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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15,

JUL 1, 2016

A For the 2016 calendar year, or tax year beginning

2018
Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made publlc

) _Information about Form 990 and its instructions is at

andending JUN 30,

A
2

’7//\

OMB No_1545-0047

S

Op

Inspection

B Check if C Name of organization D Employer identification number
applicable

cense | OPPORTUNITY FUND COMMUNITY DEVELOPMENT
change Doing business as 31-1719434
ration Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Funal 111 WEST ST. JOHN STREET 800 (408)297-0204
el City or town, state or province, country, and ZIP or foreign postal code G_Grossrecenpts $ 22,173 . 028.
fmended] SAN JOSE, CA 95113 H(a) Is this a group retum

1855t | £ Name and address of pnncipal officer: ERIC WEAVER for subordinates? [Jves XINo
pendnd | SAME AS C ABOVE <. "2y | H(b) ae ail subordinates mncluded? ] Yes [_] No

| _Tax-exempt status 501(c){3 501({c <& (insert no. 4947(a)(1) or 557 If “No," attach a list (see instructions)

J Website: p» WAW . OPPORTUNITYFUND . ORG

H(c) Group exemption humber P

[ L vear of formation: 19 9 3] m State of legal domicile: CA

K_Form of organization; [ X ] Corporation [ | Trust [ | Association | | Otherp» !
| Part | |

Summary

1 Bnefly describe the organization’s mission or most significant actvities: TO ADVANCE THE ECONOMIC

WELL-BEING OF WORKING PEOPLE.

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets

8
5
E| 2
:>; 3 Number of voting members of the goveming body (Part VI, line 1a) R 3 14
2 4 Number of iIndependent voting members of the goverming body (Part Vi, line 1b) 4 14
@| 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 107
Z‘E 6 Total number of volunteers {estimate if necessary) 6 55
§ 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 7b Q.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, line 1h) 8,470,382. 9,212,236.
g 9 Program service revenue (Part VI, line 2g) 9,883,104. 12,854,807.
2| 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 12,917. 39,208.
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . -74,983. -184,238.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12L 18,291,420. 21,922,013.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 50,000. 20,345.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 8,002,511. 9,682,704.
2| 16a Professional fundraising fees (Part IX, column (A), ine 116} . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line25) 6,0 53 o - R
W 917 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 ECE‘VED | 6,031,725, 9,375,263.
18 Total expenses Add lines 13-17 (must equal Part IX‘_c Tumn (A); ) O 14,084,236. 19,078,312,
19 Revenue less expenses Subtract line 18 from linej L AAADL ey oy g LD 4,207,184. 2,843,701.
5 @[ MM OULUID 1S | peginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) _ & 75,398,341.| 85,881,826,
% 21 Total habilities (Part X, line 26) II OGDEN UT - 49,782,874. 57,436,140.
2 22 Net assets or fund balances Subtract ine 21 from line 20 25,615,467, 28,445,686.

S [ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
&> true, correct, and complete. Declaration of prepgeer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date

é::: Here ANA THOMPSON, EXECUTIVE VP & CFO

= Type or print name and title

C.. Print/Type preparer's name Preparer's signature Date Chek [ || PTIN

Z.paid  [LAWRENCE S. KUECHLER LAWRENCE S. KUECHLER[03/20/18|%mnnes [P00233621

 Preparer | Frm's name _p ARMANINO LLP Frm'sENp 94-6214841
<Use Only |Frm'saddressp. 50 W. SAN FERNANDO ST, STE 500
SE SAN JOSE, CA 95113 Phoneno0.408~-200-6400

@the IRS discuss this retumn with the preparer shown above? (see instructions) Yes No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434 page2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . - . .- @_
1 Briefly descnbe the organization’s mission
TO ADVANCE THE ECONOMIC WELL-BEING OF WORKING PEOPLE BY HELPING THEM
EARN, SAVE AND INVEST IN THEIR FUTURE.

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

prior Form 990 or 990-EZ? L L o . . .. [Xlves [INo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

If "Yes," descnbe these changes on Schedule O

4 Descrnbe 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 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 $ 12,7041874- including grants of $ 811950 )(Revenues 10,617,755- )
SMALL BUSINESS PROGRAM - OPPORTUNITY FUND MAKES LOANS TO SMALL
BUSINESSES THAT LACK ACCESS TO AFFORDABLE CREDIT FROM TRADITIONAL
SOURCES. SINCE INCEPTION, THE ORGANIZATION HAS MADE OVER 10,800 LOANS
TOTALING $230 MILLION TO SMALL BUSINESSES WHOSE OWNERS ARE PRIMARILY
PEOPLE OF COLOR AND LOW AND MODERATE INCOME. 1IN 2017, THE ORGANIZATION
FOR THE FIRST TIME BEGAN OFFERING LOANS OUTSIDE OF CALIFORNIA IN 12
ADDITIONAL STATES AND INTENDS TO EXPAND THIS FOOTPRINT IN THE FUTURE.
VIRTUALLY ALL LOANS TO CALIFORNIA BASED BORROWERS ARE ENROLLED IN A
LOAN LOSS RESERVE FUNDED BY THE STATE OF CALIFORNIA AS PART QF ITS
CAPITAL ACCESS PROGRAM. AN ESTIMATED 8,000 PEOPLE SERVED.

4b (Code ) (Expenses $ 1 ’ 5 1 0 y 9 8 6 . including grants of $ ) (Revenue $ 4 9 1 . )
SAVINGS PROGRAM - OPPORTUNITY FUND ADMINISTERS A MATCHED SAVINGS AND
FINANCIAL EDUCATION PROGRAM IN THE SAN FRANCISCO BAY AREA. SINCE
INCEPTION, OPPORTUNITY FUND HAS FACILITATED THE OPENING OF 6,252
SAVINGS ACCOUNTS FOR CLIENTS AND MOBILIZED MORE THAN $20 MILLION IN
INDIVIDUAL SAVINGS AND MATCHING FUNDS. DURING THE YEAR, THE
ORGANIZATION DECIDED TO CEASE ENROLLMENT OF NEW CLIENTS, AS OF JULY
1ST, 2017, DUE TO REDUCED FUNDING FROM THE FEDERAL PROGRAM WHICH WAS
THE PRIMARY SOURCE OF FUNDING. THE ORGANIZATION WILL CONTINUE TO
ADMINISTER THE PROGRAM FOR EXISTING CLIENTS UNTIL THE LAST CLIENT HAS
EXITED THE PROGRAM WHICH IS EXPECTED IN APPROXIMATELY EIGHTEEN MONTHS.
AN ESTIMATED 6,000 PEOPLE SERVED.

4c (Coda )(Expensess 599,1620 including grants of $ 12,0000 ) (Revenues 2,189,462. )
NEW MARKET TAX CREDITS PROGRAM - IN 2003, THE ORGANIZATION WAS
CERTIFIED BY THE U.S. DEPARTMENT OF TREASURY COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION FUND (“CDFI FUND") AS A COMMUNITY DEVELOPMENT
ENTITY ("CDE") UNDER ITS NEW MARKET TAX CREDIT ("NMTC") PROGRAM. AS OF
JUNE 30, 2017, THE ORGANIZATION HAS RECEIVED A CUMULATIVE TOTAL OF $
308 MILLION OF TAX CREDIT ALLOCATIONS. THE ORGANIZATION THROUGH ITS
SUBSIDIARY CDE, THE LCD NEW MARKETS FUND, LLC USES THESE ALLOCATIONS
TO ATTRACT NEW CAPITAL TO SUPPORT LARGE REAL ESTATE PROJECTS PROVIDING
HIGH COMMUNITY IMPACT IN LOW INCOME AREAS. AS OF JUNE 30, 2017 AND
2016, THE ORGANIZATION HAS DEPLOYED $254.2 MILLION AND $231.6 MILLION
IN QUALIFIED EQUITY INVESTMENTS, RESPECTIVELY. AN ESTIMATED 660,000
PEOPLE SERVED.

4d Other program services (Describe in Schedule O)

Expenses $ 3 8 1 ’ 9 9 7 * including grants of $ 1 5 0 . ) (Revenue $ 4 7 5 0 9 9 o)
de Total program service expenses P> 15,197,019.

Form 990 (2016)
632002 11-11-16
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Form 990 (2016 OPPORTUNITY F'UND( COMMUNI}Y DﬁV’ELOBMEN’n v \3 1- 1 7 19434  Page3
| Part IV | 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 . .. SO R 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtnon to candidates for
public office? if *Yes, " complete Schedule C, Part | ) 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbylng activities, or have a sectlon 501(h) electlon in effect
dunng the tax year? jf "Yes," complete Schedule C, Part Ii . 4 | X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "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 rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? Jf "Yes, " complete Schedule D, Partll . . . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves, " complete
Schedule D, Part Iii 8 X
9 Did the organization report an amount n Part X Ilne 21, for escrow or custodlal account hability, serve as a custodlan for
amounts not listed in Part X; or provide credrt counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . 9 X
10 D the organization, directly or through a related organlzat|on hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI Vil, vill, IX or X
as applicable -
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
Part Vi . - 11a| X
b Did the organization report an amount for |nvestments other securltles n Part X, Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes,” complete Schedufe D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes, " complete Schedule D, Part VIl . . iic 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 n
Part X, ine 167 f “Yes," complete Schedule D, Part IX . 1d| X
e Did the organization report an amount for other iabilities in Part X, I|ne 257 i "Yes H complete Schedule D, pa,-( X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatton’s hability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
Schedule D, Parts Xl and Xl . . .. 12a X
b Was the organization included in consohdated independent audrted fi nancnal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12| X
13 Is the organization a school described in section 170b)(1XA)[)? If “Yes," complete Schedule E . . 13 X
14a Dud 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, fundralsmg, 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 I and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign ndividuals? Jf "Yes, " complete Schedule F, Parts Ill 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), lines 6 and 11e? /f "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 Vili, Ilnes
1c and 8a? jf “Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VI, line 9a’7 If "Yes "
—complete Schedule G, Part li : : : 19 X
Form 990 (2016)

632003 11-11-16




art IV [ Checklist of Required Schedules ontnueq)

Form 990 (2016 OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434 _ Page 4
I'_r‘(,_p X

Yes | No
20a Did the organization operate one or more hosprtal facilities? /f “Yes,* complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts  and Il 21 | X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 f “Yes,* complete Schedule I, Parts | and I} 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J . 23 | X
24a Did the organization have a tax- exempt bond issue wnth an outstandrng pnnc:pal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to ine 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘7 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? X X L. R . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? | 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "ves, "
complete Schedule L, Part /i 26 X
27 Did the organization provide a grant or other assnstance to an off icer, dlrector 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? jf "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 1\ ;
instructions for applicable filing thresholds, conditions, and exceptions). ‘
a A current or former officer, director, trustee, or key employee? (f "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes,* complete Schedule L, Part /v 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? jf *Yes, " complete Schedule L, Part IV ngc X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? Jf "Yes,” complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "ves, * complete Schedule R, Part Il, lll, or IV, and
PartV, line 1 ] X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? /f "ves," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434  Page§
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V B . ) ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |L1a 103
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 7 \
(gambling) winnings to pnze winners? . . . .. . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 107
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . R ~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X i L 3a X
b If "Yes," has 1t filed a Form 990-T for this year? jf “No,* to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P> '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? R 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dd the orgamzatlon solicit
any contrnibutions that were not tax deductible as charitable contributions? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . . U X . 6b
7 Organizations that may receive deductible contributions under section 170{c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads 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? B 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . ) ) 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year . I 7d I I D
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A o .
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 . N_/ A Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c){7) organizations. Enter
a Inhation fees and capital contributions included on Part Vill, line 12 5 N/A 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnlltles 10b !
11 Section 501(c) 12) organizations. Enter.
a Gross income from members or shareholders . . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received from them ) 11b .
12a Section 4947(a)1) non-exempt charltable irusts Is the organization filing Form 890 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . N/A 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans B 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jr "No “ provide an explanation in Schedule O . 14b
fForm 990 (2016)

632005 11-11-16




Governance, Management, and Disclosure ro, gach “ves® response to lines 2 through 7b below, and for a "No" response

Form 990 (2016) OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434  Page6
-

to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI - E

Section A. Governing Body and Management

Ja

4]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year la 14
I there are material differences in voting rights among members of the governing body, or iIf the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organizatton make any significant changes to its goveming 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?

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the goveming body? 7a
Are any governance decisions of the organization reserved to (or sub)ect to approval by) members stockholders or
persons other than the governing body? | . 7b
Did the organization contemporaneously document the meetings held or written actlons undertaken durmg the year by the following:
The goveming body? L . . . 8a
Each committee with authority to act on behalf of the governing body'? . . 8b
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? jf "Yes._ncawdﬂtmames.aad.addmseam_smedule 0 . 9 X

N

o o [& [w
>

COTR L T T B - T

b ]

Section B. Policies (15

10a

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f “No," go to line 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd glve rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," descnbe
in Schedule O how this was done . . . R R . 12¢
Did the organization have a wntten whlstleblower policy? X i X 13
Did the organization have a written document retention and destruction pollcy? i 14
Did the process for determining compensation of the following persons include a review and approval by mdependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . o . B 15a
Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . 16a| X
If “Yes," did the organization follow a wntten pollcy or procedure requmng 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? i 16b | X

b Lol Eo I ] o I

]

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed p>CA
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

D{] Own website [:] Another's website [Z] Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P

NICOLE LETELLIER - 408-297-0204
111 WEST ST. JOHN STREET, STE. 800, SAN JOSE, CA 95113

632006 11-11-16 Form 990 (2016)



OPPORTUNITY FUND COMMUNITY DEVELOPMENT

31-1719434

Page 7

Fonn 990 (2016)
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

[

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -O- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | . cr',:g(sgf;‘m none Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
} officer and & drector/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 B organization {(W-2/1099-MISC) from the
related é 13 . g (W-2/1099-MISC) organization
organizations] = ) = 2|E and related
below LI éf& 5 organizations
line) HEHEHEEE
(1) SUSAN (HARPER) GREENE 1.00
CHAIR X X 0. 0. 0.
(2) JIM KOSHLAND 1.00
SECRETARY X X 0. 0. 0.
(3) YOLANDA RUIZ 1.00
DIRECTOR X 0. 0. 0.
(4) STEVEN KAUFHOLD 1.00
DIRECTOR X 0. 0. 0.
(5) AMY GURLEY 1.00
DIRECTOR X 0. 0. 0.
(6) SHELLEY HARRISON 1.00
DIRECTOR X 0. 0. 0.
(7) SARA LESLIE 1.00
DIRECTOR X 0. 0. 0.
(8) ARTHUR JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(9) GINA DIAZ 1.00
DIRECTOR X 0. 0. 0.
(10) GREG AVIS 1.00
VICE CHAIR X X 0. 0. 0.
(11) BRIAN GRAHAM 1.00
DIRECTOR X 0. 0. 0.
(12) JONI CROPPER 1.00
DIRECTOR X 0. 0. 0.
(13) YUN-FANG JUAN 1.00
DIRECTOR X 0. 0. 0.
(14) PARKER HUDNUT 1.00
DIRECTOR - X 0. 0. 0.
(15) ZURI RUIZ 40.00
PRESIDENT & COO X 183,831. 0.| 26,135.
(16) ERIC WEAVER 40.00
FOUNDER & CEO X 212,083. 0.1 27,213.
(17) ANA THOMPSON 40.00
EXECUTIVE VP & CFO X 149,758. 0.] 22,278.

632007 11-11-16

Form 990 (2016)



Form 990 (2016) OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434  Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) \®) (D) (E) (F)
Name and title Average (do not cfgf:f:mn one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any & the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related 2|5 2 {(W-2/1099-MISC) organization
organizations| £ | £ g |e and refated
below sElel.|8 % 8 . organizations
(18) MARCO LUCIONI 40.00
EXECUTIVE VP SMALL BUSINES X 197,327. 0. 24,504.
(19) JEFFS WELLS 40.00
VICE-PRESIDENT, NMTC FUND 163,696. 0.] 32,228.
(20) GWYNETH GALBRAITH 40.00
CHIEF DEVELOPMENT OFFICER X 190,521. 0. 24,500.
(21) KELLY HARDESTY 40.00
DIRECTOR OF INDIVIDUAL GIVING X 137,772. 0.] 16,641.
(22) OTXIN ECHAIDE 40.00
DIRECTOR SMALL BUSINESS DE X 131,212. 0. 10,603.
(23) DEVIN MCALPINE 40.00
DIRECTOR MICROBUSINESS LEN X 115,587. 0.] 21,135.
(24) NICOLE LETELLIER 40.00
CONTROLLER X 132,646. 0. 14,937.
(25) DAMIAN DEFALCO 40.00
DIRECTOR IT X 114,854. 0. 21,096.
|
1b Sub-total B » 1,729,287. 0. 241,270.
¢ Total from continuation sheets to Part VII Sectlon A . . » 0. 0. 0.
d_Total (add lines 1b and 1c) . . » | 1,729,287. 0.] 241,270.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 17
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 2 E.f; N LEPAR
| line 1a? if "Yes," complete Schedule J for such individual . 3_ X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzatlon «t;_ ?“’{,’ B F o =y
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services "‘"‘ﬁ‘" N "
rendered to the organization? jf " n 5 X
Section B. independent Contractors
| 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) 18]
Name and business address Description of services Compensation
CARABINER, LLC CONSULTING SERVICES
2961 PACIFIC AVE, SAN FRANCISCO, CA 94115 AROUND CAPITAL ACQUI 110,000.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2016)
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orm 990 (2016)

F
| Part VIl |

OPPORTUNITY FUND COMMUNITY DEVELOPMENT

31-1719434

Page 9

Statement of Revenue

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

(A) (B) ( (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;legi(oggder
revenue revenue 512 -514
8 1 a Federated campaigns B . a
§ b Membership dues L 1b
° ¢ Fundraising events .. 11e 143,533,
.g d Related organizations . 1d
‘::—' e Govemment grants (contnbutions) 1e 259,829,
_E' f All other contributions, gifts, grants, and
B
B similar amounts not included above _ 1f 8,808,874,
-'E g Noncash contnibutions included in lines 1a-1f $ 2,687,549,
S h_Total. Add lines 1a-1f > 9,212,236,
Business Code
o 2 a INTEREST FROM LOAN PROGRAMS 900099 6,221,631, 6,221,631,
‘E’ b LOAN ORIGINATION AND MISC FEES 900099 2,922,211, 2,922,211,
& ¢ OTHER 900099 1,556,452, 1,556,452,
E d SYNDICATION FEES 900099 1,224,000, 1,224,000,
g e ADMINISTRATIVE FEES 900099 930,513, 930,513,
a f All other program service revenue
- g Total. Add lines 2a-2f N | 2 12,854,807,
3 Investment income (including dividends, interest, and
other similar amounts) o . > 40,097, 40,097,
4 income from investment of tax-exempt bond proceeds |
5 Royalties . | 2
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of i) Securnities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses 655, 234,
¢ Gain or (loss) -655, -234,
d Net gain or (loss) . . . . » -889. -889,
o | 8@ Grossincome from fundraising events (not
2 including $ 143,533, of
% contributions reported on line 1¢) See
c Part IV, line 18 a 61,788,
£ b Less direct expenses b 249,748,
S ¢ Net income or (loss) from fundraising events | 2 -187,960, -187,960,
9 a Gross income from gaming activities See
Part IV, ine 19 a 4,100,
b Less direct expenses i b 378.
¢ Net income or (loss) from gaming activities » 3,722, 3,722,
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . 2
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue X
e Total. Add lnes 11a-11d >
12 Total revenue. See instructions. > 21,922 013, 12,854,807, 0. -145,030,

632009 11-11-16
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Form 990 (2016) OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434 page 10
| Part IX | Statement of Functional Expenses
Check if Schedule O contains a response or note(t:)any line in this Part IX .
Do not include amounts reported on lines 6b, | C) D)
7b, 8b, b, and 10b of Part Vil Total expenses PO e rage gilﬁgfgiﬁnizi Foneaomg
1 Grants and other assistance to domestic orgamizations
and domestic governments. See Part IV, line 21 20,345. 20, 345.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 1,315,723, 928,466. 151,947, 235,310.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 6,554,707. 4,725,635, 835,667. 993,405.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 236,465. 171,051. 29,608. 35,806.
9 Other employee benefits 968,096. 695,104. 123,959. 149,033-
10 Payroll taxes 507,713. 436,633. 76,420. 94,660.
11 Fees for services (non-employees)
a Management
b Legal 215,211. 74,862, 140,349.
¢ Accounting 44,200. 4,500. 39,700.
d Lobbying
e Professional fundraising services. See Part IV line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 525,677. 239,682. 182,411. 103,584.
12 Advertising and promotion 419,063. 388,684. 30,379.
13  Office expenses 404,440. 279,690. 76,891. 47,859.
14 Information technology 120,069. 53,443. 54,372. 12,254.
15 Royalties
16 Occupancy 475,193. 367,556. 46,345, 61,292.
17  Travel . 373,446. 261,587. 62,918. 48,941.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 52,113. 32,447. 12,557. 7,109.
20 Interest 1,450,484. 1,431,755, 18,729.
21 Payments to aff' llates .
22 Depreciation, depletion, and amortization 235,546. 182,261. 22,981. 30,304.
23  Insurance 55,228. 42,734. 5,389. 7,105.
24  Other expenses. itemize expenses not covered
above. (List miscellangous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PROVISION FOR LOAN LOSS 2,497,355, 2,497 ,355.
b LOAN PROGRAM FEES 1,367,942, 1,361,287. 3,116. 3,539.
¢ SAVINGS PROGRAM MATCH E 846 ,848. 846 ,848.
d MISC 238,716. 124,991. 92,118, 21,607.
e All other expenses 53,732. 30,103. 9,763. 13,866.
25  Total functional expenses. Add lines 1 through24e | 19,078,312.] 15,197,019. 1,985, 240. 1,896,053,
26 Joint costs. Complete this line only If the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P El 1 following SOP 98-2 (ASC 958-720)

632010 11-11-16
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Form 990 (2016)

OPPORTUNITY FUND COMMUNITY DEVELOPMENT

31-1719434

e

Page 11

{ Part X | Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash mvestments 5,696,142.} 2 6,417,260.
3 Pledges and grants recevable, net 1,299,877.| 3 2,488,590.
4 Accounts receivable, net o 353,042.] 4 417,401.
5 Loans and other receivables from current and fonner officers, dlrectors
trustees, key employees, and highest compensated employees. Complete ~
Part Il of Schedule L oL . . X i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 51,180,957.| 7 51,496,181.
< | 8 Inventores for sale or use . ) 8
9 Prepaid expenses and deferred charges 232,226.| 9 813,338.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 3,912,776. . . |
b Less. accumulated depreciation 10b 832,978. 641,276.] 10c 3,079,798.
11 Investments - publicly traded secunties 1,180,790.] 11 1,189,039.
12 Investments - other secunties. See Part IV, line " 18,520.] 12 19,524.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne11 14,795,511.] 1s 19,960,695.
___1 16__Total assets. Add lines 1 through 15 (must equal line 34) 75,398,341.) 16| 85,881,826.
17  Accounts payable and accrued expenses 2,148,567.] 17 3,057,105.
18 Grants payable 18
19 Deferred revenue 19 50,000.
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
E‘-’ key employees, highest compensated employees, and disqualified persons R
:f: Complete Part Il of Schedule L 22
= [ 23 Secured mortgages and notes payable to unrelated third partles 46,499,648.] 23 53,149,662.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 1,134,659.( 25 1,179,373.
26 Total liabilities. Add lines 17 through 25 49,782,874.] 26 57,436,140.
Organizations that follow SFAS 117 (ASC 958), check here D DI' and ’
2 complete lines 27 through 29, and lines 33 and 34. L . . _ .
© |27 Unrestricted net assets 22,505,254, 27 25,756,886.
2 |28 Temporarly restricted net assets 3,110,213.] 28 2,688,800.
g 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 1 17 (ASC 958), check here > |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
3 | 31 Paid-in or capital surplus, or land, building, or equipment fund <3
f‘-’- 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 25,615,467.| 33 28,445,686.
34 Total liabilites and net assets/fund balances 75,398,341.] 34 85,881,826.
Form 990 (2016)
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Form 990 (2016) OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434 page 12

| Part XI | Reconciliation of Net Assets

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

(]

1 Total revenue (must equal Part VIli, column (A), line 12) 1 21,922,013.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 19,078,312.
3 Revenue less expenses Subtract line 2 from line 1 3 2,843,701.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) 4 25,615,467,
5 Net unrealized gains (losses) on Investments 5 -13,482.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments R 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X line 33
column (B)) 10 28,445,686,
| Part XIl| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash [z' Accrual E] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona :
separate basis, consolidated basis, or both: ‘
D Separate basis L__I Consolidated basis [:I Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both.
D Separate basis @] Consolidated basis [j Both consolidated and separate basis :
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, )
review, or compilation of its financial statements and selection of an independent accountant? i R 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
8a 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-133? . . . 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b|{ X
Form 990 2016)
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.

- - . OMB No 1545-0047
(SFZ:'ZSOUO':ZAO_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust. Y
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tg Publlc
Internal Revenue Service B> Intormation about Schedule A (Form 990 or 990-E2) and fts Instructions is at_www irs gov/form990 | ... A0SPection |
Name of the organization Employer identification number
OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434

] ‘,F.a—;,;:ﬂ Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box)

1 [:] A church, convention of churches, or association of churches described in section 170(b)}{1XAXi). _/\

2 [:] A school described in section 170(b){1}AKii). (Attach Schedule E (Form 990 or 9S0-E27) ) @ :

3 [:l A hospital or a cooperative hospital service organization descrnibed in section 170{b)X 1){Aiii).

4 :] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the’ hospltal s name,

city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170b) 1}{AKiv). h(Complete Part i)
A federal, state, or local govemment or governmental unit descrnibed in section 170(b) 1)}{A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descrnbed in
section 170(b){1)}A)(vi). (Complete Part il.)
A community trust described in section 170{b)}{(1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b){1)(AKix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives: (1) more than 33 1/3% of its 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 Iil )
11 E] An organization organized and operated exclusively to test for public safety. See section 509{a)4).
12 l:l 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 descrnibed in section 509(a)1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type . A supporting organization operated, supervised, or cont\ lled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or :&1 a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B. .
b [:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box If the organization received a wntten determination from the IRS that it 1s a Type ), Type I}, Type ll}
functionally integrated, or Type Il non-functionally integrated supporting organization.

4]

5 DD@DD

10

f Enter the number of supported organizations . r —l
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization | (V)15 N organization '5["-9) {v) Amourt of monetary {vi) Amount of other
organization (described on lines 1-10 LA document support (see Instructions) | support (see instructions)
° above (see instructions)) | Yes No
Total T

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part Il If the orgamization
tails to qualify under the tests listed below, please complete Part (Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a} 2012 {b) 2013 {c) 2014 {d) 2015 _{e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 3783413.| 7141463.] 9551875.| 8470382.] 9212236. B8159369 .
2 Tax revenues levied for the organ-
ization’s benefit and either pad to
or expended on its behalf ]
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add Iines 1 through 3 3783413.] 7141463.] 9551875.] 8470382.] 9212236.38159369.
5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) mcluded
on line 1 that exceeds 2% of the
amount shown on line 11,
column () o 6650703.
6 Public support. subtract ine 5 from line 4 31508666,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amounts from line 4 3783413.| 7141463.]| 9551875.]| 8470382.] 9212236.[38159369.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 9,721- 5,93-7. 23,900. 34,026. 40,097. 113,681.
9 Net income from unrelated business r
activities, whether or not the !
business s regularly carned on
10 Other Income Do not include gain {
or loss from the sale of capital ’
assets (Explain in Part VI ) 65,888. 65,888.
11 Total support. Add lines 7 through 10 38338938.
12 Gross receipts from related actwvities, etc (see instructions) 12] 39,425,284.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬂfth tax year as a section 501(c)(3)

rganization, check this box and stop here

Ol
Section C. Computation of Public §

[ 1]

ic upbdrt Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

82.18 %

15

85.90 %

»[X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016.

»(]

If the orgamzation did not check a box on Iine 13, 16a, or 16b, and Ime 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015.

»[]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
> 1
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Organizations

\\ (Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualfy under the tests Iisted below, please complete Part Il )
Section A. Public Support

Calendar'year {or fiscal year beginning in) p> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, §rants, contnbutions, and
membe&%p fees received (Do not

include any\unusual grants ")

2 Gross recelpts\from admissions,
merchandise sold or services per-
formed, or faciitigs furmished in
any activity that is rélated to the

organization's tax-exe;\;z\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-
ization’s benefit and either paid to
or expended on its behalf L

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

6 Total. Add Iines 1 through 5 N\

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

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

¢ Add lines 7aand 7b . \

8 Public support. (Subtractling 7c from e 6 ) \
Section B. Total Support N,

Calendar year (or fiscal year beginning in) p»> {a) 2012 (b) 2013 > {c) 2014 {d) 2015 {e) 2016 (f) Total
9 Amounts from line 6 . . \
10a Gross income from interest, N

dividends, payments received on ’
secunties loans, rents, royalties L
and income from similar sources \
b Unrelated business taxable income
(less section 511 taxes) from businesses A
acquired after June 30, 1975 ) N\

¢ Add lines 10a and 10b . AN
11 Net income from unrelated business \\
activities not included in line 10b, h
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 V1)

«\}

13 Total support. (Add ines 9, 10c, 11, and 12) \
14 First five years. If the Form 990 i1s 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 . > ]
Section C. Computation of Publlc Support Percentage s\
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 \ %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 . . - 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2015 Schedule A, Part III, ine 17 18 \ %
19a 33 1/3% support tests - 2016. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 is'Rot

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization AN 4 l:l

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. |If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organization’s govemning
documents? Jf "No,* descnbe in Part VI how the supported organizations are designated If designated by

class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1
2 D the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes, " answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," descnbe in Part VI when and how the

organization made the determination Sb
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes," explain in Part VI what controls the orgamization put n place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jr
"Yes," and iIf you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Dud the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " descnbe in Part VI how the orgamization had such controf and discretion .
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4ac

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv} how the action

was accomplished (such as by amendment to the orgamizing document) 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated n the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 D the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail n
Part vi 6
7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with

regard to a substantial contnbutor? jf “Yes, " comnplete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

i section 509(a)(1) or (2))? If *Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf “ves, * provide detail in Part VI Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? jf *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— getermine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons descnbed in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entrty of a person described in (a) or (b) above? jf “Yes* to g, b, or ¢, provide detail in Part V! 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the dwrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1
2 Dud the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion, 2

—supervised., or controfled the supporting organization,
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty of the organization's directors or trustees during the tax year also a majornity of the directors | \
or trustees of each of the organization’s supported organization(s)? /f “No,* descnbe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed ;
on(s) 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the !
organization's tax year, (i) a written notice descrbing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f "No," explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes, " descnbe in Part VI the role the organization's J

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below.
b l:] The organization i1s the parent of each of its supported organizations Complete ine 3 below
¢ [__] e organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descrbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," descnbe in Part VI the role plaved by the organization in this regard. 3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

& W IN |=

|~ (DN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

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

Average monthly value of securtties

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o o jo |jo o

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

(2]

Subtract line 2 from line 1d

(A]

EN

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recovernes of prior-year distributions

o |N O [t

Minimum Asset Amount (add line 7 to line 6)

®I|N|® |0 |h

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A line 8,_Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in_prior year

D W N =

Db [N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

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

instructions)
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{PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations onrinueq)

Section D - Distributions Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in_Part VI). See instructions

Total annual distributions. Add lines 1 through 6

N OO | |w

Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i (i) (iii)
E: Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instructions

w

Excess distnbutions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

TR i™e a0 o

Applied to 2016 distnibutable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

S

4 Distnbutions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

¢ _Remainder_Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For resutt greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

o a0 o |w

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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[Part V| Supplemental Information. provide the explanations required by Part I, line 10, Part II, ine 17a or 17b, Part Il Ime 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
p> Information about Schedule C (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

If the organization answered "Yes," on Form 9980, Part IV, line 3, or Form 990-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 I-B.
® Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part l-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part lI-B. Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c¢ (Proxy

Tax) {see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IIl.

Name of organization

OPPORTUNITY FUND COMMUNITY DEVELOPMENT

Employer identification number

31-1719434

[Part1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Polrtical campaign activity expenditures >3
3 Volunteer hours for political campaign activities i

| Part I-B| 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 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV

| Part1-C| Complete if the organization is exempt under section 501(c), except section 501({c){3).

I:] Yes I:] No
[:] Yes [:' No

1
2

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organtzation file Form 1120-POL for this year?

>3

>3

>3

l:l Yes I:, No

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
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address

(c) EIN

{d) Amount paid from
filing organization’s
funds If none, enter -0-

(e) Amount of polrtical
contrnibutions received and
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.

LHA

632041 11-10-16

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-E2) 2016 OPPORTUNITY FUND COMMUNITY DEVELOPMENT
]?art II-E C |—%——-—-————T—'——n'n

omplete 1f the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

~ section 501(h)).

_31-1719434

Page 2

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EiN,
expenses, and share of excess lobbying expenditures)
B Check P> D if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures org(gzizgltrilgn’ s (b) Afﬁrg::g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 47,713.
¢ Total lobbying expendrtures (add lines 1a and 1b) 47 (713,
d Other exempt purpose expenditures 15,149,306,
e Total exempt purpose expenditures (add lines 1¢ and 1d) ) 15,197,019.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 909,851.

if the amount on line 1e, column (&) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

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

Over $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 11) 227,463,
h Subtract line 1g from ine 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0.

If there is an amount other than zero on either ine 1h or I|ne 11, did the organization file Form 4720

_reporting section 4911 tax for this year?

l:] Yes

|:]No

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 525,990. 583,360. 735,377. 909,851.] 2,754,578.

b Lobbying celling amount

{150% of hne 2a, column(e)) 4,131,867.
¢ Total lobbying expenditures 1,149. 3,912. 2,308. 47,713. 55,082.
d Grassroots nontaxable amount 131,498. 145,840. 183,844. 227,463. 688,645.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,032,968.
f Grassroots lobbying expenditures

632042 11-10-16

Schedule C (Form 990 or 990-EZ) 2016



'

Schedule C (Form 990 or 990-E7) 2016 OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434 page 3
| Eart II-E Complete |'?I t%e organization is exempt under section 501(c){3) and has NOT filed Form 5768

~ (election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)

of the lobbying activity Yes No Amount
|

| 1 Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? oL . i X . »
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? . .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? i
Direct contact with legislators, their staffs, govermment officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1|
2a D the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
m Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

T -0 Q0 T 0O

j 501(c)(6).

| Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? X 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 D the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’7 3
_ 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

| 1 Dues, assessments and similar amounts from members i i . 1
‘ 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
| expenses for which the section 527(f) tax was paid).
| a Current year 2a
} b Carryover from last year . . o i i X 2b
¢ Total . o X o B . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c 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
expendrture next year? 4
Taxable amount of lobbying and pohtlcal expenditures (see Instructions) i X 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4, Part |-C, line 5, Part II-A (affillated group list), Part II-A, Iines 1 and 2 (see
nstructions), and Part II-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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SCHEDULE D Supplemental Financial Statements QMS No 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form990. Inspection
Name of the organization Employer identification number
OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 990, Part IV, line 6

N & WN =

(-]

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from {(during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? L. [:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate benefit? . . l:l Yes D No

I Part Il I Conservation Easements. Complete |f the organlzatlon answered "Yes" on Form 990, Part IV, line 7.

1

Qa 0o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
I—__:l Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified histonc structure

|:] Preservation of open space

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

day of the tax year Held at the End of the Tax Year
Total number of conservation easements L 2a

Total acreage restricted by conservation easements X 2b

Number of conservation easements on a certified historic structure included in (a) L .. L2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modifi ed transferred released extmgurshed or terminated by the organrzatron during the tax
year p>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the perniodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . i i D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 0000

Amount of expenses incurred in monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h){4)(B)(i)? . L. . [:] Yes :' No

In Part Xlll, describe how the organization reports conservation easements n |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part 1li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 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 XllI,
the text of the footnote to its financial statements that describes these items

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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIll, ine 1 _ . i . > 3
(i) Assets included in Form 990, Part X > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 > 3

b_Assets included in Form 990, Part X . . |_2K)

LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434 pPage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onneq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b EI Scholarly research e r____] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X!l|
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Ives [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . . . o L dves [InNo
b [f “Yes," explain the arrangement in Part Xlll and complete the following table

Amount

¢ Beginning balance B ic
d Addrtions dunng the year . R . . . 1d
e Distributions during the year . . X 1e
f Ending balance R . S i . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? |:| Yes D No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XliI D

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-
[

Beginning of year balance
Contnbutions Lo
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
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> %
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations = . i . i . L  3a(i)
(ii) related organizations | . . X L. i X ' 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . i 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a_See Form 990, Part X, line 10

Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation

[ 20 - B + B - 3

-

1a Land

b Buildings . X . .
¢ Leasehold improvements 166,968. 144,411. 22,557.
d Equipment . ) 255,347. 169,910. 85,437.
e Other . 3,490,461. 518,657. 2,971,804.

Total. Add Ines 1a through e (Column () must equal Form 990, Part X. column (B). line 10c.) > | 3,079,798.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

OPPORTUNITY FUND COMMUNITY DEVELOPMENT

31-1719434 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category ¢ncluding name of security) {b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(C)

(2]

E)

()

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p
| Part VIil] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

{a) Descnption of investment {b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1)

(2)

(3)

(4

(5)

(6)

(7)_

(8)

(9)

Total_ (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P
| Part IX| Other Assets.

Complete 1f the organization answered “Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

{a) Description

(b) Book value

(1) CASH LIMITED IN USE FOR PROGRAMS

19,960,695.

{2)

(3)

(4)

(5)

{6)

(7

(8)

(9)
Total. (Co m QU3 158) i _ 1919601695'
[Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2 SOBRATO FAMILY AFFORDABLE HOUSING

@ FUND 105,662.

@ SAVINGS PROGRAM MATCH 1,073,711.

(5)

(6)

4]

8

©)
TYotal. (Column (b) must equal Form 990, Part X col. ) line25) . . . B> 1,179,373.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI m

632053 08-29-16
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 1] 22,574,593.
Amounts included on lne 1 but not on Form 990, Part VIII, ine 12

Schedule D (Form 990) 2016 OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434 pPage4

a Net unrealized gains (losses) on investments 2a ~13,482.

b Donated services and use of facilities . B 2b 415,936.

¢ Recovenes of prior year grants N . . . . 2c

d Other (Describe In Part X!IL.) L L . .. Lead 250,126.

e Add lnes 2a through2d = . . . . L . 2e 652,580.
3 Subtract line 2e from line 1 L . L. . . o 3 [21,922,013.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

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

b Other (Describe in Part XIIl.) . . . . R 4b

¢ Add lines 4a and 4b . . . 4ac 0.

21,922,013.
n.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements L 1 1119,744,374.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities o . . 2a 415,936,

b Prior year adjustments L. . . . . .. 2b

¢ Otherlosses . . . . 2c

d Other (Descnbe in Part Xill) . L . . Lad 250,126.

e Add lines 2a through 2d . . . i . . 2e 666 ,062.
3 Subtract line 2e from line 1 o . . ) ) 3]119,078,312.
4 Amounts included on Form 990, Part (X, tine 25, but not on line 1-

a Investment expenses not included on Form 990, Part VIiI, hne 7b 4a

b Other (Describe in Part XllI') . i . . 4b

¢ Add lines 4a and 4b . . . . . . 4c 0.

5 Total expenses Add lines 3 and 4c. 18) . .1 5119,078,312.
| Part XIII| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part Xl,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS AND WILL RECOGNIZE

A LOSS CONTINGENCY WHEN IT IS PROBABLE THAT A LIABILITY HAS BEEN INCURRED

AS OF THE DATE OF THE CONSOLIDATED FINANCIAL STATEMENTS AND THE AMOUNT OF

THE LOSS CAN BE REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED IS SUBJECT TO

ESTIMATE AND MANAGEMENT JUDGEMENT WITH RESPECT TO THE LIKELY OUTCOME OF

EACH UNCERTAIN TAX POSITION. THE AMOUNT THAT IS ULTIMATELY SUSTAINED FOR

AN INDIVIDUAL UNCERTAIN TAX POSITION OR FOR ALL UNCERTAIN TAX POSITIONS IN

THE AGGREGATE COULD DIFFER FROM THE AMQOUNT RECOGNIZED. AS OF JUNE 30,

2017, MANAGEMENT DID NOT IDENTIFY ANY UNCERTAIN TAX POSITIONS.

THE ORGANIZATION IS SUBJECT TO POTENTIAL EXAMINATION BY TAXING AUTHORITIES
632054 08-28-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434

Page 5
{Part XIII | supplemental Information ontinued

FOR _INCOME TAX RETURNS FILED IN THE U.S. FEDERAL JURISDICTION AND THE

STATE OF CALIFORNIA. THE TAX YEARS THAT REMAIN SUBJECT TO POTENTIAL

EXAMINATION FOR THE U.S. FEDERAL JURISDICTION ARE YEARS ENDED JUNE 30,

2014, AND FORWARD. THE STATE OF CALIFORNIA TAX JURISDICTION IS SUBJECT TO

POTENTIAL EXAMINATION FOR YEARS ENDED JUNE 30, 2013 AND FORWARD.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE 250,126.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE 250,126.

Schedule D (Form 990) 2016
632055 08-29-16



SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2016

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open t(! Public

nternal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wwyw.irs. gov/form990 Inspection

Name of the organization Employer identification number
OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434

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

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

D Mail solicitations

I:] Phone solicitations
D In-person solicitations

a o oo

L—_] Intemet and email solicitations

e D Solicitation of non-govemment grants

f E:, Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

D Yes l:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of individual . . n(m aser | (iv) Gross receipts t¢(> ()or .—etaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity ot contoy of from activity fundraiser to (or retained by)
contributions? Iisted m col (i) organization
Yes | No
Total »

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

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

632081 09-12-16
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undraising Events. Complete if the organization answered “Yes®" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

Schedule G (Form 990 or 990-E2) 2016 OPPORTUNITY FUND COMMUNITY DEVELOPMENT

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
ASTE OF (add col. (a) through
FALL FETE ICROFINANCE 1 col (c))
° (event type) (event type) (total number)
3
c
2| 1 Gross receipts 117,228. 49,263. 38,830. 205,321,
(i d
2 Less Contributions 86,698. 38,020. 18,815. 143,533.
3 Gross income (ine 1 minus line 2) 30,530. 11,243. 20,015. 61,788.
4 Cash prizes
5 Noncash pnzes 2,109. 2,348. 4,457.
[
g 6 Rent/facility costs 58,277. 16,068. 23,432. 97,777.
<1
x
1
B| 7 Food and beverages 4,211. 25,794. 23,501. 53,506.
&
8 Entertainment 26 169. 1,785. 7L296- 35,250.
9 Other direct expenses 41,160. 12,017. 5,581. 58,758.
10 Direct expense summary Add lines 4 through 9 In column (d) > 249,748.
11_Net income summary Subtract line 10 from ling 3, column {d) » -187,960.
art aming. Complete if the of organization answered “Yes" on Form 990 Part v, Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant {d) Total gaming (add
% {a) Bingo bingo/progressive bingo () Othergaming | ., (a) through col {c}))
5
< 1_ Gross revenue
| 2 Cash pnzes
2
8l 3 Noncash prizes
i
g 4 Rent/facility costs
(s}
5 Other direct expenses
I:] Yes % I:] Yes % D Yes %
6 Volunteer labor D No [:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) | 4

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes E] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

D Yes D No

632082 09-12-16
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Schedule G (Form 890 or 990-E7) 2016 OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434

Page 3
11 Does the organization conduct gaming activities with nonmembers? = | D Yes E] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer chantable gaming? = . i L. . - . D Yes C] No
13 Indicate the percentage of gaming activity conducted in.
a The organization’s facility 13a %
b An outside facility L. 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records
Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party p- $
¢ If "Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer [:I Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . [ Jves [INo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year B _$

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and Part ll], Iines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434 pages
]Pgrt’ IV | Supplemental Information ontnved)

632084 Schedule G (Form 990 or 990-EZ)
04-01-16
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.rs gov/form990. Inspection

Name of the organization Employer identification number
OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434

| Part ] | Questions Regarding Compensation

Yes | No

ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

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

D Discretionary spending account l:l Personail services (such as, 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 all of the expenses described above? If "No," complete Part Ili to explain X X 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 2

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, but explam in Part IiI

[:I Compensation committee [:I Written employment contract
I:| Independent compensation consultant IXI Compensation survey or study
‘ZI Form 990 of other organizations IX] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment? R . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i R 4c X

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part Vii, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization? o . . 5a X
b Any related organization? . . L 5b X
If "“Yes" on hne Sa or 5b, describe in Part |l
6 For persons listed on Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? . . o . . 6a X
b Any related organization? i i X . X 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on hnes 5 and 67 If "Yes," describe n Part lll | 7 X
8 Were any amounts reported on Form 890, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part (It 8 X
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

Name of the organization

P> _Information about Schedule M (Form 990) and its instructions is at www.irs gov/form990

OMB No 1545-0047

2016

Open To Public
Inspection

Employer identification number

OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434
|Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contnbutid_‘ Form 990, Part VIl line 1
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests |
4 Books and publications | . . .
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property L L
9 Securities - Publicly traded . X 6 32,327.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests .
12 Securnties - Miscellaneous X
13 Qualified conservation contribution -
Historic structures i i
14 CQualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial = .
17 Real estate - Other
18 Collectibles _
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts | .
25 Other P ( SOFTWARE ) X 1 2,655,222.FMV
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," descnibe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descrnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16




Schedule M (Form 990) (2016) OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434 Page 2

l Part Il l Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information

632142 08-23-16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ MB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service __ P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www irs gov/form990. Inspection
Name of the organization Employer identification number
OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434

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

ADDED ADDITIONAL STATES TO THE LENDING PROGRAM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

POLICY PROGRAM: OPPORTUNITY FUND CONDUCTS PROGRAM EVALUATION AND

RESEARCH AND ADVOCATES FOR FEDERAL, STATE AND LOCAL PUBLIC POLICIES

THAT WILL BENEFIT OUR MISSION AND THE WORKING FAMILIES THAT OUR

PROGRAMS SERVE. THIS PROGRAM BENEFITS ALL THE PEOPLE IN THE OTHER

PROGRAMS.

EXPENSES $ 381,997. INCLUDING GRANTS OF § 150. REVENUE $§ 47,099.

FORM 990, PART VI, SECTION A, LINE 4:

AMENDMENT TO THE ARTICLES OF INCORPORATION TO CHANGE THE NAME OF THE

CORPORATION TO "OPPORTUNITY FUND COMMUNITY DEVELOPMENT".

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

OPPORTUNITY FUND FINANCE COMMITTEE SHALL HAVE THE RESPONSIBILITY FOR

REVIEWING THE ORGANIZATION'S FORM 990 (INCLUDING ALL PERTINENT SCHEDULES)

BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE. ONCE THE FINANCE

COMMITTEE HAS APPROVED THE DRAFT FORM 990, IT SHALL BE SENT TO ALL MEMBERS

OF THE BOARD OF DIRECTORS FOR THEIR REVIEW, PRIOR TO FILING WITH IRS. ONCE

THE REVIEW PERIOD HAS BEEN DULY EXPIRED, THE FORM 990 IS FILED WITH THE

IRS. THE FINANCE COMMITTEE HAS THE RESPONSIBILITY TO CONFIRM FILING TO THE

BOARD OF DIRECTORS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434

THE ORGANIZATION REQUIRES ITS BOARD DIRECTORS, OFFICERS AND KEY EMPLOYEES

TO SIGN A DISCLOSURE STATEMENT WHICH AFFIRMS THEY RECEIVED A COPY, READ AND

UNDERSTAND, AND COMPLY WITH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS APPROVE THE CEO COMPENSATION AND THE CEO APPROVES

OTHER OFFICERS OR KEY EMPLOYEES COMPENSATION USING COMPARABILITY AND

CONTEMPORANEOUS SUBSTANTIATION.

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

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND THE FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST IN WRITING TO THE ORGANIZATION. THE

FORM 990 IS ALSO AVAILABLE AT GUIDESTAR.ORG

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 OPPORTUNITY FUND COMMUNITY DEVELOPMENT 31-1719434 Page 5
[Part VIT ] Supplemental information.

Provide additional information for responses to questions on Schedule R. See instructions

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

CHASE NMTC CVRM INVESTMENT FUND, LLC

PRIMARY ACTIVITY: PROVIDES TAX CREDITS FOR INVESTMENT IN LOW INCOME

COMMUNITIES

632165 09-06-16 Schedule R (Form 990) 2016
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CERTIFICATE OF AMENDMENT AND RESTATEMENT

OF THE 3
ARTICLES OF INCORPORATION FILED
OF Secretary of State Y_N\
OPPORTUNITY FUND NORTHERN CALIFORNIA  State of California

AUG 21 2017
\cc

Eric Weaver and Ana Thompson certify that:

I. They are the Chief Executive Officer and the Chief Financial Officer, respectively, of
Opportunity Fund Northern California, a California nonprofit public benefit corporation.

2, The Articles of Incorporation of this corporation are hereby amended and restated as set
forth in the attached Articles of Incorporation, which are incorporated by this reference as if set
forth in full in this Certificate.

3. The foregoing amendment and restatement has been duly approved by this corporation's
Board of Directors.

4, This corporation has no members.

We further declare under penalty of perjury under the laws of the State of California that the
matters set forth in this certificate are true of our own knowledge.

Dated: 8\//{( , 2017 4 Y_—

Eric Weaver, Chief Executive Officer

Dated: ‘8! 18,2017 %Q&Wk/

Ana Thompson, Chief Financial Officer
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ARTICLES OF INCORPORATION
OF
OPPORTUNITY FUND COMMUNITY DEVELOPMENT

ARTICLE I

The name of this corporation is Opportunity Fund Community Development.

ARTICLE 1

A. This corporation is a nonprofit public benefit corporation and is not organized
for the private gain of any person. It is organized under the Nonprofit Public Benefit Corporation
Law for charitable purposes.

B. The specific and primary purpose of this corporation is to engage in charitable
and educational activities within the meaning of Section 501(c)(3) of the Internal Revenue Code
of 1986, as amended, or the corresponding provisions of any future United States internal
revenue law (the "Code"). In furtherance of the foregoing purpose, the specific purposes of the
Corporation shall be to perform, participate in and promote community development activities,
including, without limitation:

1. Serving, or providing investment capital for, low-income communities or low-income
persons;
2. Establishing and building investment funds for the purpose of making loans to and

investments in small businesses and nonprofit organizations unable to obtain credit from
conventional sources and community facilities serving low-income persons; and

3. Performing outreach activities to assess and evaluate credit needs of the communities to
be serviced by the Corporation.
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ARTICLE III

A. This corporation is organized and operated exclusively for exempt purposes
within the meaning of Section 501 (c)(3) of the Code. Notwithstanding any other provision of these
Articles, this corporation shall not carry on any activities not permitted to be carried on (1) by a
corporation exempt from federal income tax under Section 501(c)(3) of the Code, or (2) by a
corporation, contributions to which are deductible under Sections 170(c)}(2), 2055(a)(2),
2106(a)(2)(A)(ii), 2522(a)(2), or 2522(b)(2) of the Code.

B. Except as permitted by law, no substantial part of the activities of this
corporation shall consist of the carrying on of propaganda or otherwise attempting to influence
legislation, nor shall this corporation 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.

ARTICLE IV

The property of this corporation is irrevocably dedicated to charitable purposes,
and no part of the net income or assets of this corporation shall ever inure to the benefit of any
director, officer, or member (if any) of this corporation, or to the benefit of any private person.
Upon the winding up and dissolution of this corporation and after paying or adequately providing
for the debts and obligations of this corporation, the remaining assets shall be distributed to one
or more nonprofit funds, foundations, or corporations which are organized and operated
exclusively for charitable purposes and that has established its tax-exempt status under Section
501(c)(3) of the Code.



