than 815, 000
of fundraising event:contributions and gross income 6n Form 890-EZ, lines 1 and b List events.with gross receipts greater than $5,000.

Net incorne summary. Subiract line 10 from liné 3, column (D

_ {a)- E\_rent _#_1 {b}_ Event #2 {c) Other_-e\_rents (d) Total events.
DINNERS OF WALK FOR | NONE | oico e
VISTION LIFE/TREE OF ' c(;! )
o {event type) {event type) {total number) B
A
=
8| erosseceipts . .| 252,216, 178,952, 431,168.
2 Less: Contributions ..., 252,216. 178,952. 431,168,
3 Gross income (ine 1.minug fine 2)
4 Cashprizes . .. ... i,
5§ Noncashprizes . ...
i
§|6 Renfaciitycosts .
!
S17 Foodand beverages: ...
0o
8. Entertainment. ., ... i
9 Other direct expenses
10 Direct expense summary Add Ilnes 4through ‘B jn colurn (d)

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

Gaming. Complete i the organization answerad "Yes® on Form 990 Part }V llne 19 or reported more than

" S {b} Pull tabs/instant e {d) Total gaming (add
% {a) Bingo. hlngﬂfprograsswa bmgc (e) Other gaming col. {a} through-col. {c))
B
m . .

1. Grossrevenue .. ... e
on|2 Castiprizes e
2 :
&
L%- 3 Noncashprizes .. ... ..o
Bl e
L] 4 RentAacilitycests ...
511 .

5 ODther direct eXpenses ... ..o,

T OYes_ % |LJ Yes % |L_] Yes

6 VolUnteer 1abor .............ccoivreions Hod No_ [ _Jno [ Ine

7  Direct expense.suriimaty. Add lines 2 through & in column - (d) >
__ 18 Nat gamiing income:summary. Subtract line 7 from ine 1, Solumn (0] cooooivoiwee oottt ctverse s seneesnnsienn

g Enter the statafs } T Which the'drgantzation condiicts ganiing activities!

als the_orgamza_tion licensed to. conduct ganing actlv_l_tles in each of_these‘stat_es? Edves [ Ine
b If "No," explain:
10a Were‘_a:ny'ofth_e-prganiz_aiion_fs-gaming licenses fevoked, suspendéd, or terminated duting the taxyear?. .. .. ... |—___i Yes LMo

b If "Yes," explain:

832082 10-03-18,

13121112 737717
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Schedule G (Form 890-0r990-E7) 2018 REAT, QPTIONS 94-2820673 paged
11 Does the organization ccnduct gaming, activitles with nonmembers?._ . . . i D Yes E] Nao
12 s the organization a grantor, benefi Iciary-or trustee-of atrust, ora member ofa partnershlp or other ent;ty formed
‘to administer charitable gaming? . CEves [lno
13 Indlcate the gercentage .of gaming actlvlty conducted ln
a The organization’s Tacility et ees ki e et s e ee e et et e e s e s e ees b et esea s s eadai ettt ererte s, | 132 %
b Anoutside facility ... et 13b. %

14 Enter the name:and address- of the person who prepares the orgamzatlon ] gamlng/special events books and records

Mame
Address
15a Does the organization have a contract with a third. party from whoim the organization raceives gaming revenue? ... i [ Ives [} "Nc_:-
b If “Yes,” énter the'amount of gaming revenue received by the orgarization ™ $ and the amount

of gaming:revenue retained by the third party >'$
¢ If "Yes," enter name and addréss of the third party:

Name »

Address P

16 Gaming manager informatioh?

Name » ‘

'G'a_mi_ng_manager compensation > $

Description of services provided

[ Director/officer L] Employee. [} Independent-contractor

17 Mandatcry distiibutions:
als the organizatlon required under state law to make charitable distributions fn_::m"the gaming proceeds to
retain the sfate gaming EENSET .................o.corooovvorscevucessiessieeresesesssesessseseeseerens e asseseeent oo e et ennaen CIves Llwo
b Enterthe amount of distributioris required undar state Iaw to be dlstnbuted to other exempt organrzatlons or. spent in the
organization's own exsimpt activities during the tax year » §-
Suppiemental Information. Provide the explenations required by Part I, line 2b, coltimns (i) and (v); and Part Il lines 9,9b, 10b,
15h, 15¢, 16, and. 17b, as applicable. Also provide any additional information. See instriictions.

832083 10-03-18 Schedille G (Form.990 or990-EZ) 2018
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‘Schedule G (Form 990 or 990-EZ) REAL QPTIONS 94-2820673 Pages
P Supplemental Information (continueg)

Schedule G (Form 990 or 990-EZ}
822084 D4:01-18
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T : - - L : L e OMB-No, 1545-0047
SGHEDULE O Supplementai information fo Form 990 or 990-EZ :
{Form 980-or 990-EZ) " Complete to provide information for responses to specific questions on 2 01 8
: S Form 890 or 890-EZ or to provide any additional information. :
. Departmsnt of the Treasury P Attach to Form 980 or 990-EZ,
Internat Revenue Senice P Go to www.irs.gov/EormB90 for the latest information.

Name of the organization

‘REAL, OPTTONS 94-2820673

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

AND FAMILIES FACING PREGNANCY DECISIONS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

ADDES MEDICAL SERVICES FOR STD TESTING AND ALBORTION PILI, REVERSAL

TREATMENT .

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

BOARD PERFORMS DETAILED REVIEW WITH THE DIRECTOR.

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

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

IN ANY TRANSACTION THAT INVOLVES A CONFLICT OF INTEREST.

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

UPON REQUEST

LHA For Paperwork Reduction Act Noﬁcg, see the Instructions for Form 990 or QQD-E_Z. Schedule © '{'F’orm 800 or 890-EZ) (2018}
-832211 10-10-18
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