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PartilV: | Checklist of Required Schedules

10

n

!és lrr‘ledo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
CREAUIB A . . . . ..o e e e et

Is the organization réquired to complete Schedule B, Schedule of Contributors (see instructions)?.....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. . . ... .. ... . ... i ittt iiinenans

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ll. .. .. ... .. i iiiiiiiiiniiiiinsennns

Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lil. .....

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}g [;;o’vnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
£ T 0 AT

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part ... .. ... ... e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... ... .. i e e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ...... ... .. i e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VIII, IX,
or X as applicable.

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 16? If ‘Yes,' complete Schedule D, Part VIL........ ... iiiiiiiiiiieiiiiinnnnns b X
c 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 Schedule D, Part VIII. . ... ... ... .. ... . 0 i iiiiiiinniniainn. Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If ‘Yes,’ complete Schedule D, Part IX......... .. i e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X.. . ... Me 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)? If ‘Yes,' complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X1 and XI. . ... .. ... . e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f ‘Yes,' complete Schedule E....................... 13 X
14a Did 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 foreign investments valued
at $100,000 or more? If *Yes,  complete Schedule F, Parts 1 and IV.............coueuiunmia i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ........ ... .. .. . . it 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 Schedule F, Parts lll and IV. . ... ... .. . ... . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .................coiviviiniin., 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. . ... ... ... .ottt ettt 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If 'Yes,’
complele Schedule G, Part Ill. ... ... ...ttt e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H............................ 20a X
b If ‘*Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land ll...................... 21 X
BAA TEEAO103L 073119 Form 990 (2019)
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PartVIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl ........ ... ... ... ... i iiiiiiiiiiiiiinn... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
 Name and title A(B) &2?:5;81 dgx?apf:::%? 2‘;‘; R (Dz bl R (Er() bl ®
'\{glr‘?ge * diveg{:aslrﬁ:lgg;‘ 2 comp:rgg;tiaone_from comp:t‘:gatiaqnefrpm Eslim:lgtl!h:?xounl
oo BRI R[S [Z B S| Wmomsh | “WIBMeG | compersaton rom
Gistany i 81 & F | = 533 and related
hours for Ele (38 a organizations
KA S I
janiza- = =3 g [=
wow | Bl=| (3] %
dotted | 5] Z
line) 8 ﬂé
_(O PAMELLA MARCHAND __________ _40_
CEO 0 X 0 0
(@ RENEE WOOTEN _ | _25_
PRESIDENT 0 X 0. 0
(3 CRAIG CHASE _ __ _________ | _0_
SECRETARY 0 X 0. 0 0.
_@ JETT HOSKINS _ _ _ _ __ _ _ _____ _0_
VICE CHAIRMAN 0 X 0 0 0
_() MICK WOOTEN _ ____ . __0_
MEMBER 0 X 0. 0 0
6 BETH CHASE _ _ _ _ _ _ _ ________| __0_
MEMBER 0 X 0. 0 0
O __ ————
& ——
- ——_———
a ——_———
oY _—_—
8 ——_———
o e __ -
)
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[ Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Pt
(A) Average (do not checc;&s;%?e‘lhgn one (D) (E) (F)
Name and title hgg;: %?;i(ée‘;nal‘?‘?apggfg:t;”?sg:e:? comsgregz?t?c?r:efrom comgeeﬁs?;‘(?géefrom Estlmg}%?hzmount
wee - th izati ated izali p oMer
o B E|Q(F 33 S| RS | "R | g
for S3EIZ |a |lez and related
related B S| |13 [§%5R organizations
organiza |8 2 Z Z2|°8
- tions S =5 b =)
below Gl & 8| 28
dotted g z__U;. é
line) 2 5
Q)
a4 ___J.___
we. o ___p
{4 A ———
R R ———)
a  _______J [
£20)_
BY o e s e e s .
@
@
@ __ I
@ o ________ (S
TbhSubtotal. ... ... . > 0. 0.
c Total from continuation sheets to Part VI, Section A. . ...................... L~ 0l. 0. 0.
dTotal (add lines1band 1€). ........... ..ot 5 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,'complete Schedule J for such individual . ... ... ... . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
el T T o T e e e e I 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

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 ) : ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™
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Schedule A (Form 930 or 990-EZ) 2019 OPTIONS360 WOMEN'S CLINIC 27-0059405 Page 3
artlll:|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1 Gifts, grants, contributions,
and membership fees
received. (Do not jnclude
any unusqal grants.)...,.' ----- 857,958. 739,311. 876,184. 728,856. 828,982.| 4,031,291.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 7,707. 26,294. 21,108. 20,162, 75,271.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0.

6 Total. Add lines 1 through 5. .. 857,958. 747,018. 902,478. 749,964. 849,144.] 4,106,562.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0.
¢ Addlines7aand7b.......... 0.
8 Public support. (Subtract line
7cfromline6.)............... 4,106,562.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total
9 Amounts from line6.......... 857,958. 747,018. 902,478. 749,964. 849,144.| 4,106,562.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................ 484 . 103. 511. 226. 125. 1,449,
b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10a and 10b. ....... 484. 103. 511. 226. 125. 1,449.
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) . ..o 0.
13 Total support, (Add lines 9,
10c, 1N,and 12.)............. 858,442. 747,121. 902, 989. 750,190. 849,269.| 4,108,011.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. .. . ... e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))................. ..ottt 15 99.96 %
16 Public support percentage from 2018 Schedule A, Part lll, line 16 .. ... ... ... i i, 16 99.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ................... 17 0.04 %
18 Investment income percentage from 2018 Schedule A, Part i, line 17........iiiiii it iiiiiiiiiiienn 18 0.04 %
19a 33-1/3% support tests—2019. If the organization did not check the box 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...........

»>
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H
»>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ |
BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 OPTIONS360 WOMEN'S CLINIC 27-0059405 Page 8
" {Supplemental Information. Provide the explanations required by Part lI, line 10; Part |, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, I, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408L 07/0319 Schedule A (Form 950 or 980-EZ) 2019
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SCHEDULE D Supplemental Financial Statements SR Y. 3008
(Form 990) » Complete if the organization answered "Yes' on Form 930,
Part IV, line 6,7, 8,9, 10,113, 11b, 11¢, 11d, 11e, 11¢, 12a, or 12b.
Department of the Treasury - AﬂaCh-to Form 990. A
internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
OPTIONS360 WOMEN'S CLINIC 27-0059405

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year.................
2 Aggregate value of contributions to (during year) ... ....
3 Aggregate value of grants from (duringyear)..........
4
5

Aggregate value at end of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?.................ccvvuven.. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... .. e DYes D No

.| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
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.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... ... ...ttt i i 2a

b Total acreage restricted by conservation easements ..................ccoiiiiiiiiiiiiinan.. 2b
c Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register........ ... ... i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds?................. ... ..., DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@)Y B2 ... ... .. errernisais s ettt ettt e e e e e [Jyes  []No

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

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, iNe ... ... ..iiniinr ittt ie e ie i eriaeaenns »$
(i) Assets included in FOrm 930, Part X. .. .......ouiiuniiitt ettt e e et aaas >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, line T... ... o it i e i e e e »$
b Assets included in FOrm 990, Part X. ... ..o i it et e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $80. TEEA330IL 8/22/19 Schedule D (Form 980) 2019
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[Partilil 3| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 l;rO\{igg"a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise fugc_is rather than to be maintained as part of the organization's collection?.................... D Yes L—_l No

Part IV:}| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 900, Part X7, ...ttt e e i e e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning balance. . . ... i e 1c
d Additions during the year. . ... ..ot e e 1d
e Distributions during the year. . ......... ... i e e le
fENAING DalanCe. ... ..o .o e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If *Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided onPart XIll..................... H

[PartV.

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment »> %
c Term endowment »> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes [ No
() Unrelated organizations. . ....... ..ottt e e e e 3a(i)
(i) Related organizations. .. ... ..ot i e e s 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?........... ... ... ... . ..., 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ...
bBuildings. ..........coiiiiii i e
¢ Leasehold improvements. ................... 180,150. 36,419. 143,731.
dEquipment.................coiiiie 131,517. 124,612. 6,905.
eOther. ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.} .................... > 150,636.
BAA Schedule D (Form 930) 2019
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Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Part:XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments.............................. ..

b Donated services and use of facilities. .. .......ooeeeenire e

¢ Recoveries of prior year grants. ..........c.ivevniiniiiiii

d Other (Describe in Part XI1L)........ooviuiiiii e

eAddlines 2athrough 2d......... ... ... it
3 Subtractline2efromline 1........ ... i
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part Vill, line 7b.............. 4a

b Other (Describe in Part XIL). ..o e 4b

CAdd INES 4a and Ab ... .. .. ittt i it e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.)............................

5

[Part:Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

rn. N/A

1 Total expenses and losses per audited financial statements.............. ... ... ... i i,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities................c..o i, 2a

b Prior year adjustments. . ........ ... i 2b

C ORer 0SSO ..ottt i e e e 2c

d Other (Describe in Part XIL). ... .o i e 2d

eAdd lines 2a through 2d. . . ... ..o e et

3 Subtract N 2e from N T ... ittt et ettt i ettt et e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line7b.............. 4a
b Other (Describe in Part XIIL)....... ... 4b [
CAdd liNnes 4a and db .. ... i e e

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.)............................

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 8/22/19
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Schedule G (Form 990 or 990-EZ) 2019 OPTIONS360 WOMEN'S CLINIC 27-0059405 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... .. ... v, D Yes D No

13 Indicate the percentage of gaming activity conducted in;

a The organization's facility . .. ... .. ..o 13a %
bAnoutside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address *> _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third party> $

c If ‘Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEAtE GAMING lICBMSE?. . ... v v sttt ettt tte e e et et e e et e et et e et e e s e e et e e e et e e e e e e neeeae e aaeenes [JYes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 1545-0047
(Form 990 or 990-E2) Complete to gorovide information for responses to specific questions on 201 9
Form 950 or 930-EZ or to provide any additional information.

> Attach to Form 930 or 930-EZ. - ;
Depariment of the Treasury * Go to www.irs.gov/Form990 for the latest information. o
Internal Revenue Service
Name of the organization Employer identification number
OPTIONS360 WOMEN'S CLINIC 27-0059405

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
BETH CHASE AND CRAIG CHASE ARE MARRIED.

RENEE WOOTEN AND MICK WOOTEN ARE MARRIED AND RENEE IS EMPLOYED BY THE TAXPAYER.
FORM 990, PART V|, LINE 11B - FORM 990 REVIEW PROCESS

TREASURER AND DIRECTOR WILL REVIEW IN DETAIL AND DISCUSS WITH THE BOARD.

FORM 930, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE CEO AND BOARD WILL REVIEW FOR ANY CONFLICTS AT LEAST ANNUALLY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS PROVIDED ON REQUEST.
FORM 990, PART XI|, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DONATED SERVICES ... ittt et e ee e $ -110,483.
TOTAL $ -110,483.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4S0IL  08/19/19 Schedule O (Form 9380 or 980-EZ) (2019)





