f e”' '
EXTENDED TO NOVEMBER 16, 2015 H 5‘ F F o \ 4
V?Svs‘ﬂo 3545+ Cf{J4?

ggﬂ Return of Organization Exempt From Income Tax -

Form Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations} :2 OJA—
= Do not enter social security numbers on this forim as # may be made public. T hhe

P Information about Form 980 and its instructions is al_www.irs.gov/Torm980.

Department of the Treasury
Intemal Bevenue Service

A For the 2014 calendar year, or tax year beginning and ending
B check it C Name of organization D Employeridentification number
wpieble | REAT, OPTIONS PREGNANCY MEDICAL CLINICS o g;
Address | CRISIS PREGNANCY CTRS OF SANTA CLARA CNT . o
El?;ée Doing business as 94-2820673
it Number and street (o P.O. box if mait is nof defivared to street address) Room/suite | E Telephone nunther
Fret | 1671 THE ALAMEDA 101 (408) 223-9836
59 City or town, state of province, country, and ZIP or foreign postal code G Gross recelpts § 2,437,142,
Amended] SAN JOSE, CA 95126 H{a} Is this a group return
[Jfepte> | £ Narme and address of principal officer: VALERTE HILL for subordinates? [ Ives No
pendind | SAME. AS C ABOVE H{b} are &t subordinates includesz__1'Yes || No
|_Tex-exempt status: [ X1 501(c)3) [__1501(e}{ ) (insertno) ) 4047aytyor L] 527 If *No," attach a fist. (see instructions}
J Website: » WWW . REALOPTICONS . NET Hic) Group exemption number
K Form of oroanization; [ X Corporation [ ] Trust | ] Association {1 Other PL Year of formation: 1 9 82| M State of legal domicile; CA
1 Summary )
o | 1 Briefly describs the organization's mission or most significant actlvities: PROVIDE FREE PREGNANCY TESTS &
g COUNSELING
1; 2 Checkthis box M |___l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body {Part VI, INe 18} ... oo 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b} . ... 4 11
¢ | 5 Total number of individuals employe in calendar year 2014 (Part V, ine 28) .............cooocoriooorimnrircricininnr 5 26
£ | 8 Total number of volunteers (estimate If NRCESSANY) ............ oo cecrrsrmms s ssnan e 6 100
3 7 a Total unrelated business revenue fram Part VIIl, column (C), line 12 s 7a 0.
by Net unrelated business taxable income from Form 880-T,line34 .......iiiivii s b 0.
Prior Year Current Year
g | B Contributions and grants (Part VIl e 1h) ._...........coooomiommsmscmris 1,058,575.] 2,394,726,
E| 9 Program service revenue (Part VIIL IN@ 26) ......o.o.ioioommmmimmvcecmmmnnrmnenare i 0. 666 .
é 10 Investment income {Part VIlI, column (A}, Ilnes 3, 4, and 7d) ..., 466,144. -6,432.
11 Other revenue (Pant VIlt, column (&), lines 5, 8, 8¢, 9c, 106, and 116} ... 585, 7,605,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (4), line 12} ......... 1,525,304. 2,396,565,
13  Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A}, lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 642 ,369. 772,901.
% 18a Professional fundraising feas {(Part IX, column (&), fine 11} ... oo 0. D.
2| b Total fundraising expenses (Part IX, column (D}, tine 25} P ' .
W47 Other expenses (Part IX, colurmn (), lines 11a11d, 11#246) ..o 747,098. 844,376,
18 Total expenses. Add lines 13-17 (must equal Part [X, celumnn (4), line 25) 1,389,467. 1,617,277,
18 Revenue lass expenses. Subtract fine t8fromline 12 ... ... 135,837, 779,288,
E g Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 1,519,620. 2,439,387.
Zo| 21 Total lisbiities (Part X, line 26) 67,849, 208,327.
g& 22  Net assels or fund balances. Subtract line 21 from ling 20 ooz 1,451,771, 2,231,060,

: i Signature Block
Under penalfies of perjury, | declare that | have examined this retum, including accompanylng schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complets. Declaration of preparer {other than officer) is based on alf information of which preparer has any knowledgs,

Sign } Signature of officer Date
Here VALERIE HILL, EXEC DIRECTOR. _
Type or print name and title z B
Print/Type preparer's name Premref W Date Check PTIN
Pad  [HENRY BURNETFT W ,}( ///_(/ 15 | spompons P0O1267433
Preparer | Firvsname . BURNETT ACCOUNTING AND TAX SERVICE ’ Firm’s E1N o
UseOnly |Frmsaddressy,. 1238 SUSAN WAY

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

Yes ] No

May the IRS discuss this retum with the praparer shown above? (see instructons) oo i
LHA For Paperwork Reduction Act Notice, see the separate instructions. Forr 996 12014)

432001 11-07-14




306004001 737717 74
REAI, OPTIONS PREGNANCY MEDICAIL CLINICS
Form 990 (2014) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 942820673  page?
| Part1il] Statement of Program Service Accomplishments
Check if Scheduls O contains aresponse ernotato any lineinthis Part I . T T O UTr T L :]
1 Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 . e e ] ves X No
if "Yes," describe these new services on Schedufe O

3 Did the organization cease conducting, or make significant changes in how it conducts, any prograrn services? . E:] Yes No
If "Yes," describa these changes on Schedule O.

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

da  (code: ){" S 1! 113r713' ingluding granis of § 1 (Revenue & 213941 726. }
STAFF OVERGEES A NETWORK OF VOLUNTEERS AT THREE PREGNANCY CARE CENTERS
THAT PROVIDE FREE SERVICES TO WOMEN & MEN WHO ARE FACING PREGNANCY
DECISTIONS. SERVICES INCLUDE FREE PREGNANCY TESTS & ULTRASOUNDS,
PRENATAL CARE, & LAY COUNSELING ON PREGNANCY OPTIONS.

4b (Code: ) { 3 including grants of § ) {Rwenue$ )

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

4c  (Coge: ) (Expenses § insfuding grants of § } (Revenue$ }

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

YFEARS.

4d  Other program services (Describe In Schedule O.}
{Expenses $ including grants of § ) {Revenue$ )
4e _Total program service expenses B 1,113,713.

Form 890 2014)
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30604001 737717 75
REAL CPTIONS PREGNANCY MEDICAL CLINICS

Form 990 {2014) CRISIS PREGNANCY CTRS QF SANTA CLARA CNT 942820673 Page 3
ERart V.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4347{a}{1) {other than a private foundation)?
if "Yes," complete Schedule A o 1 | X
2 s the organization reguired to comp]ete Schedw'e B Schedufe of Conrnbu roré? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates fOr
public office? If "Yes, " compiete Schedufe C, Part! . . . 3 X
4  Section 501{c){3) organizations. Did the organization engage in Jobbymg activities, or have a section 501 (h} elecﬂon in effect
during the tax year? if "Yes," complete Schedule C, Partll ... . 4 X
§ s the ocrganization a section 501{c){4), 501(c)(5), or BO1{c)(B) organlzatlon that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . o 5 X
& Did the organization maintain any donor advised funds or any sirnilar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amournts in such funds or accounts? i "Yes, " complete Schedule D, Part! | 6 X
7 Bid the organization receive or hold a conservation easaement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Scheduie D, Part . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Scheadule D, Partlll | e s et e e et ettt ebt ettt ba e et 8 X
8 Did the organization report an armount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPIEtE STHEOUIE D, PAITIV e ettt et e e eeeeee e seereeesnen 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasiendowments? /f "Yes, " complete Schedife D, PartV ... e
11 {f the organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, Vil, VIII, IX; or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif "Yes, " complete Scheduie D,
PBIEVE oot e e e A1t et Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complate Schedte O, Part Vi e, 1ib X
< Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedute D, Part VIl ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PArt IX ..............cc.c..oooimmoieesooeeeeoeoe oo 11d X
& Did the organization report an amcunt for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X ... 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedwie D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yas," complete
Schedule D, Parts XEANO X .. s e e e 12a] X
b Was the organization included in consclidated, independant audited financial staternents for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xl and Xil is optionsf ... ... |12b X
13 Is the organization a school described in-section 170(b)(1}(A)i)? if "Yes," complete Schedule E 13 X
14a Dld the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes, " complote SCReaUIe F, PArES T ARG IV ..o oo e 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," compiete Schedule F, Parts Hano IV ... 15 X
16  Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Scheduie F, Parts 1 and IV ... o oo 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (&), lines 6 and 1127 if "Yes, " complete SCHEOUIE G, PITE . o e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," complate SCREOUIE G, PAMTH ... oo e er e 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If "Yes,"
COMPIEte SCREOUIB G, PAt Il .__..........c...cooooeeveves o toes et ste e s sttt e eee s e s oo 19 X
20a Dld the organization operate one or more hospital facilities? f "Yes," complete Scheduie H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .......................,, 20b
Form 990 2014)
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30604001 737717 76
REAI: OPTICNS PREGNANCY MEDICAL CLINICS

Form 890 {2014} CRISTS PREGNANCY CTRS OF SANTA CLARA CHNT 94-2820673 Page 4
V| Checklist of Required Schedules fcontinued)
Yes | No
21 Did the organization reponrt more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 If "Yes," complete Schedule |, Parts | and ! 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, colurnn {A), kine 27 if "Yes," complete Schedula |, Parts | and H ) ) 22 X
23 Did the erganization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensa‘non of the orgamzaﬂon 5 currant
and former officers, directors, trustees, key employees, and highest compensated employess? if "Yes," complets
ScheduleJ ... ... 23 X
24a Did the organization have a 1a.x exempt bond issue \.wth an outstandmg prlncrpai amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 245 through 24d and complete
Schedule K. If "No', go to fine 25a - 24a X
b Did the organization invest any proceeds of tax exampt bonds beyond a temporary penod exception'? ................................. 24h
& Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the arganization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 504{c)3), 50H{c)id), and 501(c}(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? if "Yes," complete Schedula L, Part b 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E27 Jf "Yes, " complets
Behedule Ly PArET e et eenr s 25b X
26 Did the otganization report any amount on Part X, fine §, 6, or 22 for receivables from or payables to any current or
former cfficers, directors, trustess, key employees, highest compensated employees, or disqualified persons? # "Yes,"
complete Schedule L, PAIt Il . ettt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key smployes, substantial
contributor or erployee theraof, a grant selection committee member, or te a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedufe L, Part Bl ...t
28 Was the organization a party to a business transaction with one of the following parties {see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedute L, Part IV ... . 28a
b A family member of a current or former officer, director, trustee, or key empioyee? if "Yes," complete Schedule L, Part IV ... 28hL X
¢ An antity of which a current or former officer, director, trustee, or key employee {or a family member thareof) was an officer,
director, trustee, of direct or indiract owner? /f "Yes, * complete Schedule L, Part IV ..o, 28¢ X
25  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M ... | 28 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? if "Ves," complete SCREEIE M _.................cceooiiii et er e 30 X
31 Did the organization liquidate, terrninate, or dissolve and cease operations?
If "Yes," complete SChedile N, PAITT . . . e et e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedule N, PAITH ... e ettt eee e er e e ee e eererene 32 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part b e e 33 X
34 Was the organization related to any tax-exemp? or taxable entity? If "Yes," complete Schedule R, Part i, i, or IV, and
Pl 08 1 et e e bt ee oo e e e rere et e ee e s oo M X
35a Did the organization have 2 controlled entity within the meaning of section 512(b}(1 B e ————————— 3ba X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? if "Yes," complete Schedule B, Part ¥V, lne 2 o i 35b
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
I "Yes," complete SEhedle R, PArt Vi N 2 et ee e e s s enen 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, Part Vi .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete SchedUla O o ittt ei e ied s it sepvgie iapenenees 38 | X
Form 980 (2014)
432004
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30604001 737717 77

REAL OPTIONS PREGNANCY MEDICAL CLINICS

Forrn 990 (2014) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 page5

‘PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

]

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h

2a

3a

4a

Sa

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .
¢ If "Yes," to line Sa or 5b, did the organization flle Form BBB8- T e et

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable o 1a

Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

| Yes N

Enter the number 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 thisretum . . .. 2a
If at teast one s reported on line 2a, did the organization file all required federal employmenttaxreturns? | ... ... .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . .

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 890-T for this vear? if "Ng," to line 3b, provide an explanation in Schedule O ______________________________

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

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

If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any centributions that were not tax deductible as charitable comtelbutions? Ga X
b If “Yes," did the organization include with every solicitation an express staterment that such contributions or gifts
WeIE NOT B AUt e ——— ettt ettt et eeaan
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymsnt in axcess of $75 made partly as a contribution znd partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OB L= e 2 V= o U OO U U US U OR S ORUOR SRS TORORERERPS
d If "Yes," indicate the number of Forms 8282 filed during the year .. o [ 7d l
@ Did the organization receive any funds, directly or indirectly, {0 pay premiums on a personal bensfit contract? ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contributlon of qualified intellectual property, did the organization file Form 8899 as raquired? . | 7g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the crganization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess husiness holdings at any time during the Year?
% Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49887 ..o
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or refated PErson?
10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHL ine 12 10a
b Gross recelpts, included on Form 890, Part VI, line 12, for public use of club facilities ... 10h
11 Section 501 {c){12} organizations. Enter:
a Gross income from members or sharehelders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received oM TREML) ... e e 11b
12a Section 4947{a){1} non-exempt charitable trusts. |s the organization filing Form 890 in lleu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501{c){29) qualified nenprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin more thanone state? 13a
Note. See the instructions for additional infermation the organization must report on Schedule Q. 2
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans . .. . e, 13b
e Enter the amount of reserves on hand 13¢ £
t4a Did the organization receive any payments for indoor tanning services during the tax Year? 14a X
b If "Yes " has it filed 2 Form 720 to report these payments? #f "No, " provide an explanation in Schedida O ..oooiviiiieen e, 14b
Form §90 (2014}
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30604001 737717 78
REAL OPTIONS PREGNANCY MEDICAL CLINICS
Form 990 (2014) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT _ 94-2820673  page6

Part'VI| Governance, Management, and Disclosure For each "Yes" response to iines 2 through 75 below, and fora "No" response
te lime 8a, 8b, or 10b below, dezcribe the cireumstances, processes, or changes in Schedule 0. See instructions.

Check f Schedule O contains a response or noteto any lineinthis Pat Vvl .. . e [
Section A. Governing Bedy and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ) 1a
if there are material differencis in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employse have a family relationship or a business reiat!onship with any other
officer, director, trustee, of KBy @MIDIOYER Y e e e
3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managament company or other persen? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4
8 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . 5
& Did the organization have mermbers or stokholderST . e e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mors members of the governing bodyT e
b Are any govermnance decisions of the organization resarved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e et
8 Did the organization contermporaneously documment the meetings held of writen actions undertaken during the year by the following:
a The geveriing Body? ... ...t RSO U POTOUOUOR ORI SR
b Each committee with authority to act on behalf of the govemning BoaY T
8 Iz there any officer, director, trustes, or Key emplovee listed in Part VII, Section A, who cannot be reached at the

PC [P (Daibdd

organization's malling address? If "Yes, " provide the names and addresses in Schedule C ....ooovovvneneenicie 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflates? ... . e 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purpeses? ... 100 | X
X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing tha form? | 11a
b Describe in Schedula O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interast policy? If "No," go tofine 13 123 X
b Were officers, directots, or trustees, and key employeas required to disclose annually interasts that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yas, " describa

in Schedule O how thIS WaS 0OME ... .......cocoies oot eeee et eet et e eeeeem e s e e e eneene st 12¢ | X

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

X

14 Did the organization have a written document retention and destruction policy? ..o
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanesous substantiation of the deliberation and decision? rRRE
a The organization’s CEQ, Executive Director, or top management oflicial 15a
b Other officers or key employees of the orGan Zation . . e 15b X
If "Yas" to line 15a or 15b, describe the process in Scheduls O {zes instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a
taxable entity dUMNG tHE YBAI? . ..ottt eeees oot eee et
b If "Yes," did the crganization foflow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangernents under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filsd CA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only) available
for public inspection. indicate how you made these available, Check all that apply.
[ ] own website |:| Another's wabsite Upon request I:i Other (explain in Schedule O}
189 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of intarest policy, and financiat
staternents available to the public during the tax year.
20 State the nams, address, and telephone number of the person who possessss the organization's books and records:
VALERTE HILL - 408-229-9836
1671 THE ALAMEDA SUITE 101, SAN JOSE, CA 95126

432006 11-07-14
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16b

Form §90 (2014)
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REAL OPTIONS PREGNANCY MEDICAI CLINICS
Form 990 (2014) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 page?
3 It] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O containg a response or nole to any tine in this Pt .~~~ D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year:

® List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of compensation.

Enter -0- in colurnns {D), {E}, and {F} if no compensation was paid.
® |ist ail of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repoit-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployees;
and former such persons.

I:J Check this box if nefther the organization nor any refated organization compensated any current officer, director, or trustes.

A {E) {C} {0} (E) 3]
Name and Title Average o nmcfegfsfrg tran one Reportablle Reportable Estimated
hours per | bex, unless persen is hoth an compensation compensation amount of
week officer and a director/insstee) from from related other
fiist any % the crganizations compensation
hours for B b organization (W-2/1099-MiSC) from the
related | g § g (W-2/1099-MISC) organization
erganizations| £ | 5 g g and related
below (22|, 18|58 2 organizations
ine)  |E|% 8|5 285
(1} RUDY JANZEN 3.00
CHATRMAN X X 0. 0. 0.
(2) ANDREAR JANZEN 2.00
DIRECTOR X Q. 0. 0,
{3} LARRY BONALDI 1.00
DIRECTOR X 0. 0. 0.
{4) WILL GOULDING 1.00
DIRECTOR X 0. 0. 0.
{S5) VALERIE HILL 40.00
EXEC DIRECTOR/CEQ X 51,078. 0. 0.
{6) JOHN REED 2.00
TREASURER X X 0. 0. 0.
{7) BARRY RODENBERG 1.00
SECRETARY X X 0. 0. 0.
{8} SHADIO HRICHI 1.00
DIRECTOR X 0. Q. 0.
(3) PETER FINTER 1.00
VICE CHAIR & SECRETARY X 0. C. 0.
{10) HOLLY CHARMICHAEL 1.00
DIRECTOR X 0. 0. 0.
{11) STEVEN BELTON M.D. 1.00
MEDICAL DIRECTOR X 0. 0. 0.
432007 11-07-14 ; Form 890 (2014)
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30604001 737717 80
REAL OPTIONS PREGNANCY MEDICAL CLINICS

Form 990 (2014) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 pPage8
[Part V]l.l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
) (8) © (o) (€} F}
Name and title Average €0 not cfegf‘rﬂgg than one Reportable Repdrtable Estimated
ROUrS P&I' | pox. unless person s both an compensation compensation arnount of
week offiver and a directeriinistee) from from refated other
{list any .g the organizations compensation
hoursfor | & b organizaticn {W-2/1098-MISC) from the
refaled | g | e (W-2/1099-MISC) organization
organizations| 2 | & Z|E and related
below g £ 5 % i £ 3 crganizations
ne}) |2 2|5 |5 [BE|s
BB SUB-IOAI | e e 51,078, 0. 0.
¢ Total from continuation sheets to Part Vi), Section A 0. 0. 0.
d_Total fadd fines 1b and 1c) 51,078. 0. 0.
2  Total number of individuals {(inclucing but not limited to those isted above) who received mere than $100,000 of reportable
compensation from the organization
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 /f "Yes, " complete Schedule J for SUCR INGIVIALET ... ...t ee e eener e
4 For any Individual listed on ine 1a, is the sum of reportable compensat!on and other compensation from the organization
and related organizations greater than $150,0007 ¥ "Yes," complete Schedule J for such individual
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organjzation? If "Yes,” cornplete Schedule Jforsuch person ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} {8) {C)
Name and business address NONE Bescription of services Compensation

2 Total number of independent contractors {including but not limited to thoss listed above) who received more than
$100,000 of compensation from the organization Y

Form 990 (2014)

432008
17-07-14
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30604001 737717 81
REAL OPTIONS PREGNANCY MEDICAL CLINICS
Form 990 2014) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 Page 9
| Statement of Revenue
Check if Schedule O contains a response ine in this Part Vill L . L1
T e SRR o (Al (B} (C} i8]
o Total revenue Related or Unrelated Revernue xcluded
exempt function business fmr;legatroﬁgder
R R e fevenle revenue 519 - 514
E-E ta Federatedlcampaigns 1a - TR
& g b Memberrslh{p dues 1b .
G c Fundraising events ic 861,306. :
Er_‘fs d Related organizations . |4
g‘ ‘% e Government grants (contr}butlons) 1e
ga 1 All other contributions, gifts, grants, and
§§ similar amounts notincludad above .. (11 ,533,420.
LE— -g g Noncash contributions ingluded in knes 1a-1f §
O8] h Totab Addlines1atf .o e 2,394,726.
business Cod:
g | 2a LICENSING FEE 500. 500.
'gg b REFUNDS 166. lé6.
/5] E c
§3| «
o t Al other program service revenue .. . . ..
g Total. Addlines2a-2f ... 666.
3  Investment income (including dividends, interest, and
other similar amouALs) ... ...........cooooovreroee e 3,872, 3,872.
4 Incorne fron investment of tax-exempt bond proceeds
5 Royalles ... e
{) Real {lj Personal
Ba Grossrents ... 7,605.
b Less:rental expenses . 0.
¢ Rentalincome or (loss} ... 7,605,
d Net rental income or 058} .o »
7 a Gross amount from sales of {) Securities {ii} Other
assets other than inventory
b Less: cost orother basis
and sales expenses ... 10,304.
¢ Gain or {loss) ~10,304.
d Netgalnorﬂoss) . -1C¢,304. -10,304.
¢ | 8 a Grossincome from fundralsmg events (n01
§ including $ 861,306. of
E contributions reported on line 1c). See
5 Part IV, line 18 ...
g b Less:directexpenses . ...
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part W, line 19 .
b Less:direct expenses .. ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowanees .. a
b lessicostofgoodsseld b
¢ Net income or (loss) from sales of inventory ............... »
Miscellanegus Revenue usiness Code}’
M1 a
b
c
d Allothervevenue ... ...
e Total. Add fines 11a-11d ... > _
12 Total revenua, S8 inStUCHONS. ..ooviiieieieieieiceiiresieenes » 2,396,565, 1,839. 0. 0.
L 9 Form 990 (2014)
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REAL OPTIONS PREGNANCY MEDICAL CLINICS
Form 990 (2014) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673  pags 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(ci{4) organfzations must complete all colurmns. All other organizations must complete column {A)

Check if Schedule O contains aresponse ornotetoany lineinthisPart 1X . ... . . . . |:]

Do notinclude amounts reported on lines 6&, Total é}?&enses Prograil"E }servfce Management and Funcgg}isin
7b, 8b, 9b, and 10k of Part VIll, expenses eneral expenses expensesg

1 Grants and other assistance to demastic organizations e L T

and domestic goveraments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... . .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 18 ...
4 Bensfits paidtoorformembers
5 Compensation of current officers, directors,
trustess, and key employees .................... 51,078. 35,755. 11,237. 4,086.
6 Compensation not included abovs, to disqualified
persons {as defined under section 4358(f}{1}) and
persons described in section 4958(c){3)(@Y .
7 Othersa|ariegandwgges _________________________ 624,080. 422,840- 109;260- 91,980-
8  Pension plan accruals and contributions {Include
saction 401({k) and 403(b} employer contributions}

8 Otheremployesbenefits . 36,805. 25,027. 6,625. 5,153.
10 Payrolltaxes . ... 60,938. 41,438. 10,969. 8,531,
11 Fees for services (non-employees):

a Management .. 718,621. 61,943, 14,502. 2,176.

B LEGal . e,

€& ACCOURING ...

d Lobbying ...

e Professional fundraising services. See Past 1V, line 17

f Investment managementfees . ...

g Other. {If line 11g ameunt sxceads 10% of ling 25,

column (A} amount, list lina 11g expenses on Sch 0.}
12 Advertising and promoetion ... . 145,978. 92,809. 53,169.
13 Office eXPENSES............ooooovoeveeeeeeeeeeeeee. 19,066. 224. 15,536. 3,306.
14  Information technology . R 7,455. 5,069. 1,342. 1,044.
15 Rovalies e,
18 QOOUPANCY .........ooooreeeeers e eseeeseseeseees e 279,395, 235,801. 39,059. 4,535,
17 Travel 26,657, 26,657.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings . 32,832. 32,832.
20 Interest s
21 Paymentstoaffiiates ...
22 Depreciation, deplstion, and amortization _ 87,523.
23 Insurance ... 12,774.

24  (Othar expenses. ltemize expenses not covered
above. {List miscellanequs expenses in line 24e. If fing
24e amount exceeds 10% of line 25, column {A)

amount, list line 24e expenses on Schedule 0.) ...
a PRACTICAL SUPPORT 46,736. 46,736. 0. 0.
h SPECIAL EVENTS 34,197, 0. 0. 34,197.
¢ PRINTING 31,307. 2,968. 0. 28,339.
d SUPPLIES 30,406, 7,201, 14,1790, 9,035,
& All other expenses 11,429. 9,309, 1,393. T27.
25 Total functional exgenses. Add fines 1 through 248 1,617,277.] 1,113,713, 243,901. 259,663,
26  Joint eosts. Complete this line enfy If the erganization
reported in column (B} joint costs from a combinad
educational campalgn and fundraising solicitation.
Checkners B [ 14 fallgwing $0P 98-2 (ASC 958-720)
Form 990 (2014)

432010 11-07-14

09421102 737717

10

2014.04030 REAL OPTIONS PREGNANCY MEDI 30604001




30604001 737717 83

REAL OPTIONS PREGNANCY MEDICAL CLINICS
Form 290 {2014} CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 942820673 Page 11
[ Part X.{ Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X . - s
{A} (B}
Beginning of year End of vear
1 Cash - non-intarest-bearing ) ~1. 1
2 Savings and temporary cash investments 1,013,585,] 2 1,163,194,
3 Pledges and grants receivable, nat 3
4 Accounts receivable, net e 52,234.] 4 239,629,
5 Loans and other receivables from current and former officers, directors, Ly T
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. . e
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958{c)(3)(B), and contributing |
employers and sponsoring organizations of section 30 H{cHS) voluntary
% employees’ beneficiary organizations (see instr). Complete Part lof Sch L 6
2| 7 Notesandloansreceivable,net | ... ... 7
< 8 inventoriesforsaleoruse ... ... a
9 Prepaid expenses anddeferred charges ... 6,208.] 9 20,636.
10a Land, bufldings, and equipment: cost or other
basis. Complete Part Vil of Schedule I ... [ 10a
b Less: accumulated depreclation ... 10b
11 Investments - publicly traded securities ... ...
12 Investrnents - other securities, See Part W, line 11 .. 12
13 Investments - programerelated. See Part IV, Ene 11 13
14 Intangible @sSets ... 14
15  COtherassets.SsePartIV,line 31 . . 17,444.) 15 25,551,
16 Total ts. Add lines 1 through 15 {must equal ine34) .. ... 1,519,620.] 16 2,439,387.
17  Accounts payabile and acCrued eXpenSes 36,477 17 174,103.
18 Grantspayable .. e
19 Defermet IBVENUB | .. ... ... et
20  Taxexemptbondliabilities ... ... ——
21  Escrow or custodial account liability. Complate Part iV of Schedute D .
w (22 Loans and other payables to current and former. officers, directors, trustees,
= key eamployeas, highest compensated employees, and disquafified persons.
K Complete Part Il of Schedule L ... ... ...
= |23 Securad mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable o unrefated third parties ... .
25  Other liabilities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complets Part X of
Schedule D e e e 31,372.) 25 34,224.
26 Total liabilities. Add lIines 17through 25 oo 67,849, 25 208,327.
Organizations that follow SFAS 117 (ASC 958), check here [}:{j and
f complete lines 27 through 28, and lines 33 and 34. i SRR
§ 27  Unrestricted net assets .. ettt ee et b et b et e 1,241,566.] 27 r (058,
;g' 28  Temporartily restricted net assets e 210,205.| 28 107,002,
2 |29 Permanently restricted netassets ... 1
T Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, oy cument funds ...
;-3 31 Paid-in or capital surplus, or fand, bullding, or equipment fund ..
% |32 Retained earnings, endowment, accumulated income, or otherfunds
Z ]38 Totalnetassetsorfundbalances oL 1,451,771, a3 2,231,060.
__ 134 Totalliabilities and net assetsAund balapees oo 1,519,620.] 34 2,439,387,
Form 99Q (2014)
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REAL OPTIONS PREGNANCY MEDICAL CLINICS

Form 890 (2014) CRISIS PREGNANCY CTRE OF SANTA CLARA CNT 94-2820673 Page 12
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or notete any fingin this Pat Xt . .. . . . o L E]
1 Total revenue (must equal Part VI, column {A), line 12} 1 2,396,565,
2 Total expenses (must equal Part 1%, column (A}, line 25) 2 1,617,277.
3 Revenue less expanses. Subtract line 2 from line 1 3 779,288.
4 Net assets or fund balances at beginning of vear (must squal Part X llne 33 column {A}} 4 1,451,771.
8 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 5]
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {explaln in Schedu!e O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F’art X Ilne 33
COIIMIN (B oot e e 10 2,231,059,

XlIl Financial Statements and Reporting
Check if Schedute O contains a response ornoteto any finginthis Pat Xl v

1 Accounting method used to prepare the Form 990: E] Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were the organization's financial staternents compited or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:l Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .o
if “Yes," check a box below o Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis i: Consclidated basis [__J Both consplidated and separate basis
¢ If "Yes" to fine 2a or 2b, does the organization have a commitiee that 2ssumes responsibility for oversight of the audi,
review, or compllation of its financial staternents and selection of an independent accountant? .. .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrGUIEE AT337 ... et e e e ee s e et st ee e ee s s aen e ee e s
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Scheduie O and describe any steps taken to Updergo such audits ..o 3b
Form 980 (2014)
s,
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OMB Mo, $545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 201 4

(Form 990 or 9$0-E2) . . ) . . .
Complete if the organization is a section 501{c){3} organization or a section
4847(a}(1} nonexempt charitable trust.

Deparrent of the Treasury P Attach to Form 990 or Form 980-EZ. L

Interral Revenue Service P Information about Schedule A (Form 980 or B80-EZ) and its instructions is at www.irs.gov/formgao., nspect i;"—‘_“ C

Mame of the organization REAT, QPTIONS PREGNANCY MEDICAIL CLINICS Employer identification number
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

[Partl ] Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The crganization is not a private foundation because # is: (For lines 1 through 11, check only one box.)
1] A church, convention of churches, or association of churches described in section 170{b){1HAMNi).
2 [ 1 A school described in section 1 ?ﬁ{b}(ﬂ{A}[ii). {Attach Schedule £
3 B A hospital or a cooperative hospital service organization described in section 170{b){1){A}iii).
4 E] A medical research organization operated In conjunction with a hospital described In section 170{b){T}{A}(iii). Enter the haspital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operatad by z governmental unit described in
section 170(b}{1}{A}{iv}. (Compiete Part II.)
A federal, state, or local govermnment or governmental unit described in section 3 70{b)}{1){A}v).
An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A}{vi}. (Complete Part II)
A community trust described in section 170({b){1}{A}{vi}. (Complete Part 1)
An organization that normally recelves: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related io its exempt functions - subject to certain excaptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 50%{a){2). {Complets Part {11}
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the bensiit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1} or section 50%{a}(2). See section $08{a)(3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1g.
a Ej Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly agpoint or slect a majority of the directors or trustees of the supporting
ofganization. You must complete Part IV, Sections A and B.
b [:] Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization{s). You must ecompiete Part IV, Sections A and C.
c [:l Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions), You must complete Part IV, Sections A, D, and E.
d [] Type lIf non-functionally integrated. A supperting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e L[] Check this boxif the organization received a written detarmination from the (RS that it is a Type §, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of SUPPOrted OFGAMZANONS . ... oo ettt et ens e oo e ses et s i [

0 R0 [

L+ Q& ]

10
11

]

f
g Provide the following information about the supported organization{s).
{1} Narna of sipported (ii} EIN {iii) Type of organization [{iv) !sr the organization| (v} Amount of monetary {vl} Amount of
erganization {described on lines 19 isted in your support (see other support (ses
above or IRC section ~ [3O¥OMINg docurment? Instructions) Instructions)
{sea instructions)) Yes No

Total : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2014

Form 850 or 990-EZ.  4az021 0g-17-14
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REAL OPTIONS PREGNANCY MEDICAL CLINICS
Schedule A (Form 990 or 990-E21 2014 CRISTS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 pagez
Partll| Support Schedule for Organizations Described in Sections 170(b){(1){A)iv} and 170(b)(1HA}(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part lI].)

Section A. Public Suppaort
Calendar year {or fiscal year beginning in} {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.") 693,320.] 1867771, 1222253, 1055550, 2394726.] 7233620.
2 Tax revenues levied for the argan-
ization’s benefit and elther paid to
er gxXpended on its behalf

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

4 Total.Addlines1through3 | 693,320.] 1867771.] 1032253.] 1055550,

5 The poition of total contributions e
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amoeunt shown on line 11,
column ()

2394726, 7233620.

6 Public support. subtmct line 5 from fine 4.
Section B. Total Support
Calendar year {or fisgal year beginaing in) » {a) 2010 b} 2011 {c} 2012 {d} 2013 {e) 2014 i) Total
693,320, 1867771.] 1222253.| 1055550.| 2394726.] 7233620.

7233620,

7 Amourds fromlined ...

8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from slmilar scurces . 153. 16. 2,623. 6,071. 3,872, 12,735.

9 Net income from unrelated business
activities, whether ar net the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) ... 460,073, 460,073,
11 Total support. Add fines 7 through 10 7706428,
12 Gross recaipts from related activities, etc. (see instructions) .., 12 ]
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a saction 501(c}){3)

crganization, check this DoX and gtop Rere . it ie e e eas i eeeeeeanennesnnn. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (fine 6, column (i) divided by line 11, celumm M) oo, 14 93.86 o
15 Public support percentage from 2013 Schedula A, Part 1, 10 14 15 92.05
16a 33 1/3% support test - 2014. [f the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organizaticn qualifies as a publicly supported organization .. >

b 33 1/3% support test - 2013. If the organization did not check a box on fing 13 or 16a, and line 15 is 33 1/3% or more, theck this box
and stop here. The organization qualifies as a publicly supported organization . oo e > [:]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a hox on line 13, 162, or 18b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test, The organization qualifies as a publicly supported organization .. ... . » I:I
b 10% -facts-and-circumstances test - 2013. If the organlzation did not check a box on iine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances® test. The organization gualifies as 2 publicly supported organization ... ... . . » [:|

Schedute A {Form 990 or 990-EZ) 2014

432022
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Schedule A {Form 390 or 990-EZ) 2014 Page 3
1 Suppert Schedule for Organizations Described in Section 509{a){2}

{Complete only if you checked the box an line @ of Part | or if the organization failed to qualify under Part IL. If the organization fails to
gualify under the tests listad below. plaase complete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

iness under sectlon 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on ftg behalf

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

6 Total Add lines 1 through 5 ...

Ta Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
frem other than disgualified persons that

exceed the greater of $5,000 or 196 of the
amountonlina 13 fortheyear . . ... ...

cAddlines 7aand7b ... T

8 Public support tSubimctjine 7c fromfise &)
Section B. Total Support

Calendar year (or tiscal year beginning in) I {a} 2010 {b} 2011 {e} 2012 d) 2013 {e} 2014 {f) Total

8 Amounts fromline& .. ... .
10a Gross incorne from interast,
dividends, payments received on
securities loans, rents, royalties
and income fram shmilar sources
b Unrelated husiness taxable incems
{less section 511 taxas) from businesses

acquired after Jung 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carfedon
12 Otherincome. Do not :nclude gam
or logs from the sale of capitat
assets (Explain in Part V1) o
13 Tolal suppani. (ade fines 9, 10c, 11, and 12}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this boX and Slop Bere . e e be oL iierreare ittt teettaes e se eeneseserarss
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {line 8, column {f} divided by line 13, column )} 15 %
16_ Public support percentage from 2013 Schedule A, Part ML dine 15 .. ... .. .. {16 %
Section P. Computation of Investment Income Percentage
17 tnvestment income percentage for 2014 {line 10c, column {f} divided by line 33, column M} ... 17 %
18 Investment income percentage from 2013 Schedule A, Part 1L ine 17 e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the hox on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% suppaort tests - 2013, If the organization did not check a box on line 14 or line 1%a, and line 15 Is more than 33 1/3%, and

iine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » l:!

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 195, check this box and see instructions ........................ > D

432023 09-17-14 Schedule A {Form 950 or 950-EZ} 2014
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REAL OPTIONS PREGHNANCY MEDICAL CLINICS

Schedule A (Form 980 or 990-E7) 2014 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 Paged
Part Supporting Organizations
{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sectians A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complele 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 organization's governing
documnents? If "No" describe in Part Vihow the supported organizations are designated. If designated by
class or purpose, describe the designalion. If historic and continuing refationship, explain.

2  Did the organization have any supported organization that does not have an RS determination of status
under section 508{a)(1) or (2)? if "Yes," explain in Part VIhow the crganization determinad that the supported
organization was described in section 508(a)(1) or {2},

3a Did the organization have a supported organization described in section 501(c}{4), {5), or (6)? /f "Yes," answer
b and (c) befow.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6} and
satisfied the public support tests under section 509(2)(2)? If "Yes, " describe in Part Viwhen and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)
(B) purposes? Iif "Yes," explain in Part Viwhat controfs the organization put in place fo ensure stich use.

4a Was any supported organization not organized in the United States (*foreign supported organization™? if
"Yes" and if you checked 11a or 11k in Part |, answer (b} and (c) below.

b Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such conirof and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){1) or (2)? if “Yes," expiairr in Part Viwhat controfs the organization used
to ensure that aff support to the forsign supported organization was used exclusively for section 170(c)eNB)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c} befow (if applicable). Also, provide defall in Part Vi including (D the names and EIN
numbers of the supported organizations added, substftuted, or removed, (i)} the reasons far each such action,
(i) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document?

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

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are pant of the charitable class
benefited by one or more of its supported organizations; or {&) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if 'Yes, " provide detalf in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958{c}3)C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Fart | of Schedule L (Form 590).

& Did the organization make a loan to a disgualified person (as defined in section 4958} not described in fine 77
if "Yas," complete Part | of Schedule L. (Form 830},

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations describad
in section 509(a){1) or (207 If "Yes,” provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9{@)) hold a conirolling interest in any entity in which
the supporting organization had an interest? {f "Yes, " provide detaif in Part V1.

¢ Did a disqualified person (as defined in line 8(a)) have an ownership interast in, or derive any persenal benefit
from, assets in which the supporting crganization also had an interest? If "Yes, ® provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of RC 4943(f)

{regarding certaln Type Il supporting organizations, and al! Type [l non<functionally integrated supporting
organizations)? If "Yes," answer (b) befow.

b Did the organization have any excess buslness hoidings in the tax year? (Use Schedufe G, Form 4720, to
determine whether the organization had excess business holdings.}

10b
Schedue A (Form 590 or 890-EZ) 2014
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REAL OPTIONS PREGNANCY MEDICAL CLINICS

Schedule A (Form 990 or 990672014 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 pages
[Part V] Supporting Organizations fontinued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b} and {c) )
below, the governing body of a supported organization? 11a
bk A family member of 2 person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or ¢, provide defail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to LA et
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization’s activities. If the organizatfon had more than one supported organization,
describe haow the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations ard what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " exolain in
Fart VI how providing such benefit carried out the purposes of the supported organization(s) that cperateqd,
supervised, or controlled the supporting organization.
Section C. Type 1l Supporting Organizations

1 Were a majorily of the organization’s directors or trustees during the tax year also a majorlty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part Y how controf
or managernent of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s).

Section D. Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written nofice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recently flled as of the date of notification, and {3} coples of the
organization's governing documents in effect on the date of notification, to the extent not previously pravided?

2 Woere any of the crganization’s officers, directors, or trustees either {)) appointed or elected by the supported
organizaticn(s) or () serving on the goveming bedy of a supported organlzation? Iif "No," explain in Part VI how
the organization maintained a-close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization’s supported crganizations have a
significant veice in the organization's investment policies and in directing the use of the organization’s
incorne or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duting the year{see instructions):

a [:l The crganization satisfied the Activities Test. Complate sine 2 below.

b l:] The organization is the parent of sach of its supported organizations. Complete fine 3 below.

¢ [ ]The organization supported a governmental entity. Describe in Part VI how you supported a government eniity (sse instructions),

2  Activities Test. Answer fa) and (b} bolow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organfzation was responsive to those supported organizations, and how the organization determined
that these activitios constituled substantiaily all of its activities.

b Did the activities described in (2) constitute activities that, but for the organization’s invelvernent, one or more
of the organization’s supperted organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activilles but for the organization’s involvement.

3 Parent of Supported Organizations. Answer {a) and (B} Below.

a Did the organization have the power 1o regularly appoint or elect a majotity of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V.

b Did the organization exercise a substantial dagree of direction over the policies, programs, and activities of each

of its suppoited ofganizations? If "Yes,” describe in Part VI the rofe played by the organization in this regerd. b
Scheduie A (Form 980 or 980-EZ) 2014
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REAL OPTIONS PREGNANCY MEDICAL CLINICS
Schedule A (Form 990 or 990-67) 2014 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 pages

[Part¥ .| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

| Gheck here ifthe organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type (Il non-funpctionally inteqrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year

foptional)
1 Met shortterm capital gain 1
2 Becoveries of prieryear distributions 2
3 Other gross income (see instructions) 3
4 Addiines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (seg instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, § and 7 from line 4} 8
Section B - Minimum Asset Amount {4) Prior Year ® Cunjent Year
{foptional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year):

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1h, and 1¢}

e Discount claimed for blockage or other
factors (explaln in detail in Part Vi):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from lipe 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions}. 4
§  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 B
7 Renoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 8) a

Section G - Distributable Amount Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A} 1
2 Enter85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tempotary reduction (see instructions} B
7 L__] Gheck here if the current year is the organization’s first as @ nonfunctionally-integrated Type 1l supporting organization {see

instructions).
Schedule A {Form 930 or 890-EZ} 2014
il
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REAL OPTIONS PREGNANCY MEDICAL CLINICS

Schedule A (Form 990 or 990-E7) 2014 CRISTS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 page7
‘Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations feontinued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid {o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Armounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distiibutions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Wi). See instructions.

9 Distributable amount for 2014 from Section C, ling 6
10 Lline 8 amount divided by Line 9 amount

Current Year

L R LI - R [ I T A

{i} {ii) (ifi)
Excess Distributions nderdistributi Distri
Section E - Distribution Allocations {see instructions) cess Tistributio v Strbutions istributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
Excess distributions carryaver, if any, te 2014:

From 2013

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3.

4 Distributions for 2014 from Section [,

line 7: $
a_ Applied to underdistributions of prior yvears
b Applied to 2014 distributable amount
¢_ Rernainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amolint
greater than zero, see instructions).

€ Remaining underdistributions for 2014. Subtract lines 3h
and 4b from fine 1 §f amount greater than zero, see
instructions).

7 Excess distributions carryaver to 2015, Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Form 990€ or 390-EZ) 2014

432027
09-17-14
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REAL OPTIONS PREGNANCY MEDICAL CLINICS
Schedule A (Form 990 or 890-E7) 2014 CRISTS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17 or 17b: and Part Ill, line 12.
Also complete this part for any additional information. {Sse instructions).

439028 09-17-14 Schedule A {Form 980 or 980-EZ} 2014
20
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Schedule B Schedule of Contributors OME No, 1545-0047
e S90-EZ, W Attach to Form 980, Form 890-EZ, or Form 990-PF.
B Information about Schedule B (Form 990, 390-EZ, or 990-PF) and 2 01 4
Department of the Treasury ey . . -
its instructions is at www.jirs.gov ormosg

Intemal Revenus Service

Name of the organization Employer identification number

REAI: OPTIONS PREGNANCY MEDICAL CLINICS
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

Organization type{check one):

Filers of: Section:
Form 890 or 990-E2 501{c){ 3 } {enter number} organization

484 7(a){1} nonexermpt charitable trust not treated as a private foundation

Form 990-PF 501{c)(3) exemnpt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

]
[:] 527 political organization
[
]
1

501(c)(3} taxable private foundation

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

General Rule

[ ] Foran organization fitng Forrn 890, 980-EZ, or 980-PF that received, during the year, contributions totating $5,000 or more {in menay or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's tota! contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(aj{1) and 170{b){1){A){vi), that checked Schedule A {Form 990 or 980-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, totat contributions of the greater of (1} $5,000 or (2} 2% of the amount on () Form 990, Part VI, fine 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an erganization described In section 501(c)(7}, (8), or {10 filing Forrm 980 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, fiterary, or educational purpeses, or for
the prevention of cruelty to childran or animals. Complete Parts |, Ii, and I

D For an organization described in section S0Hg){7), {8}, or (10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,600. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively raligious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becausa it receivad nonexciusively
religious, charitable, etc., contributions fotaling $5,000 ormore during the year ... e » 3

Cautien. An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No”® on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, fo
certify that it does not rmeet the fling requirements of Schedule B (Form 980, 930-E2, or 980-PF}.

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 390-EZ, or 990-PF. Schedule B (Form 890, 990-E2, or 490-PF) (2014)

423451
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Schedule B {Form 990, 990-EZ, or 890-PF) (2014)
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Page 2

Name of orpanization
REAL CPTIONS PREGNANCY MEDICAL CLINICS

Employer identificalion number

CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673
Part! Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
ia) (b) {c) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JENNIFER HAWKS Person
Payrol [:]
4173 BEL CAMINO REAL #23 60,000. Noncash [ |

PALO ALTO, Ca 95306

{Complete Part Il for
noncash contributions.)

(@) ] {c) I
No. Name, address, and ZIF + 4 Total contributions Type of contribution
2 | DORCAS & PROMOD HAQUE Person

_ Payrol i:i
13780 SARATOGA AVE. 584,000. | Noncash [ ]

{Complete Part Il for

SARATOGA, CA 95070 noncash contributions.)
{a} {b) (c} ]
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
3 | JOHN & WENDY CADEDDU Person
Payroll ]
11520 OLD RANCH RD. 100,000. Noncash [ ]

LOS ALTOS, CA 324024

{Complete Part Il for
nonecash contributions.)

{a) (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHN & LISA REED Person
Payrolt [ |
735 CASA BONITA CT. 62,466, | Noncash [ ]

LOS ALTOS HILLS, CA 94024

(Complete Part If for
noncash contributions.)

(@) {) {) )
No. Name, address, and ZIP? + 4 Total contributions Type of contribution
5 | ANTHONY & KATIE SCHWARTZ Person
Payroli [ ]
383 CHAGAILL CT 48,650. Noncash [ |

EL DORADO HILLS, CA 95762

{Complete Part {l for
noncash contributions.)

{a) {b} {c) {d}
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MARK & KAREN MCLAUGHLIN Person
Payroll ]
14810 SOBEY RD 160,020. Noncash [ ]

CA 95070

SARATOGA,

{Complete Part Il for
noncash contributions.}

423452 11-05-14
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Schedule B (Form 820, 890-EZ, or 980-PF} {2014}

95

Page 3

Nama of prgznization

REAL OPTICNS PREGNANCY MEDICAL CLINICS

Empleyer ideniification number

CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673
Part I Noncash Property (seeinstructions). Use duplicate copies of Part [l if additional space is needed.
{a)
No. {b} FMV (or{:tstimate] @
from Description of noncash property given . . Date received
Part ! (see instructions}
(a)
No. )] FMV {or(:,stimate] (ch
p . . .
pr:r?i Description ef noncash property given {see instructions) Date received
{a)
fNa. (b} FMV {ar{:!;ﬁma!e} &
P!::l Description of noncash property given (see instructions) Date received
{a)
No. b} FMV {or{z)stimate) d
fr - . .
. :rrtnl Description of noncash property given {ses instructions) Date received
{a}
{c}
No.
trom Description of n - sh property giv FMV {or estimate) Dat e d
Pt escription of noncash property given (see instructions) ate receive
{a)
{©
No. b . d]
from Description of norfcish property given FMV (or estimate) Date :Ei}:eivad
Part | ' (see instructions)

423453 11-05-14

09421102 737717
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Page 4

Schedule B (Form 930, 990-EZ, or 980-PF) (2014}
Empleyer identification number

Name of organization
REAL OPTIONS PREGNANCY MEDICAIL CLINICS

CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673
Part -  Exclusivelyeligious, tharitale, elc., tentribulions to creanizalions described in section 501{c}{7), (B), or (10) thal total mare than §1,000 for
R the year from any one centributor. Complete columns (a) through (2] and the following line entry. Fer organizations
completing Part kl, enier the total of exclusively religicus, chantable, etc., contrbutions of 51,000 or lsss for the year. tEnter this ifo. once) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
Fgrol{lnl {b} Purpose of giit {c} Use of giit {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g}?gl {b} Purpose of gift {e) Use of gift {d) Description of how gift is held
{e} Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{aj No.
lf’mrrtnl {b) Purpose of gift {&) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferaor to transferee
{a} No.
Ii;:rttnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedulg B (Form 980, 980-EZ, or 930-PF} (2014)
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30604001 737717 97

OMB Mo, 1548-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes" to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
"B Attach to Form 890
P Information about Schedule D (Form 990} and its instructions is at www.irs. gov/form350,

REAL, OPTIONS PREGNANCY MEDICAL CLINICS Employer ;denm.canaa number
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673
Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

Department of the Treasury
Intermal Bevenue Service

Name of the organization

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

Total number atend of year
Aggregate value of contributions to {durlng year)
Aggregate value of grants from (during year)

Aggregate value atend of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
missible private Bemefil? .. e e e s eeeeiee e veeneeennnrees
Hart. Consewatlcn Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
(] Protection of natural habitat D Preservation of a certified historic structure

g AW =

D Yes D No

Ij Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
473 Held at the Engd of the Tax Year
a Total number of conservalion 8aSEMENTS | . e 2a
b Total acreage restricted by conservation easements ... .. 2b
¢ Mumber of conservation easements on 4 certified historic structure included in {a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National ROgISter et e 2d

3 Number of censervation easements modifted, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement Is locateg ™

5 Does the organizetion have a written policy regarding the paricdic monitering, inspection, handiing of
viofations, and enforcement of the conservation eassments it ROIAS? . .

8 Staff and volunteer hours deveted to monitoring, inspecting, and enforaing conservation easements during the year ™

7 Amount of expenses incurred in monitoring, inspecting, and enforclng conservation sasements during the year ™ §

8 Does each conservation easement reported cn fine 2{d) above satisfy the requirements of section 176(h}{4)(B)(i)
and section 170(MANBNIT ... ettt e ee e e e e [ Yes C TN

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expanse statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easoments.

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

Compiete if the organlzation answered "Yes" to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!,
the text of the footnote to its financial statements that deseribes these itemns.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheat works of an, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

refating to these items:
{i} Revenueincluded in Form 980, Part VIll, line 1 ... et n et et ottt sttt >3

(i} Assets included In Form 980, Part X o e e
2 |f the organization ressived or held works of art, historical treasures or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenueincluded in Form 980, Part VIl line 1 . e, et e
b Assetsincluded in Form 880, Part X e e,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 980) 2014

432051
13-01-14
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30604001 737717 98
REAL OPTIONS PREGNANCY MEDICAL CLINICS

Schedule D (Form 990) 2014 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 page?2
{Part .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfcontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check alf that apply)
a L___] Fublic exhibition d [ iloanor exchange programs

b L____] Schelarly research e [ Other

< l:j Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o [ IYes [ JIno
| Escrow and Custodiat Arrangements. Complets if the organization answered "Yas® to Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

ta s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

On Form OO0, Part X et Cves [Ino

b If *Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning Balance ..., et e s 1c
d Additiens during the year ... et e e e 1d
e Distributions during the vear 1e
T OERAING DAIENCE .. ... ettt et e e it
Z2a Did the organlzation include an amount on Form 880, Part X, line 21, for escrow or custodial account liabiity? ... ... L) Yes [ INo

. exphain the arrangement in Part XIll. Check here if the explanation has been providedin Part XU ..o
Endowment Funds. Complate if the organization answered "Yes* 1o Form 980, Part IV, line 10.
{a) Current vear {k} Prior year {c} Two years back | {d) Thres years back | {e} Four vears back

X

Ao

1a Bsginning of yearbalance
Contributions ...,
Net investiment earnings, gains, and losses
Grants or scholarships ........................
Cther expenditures for facilities
and programs
Administrative expenses ...

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

a Board designated or quasi-endowment ™ %

b Permanent endowment P %

& Temporarily restricted endowment %

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

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

¢ o a

—-

hy: Yes | No
I unrelated OrGANIZALIONS ... ....ccoieeri e ettt sttt ettt ee et e s e et et ee e e et e e 3a(i}
(i} related organizalions ... e et a e e 3alii)
b If “Yes® to 3affi}, are the related crganizations fisted as required on Schedule R? ... ... 3b
4 D be in Part XlIf the intended uses of the organization’s endowment funds.
; Land, Buildings, and Equipment.
Comgplete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, fine 10.
Description of property {a} Cost or other {b} Cost or other {e} Accumulated {d) Book value
basis (nvestment) basis (othey) depreciation
Ta Land
b Buildings ..o, 924,421. 51,509. 872,912.
¢ Leasehold improvements
d Equipment | .
e Other ... ... 221,656. 104,191. 117,465,
Fotal. Add lines 1a through 1e. (Colurnn (g} must equal Form 990, Part X, column (Bl ine 10¢) oo M 994,377,

Schedule D {Form 280) 2014

432052
10-01-14
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30604001 737717 929
REAL OPTTONS PREGNANCY MEDICAY. CLINICS

Schedute D (Form 880) 2014 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2 8206?3 Page 3
‘Part'Vil| Investments - Other Securities.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a} Description of securlly or category including name of secunty) {ts) Book value {c} Method of valuation: Cost or end-ofyear market value

{1} Financial derivatives

{2) Closely-held equity interests

{3} Other
(A
B}
(C)
{0
B
7
{G)
{H}

ol. Lb) must egual Form 990, Part X, col. (B} line 123>
1] Investments - Program Related.

Complets if the organization answered "Yes" to Form 9940, Part IV, line 11¢. See Form 890, Part X, line 13.
{a} Description of investment {b) Bock value {c) Method of valuation: Cost or end-ofvyear market value

()
2)
3)
(#)
)
(6}
{7}
8)
)]
Total. (Col. (b) must equal Form 390, Part X, col. (B} line 13.}

Other Assets.
Compilete if the organization answered “Yes" to Form 890, Part [V, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value
(1)
2
()]
4
{5)
()
3]
&
[t2)]
Golump {b) must equal Form 890, Part X, col. (BIfine 18.) ..o |
;| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form
1. {a} Description of liability {b} Book value
(1) Federal incoms taxes
__@ ACCRUED COMPENSATION 34,224.
3
4
{5}
(8)
4]
&
)]
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25) ... . > 34,224.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabflity for uncertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Part Xl [:I
Schedule D (Form 980} 2014

432053
10-01-14
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30604001 737717 1G0
REAT, OPTIONS PREGNANCY MEDICAL CLINICS
Schedule D (Form 990) 2014 CRISTS PREGNANCY CTRS OF SANTA CLARA CNT 942820673 Page 4
Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Cornplats if the organization answered "Yes" to Form 9890, Part |V, line 12a.

1 Total revenue, gaing, and other support per audited financial statements .. ... 1 2 ’ 396 ,565.
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:

a Net unrealized gains (fosses) on investments . o 2a

b Donated services and use of facifities ... . .. ... . ... . .. ... .. | 2b

¢ Recoveries of prior year grants o L L 2c

d Cther (Describein Part XL} .. . . . ... .. Lad

e Add lines 2a through 2d 0.
3 Subbractline Zefromlined 2,396,565,
4  Amounts included on Form 980, Part VIil, line 12, bt not on line 12

a [nvestrment expenses not included on Form 980, Part VIl line7b ... | 4a&

b Other (Describein Part XL e, 4D

& Add lines 4a and 4b 0.

2,396,565,

Recongiliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... . e 1,617,277.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facifities . 2a

b Prior year adjustments 2h

¢ Otherlosses . .......cooie, 2¢

d Other (Describein Part XHL) ...

e Add fines 2a through 2d 0.
3  Subtract line 2e from line 1 1,617,277.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIlL, ine 7b ... 4a

b Other (Deseribein Part Xill} . . e 4b

€ AGAINESABANAAD e e et ese e 0.
£ Total expenses. Add lines 3 and 4e. (This must equal Form 980, Partl ine 18) oo 5 1,617,277.

[E Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, linss 2d and 4b. Also comnplete this part to provide any additional information.

;ig.ggﬁ . Schedule D (Form 990) 2014
28
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ} R I . .
Complete if the organization answered "Yes" ta Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Cepartment af the Treasury P Aitach to Form 990 or Form 990-EZ.
Internal Rayenwe Service

P Information about Schedule G {Form 080 or 990-EZ) and its Instructions is at WWw.irs.gov/form 890, i AT Y ) o.H
Narne of the organization REAT OPTIONS PREGNANCY MEDICAIL CLINICS Employer identification number
CRISTIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

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

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

a D Mail solicitations ] I::] Solicitation of non-government grants
b D Internet and emall sclicktations f f::] Solicitation of governmant grants
c Phone sdficitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employess fisted in Form 980, Part Vil) or entity in connection with professional fundraising services? G Yes D No
b if "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o iil) o ) . v} Amount paid . .
{i} Name and address of individual (i Activity o ft{md)mi%ga {iv} Gross receipis 1!, for retaineg by) l(c:"(}o??;?:irr:te g?ﬁ)
or entity fundrais S ot from activit fundraiser ane
¥ undraiser) contanE? 4 listed in col. ) organization
Yes [ No
TIOR8l i ettt ettt teetaeeaneeeen »
3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 950 or 990-E2Z} 2014
432081
08-28-14
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REAL OPTIONS PREGNANCY MEDICAIL CLINICS
Schedule G (Form 990 or 990-E7) 2014 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 Page 2
Part | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported morethan $15,000
of fundrafsing event contributions and gross income on Form 880-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events () Total event
WALK FOR NONE sdd o1 @] o
IGNITE LIFE LIFE i
o (event type) {event type) {totaf numbar) ool. (el
a
=
)
E 1 Grossreceipts . . R 792,759. 98,820. 891,579.
2 Lless: Contributions ... ... .. .. . 167,722, 93!584- 861r306-
3 Gross income {line 1 minusfine2) ... 25,037, 5,236. 30,273.
4 Cashprizes ..
5 Noncashprizes | ..................
i
[1}]
ot
cg}. 6 Rent/faciltyeosts . v
lf}'
8|7 Foodandbeverages ... 25,037. 25,037.
E)h._
8 Entertalmment ...
8 Otherdirectexpenses .. 5, 236. 5,236,
10 Direct expense summary. Add lines 4 through 9 incolumn {d) ... e > 36,273,
_Net income summary. Subtract line 10 fremline S, column{d} ... > 0.

4t il Gaming. Complate If the organization answered "Yes* to Form 990, Part IV, line 19, or reporled more than
$15,000 on Forrn 990-EZ, line 6a.

. {b) Pull tabsfinstant . {d) Total gaming (add

&
Z (a) Bingo hingo/progressive binga {e) Gther gaming col. {a) through col. (e})
g
i

1 GroSSTeveNUe ......oiiiiiiiiiieiiiiiieiiieieeeeeess
m |2 Cashprizes ...,
]
3
ﬁ% 3 Nencashprizes ...
B
gi 4 Rentfaciftycosts

5 Otherdirectexpenses __.........................

[ JT¥es.  w|C_1Yes  w|L_Jves

6 Volunteeriabor ... [ INo [ INo [ No

7 Direct expense summary, Add lines 2 through Sincolumn () ., >

& Net gaming income sumimary. Subtract line 7 frombine 1, column (d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [:l Yes E:] No

b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... ... D Yes D No
b If "Yes," explain:

432082 08-28-14 Schedide G (Form 280 or 990-E2) 2014
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30604001 737717 103
REATL OPTIONS PREGNANCY MEDICAL CLINICS
Schedule G (Form 990 or 990-E2) 2014 CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 pages

11 Does the organization conduct gaming activities with nonmembers? Yes El No
12 Is the erganization a grantor, beneficiary or trustee of & trust or a member of a partnership or othar entity formed
to administer charitable gaming? . . . ... ... .. . .. .. . [ves T Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility L L S o o 13a %
b Anoutside facility . . . ) _ 13b o%

14 Enter the name.and address of the person wheo prepares the cfganization’s gaming/special events books and records:

Name

Address P

15a Does the organization have & contract with a third party from whom the organization recaives gaming revenue? ... ... D Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retalned by the third party ™ §

¢ If "Yes," enter name and address of the third party:

Name M

Address

18 Gaming manager information:

Nams

Gaming manager compensation » §

Description of services provided

[ Director/officer I.__j Employes ] Independent contractor

17  Mandatory distributions:
& |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming KC@NSET .. ... e et Cves Tne
b Enter the amount of distributions required under state law to be distributed to other exermpt organizations or spent in the
organization’s own exempt activities during the tax year » §
Supplemantal Information. Provide the explanations required by Part [, line 2b, columns (i) and {v), and Part 11, lines 9, 8k, 10b, 15b,
15¢, 18, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 950 or 990-EZ) 2014
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REAL OPTIONS PREGNANCY MEDICATL CLINICS
Schedule G {Form 990 or 890-E7) CRISIS PREGNANCY CTRS OF SANTA CLARA CNT94-2820673 pagea

FPart IV Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ}
432084
05-01-14
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OMB No_ 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 4
Form 890 or 980-EZ or to provide any additional informatien. -

Department of the Treasury P Attach to Form 980 or 930-EZ. . Opente Public: -

Intemnat Revenue Seryice P Information about Schedule O {Form 800 or 899-EZ) and its instructions is at www.irs.gov/formgot. | Insp o T

REAL OPTIONS PREGNANCY MEDICAL CLINICS EmP"-"Yeridentiiicati;r‘r.r.rum;J;.r.
CRISIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673

Name of the crganization

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

BCARD PERFORMS DETAILED REVIEW WITH THE DIRECTOR.

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

ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES MUST READ AND COMPLY IN ANY

TRANSACTION THAT INVOLVES A CONFLICT OF INTEREST.

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

UPON REQUEST

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 590-EZ. Scheduie O (Form 950 or 990-EZ} (2014)

432211
08-27-14
33
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30604001 737717 109

4 56 2 Depreciation and Amortization PN, 6450172
Ferm {Including Information on Listed Property} 930 2 01 4
P Attach to your tax return,
Department of the Treasury X . i } Attachment
Internal Revenue Service (39 » information about Form 4562 and its separate instructions is at wwiv.irs. gov/tformd562, Sequence No. 179
Business or activity to which this form refates Identrfying number

MNamez) shown on return

REAL OPTIONS PREGNANCY MEDICAL CLINICS

CRISTS PREGNANCY CTRS OF SANTA CLARA CNTFORM 990 PAGE 10 94-2820673
fPart |I Election Ta Expense Certain Progerly Under Section 178 Nofe: if you have any Jisted property, complete Part V before you complete Part 1.
1 Maximum amount {see instructions) L 1 500,000.
2 Total cost of section 179 propenty placed in service {see |nstruct|ons) 2
3 Threshold cost of section 178 property before reduction In limitation ... 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-C- . . ... . 4
5 Dotar fimitation for tox vear, Subtract line 4 from tine 1. |F 2er or tess, enter -0-, i marmied filing separately, see imstrushions ... . oo i 5
[+ (=) Description of property {b} Cost [business use only} {c) Elected cost
7 Listed property. Enterthe amount fromline 29 ... . 7
8 Total elected cost of section 179 property. Add amounts incolurmn (el lines8and 7 o 8
9 Tentative deduction. Enter the smallerof line 5 orfine8 ... ... 8

10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562
11 Business income limitation. Enter the smaller of business income {not less than zercorlineS .
12 Section 179 expense dedustion. Add lines 9 and 10, but do not enter merethan line 11 ...
13 _Carryover of disallowed deduction to 2015, Add lines 8 and 10, less line 12 . »[ 13 ]

Note Do not use Parr i or Part H,-' below for listed property. !nsfead use Part V.

14 Special depreciation aflowance for qualified property {other than listed property} placed in service durtng

L == LTSS O U D OO O U OO PSR RNRR 14
19 Property sublect to section 168{f)(1) election 15
18 Cther depreclation {(ncluding ACRS) 186
{ll{ MAGCRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . 17 ’ 83,614.

18 « you arg slecting o group any assete placed In service duning the bax year into one or more general asset accounts, check hera
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Month and {c} Basls far depreciation
(g) Classification of praperty fear placed {business/invesiment use a mew {e} Convention | (i) Method (e Depreciation deduttion
In service only - see instrictions)
18a  3-year property
b___ 5year property 9,303.] 5 ¥RS. MO [200DB 2,970,
¢ 7year property 1,243, 7 ¥YRS. Mg R200DB 239,
d 10-year property
] 15-year property
H 20-vear property
q 25-year property 25 yrs. S/l
. X / 27.5 yrs. MM S/L
h  Residential rental property / 575 yrs. MM SAL
i Nonresidential real property 06,14 38,789. soys, MM S 3,326,
/ fvtivl 5/l
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Classlife S/L
b 12-year 12 yrs. S
¢ 40wvear ! 40 yrs. MM S5/L
1 Summary (See instructions.)
21 Listed property. Enter amount from in@ 28 ... et 21
22 Total. Add amounts from line 12, lines 14 through 17, iines 12 and 20 in column {g), and line 21.
Enter hare and on the appropriate lines of your retumn. Partnerships and S corporations »seeinstt. ..................... 22 90,349,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ................ e 23 i :
3'1‘-.5515’.115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2014)
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30604001 737717 110
REAL OPTIONS PREGNANCY MEDICAL CLINICS
Form 4562 (2014) CRIGIS PREGNANCY CTRS OF SANTA CLARA CNT 94-2820673 page 2
‘Part V| Listed Property {include automohiles, certain other vehicles, certain aircraft, cartain computers, and property used for entertainment,

recreation, or amusement.)
Nate: For any vehicle far which you are using the standard mileage rate or deducting lease expense, compléte only 24a, 24b, columns (a)
through (c} of Section A, af of Section B, and Section C if applicable.

Section A - Depreciation and Other Information [Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to suppost the business/investrment use claimed? D Yes E_j No | 24b If "Yes," is the evidence written? L | Yes [ Ine
Type oi{ap]mperty [{}ta)i‘e _B.U{STE{GSSJ" CU{SC:}OI‘ Basis for ctijs]:!rec;aaucn Rec‘:‘)u,ew MB{T:)OGJ' DED[E[:!atiDn E[g(t;i{:,d
{list vehicles first) D;Eécrﬁﬂ: éﬂ Uslg\!;%srlcrggglga ottrar bagis (nusmziﬁ::;?tmem Seriod colgthodl e Sectéggtﬁg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% ina qualified business use .. ... ... ... | 25
26 Property used mare than 50% in a qualified business use:
%4
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% SA -
H H % SfL =
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 'l .. ... . | 28
29 _Add amounts in column (i), line 26, Enter here and oniling 7, 0808 1 Lo i i

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related persan. If you provided vehicles
to your employess, first answer the questions in Section C {o see if you rmeet an exception to completing this section for those vehicles.

fa) b) fc) &) (e} )
30 Total businessfinvestmant miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ... .
31 Total commuting mifes driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32 . ... .
34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 s ancther vehicle available for personal
USE? i

No Yeas No

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questicns to determine if you meet an exception to completing Section B for vehicles used by employees whao are not imore than 5%

owners of related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BITIPIOYBRET | il ittt ettt ettt ce et et e et ee et e et oo e s e s e e es s s e en s
38 Do you maintain a written policy statement that prohlbits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? | .. ... oo e e e
41 Do you meet the reguirements concerning qualified automobile demonstration Use? ...

Note: If your answaer to 37, 38, 39, 40, or 41 Is "Yes," do not complete Section B for the covered vehicles.
-1 Amortization

{a} {b} {c) (d) (e)
Description of costs Date arnortization Amortizable Code Amoriization Amortlzation
beging arnount section period o fage for this year

42 Amottization of cosis that begins during your 2014 tex year:

43 Amortization of costs that began bafore your 2014 Y Yaar ... .
44 Total. Add amounts in column {fl. See the instructions for wheretoreport ...,

416252 01-08-15
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] 8868 Application for Extension of Time To File an
o Exempt Organization Return

{Rev. January 2014) OME Na, 1545-1709
Department of the Traasury » File a separate application for each return.

\nternal Revenue Service » Information about Form 8868 and its instructions Is at www.irs.gov/formBses.,

= If you are fifing for an Automatic 3-Month Extension, complete only Part I and checkthisbox . . . P S

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part #l (on page 2 of this form).
Do not complete Part i unfess you have already been granted an autornatic 3-month extension on a previously fited Form 8868.

Electranic filing {e-fife}). You can electronically file Form 8868 if you need a 3-menth automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Oniy submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly.....‘.......-.........-...............l»|:|
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIM) or

print Crisis Pregnancy Centers of Santa Clara County Inc. 9428204673

File by the Number, street, and room or suite no. [f a P.O. box, see instruetions, Social security number (SSN)

due date for 1671 The Alameda Suite 101

fg&ﬁnﬁi"g‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions,  [San Jose, CA 95126

Enter the Return code for the return that this application is for {file a separate application for each refum} . . . . . .
Application Return ] Application Retuim
Is For Gode ]IsFor Code
Form 990 or Form 880-EZ 6] Form 880-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individuaf) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Farm 990-T {sec. 401(a} or 408(a) trust) 05 Form 8068 11
Form 880-T {irust other than abova) 06 Form B&70 12

* The books are in the care of » Valerie HiH

Telephone No, (408) 229-9836 Fax No. »
» if the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . p[]
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whicle group, check thisbox . . . B [3.{fitis for part of the group, checkthisbox . . . . » [Jandattach

g list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (& months for a corporation required to file Form 980-T) extension of time
until , 20 » to file the exempt organization return for the organization named above, The extension is
for the organization’s return for:
» [v] calendar year 20 _14 or

» [ tax year beginning , 20 » and ending , 20
2 Hthe tax year entered in line 1 is for less than 12 months, check reason: [] Iaitial return (I Final retum
[ Change in accounting period

3a If this application is for Forms 890-BL, 880-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |3

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Incfude any prior year overpayment alfowed as a credit. 3h %

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions, 3¢ 1%

Caution. if you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduetion Act Notice, see instructions. Cat. Mo 27916D Form BB68 Rev. 1-2014)

ﬂ\g..._,dyf 5-/7 // e




7

Form BBEA (Rev. 1-2014) Page 2

= if you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part It and check thisbox . . . . ¥

Note. Only complete Part Il if vou have already been granted an automatic 3-month extension on a previously filed Form 88868.
+ }f you are filing for an Automatic 3-Month Extension, complete onfy Part | {on page 1).

[E1i8iE  Additional {Not Automatic) 3-Month Extension of Time. Only file the originai {no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other fiter, see Instructions. Employer identification number {EIN) or

print Crisls Pregnancy Centers of Santa Clara County Inc, 94-2820673

File by the Number, street, and roem or suite no, If a P.O, box, see instructions, Sogial security nimber (SSN}

duedatafor |1671 The Alameda Suite 107

fg&%“’s'-‘és City, town or post office, siate, and ZIP code. For a foreign address, see instructions,

instructions.  |San Jose, CA 95126

Enter the Return code for the return that this application is for {iile a separate application foreachreturm} . . . . . .
Application Return | Application Retumn
Is For Code ]lsFor Code
Form 990 or Form $80-EZ 01
Form 990-8L, 0z Form 1041-A 08
Form 4720 {individuat} 03 Form 4720 (other than individual) 0g
Form 890-PF 04 | Form 5227 10
Form 980-T {sec. 401 (a) or 408(a) trust) 05 Form 6068 1
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do nat complete Part # if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

* The books are in the care of » Valerie Hill

Telephone No, ™ (408) 229-9836 Fax No. ¥
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . »
= [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . [f this is
for the whole group, check thisbox . . . P [J.Hitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until November 16 20 15
5  For calendar year , or other tax year beginning .20 , &nd ending , 20 .

6 If the tax year entered in line 5 is for Jess than 12 months, check reason: [ initial retumn [T Final return
[] Change in accounting period

7 State in detail why you need the extension
The organizalion kas been unable to accumulate the necessary data in order to prepare the return.

8a If this application is for Forms 990-BL, 890-PF, 880-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0

b If this application is for Forms 990-PF, 980-T, 4720, or 8068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Forrn B868, 8b [$ 0
¢ Balance due. Subtraci line 8b from line Ba, Include your payment with this form, if required, by using EFTPS
{Electranic Federal Tax Payment System}. See instructions. 8c % )

Signature and Verification must be completed for Part ll oniy.

Under penalties of perjury, 1 declare that | have examined this form, inciuding accompanying schedules and statements, and 1o the bast of my

knowledge and helief, it Is true, comrect, ang complete, and that | am authorized to prepare this form.
iy /
Signature » " Title = £, Date ?/ 2 / L5~

Form 8868 (Rev, 1-2014)




Depariment of Treasury Neotice CP21IA
internal Revenue Service Tax period December 31, 2014

IRS Ogden UT 84201 Notice date September 7, 2015
Employet ID number  94-2820673
To contact us Phone 1-877-829-5500

FAX 801-620-5555

026139.436684.89968.18035 1 AV 0.391 373 Page T1oft
T OB i b e b ey
CRISIS PREGNANCY CENTERS OF SANTA

- CLARA COUNTY

A 1671 THE ALAMEDA STE 101
SANJOSE CA 95126-2222

026139

Important information about your December 31, 2014 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2014 Form 999,

Your new due date is November 15, 2015, File your December 31, 2014 Form 990 by November 15, 2015, We encourage you to

use electronic filing—the fastest and easiest way to file.

Visit wwwirs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.govicp2 11a.
» For fax forms, instructions, and publications, visit www.irs.gov or call

1-B00-TAX-FORM (1-800-825-3676).
» Keep this notice for your records.

If you need assistance, please don't hesitate to contact us,




