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SCANNED JUN 17 2013

o 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Openito-Publicies

Inspection. s

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check i C Name of organization D Employer identification number
apphlicable
[(X]&%ne* | The Opportunity Alliance
[XJoiange Doing Business As 01-0274725
et Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Jemn- | 50 Monument Square (207)874-1175
ramoee City or town, state or country, and ZIP + 4 G Gross receipts § 16 ,268,458.
[ leeea- | portland, ME 04101 H(a) Is this a group retum
pending F Name and address of pnincipal officer Michael J. Tarpini an for affilates? DYes No
same as C above H(b) Are all affilates ncluded? [ __lves [_INo
| Tax-exempt status: (X] 501(c)(3) [_[ 501(c) ( )< (insertno.) [_l 4947(a)(1) or L Is07 If "No,” attach a list (see instructions)
J Website:p» WWW . Oopportunityalliance.org H(c) Group exemption number P>

K Form of organization: | X | Corporation | Trust Association Other p»

[ L Year of formation: 196 5] m State of legal domicile: ME

[Partll]| Summary
o | 1 Brnefly descnbe the organization's mission or most significant activities® Transf orming our communi ty by
g helping people in need build better lives.
?, 2 Check this box P> LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the goveming body (Part Vi, ine 1a) 3 22
g 4 Number of Independent voting members of the governing body (Part VI, line 1b}) 4 22
$| 5 Total number of Individuals employed In calendar year 2011 (Part V, ine 2a) 5 243
g 6 Total number of volunteers (estimate if necessary) 6 200
E 7 a Total unrelated business revenue from Part VIII, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 16, 834 B 306. 15 , 332,650.
g 9 Program service revenue {Part VIl ine 2g) 737,287. 935,776.
é 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 8,981. 32.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 45,580. <311.>
12 Total revenue - add hnes 8 through 11 (must equai Part VIli, column (A}, ine 12) 17,626,154. 16,2 68,147.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 6,402,182, 5,646,364,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
4 15 Salanes, other compensation, employee benefits (Part 1X, column {A), ines 5-10) 8,356,719, 7,371,313,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), lne 25) P 129,971. ?:%pﬁé’%«% '\“* P ;”*@m BE 3 ;‘W%’ S
w147 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) 2,708,10 4 2, 6 79, 9 2 9
18 Total expenses Add lines 13-17 (must eq X, column (A), ine 25) 17,467,005, 15,697,606.
19 Revenue less expenses. Subtract ine 18 rr%ml 159,149. 570,541.
58 vy Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) O 5,803,596. 5,950, 241.
Z31 21 Total lizbilities (Part X, fin ! 4,332,344.] 3,908,448.
25| 22 Net assets or fund bal ) 1,471,252. 2,041,793.
iRart:ll?| Signature Bloc Nrapee ]

ot &3t

Under penalties of perjury, | dedla lhal/ vk examined frhMridhudifg Btonpdnying schiedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete DeL ranon f p/eparer er than officer) 1s based on alfinfc of whch preparer has any knowledge

I Al 7

5ﬁ§ﬂﬁ

Sign Signature offc
Here Vlrgila A//}entlle CFO
Type or praname z;m}a/( itle
an/T ype pre%rer s na Preparer's signature Date cek ||| PTIN

Paid Barbara cGuan, CPA arbara J. McGuan, C05/15/13 Qg.,.em,,.oyed P00219457
Preparer | Firm’s name LBefry Dunn McNeill & Parker, LLC FrmsEiNy.  01-0523282
Use Only |Frm'saddress ), P.O. Box 1100

Portland, ME 04104-1100 Phoneno. (207) 775-2387
May the RS discuss this retumn with the preparer shown above? (see instructions) [ X] ves L _INo

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Qﬂ&'

Form 990 (2011)
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Form 990 (2011) The Opportunity Alliance 01-0274725 page?2
[Part lll:| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |l D
1 Brefly descrbe the organization's fmission
Transforming our community by helping people in need build better
lives.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 [ Ives [XINo
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [____lYes No

If "Yes," descnbe these changes on Schedule O

4 Describe the organization’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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 8,122,7980 including grants of $ 2,8911537- ) (Revenue $ 305,267. )
Service Area 1 (Child Development) - Provided Head Start program
services to 268 children while an additional 78 children received Early
Head Start services and 92 children received child care services. These
educational curriculums were provided in 20 child development and Head
Start classrooms. In addition, WIC provided supplemental food and
nutrition education and services to cover 7,230 participants.

4b  (Code } (Expenses 3,983,166. incudnggantsofs 2,207,593 . ) (Revenues 325,805.)
Service Area 2 (Housing Development and Housing & Energy Services) -
The Opportunity Alliance home services are provided in Cumberland and
York counties and include fuel assistance to 4,897 households (in
Cumberland County only), 189 homes weatherized, 54 homes receiving home
repair work and 125 homes receiving repair/ replacement services of
malfunctioning central heating systems. These services also include the
management and rental of low-income housing units.

4c  (Code ) (Expenses $ 21333,422- including grants of $ 547,234~ ) (Revenue $ 304,704. )
Service Area 3 (Community Services, Senior Volunteer Programs, The
Women's Project, and the Youth Resiliency Project) - The Opportunity
Alliance community service programs include senior volunteer programs
in which elder volunteers and staff provided more than 149,698 hours of
community service. The Women's Project provides case management
services to women affected by substance abuse - 264 new admissions with
626 served. Additionally, we responded to 60 requests from other
agencies for information and referral on matters related to Maine women
affected by substance abuse. Total information and referral calls:
2,386,

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 14 ' 43 9 , 386.

s2002 Form 990 (2011)
;
02-09-12
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Form 990 (2011) The Opportunity Alliance 01-0274725 page3
]{E@gtﬁiyf*] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501'(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 (X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4  Section 501(c)(3} 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 Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part iil 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted endowments, permanent
endowments, or quasrendowments? If “Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable. im“v
a Did the organization report an amount for fand, builldings, and equipment 1n Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi 1Ma| X
b Did the organization report an amount for investments other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part Vil 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| 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 orgamzation obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xii, and Xill 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|, Xll, and Xl i1s optional 12b| X
13 Is the orgamization a school described in section 170(b){(1}(A)i)? If "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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il B 19 X
20a Did the organization operate one or more hospital facilities? If "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 retumn? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) The Opportunity Alliance 01-0274725 page 4

[PartiVi[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,0(50 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), ine 1? If "Yes," complete Schedule |, Parts | and i 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and 1l 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the orgamization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization mvest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part /Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions) e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) The Opportunity Alliance 01-0274725 page5s
| Eya_r;t*ygl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V (]

' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 83 %j%g “f‘é:;j %i*?ﬁ:;%%%
&:;5\ - :?’{‘:M &
b Enter the number of Forms W 2G included in iine 1a Enter -0 if not applicable 1b 0 s s ‘,;w“

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

T |

2a 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 this return 2a 243
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country. P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a

e

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgamization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wihich it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year L7d I R e |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h 1f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the supporting }‘js”g i *2
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? | 8 [ |
9 Sponsoring organizations maintaining donor advised funds “?’E :?%f %‘*’%ﬁﬁ
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Inrhation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities 10b %
11 Section 501(c){12) organizations. Enter 3
a Gross income from members or shareholders 11a @
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘i,, :
amounts due or received from them ) 11b f@m 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in ieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintan by the states in which the

organization i1s licensed to issue qualfied health plans 13b

¢ Enter the amount of reserves on hand 13¢c :
14a Did the organization receive any payments for indoor tanring services dunng the tax year? 14a X

b _If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
5

14400515 757052 110177.AB-10 2011.05080 The Opportunity Alliance 11017701



Form 990 (2011) The Opportunity Alliance 01-0274725 page6
Part Vl:| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contalnls a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nghts among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or simiar commuttee, explatn in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are iIndependent ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

%]

Did the organization become aware during the year of a significant diversion of the organization's assets?

o |n|d|W

6 Did the organization have members or stockholders?

X
X
X
X
X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
X
e

b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following e S
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goverming body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 N 5

12a Did the organization have a wrtten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? /f "Yes," describe

in Schedule O how this was done

13 Did the organization have a wrnitten whistleblower pohicy?
14 Did the organization have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If *Yes" to hne 15a or 15b, descnbe the process In Schedule O (see instructions).
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, 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 1s required to be filed P> None
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 D Another’s websrte Upon request
19 Describe n Schedule O whether (and if so, how}, the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation P

Dawn Ouellette - (207)874-1175
50 Monument Square, Portland, ME 04101
01:23-12 Form 990 (2011)
6
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Form 990 (2011) The Opportunity Alliance 01-0274725 page7
[’Part"\VKIIJ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respénse to any question in thus Part VII [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year

® |ist all of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization's current key employees, If any See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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

® |ist 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 persons in the following order. individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees,
and former such persons

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | 0o Cri‘é’fg'gg'han one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a drreclor/rustee) from from related other
(descrnbe g the organizations compensation
hours for | & 2 organization (W-2/1099-MISC) from the
related é % R g (W-2/1099 MISC) organization
organizations| £ | 5 2 |E and related
inSchedule [ S| £ |, |2 [gE| s organizations
P HHHEHE
(1) Marc Doyon
Secretary 3 . 00 X X 0 . 0. 0 .
(2) Gail Wilkerson
Past Vice Chairperson 1.501X X 0. 0. 0.
(3) Ann Donaghy
Trustee 3.00 X 0. 0. 0.
(4) Julie Bassett, Esq.
Past Secretary 3.00|X X 0. 0. 0.
(5) Charles Day
Trustee 2.00 X 0. 0. O.
(6) Carol Billington
Trustee 1.00(|X 0. 0. 0.
(7) Malory O. Shaughnessy
Past Trustee 1.00(X 0. 0. 0.
(8) Deanna Norton
Trustee 1.00(|X 0. 0. 0.
(9) Anita Chandler
Trustee 1.00|X 0. 0. 0.
(10) Dan Hunter
Treasurer 1.00(X X 0. 0. 0.
(11) Jane Harmon
Trustee 1.00|X 0. 0. 0.
(12) Peter Harrison
Trustee 1.00 X 0- 0. 0-
(13) Thomas C. Smith
Trustee 1.004X O. 0. 0-
(14) Crispin Bolese
Trustee 1.001X 0. 0. 0.
(15) Kristen Farnham
Chairperson 5.00(X X 0. 0. 0.
{(16) Thomas Saturley
Vice Chairperson 1.501]X X 0. 0. 0.
(17) Dawn Gay
Trustee 1.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) The Opportunity Alliance 01-0274725 page8
|Pa"§ﬁt§,\!$!,!| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E} (F)
Name and title Average (o not cfe ng'g?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/tustee) from from related other
(descrbe g the organizations compensation
hours for | 5 5 organization (W 2/1099-MISC) from the
related H % 2 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
inSchedule | S| £ | |2 g’:; - organizations
(18) Greg Shanberg
Trustee 1.00]X 0. 0. 0.
(19) Gerald Vicenzi
Trustee 1.00(X 0. 0. 0.
(20) Tim Soley
Trustee 1.00]X 0. 0. 0.
(21) Angus King III
Trustee 1.00|X 0. 0. 0.
{22) Chris Jerome
Trustee 1.00 X 0. 0. 0.
(23) Sheila Dobson
Trustee 1.00(X 0. 0. 0.
(24) Barbara Schneider
Trustee 1.00(X 0. 0. 0.
(25) Anne Dinsmore
Trustee 1.00|X 0. 0. 0.
(26) Paul L. Morgan
Past CFO 40.00 X 85,132. 0. 7,436.
1b Sub-total > 85,132. 0. 7,436.
c Total from continuation sheets to Part VI, Section A | 2 70,338. 286 , 28 4. 24,133.
d Total {add lines 1b and 1c) > 155,470. 286,284.] 31,569.

2  Total number of individuals (including but not limited to those listed above)

compensation from the organization P>

3

ho received more than $100,000 of reportable

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the orgamzation

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person hsted 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

3
e ;«, R m"'"?'f‘

4
e

o TR
i

S+ BY

5

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) (B) (C)
Name and business address Descrnption of services Compensation
Biosafe Environmental Services Inc. Building
17 Patrick Drive, Westbrook, ME 04092 Contractor/Safety In 100,756.

2  Total number of Independent contractors (iIncluding but not hmited to those hsted above) who received more than
$100,000 of compensation from the organization P

1

See Part VII,

132008 01-23-12
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Form 990 (2011) The Opportunity Alliance
Iggﬂ'%llzl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation

g = organization (W 2/1099-MISC) from the
= 2 (W 2/1099 MISC) organization
5|3 Z and related
== ;‘Z; E orgamzations
g % o E 5 B
HHEHEEE

(27) Catheraine S, Fellenz

Past Executive Director 40.00 X 70,338. 0. 0.

(28) Michael Tarpinian

CEO 40.00 X 0. 169,948. 13,166.

(29) Virginia Gentile

CFO 40.00 X 0. 116,336.; 10,967.

Total to Part VI, Section A, Iine 1¢ 70,338. 286,284. 24,133.

132201 05-01-11
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Form 990 (2011) The Opportunity Alliance 01-0274725 Page9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
© excluded from
exempt function business tax under

revenue revenue sections 512,

513, 0r 514
S L
g o W@Qﬁ.

X
S %
S »@’fvf

uf

Federated campaigns

Membership dues

Grants|¥

Fundraising events

Retated organizations
Government grants (contnbutions) 1e 14,322,130,
All other contributions, gifts, grants, and
simifar amounts not included above 1 528,058.

- 0o Qa O U o

Noncash contributions inctuded in lines 1a-1f $

Total. Add lines 1a-1f | -
Business Code|
Fee Income 624100
MaineCare 624100 269,897. 269,897,
Client Rent 624100 269,161. 269,161.
Miscellaneous 624100 107,470.] 107,470.

and Other Similar Amounts|.

Contributions, Gifts,

o«

am Service
evenue

Pro?{

All other program service revenue
Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and

other similar amounts) | 2 32. 32.
4 Income from investment of tax-exempt bond proceeds »
Royalties »
(1) Real (n) Personal

ke = 0 Q O T O

935,776 . RS T

5}

a3 ¢
9 LR A
2 X
2 REE T
ps
o o0
B

Gross rents

Less rental expenses

Rental income or (loss)
Net rental income or {loss) >
Gross amount from sales of (1) Securities (1) Other
assets other than inventory

o oo T

b Less. cost or other basis
and sales expenses

¢ Gain or (joss)
Net gain or (loss) »

8 a Gross income from fundraising events (not

including $ 6,170. o
contributions reported on hne 1¢) See
Part IV, ine 18 a
Less' direct expenses b 311.

Other Revenue

2
Net income or (loss) from fundraising events » <311.>
9 a Gross Income from gaming activities See 2 SET SR AT e e
Part IV, ine 19 a ' $% iy .
Less: direct expenses b o l_,f 3 ; L“‘JL‘;;
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
Less cost of goods sold
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codef;

e

1

All other revenue
Total. Add lines 11a-11d » e, ol .
12 Total revenue. See Instructions. » 16,268 ,147.] 935,776. 0. <279 .>
012512 Form 990 (2011)
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Form 990 (2011) The Opportunity Alliance 01-0274725 page 10
‘Rart’IXs| Statement of Functional Expenses

P hahar s,

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part {X L]
(A (B) (C) ©)
Do not include amounts reported on hnes 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and B = T TR

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in " )

the United States. See Part IV, line 22 5,646,364. 5,646,364..‘~‘ :
3 Grants and other assistance to govemments, k

organizations, and individuals outside the

United States See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 162,906. 162,906.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 5,661,284. 5,064,069- 597,004. 211.
8 Pension plan accruals and contributions (nclude
section 40 (k) and section 403(b) employer contributions) 9 9 ’ 5 5 9 . 9 4 ’ 0 O 8 . 5 , 5 4 7 . 4 .
9 Other employee benefits 1,038,590. 957,797. 80,752. 41.
10  Payroll taxes 408,974. 361,223. 47,751.
11 Fees for services (non-employees)
a Management 89,447- 24,059, 7,667. 57,721.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 ey W'W =
f Investment management fees
g Other 921,647. 643,803. 271,443. 6,401.
12 Advertising and promotion
13 Office expenses 329,723. 614,612. <304,702.> 19,813.
14  Information technology 121,384. 195, 353. <76,663.> 2,694,
15 Royalties
16 Occupancy 494,786. 289,748. 199,418- 5,620.
17 Travel 125,967. 124,423. 1,476. 68.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 97,463. 86,722. 8,848. 1,893.
20 Interest 41,515. 41,035. 480.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 185,8989. 138,889. 47,010.

23 Insurance

24 Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in line 24e if fine
24e amount exceeds 10% of hne 25, column (A)
amount, st line 24e expenses on Schedule 0.)

Miscellaneous
Client Expenses
Cost Pools <12,544.b <23,382.b 10,838.

58,763. 11,873. 1,589.

67 439.]

{1 I« N 2 T « S

All other expenses
25  Total functional expenses. Add lines 1through24e | 15,697 ,606.] 14,439,386.] 1,128,249. 129,971.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here P I:l if following SOP 98-2 (ASC 958-720)

132010 01-23-12 Form 990 (2011)
11

14400515 757052 110177.AB-10 2011.05080 The Opportunity Alliance 11017701




Form 990 (2011) The Opportunity Alliance 01-0274725 page1t
iPart:Xs| Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash non interest-bearing 23,123, 4 116,394.
2 Savings and temporary cash investments 1,049,956.) 2 34,420,
3 Pledges and grants receivable, net 3 1,600,3 08.
4  Accounts receivable, net 1,240,468.] a4
5 Recelvables from current and former officers, directors, trustees, key Y 3
employees, and highest compensated employees Complete Part Il
of Schedule L
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions)
© | 7 Notesand loans receivable, net 205,770.
2 8 Inventones for sale or use 14 R 343.
9 Prepad expenses and deferred charges 76,687,
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 5,484,400. By S | e ’%Lj’f‘a@ #
b Less' accumulated depreciation 10b 2 . 495 ’ 239. 3 0 3 1 5 5 1 10c 2 9 8 9 l 6 1
11 Investments - publicly traded secunties 11
12 Investments - other securties See Part IV, line 11 4 P 847. 12 4 ' 847.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, Iine 11 100,719. 15 604,082,
16 Total assets. Add lines 1 through 15 (must equal ine 34) 5,803,596.[ 6 5,950, 241.
17  Accounts payable and accrued expenses 1,277,228.] 17 878,120.
18 Grants payable 18
19 Deferred revenue 671,954.( 10 1,029,303.
20 Tax-exempt bond liabilities
o 21 Escrow or custodial account hability. Complete Part IV of Schedule D
£ [22 Payables to current and former officers, directors, trustees, key employees, e o
@ highest compensated employees, and disqualified persons. Complete Part |l g) e
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties 2,365,988.
24 Unsecured notes and loans payabie to unrelated third parties
25 Other habilties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 17,174.] 25 16,274.
26 Total habilities. Add ines 17 through 25 4 ’ 332 ' 344. 26 3 ’ 908 ’ 448.
Organizations that follow SFAS 117, check here P &I and complete %W@“M g
3 lines 27 through 29, and lines 33 and 34. Wﬁfw i«, e % ‘;N“_M
% 27 Unrestncted net assets 9 9 8,85 27 1 5 7 6 412
g 28 Temporarily restricted net assets 472,39 5 «| 28 465,38 1 .
- 29 Permanently restncted net assets
z Organizations that do not follow SFAS 117, check here P> :I and W
5 complete hines 30 through 34. Lo ‘
*3 30 Caprtal stock or trust pnncipal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retanned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,471,252- 33 2,041,793-
34 Total habilities and net assets/fund balances 5,803 , D 96.( 34 5, 950 ’ 241,

132011 01-23-12
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Form 990 {2011) The Opportunity Alliance 01-0274725 page12
iPart:X1§ Reconciliation of Net Assets

s

Check if Schedule O contains a respgnse to any question in this Part XI l:l

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)} 2, 041 , 19 3.

{.PartXli| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 16,268,147,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 15,697,606.
3 Revenue less expenses Subtract line 2 from ine 1 3 570 , 5 41,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,471,25 2.
5 Other changes in net assets or fund balances {explain in Schedule O) 5 0.
6 6

P.

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’'s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
If *Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule O

d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both:
[:I Separate basis Consoldated basis [:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrits, explain why in Schedule O and describe any steps taken to undergo such audrits 3| X
Form 990 (2011)
132012
01-23-12
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(?:g'l:'\EQZOUoI:EQI(:_EZ) Public Charity Status and Public Support l OEN&;S ':i”

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. g@%:%éd%;s@ﬁl% it
. - PRad i podi e T Iy
Internai Revenue Service D Attach to Form 990 or Form 990-EZ. P> See separate instructions. G INSPECHOR thosis
Name of the organization Employer identification number
The Opportunity Alliance 01-0274725

[Partl] Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organizatton i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(1).
D A school descrnibed in section 170(b){ 1)}(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described In section 170(b){ 1){A)n).
|:l A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state

o wWN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed In
section 170(b){1)}(A)(v1). (Complete Part 1)

A community trust described in section 170(b){ 1){A)(vi). (Complete Part il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, 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 509(a)(2). (Complete Part Ill)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b l:' Type Il c |:] Type 111 - Functionally integrated d l:] Type |l - Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

00 B0 O

10
1"

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box [:]
a Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(1} A person who directly or indirectly controls, ether alone or together with persons descnbed in (1) and () below, Yes | No
the goveming body of the supported organization? 11g(i)
(1) A family member of a person described In (1) above? 11g(ii)
{m) A 35% controfled entity of a person described in (i} or () above? 11g{iti)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of i) Is the organization| (v) Did you notify the | {vi)Is the (vii) Amount of
organization ncol (i)listed m your] organization m col. |0rganization in col.
organization (described on nes 1-9 | o mynt7 . gf ; rt’-? (1 organlze?d n the support
above or IRC section g g document?| (i) of your suppo U.S.
(see mstructions)) Yes No Yes No Yes No
W
Total Yain I : &_mﬁfz. ch S hed
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12

14
14400515 757052 110177.AB-10 2011.05080 The Opportunity Alliance 11017701



Schedule A (Form 990 or 990E7) 2011 The Opportunity Alliance 01-0274725 page2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part ill If the organization
falls to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "} 14,395,367, 14,891,205, 16,6286 ,6207.| 16,834, 306.}] 15,332,650, 77,739,6735.
2 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 14,395,367, 14,891,205, 16,286,207, 16,834,306, 15,332,650, 77,739,735,

Py, o

¥ Lol
By W

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included

on Iine 1 that exceeds 2% of the
amount shown on hne 11,

column (f) g 3
6 Public support. Subtract line 5 from tine 4[5 it e W e R [T TR SR R A R A e es] 77,739,735,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 14,395 ,367.] 14,891 ,205.| 16,286,207.] 16,834,306.] 15,6332,650.] 77,739,735,

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources 35,953, 28,333.[ 21,892. 8,981. 32.] 95,191.

9 Netincome from unrelated business
activities, whether or not the

business 1s regularly carrned on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 15,390. _ _ 15,390.
11 Total support. Add lines 7 through 10 V’i:“\;fgfj{\;‘f}‘n NP N Y 70 . 2 : > s iN:TTW’ fcwfgﬂ";%f %%i%ﬁﬁ%g%% 77,850,316,
12 Gross receipts from related activities, etc (see instructions) 12l 5, 004,080.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by Iine 11, column (f)) 14 99.86 %
15 Pubhc support percentage from 2010 Schedule A, Part Il, line 14 15 99.67 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publcly supported organization | o :]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011

Page 3

ng.%awngll‘lg~| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fats to

qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513
4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental untt to
the organization without charge
6 Total. Add Iines 1 through 5
7a Amounts included on hnes 1, 2, and
3 recetved from disqualifted persons
b Amounts included on lines 2 and 3 receved
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b .
8 Public SUpport (Subtacting 7 flomine 6] |aci - syhaseeidos s HEHE 4 3 MRS o8
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from Iine 6
10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired atter June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )
13 Total support(add ines 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here | 3 [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column {f)} 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f} divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 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 - 2010. If the organization did not check a box on Iine 14 or ine 193, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ |
»[ |

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£7) 2011 The Opportunity Alliance 01-0274725 pagea

I;E;ﬁrt lv I Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10; Part i, ine 17a or 17b;
and Part lll, ine 12 Also complete this part for any additional information (See instructions)

Part II, Section B, Line 10 includes miscellaneous revenue

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 15450047

F 990 or 990-EZ .
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. }**<Open,to Publig;: &

Internal Revenue Service

PSR o Lo N
» See separate mnstructions. i semInSPeCtion sy |
If the organization answered "Yes" to Form 990, Part IV, ine 3, or Form 9380-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts | A and C below Do not complete Part |-B

® Section 527 organizations® Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, ine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Compiete Part II-B Do not complete Part I-A
If the organization answered "Yes" to Form 990, Part IV, ine 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax)}, then

® Section 501(c)(4), (5), or (6) organizations- Complete Part 111
Name of organization Employer identification number

The Opportunity Alliance 01-0274725
‘PartilZA| Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

T S N

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . | &

3 Volunteer hours

ﬁaﬁté!fﬁgjr Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | K
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_I Yes {__] No
4a Was a correction made? D Yes |:| No

b If *Yes," describe in Part IV
:Rartil-¢]  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contrnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b |
4 Did the fiing organization file Form 1120-POL for this year? L _Tves L_I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pohitical action committee (PAC). If additional space Is needed, provide information in Part |V.

(a) Name (b) Address (c} EIN (d) Amount paid from (e} Amount of political
fiing organization’s contributions received and
funds. If none, enter 0O- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
22

14400515 757052 110177.AB-10 2011.05080 The Opportunity Alliance 11017701



Schedule C (Form 990 or 990-E7) 2011 The Opportunity Alliance

01-0274725 Page 2

|;Par}§g§Azl Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [T ifthe filng organization belongs to an affiliated group (and list in Part IV each affillated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check B D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filng
organization’s
totals

(b) Affihated group
totals

Total lobbying expenditures to influence pubhic opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hnes 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add hnes 1c¢ and 1d)

~ O O 06 U o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract Iine 1g from line 1a If zero or less, enter 0-
1 Subtract ine 1f from line 1c. If zero or less, enter -0-

1 If there 1s an amount other than zero on either line 1h or ine 11, did the orgamzation file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) Total

2a Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

e %ggy%géuaggggggﬁﬁgﬂﬁ‘

i%yf‘ d‘ﬁ‘\&s ?

e

¢ Total lobbying expenditures

Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

Lk

A

f Grassroots lobbying expenditures

132042
01-27-12
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Schedule C (Form 990 or 990-E7) 2011 The Opportunity Alliance
omplete If the organization is exempt under section

(election under section 501(h)).

01-0274725 pages
iled Form 5768

For each "Yes" response to lines 1a through 11 below, provide in Part |V a detalled description (a) (b)
of the lobbying actvity

Yes No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

SO -0 a0 0T
b e e P B R e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Cther activities? X 15,5 00.

Total Add lines 1c through 11 e | kR 15,500.

2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? ' Fon i
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

—

d If the filng organization incurred a section 4912 tax, did # filte Form 4720 for this year? B b
II?grt,,lel;-\Aj Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3 Did the orgamization agree to carry over lobbying and political expenditures from the pnor year? 3

t:11IzBf Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part IlI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political %ﬁ&;
expenses for which the section 527(f) tax was paid). N
a Current year 2a
b Carryover from last year

¢ Total
3 Aggregate amount reported In section 6033(e}(1)}(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[PartiiVi] Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, hne 5, Part }-A; and Part )-B, hne 1 Also, complete
this part for any additional information.
Part II-B, Line 1, Lobbying Activities:

Lobbying activities conducted by Maine Community Action Agencies

Association, of which The Opportunity Alliance is a dues-paying member,

with respect to issues impacting CAP agencies.

Schedute C {Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements : e

(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 1

Department of the Treasury IPart v, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - QP!%Q?QI&;!

Internal Revenue Service P Attach to Form 990. p> See separate instructions. nspectionz, =

Name of the organization Employer 1dentification number
The Opportunity Alliance 01-0274725

l%gjgm;gl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Agdgregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate vaiue at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exciusive legal control? [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible pnvate benefit? D Yes D No
Igpyart’l;%l Conservation Easements. Complete if the organization answered "Yes" to 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 (e g, recreation or education) Preservation of an histoncally important land area
EI Protection of natural habitat i:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

5‘«_);5‘“* Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc 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 in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()
and section 170(h){(4}B)(1)? D Yes E’ No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
I;‘Rwé;i%&téllv!g] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamization answered "Yes" to Form 990, Part IV, line 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XiV,
the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibtion, educatton, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i} Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal 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 Revenues included in Form 990, Part Viil, line 1 > %
b Assets included n Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
0125-12
25
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Schedute D (Form 990} 2011 The Opportunity Alliance 01-0274725 page2
[Part lII'l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b I:I Scholarly research e D Other
c l:] Preservation for future generations

4 Provide a description of the organization’s collections and explamn how they further the organization’s exempt purpose in Part XIV
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 organtzation’s collection? :] Yes [j No

[;Eart;M| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ‘:l Yes [:J No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions dunng the year 1d
Distrnibutions durnng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21? |_] Yes u No
b If "Yes," explain the arrangement in Part XIV.
gEéﬁ‘Vﬂ:;%] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b} Prior year (c) Two years back | (d) Three years back I (e) Four years back
1a Beginning of year balance IWW &
Contributions

- 0o 0 o0

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

® a o T

and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages in ines 2a, 2b, and 2¢ should equal 100%

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

by Yes | No
(1) unrelated organizations 3ali)
(n) related organizations 3a(il)

b If *Yes" to 3a(w), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[[Part:Vly] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land 422,650 . i 422,650.
b Buidings 4,649,427. 2,194,601. 2,454,826.
¢ Leasehold improvements
d Equipment 412,323, 300,638. 111,685.
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 2,989,161.

Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 The Opportunity Alliance 01-0274725 page3
[iRart VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category |
(including name of secunty)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

)
L

Total. (Co! (b) must equal Form 990, Part X, col (B) ine 12 ) A

]@a‘rt‘«*Vlllj Investments - Program Related. Sece Form 990, Part X, line 13

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

1)
2)
@)
4)
)
)

e o~

TN

©2)

_
(4]
_@®
_©
(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) p»

iPartIXi| Other Assets. See Form 990, Part X, line 15

A 53 < LSRR Y,
Sl A e Lo S R 2

{a) Descnption (b) Book value

@) Due from Affiliates 604,082.
@
3)
4
(5
(6)
04}
8
)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

|:Part:X:| Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability {b) Book value
(1) Federal Income taxes
@ Security Deposits 16,274.
3 <I
4
5)
(6)
{7}
(8) g
©)
(0
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25.) > 16,274.
2.  FIN 48 (ASC 740) )
012312 Schedule D {Form 990) 2011
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Schedule D (Form 930) 2011

The Opportunity Alliance

01-0274725 paged

[Rart:Xl.-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O O ~NOO A~ WN

-

B

9

Total revenue (Form 990, Part VIII,.column (A), line 12)
Total expenses (Form 990, Part IX, column (A), hne 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add hnes 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

Ol N |e{jO|h |W|N

10

art:X1l¥| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N =

O Q0 T o

b
c

Total revenue, gains, and other support per audited financial statements

Amounts inciuded on line 1 but not on Form 990, Part Viif, ine 12-
Net unrealized gamns on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from iine 1

Amounts included on Form 990, Part Vill, ime 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descrbe in Part X1V}

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

2a

2b

2c

2d

4a

4b

5
[Rart:Xilll Reconciliation of Expenses per Audited Financial Statements With Expenses per

1
2

o o 0 T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 9390, Part 1X, line 25, but not on line 1

N

a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe In Part XIV)

C

5 Total expenses. Add Iines 3 and 4c¢. (This must equal Form 990, Part 1, ine 18 )

Add lines 4a and 4b

2a

2b

2c

2d

4a

]@gﬂ%\),(‘ly] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4, Part
X, ine 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional mformation

132054
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Schedule | (Form 990) 2011 The Opportunity Alliance 01-0274725 page2
]:ig“a‘@i[\[g] Supplemental Information

food vouchers, emergency fuel and utility assistance to eligible

individuals and families.

Schedule ] (Form 990) 2011
132291 05-01-11
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, ne 23.

l OMB No 1545-0047

Department of the Treasury o Ry, “{W;‘??S» &

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. ; FINSpeclion weri

Name of the organization Employer identification number
The Opportunity Alliance 01-0274725

‘Partidls| Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:] Discretionary spendtng account E] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses descnbed above? If "No," complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director Explain in Part Il

Compensation committee [j Written employment contract
Independent compensation consuitant Ej Compensation survey or study
|:] Form 990 of other organizations D Approval by the board or compensation committee

4 Durning the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organtzation or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, st the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)(3) and 501(c){4) organtzations must complete lines 5-9.

5 For persons listed in Form 890, Part VI, Section A, Iine 13, did the organization pay or accrue any compensation

contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" to hine 5a or 5b, describe In Part 1l

6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation

contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, descnbe In Part lil

7 For persons listed in Form 990, Part Vll, Section A, hne 1a, did the organization provide any non-fixed payments

not described in ines 5 and 67 If "Yes,” descnbe in Part |1}

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part HI
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury . Form 990 or 990-EZ or to provide any additional information. %?%Qpen,tquubhc
Internal Revenue Service > Attach to Form 990 or 990-EZ. ;ﬁ;ﬁ,{‘;’gﬂ!’r‘\‘spe{ct!“g -

Name of the organization Employer identification number

The Opportunity Alliance 01-0274725

Form 990, Part VI, Section B, line 11: A draft copy of the 990 is provided

to the Finance Committee for review and approval. When finalized, the

complete 990 is provided to the Board of Directors.

Form 990, Part VI, Section B, Line 12c: Each Board member is required

annually to read and sign the conflict of interest policy and to disclose

any conflicts of interest.

Form 990, Part VI, Section B, Line 15a: The Executive Board annually

reviews and approves the compensation of the President and Chief Executive

Officer based on performance and his/her knowledge and experience with

similar non-profit organizations.

Form 990, Part VI, Section C, Line 19: The bylaws, governing policies and

audited financial statements are maintained at the administrative offices

and are provided to the public upon request.

Form 990, Part XII, Line 2c

Oversight of Audit

The audit process has not changed from the prior year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule R (Form 990) 2011 The Opportunity Alliance 01-0274725 pages

‘PartiVIl] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

Part III, Identification of Related Organizations Taxable as Partnership:

Name, Address, and EIN of Related Organization:

Peninsula Community LP

EIN: 36-44895492

c/o The Opportunity Alliance, 50 Monument Square

Portland, ME 04101

Primary Activity: General partner in a low-income housing development

project

Name, Address, and EIN of Related Organization:

Peninsula Community LP 2

EIN: 36-4489494

c/o The Opportunity Alliance, 50 Monument Square

Portland, ME 04101

Primary Activity: General partner in a low-income housing development

project

Name, Address, and EIN of Related Organization:

Peninsula Community LP 3

EIN: 20-0693279

c/o0 The Opportunity Alliance, 50 Monument Square

Portland, ME 04101

Primary Activity: General partner in a low-income housing development

project

Name, Address, and EIN of Related Organization:

St Dom's Family Housing, Inc.

01-23-12 Schedule R (Form 990) 2011
41
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Schedule R {Form 990) 2011 The Opportunity Alliance 01-0274725 pages

(RartVil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

EIN: 74-3028868

c/o The Opportunity Alliance, 50 Monument Sguare

Portland, ME 04101

Primary Activity: General partner in a low-income housing development

project

Name of Related Organization:

PROP Development

Primary Activity: General partner in a low-income housing development

project

Name of Related Organization:

Bayside East, LP

Primary Activity: General partner in a low-income housing development

project

327165

01-23-12 Schedule R (Form 990) 2011
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The Opportunity Alliance 01-0274725

Mmimnm Filine Fee §10 00 An additional $10 fee 1f changine purpose

DOMESTIC File No. 19650039ND Pages 4
NONPROFIT CORPORATION Fee Paid $ 10
DCN 2112761600033 REST
STATE OF MAINE FILED
10/03/2011
RESTATED

ARTICLES OF INCORPORATION

A True Copy When Attested By Signature

People's Regional Opportunity Program

(Name of Corporation as 1t appears on the records of the Seeretary of State)

Deputy Secretary of Stat®

Pursuant to 13-B MRSA §805, the undersigned corporation adopts these Articles of Restalement

FIRST: The restatement set out m Exlubit A attached contams the same mformation and provisions as are 1equired for onginal

arucles  Stalements os to the incorpoiator or meorporators and the initial duecrors may be onutted  This restatement
was adopted on 9/14/201 1 (dawe)

("X" oue box only)

M By the members at a meetng at which a quorum was present and the restatement 1eceived al least a majonty
of the votes which members were entitled 1o cast

] (If the Articles requne more than a majonty vote ) By the members at a meeting at which the restatement
tecerved at least the percentage of votes 1equired by the Articles of Incorporation

O By the written consent of all membeis enttled to vote with respect therelo.

4 (If no membets, o1 none entitled to vore thercon ) By majouty voie of the board of duectors
SECOND: The Registered Agentisa (select either a Commeicial or Noncommeraial Registered Agent)

] Commercial Registered Agemt CRA Public Numbet

(name of commercral registered agent)

m Nonconunereial Regstered Agent

C. Alan Beagle

(name of noncomumercial registered agent)

26 City Center, Portland, ME 04101

(phystcal location, not P O. Box — stieet, city, statc and zip code)

P.O Box 7044, Portland, ME 04112
(mailing address if different from above)

Form No. MNPCA-6A (1 0of 2)
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THIRD: Pursuant to 5 MRSA §108 3, the 1egistered agent

as hsted above has consented 1o serve as the
registered agent fou this nonprofit corporation.

Dated Septemberad 9, 201 | *By m QA C G D Mo

(sxgnnlul&))

Marc A. Doyon, President

MUST BE COMPLETED FOR VOTE ype of prnt name and capacily)
OF MEMBERS
*By
I certify that I have custody of the mmutes showing (srgnature)

the above acton by the members

type or pnint mune and enpacity)

(signature of clerk seerctary o asst seeretary)

*Thus document MUST be signed by any duly authonized officer (13-B MRSA §104 | B)
Please remit your payment made payable to the Mane Secretary of State

Subinrt completed torm to Sccretary of State

Dirision of Corporations, UCC and Commissions
101 State House Station
Augusta, ME 04333-0101

Telephone Inquinies  (207) 624-7752 Email Inquinies  CEC Corporations@Maine.gov

Form No MNPCA-6A (2 of2) Rev 7/172008




EXHIBIT A
TO
RESTATED ARTICLES OF INCORPORATION
OF
The Opportunity Alliance

FIRST: The Name of the Corporation is The Opportunity Alliance, formerly known as
Peoples Regional Opportunity Program (PROP)

SECOND: This Corporation is organized and shall be operated as a public benefit corporation within
the meaning of Section 1406 of the Maine Nonprofit Corporation Act, Title 13-B of the Maine Revised
Statutes {The “Act™), exclusively for charitable and educational purposes within the meaning of Section
501(c)(3) of the U.S. Internal Revenue Code of 1986 as amended, and the regulations thereunder, or
successor provisions of any future federal tax law (the “Code™). In furtherance thereof, but not by way of
limitation, the mission of the Corporation is to assist those in need and in poverty through the
development and administration of programs which: address the causes and conditions of poverty;
enhance educational and employment opportunities; improve the conditions under which people live,
learn and work; encourage and strengthen family relationships; provide support to people in crisis; focus
on prevention in all initiatives; and provide leadership in policy development and advocacy.

The Corporation shall be organized and empowered to do everything necessary, proper, advisable or
convenient for the accomplishment of the foregoing purposes, and to do all other things incidental to
them, or connected with them, that are not forbidden by law, these Articles of Incorporation, or the
Corporation’s Bylaws; provided, however, that the Corporation shall not engage in any transaction, or do
or permit any act or omission, which shall operate to deprive the Corporation of status as an organization
described in Section SO1(c)(3) of the Code and to which contributions are deductible under Sections
170(c)(2), and 2055(a)(2), and 2522(a)(2) of the Code.

THIRD: As of the filing of these Articles with the Secretary of State of the State of Maine, the
Registered Agent is a Noncommercial Registered Agent:

C. Alan Beagle

26 City Center, Portland, Maine, 04101
P.O. Box 7044, Portland, Maine 04112

The Registered Agent and Regstered Office of the Corporation may be changed at any time in
accordance with the provisions of the Act

FOURTH: Pursuant to 5 M.R.S.A § 108 3, the registered agent as listed above has consented to
serve as the registered agent for this nonprofit corporation.

FIFTH: The minimum number of Directars (not less than three (3)) shall be fifteen (15) and the
maximum number of Directors shall be thirty (30), the qualification and selection of which shall be
provided for in the Bylaws of the Corporation.

Page 1 of 2
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SIXTH: There shall be no members as such term is used in the Act.

SEVENTH: No substantial part of the activities of the Corporation shall be the carrying on of
propaganda, or otherwise attempting, to influence legislation except as may be permitted under Section
501(h) of the Code. Furthermore, the Corporation shall not participate in or intervene in (including the
publishing or distribution of statements) any political campaign on behalf of (or in opposition to) any
candidate for public office.

EIGHTH: Other provisions of these articles, including provisions for the regulation of the internal
affairs of the corporation, distribution of assets on dissolution or final liquidation on and requirements of
the Internal Revenue Code section 501(c), are as follows:

A, No Inurement. No Director, Officer, employee, or any other private individual shall be
entitled to receive directly or indirectly any pecuniary profit from the operation of this Corporation and all
of the assets and income of the corporation shall be used exclusively for its charitable, scientific, or
educational purposes. No part thereof shall inure to the benefit of any Director, Officer, employee, or
other private individual; provided, however, that nothing contained herein shall be construed to prevent
payment by the Corporation of salaries and expenses to Officers and employees of the Corporation
employed by it.

B. Dissolution, Distribution of Assets. 1f this Corporation be dissolved or its legal existence
terminated, either voluntarily or involuntarily, or upon final liquidation of this Corporation, none of its
assets shall inure to the benefit of any member, Director, Officer, employee, or any private individual, and
all of its assets remaining after payment of all of its habilities shall be distributed to one or more nonprofit
organizations engaged n activities substantially similar to those of this Corporation (within the meaning
of Section 407 of the Act) and which may be selected by the Directors as an appropriate recipient of such
assets, as long as each of such organizations shall then qualify as an organization exempt from federal
income taxation under Section SQ1(a) of the Code, described in Section 501(c)(3) of such Code and
classified as a public benefit corporation within the meaning of section 1406 of the Act

C. Number of Directors. Subject to the hmitations set forth in Article FIFTH, the number of
Directors of the Corporation may be increased or decreased, by resolution of the Directors, to any number
divisible by three (3), provided that no decrease in number shall have the effect of shortening the term of
any incumbent Director.

Page 2 of 2
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
Department of the Treasury

intemal Revenue Service ¢ * P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » E(]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part if unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a carporation
regurred 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 Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see mnstructions). For more details on the electronic filing of this form,
visit www irs gov/efile and chick on e-file for Charties & Nonprofits

[iRart:kz]  Automatic 3-Month Extension of Time. Only 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

Part | only » |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Peoples Regional Opportunity Program 01-0274725
Zﬂi Z);tt:(:or Number, street, and room or sute no If aP O box, see instructions. Social secunty number (SSN)
fingyawr | 510 Cumberland Avenue
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
Portland, ME 04101

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990 BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Dawn Ouellette
® The books are in the care of P 510 Cumberland Ave - Portland , ME 04101
Telephone No.p» (207)874-1175 FAX No P
® |f the organization does not have an office or place of business In the United States, check this box » D
® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization's retum for
» [ 1 calendar year

or
» [X] tax yearbegnnng JUL 1, 2011 ,andendng  JUN 30, 2012

2 If the tax year entered in Iine 1 1s for less than 12 months, check reason- :’ Initial return I:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b | $ 0.
¢ 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 3c |8 0.
Caution. f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
13
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Form 8868 (Rev_1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check this box »
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1)
|Part 1yl  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or
print

reuye PeOpPles Regional Opportunity Program [X] 01-0274725

:’“" datefor |- Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)

ing your

rewmn see |91+ 0 Cumberland Avenue

instiuetions | City, town or post ofice, state, and ZIP code For a foreign address, see mstructions

Portland, ME 04101

Enter the Return code for the return that this apphcation 1s for (file a separate application for each return) B m
Application Return | Application Return
is For Code {ls For Code
Form 990 [T R T A e PR B
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 990 PF 04 Form 5227 10
Form 980-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Dawn OQuellette
® Thebooksareinthecareof p 510 Cumberland Ave - Portland , ME 04101

TelephoneNo p (207)874-1175 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box » l:]
® |fthis 1s tor a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> I:] If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until May 15, 2013 .
5  For calendar year ,orothertax yearbegnnng  JUL 1, 2011 ,andendng JUN 30, 2012
6 If the tax year entered In Iine 5 1s for less than 12 months, check reason- L:l Initial return L_] Final retum

Change 1n accounting period

7  State in detaidl why you need the extension
Information from third parties has not yet been received. Therefore,
additional time 1s necessary to file a complete and accurate return.

8a |f this application i1s for Form 930 BL, 930 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0.
b i this application 1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previcusly with Form 8868 $ 0.

¢ Balance due. Subtract line 8b from tine Ba Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) Ses instructions. 8c | § 0.
Signature and Verification must be completed for Part 11 only.
Under penaltses of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | am authonized to prepare this form.
Signature > @)\JQQU\, ¢ W Titie p» CPA Date B> ﬂé”j I&/&O J3
[} Form 8868 (Rev. 1-2012)
123842
01-06-12
29
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