EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax QB o 1920047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foufid: |<gns
Depdirtment of the Treasury » Do not enter social security numbers on this form as it may be made publi¢ W _O%
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest mformatlon Inspection ]
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B E;’,‘S.‘.’é‘a'ém C Name of organization D Employer identification number
[ Joses® | THE -QPPOQRTUNITY INSTITUTE
grm‘;e Doing b:;mess as 47-3888926
ratien Number and street (or P.0 box If mail 1s not delivered to street address) Room/suite | E Telephone number
Fuoal 2001 CENTER STREET, 5TH FLOOR 510-679-1004
il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 3,934,824.
fended|  BERKELEY, CA 94704-1242 H(a) Is this a group retumn
noptea- | e Name and address of principal oficer MARIA ECHAVESTE for subordinates? [ Ives (XINo
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes D No
| Tax-exempt status [ X ] 501(c)(3) [ J 501(c) ( y (insertno) [ ] 4947( a)(1) or [ ] -ﬁﬁ If "No," attach a list {see instructions)
J Website: p THEOPPORTUNITYINSTITUTE.ORG Hic) Group exemption number P>
K Form of organization” [X | Corporation [ | Trust [ ] Association [ ] Other p» lL Year of formation, 20 15] M State of legal domicile: CA
[Partl| Summary
o| 1 Brefly descrbe the organization's mission or most significant activities THE OPPORTUNITY INSTITUTE IS A
e NON-PROFIT ORGANIZATION THAT PROMOTES ,SQCIAL MOBILITY AND EQUITY BY
g 2 Checkthisbox P [ if the organtzation discontinued its operations or |spoﬁ E@Elﬁé‘qf@@f its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) S | I 15
2 4 Number of iIndependent voting members of the governing body (Part VI, Iin ﬂ) MAY l 7 2019 8 4 14
wn
@ § Total number of individuals employed in calendar year 2017 (Part V, ne 2a)j oy b") 5 28
Z‘E 6 Total number of volunteers (estimate if necessary) g:_ 6 15
G| 7a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 OGDEN' UT ' |7b 3,010.
Prior Year Current Year
° 8 Contributions and grants (Part VI, ine 1h) 9 , 964 ' 045. 3 , 902 , 254.
2| 9 Program service revenue (Part VIIl, Iine 2g) 323,885. .22,598.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 3,441. 3,689.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 2,163. 6,283.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 10,293,534, 3,934,824,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,633,645. 2,466,506.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,638,082, 2,359,701,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 199,763, [
Wl 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) 3,661,841, 4,121,160.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,933,568. 8,947,367.
19  Revenue less expenses Subtract line 18 from line 12 2 . 359 ’ 966. -5 , 012 , 543.
5 Beginning of Current Year End of Year
=] ‘§ 20 Total assets (Part X, line 16) 10,679,663. 4,469,975.
8 _<T 21 Total habilities (Part X, line 26) 664,853. 745,147,
w- = Net assets or fund balance# Subtract ine 21 from line 20 10,014,810. 3 , 7 24,828.
o [ Part II | Signature Block
Undel penallies of perjury, | UME‘ TIne |nclud|ngfcompany|ng achedules and statements, and to the best of my knowledge and beliof, it ig
:) true, correct, and compleM r (oterjm base all information of which preparer has any knowledge.
< } | Jlloy 5208
B Sign Sign pate 7 - 4
= Here MARIA ECHAV‘ STE, PRESIDENT & CEO
=z Type or print name and title
g Print/Type preparer’s name W Date Check [ 1| PTIN
@t  MICHAEL STEPHEN SCHAFFER 05709 /19 sshemoys_P00210063
Preparer | Firm's name _p BPM LLP a4 Frm'sEINp 81-4234542
Use Only |Frm'saddressy, 10 ALMADEN BOULEVARD, SUITE 1000
SAN JOSE, CA 95113-2238 Phoneno408 961-6300

May the IRS discuss this return with the preparer shown above? (see instructions) /} ./(() ; - Yes - No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate mstructlonLg MQ’\D Form 990 (2017)
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Form 990 (2017) THE OPPORTUNITY INSTITUTE 47-3888926  Page2

| Part Ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to ary line in this Part ill [Z]_

Briefly describe the organization's mission

THE OPPORTUNITY INSTITUTE IS A NON-PROFIT ORGANIZATION THAT PROMOTES
SOCIAL MOBILITY AND EQUITY BY IMPROVING OUTCOMES FROM EARLY CHILDHOQOD
THROUGH EARLY CAREER. WE FOCUS ON EDUCATION, WHICH PLAYS A CRITICAL
ROLE IN OPENING OPPORTUNITIES, AND THE RELATED SOCIAL POLICIES THAT

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

prior Form 990 or 990-EZ? |____|Yes No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:x—_]Yes |:] No

If "Yes," descnbe these changes on Schedule O

Descnbe 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 s 3 ‘ 884 ) 646. including grants of § ) (Revenue $ 10 ’ 360. )
THE P-12 EQUITY AND EXCELLENCE PROGRAM AREA PROVIDES INFRASTRUCTURE FOR
NEW AND EXISTING EFFORTS AIMING TO IMPROVE STUDENT OUTCOMES THROUGH
STRONG POLICIES AND PRACTICES FOR STUDENTS, TEACHERS, SCHOOLS,

FAMILIES, COMMUNITIES. WHILE THE BULK OF OUR ACTIVITY IS ENCOMPASSED

BY THE PARTNERS FOR EACH AND EVERY CHILD PROJECT DESCRIBED BELOW, WE

ARE ALSO BUILDING CROSS-SECTOR STRATEGIES AND ALIGNMENT ACROSS

WORKFORCE, HIGHER EDUCATION, HEALTH, AND JUSTICE.

4b

(Code } (Expenses § 3 4 159, 564. including grants of $ 2 ,405, 256. ) (Revenue s 1 ’ 500. )
THE OPPORTUNITY & JUSTICE PROGRAM AREA BUILDS AVENUES TO SOCIAL

MOBILITY FOR INDIVIDUALS, FAMILIES AND COMMUNITIES IMPACTED BY MASS
INCARCERATION. MILLIONS OF AMERICANS ARE ENMESHED IN THE CRIMINAL
JUSTICE SYSTEM; HALF OF THEM ARE PARENTS OF MINOR CHILDREN AND ALL OF
THEM DESERVE A CHANCE TO SUCCEED. WE BUILD PATHWAYS AWAY FROM CRIMINAL
JUSTICE AND TOWARD EDUCATIONAL SUCCESS, CAREER ENTRY, AND FAMILY
SECURITY.

4c

(Coda ) (Expenses $ 9 8 6 ’ 9 4 4 . including grants of § ) (Revenue $ 1 O ’ 8 8 3 . )
THE OPPORTUNITY INSTITUTE'S COMMUNICATIONS TEAM WORKS TO TRANSLATE

SOUND POLICY RESEARCH INTO CLEAR, CONCISE COMMUNICATIONS AND MESSAGES
THAT WILL REACH AND RESONATE WITH POLICYMAKERS, THE GENERAL PUBLIC AND
KEY STAKEHOLDERS. THROUGH A COMBINATION OF TARGETED ONLINE
COMMUNICATIONS, TRADITIONAL MEDIA ACTIVITIES, AND SOCIAL MEDIA

CAMPAIGNS, THE COMMUNICATIONS TEAM SUPPORTS THE POLICY AND RESEARCH
ACTIVITIES OF THE OPPORTUNITY INSTITUTE'S PROGRAM TEAMS WITH ROBUST
COMMUNICATIONS AND MESSAGING STRATEGIES.

4d

Other program services (Descnbe in Schedule O)

(Expansass 251 7 656 ¢ __including grants of § 61 s 250 . ) (Revenue$ 4 ’ 000 . )

de

Total program service expenses p» 8 ’ 282 , 810.

Form 990 (2017)
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Form 990 (2017) THE OPPORTUNITY INSTITUTE 47-3888926  Page3d
(IRartVi[ Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
during the tax year? Jf "Yes," complete Schedule C, Part i 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf “ves," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to .
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part I 7 X
8 Did the organization marntain collections of works of art, historical treasures, or other similar assets? jf “Yes," complete
Schedule D, Part i 8
| 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
‘ amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
‘ If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasrendowments? (f "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, VI, VIil, IX, or X .
as applicable . .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part Vi Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
| assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
f ¢ Did the orgamization report an amount for investments - program related in Part X, tine 13 that 1s 5% or more of its total
| assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves," complete
Schedule D, Parts X| and Xii 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)[1)? /f "Yes, " complete Schedule E 13 X
14a Did the orgamzation mantain an office, employees, or agents outside of the United States? 14a X
b Diud the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | 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
1 foreign organization? jf "Yes,” complete Schedule F, Parts Il and IV 15 X
; 16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
1 or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D 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 VIIl, ines
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 activities on Part VI, ine 9a? /f "Yes, "
—complete Schedule G Partlil 19 X
Form 990 (2017)
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Form 990 (2017) THE OPPORTUNITY INSTITUTE 47-3888926 Page 4
(IRart{IVi] Checklist of Required Schedules (continued)
. Yes | No
20a Dd the organization operate one or more hospital facilities? jf "Yes, * complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2?7 Jf "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the orgamization answer "Yes" to Part Vli, Section A, line 3, 4, or § about compensation 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 with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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? jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 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 "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV @
instructions for applicable filing thresholds, conditions, and exceptions) % . .
a A current or former officer, director, trustee, or key employee? /f “ves, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 liquidate, terminate, or dissolve and cease operations?
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? (f "Yes,* complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “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-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? f “Yes," 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 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) THE OPPORTUNITY INSTITUTE 47-3888926
[ 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

Page 5

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 37
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 S
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by this retum 2a 28 ___
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2o | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O 3| X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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) e
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb 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 $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible ‘contributions under section 170(c). —_— .l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ’ 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I — ___J
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during 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
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [ __J
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VITI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947({a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c){29) qualified nonprofit heaith insurance issuers.
a |Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 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 1t filed a Form 720 to report these payments? jf "No " provide an explanation in Schedufe QO 14b
Form 990 (2017)
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Form 990 (2017) THE OPPORTUNITY INSTITUTE 47-3888926 Page 6
I Part VI I Governance, Management, and Disclosure g, each "ves” response to lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, describe 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
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or stmilar commuttee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent 1ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —_—
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
| 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
| 5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
| 6 Did the organization have members or stockholders? 6 X
1 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
1 more members of the governing body? 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
| persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? 8a | X
b Each committee with authonty to act on behalif of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "YEWMMWM Q 9 X
Section B. Policies 1 o )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and pro-cedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Did the organization have a written conflict of interest policy? if "No, " go to line 13 ' 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " descnbe
in Schedule O how this was done 12¢] X | *
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organmzation's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o .
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

l:] Own website D Another’'s website @ Upon request I:] Other (exblaln in Schedule O)

Describe iIn Schedule O whether (and if so, how) the organization made its governing 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 >
SEAN SIMPLICIO - 510-325-7089

2001 CENTER STREET, 5TH FLOOR, BERKELEY, CA 94704-1242

732006 11-28-17
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Form 990 (2017) THE OPPORTUNITY INSTITUTE 47-3888926 Page7
|Bar11\(ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® st all of the organization's current key employees, if any See instructions for definition of “key employee."

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

® | st 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

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

(A) (8} (C) (D) (E) {F)
Name and Title Average | .o o c:: Sksr'rt‘f:lhan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(ist any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | g £ |2 (W-2/1099-MISC) organization
organizations| = | 5 N and related
below g g 5|8 é;: 5 organizations
line) HEITHEIRE
(1) CHRISTOPHER EDLEY, JR, 32.00
PRES & CO-FOUNDER, BOARD VICE CHAIR X X 39,624. 0. 1,140.
(2) ANN O'LEARY 2.00
CHAIR X X 0. 0. 0.
(3) TOM STEYER 1.00
DIRECTOR X 0. 0. 0.
(4) HEATHER BOUSHEY 2.00
TREASURER X X 0. 0. 0.
(5) NADINE BURKE HARRIS, M.D. 1.00
DIRECTOR X 0. 0. 0.
(6) ALIDA GARCIA 1.00
DIRECTOR X 0. 0. 0.
(7) BERTRAM LUBIN, M.D. 1.00
DIRECTOR X 0. 0. 0.
(8) LENNY MENDONCA 1.00
DIRECTOR X 0. 0. 0.
(9) ROBERT REICH 1.00
DIRECTOR X 0. 0. 0.
(10) BILL RICHARDSON 1.00
DIRECTOR X 0. 0. 0.
(11) THOMAS SAENZ 2.00
SECRETARY X X 0. 0. 0.
(12) ROBERT SHIREMAN 1.00
DIRECTOR X 0. 0. 0.
(13) LAURA D' ANDREA TYSON 1.00
DIRECTOR X 0. 0. 0.
{14) MARK G. YUDOF 1.00
DIRECTOR X 0. 0. 0.
(15) ARNOLD SOWELL 1.00
DIRECTOR X 0. 0. 0.
(16) REBECCA SILBERT 40.00
DIRECTOR, RENEWING COMMUNITIES X 165,348. 0. 5,641.
(17) SEAN SIMPLICIO 40.00
CFO & COO X 167,038. 0.] 16,236.

232007 11-28-17 Form 990 (2017)




Form 990 (2017) THE OPPORTUNITY INSTITUTE 47-3888926 Page 8
[Part VIH Section A, Officers, Directors, Tru , Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (9] (D) (E) {F)
Name and title Average (do not crz Sksr':;?:m an o Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a dvector/lrustec) from from related other
(st any 2 the organizations compensation
hoursfor | § - organization (W-2/1099-MISC) from the
related s1E 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below ER RN = g%’. s organizations
(18) KARA DUKAKIS 40.00
DIRECTOR, TOO SMALL TO FAIL X 146,244. 0.{ 28,887.
(19) MOLLY MAUER 40.00
EXECUTIVE VICE PRESIDENT X 181,666. 0. 14,657.
(20) GUY JOHNSON 40.00
SENIOR PROGRAM DIRECTOR X 135,513. 0. 19,096.
(21) KIMAN CHHENG 40.00
CONTROLLER X 136,575. 0. 28,534.
(22) KEDDA WILLIAMS 40.00
DEPUTY DIRECTOR X 147,014. 0.] 11,214.
1b Sub-total > 1,119,022. 0. 125,405.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | < 1,119,022, 0.[125,405.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 7
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I _J
line 1a”? jf "Yes," complete Schedule J for such individual 3 X
4 For any mdividual listed on line 1a, is the sum of reportable compensation and other compensation from the organization | __J
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such indvidual 4 X
5 D any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services o ___j
rendered to the organization? Jf "Yes “ complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (€}
Name and business address Description of services Compensation
NELSON MULLINS RILEY & SCARBROUGH LLP SCIENCE OF LEARNING
PO BOX 11009, COLUMBIA, SC 29211 AND DEVELOPMENT PROJ 656,858,
UNIVISION EXECUTED THE
P.O. BOX 189, TEANECK, NJ 07666 "PEQUENQOS Y VALIOSOS 540,000.
TURNAROUND FOR CHILDREN, 25 WEST 45TH ISCIENCE OF LEARNING
STREET, FLOOR 6, NEW YORK, NY 10036 AND DEVELOPMENT PROJ 308,705,
LEARNING POLICY INSTITUTE, 1530 PAGE MILL SCIENCE OF LEARNING
ROAD, SUITE 200, PALO ALTO, CA 94304 AND DEVELOPMENT PROJ 225,210.
MASSEY CONSULTING
2036 SE LARCH AVE, PORTLAND, OR 97214 CONSULTING 182,361.
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 12
Form 990 (2017)
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Page 9

Statement of Revenue

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

|

|
|

(A)
Total revenue

(B)
Related or
exempt function
revenue

{C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontrikutions, Gifts, Grants

- 0o o 0 T D

=]

Fedcratcd campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnibutions)

All other contributions, gifts, grants, and
similar amounts not included above 1

-

3.902.254.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

3,902,254,

hoa

LA Al
L 1

Program Service

o ~ 0o o 0 T o

CONTRACT REVENUE

Business Code|

900099

18,598,

~18,598.

HONORARIUM

900099

4,000.

4,000.

All other program service revenue
Total. Add lines 2a-2f

22,598,

Othar Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
|
>

>

3,689.

3,689.

() Real

(1) Perannal

Gross rents 2,138

Less rental expenses 0

Rental Income or (loss) 2,138

Net rental Income or (loss)

»

7 2,138.

2,138.

Gross amount from sales of (i) Securities

(i) Other

aaaeta other than inventory

Less cost or othel basis
and sales expenses

Gamn or (loss)

Net gain or (loss)
Gross income from fundraising events (not
including & uf

contributions reported on line 1¢) Lee
Part IV, line 18
Less direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, inc 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

1]

Net income or (loss) from sales of inventory

a
b

o

TN

[

4,145,

0.

»

4,145.

4,145.

Miscellaneous Revenue

Business Coude|

12

o Q 0 T o

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

3,934,824.

26,743.

5,827.

732009 11-28-17

Form 990 (2017)



Form 990 (2017) THE OPPORTUNITY INSTITUTE 47-3888926 Page 10
[ Part IX | Statement of Functional Expenses
a 1aniza ) omplete all coll U2 olumn (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total expenses Prograsr?)serwce Managég)ent and Funé?a‘smg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,466,506. 2,466,506.
| 2 Grants and other assistance to domestic
| individuals See Part IV, ine 22
; 3 Grants and other assistance to foreign
‘ organizations, foreign governments, 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 406 ,277. 307,555, 75,913. 22,8009.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,618,6009. 1,225,373. 302,461. 90,775.
8 Penston plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 48,527. 34,416. 12,204. 1,907.
9  Other employee benefits 137,329. 100,544. 36,785.
10  Payroll taxes 148,959. 103,937, 37,905, 7,117.
| 11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 31,723. 31,723.
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, .
columa (A) amount, list line 11g expenses on Sch 0.) 2,714,883. 2,687,465, 27,418.
12 Advertising and promotion 268 , 673. 268 . 673.
13 Office expenses 124,831. 109,645. 15,186.
14  Information technology 24,756, 4,200. 20,556.
15 Royalties
16 Occupancy 223,697, 185,230. 18,750. 19,717.
17 Travel 303,041. 276,461, 17,325, 9,255.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 112 ’ 294. 110 ’ 220. 594. 1 s 480.
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14,874. 14,874.
‘ 23 Insurance 7,986. 7,986.
24  QOther expenses. Itemize expenses not covered
| above. (List miscellaneous expenses in ling 24e. If ine
: 24e amount exceeds 10% of line 25, column (A)
| amount, hst line 24e expenses on Schedule 0.)
‘ a TOOLKIT MATERIALS 91,128, 91,128.
1 b EVALUATION 76,250, 76,250, 0. 0.
| ¢ PARTNERSHIPS 48,278. 48,278. 0. 0.
| d PRINTING & PRODUCTION 39,073. 27,498. 8,212, 3,363.
| e All other expenses 39,673. 159,431. -120,494. 736.
} 25  Total functional expenses. Add lines 1 through 24e 8,947,367, 8,282,810. 464,794. 199,763.
| 26 Joint costs Complete this line only If the organization
| reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l f following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)




Form 990 (2017)

THE OPPORTUNITY INSTITUTE

47-3888926

Page 11

[ Part X | Balance Sheet

.

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

[ ]

(A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing 69,902.] 1 197,007.
2 Savings and temporary cash investments 6,269,743.| 2 3,418,252,
3 Pledges and grants recevable, net 4,286,833.| 3 817,522,
4 Accounts receivable, net 22.| 4 0.
5 Loans and other recevahles frnm rurrent and former officers, dirertors, B . ! )
trusters, key employees and highast compensated employees Complete —_ R -
Part Il of Schedule L 5
6 Loans and other receivables from other disquahfied persons (as defined under _ ) |
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing " TR
employers and sponsoring organizations of section 501(c)(9) voluntary —
2 employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 31,786.( 9 20,817.
10a Land, buildings, and equipment cost or other .
basis Complete Part VI of Schedule () 10a 24,875, JR—
‘ b Less accumulated depreciation 10b 24,458. 5,417.] 10¢ 417.
1 11 Investments - publicly traded securities 1
i 12 Investments - other secunties See Part IV, line 11 12
‘ 13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
‘ 15 Other assets See Part IV, line 11 15,960.] 15 15,960.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,679,663.] 16 4,469,975.
17  Accounts payable and accrued expenses 658,115.] 17 745,147.
18 Grants payable ’ ‘| 18
19 Deferred revenue 6,738.] 19 0.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, .
| é key employees, highest compensated employees, and disqualified persons _—
‘ s Complete Part Il of Schedule L 22
3 )23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 664,853.( 26 745,147.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
9 [27  Unrestrcted net assets 174,523.] 27 558,689.
-'-,: 28 Temporanly restricted net assets 9,840,287.| 28 3,166,1389.
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P [__| e - .
5 and complete lines 30 through 34, : (AL . ——
12 30 Caprtal stock or trust principal, or current funds 30
@ 1 31 Paid-n or capital surplus, or land, building, or equipment fund 31
; 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33  Total net assets or fund balances 10,014,810.( 33 3,724,828,
34 Total liabilities and net assets/fund balances 10,679,663.| 34 4,469,975.
Form 990 (2017)
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Form 990 (2017) THE OPPORTUNITY INSTITUTE 47-3888926

Page 12

| Part Xi | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue {(must equal Part VIII, column (A), ine 12) - 1 3,93 4 ’ 824.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,947,367.
3 Revenue less expenses Subtract line 2 from line 1 3 -5 ; 012 . 543.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,014,810.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 -1,27 7 , 439,
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 3,724,828.

| Part XII[ Financial Statements and Reporting

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

X]

1 Accounting method used to prepare the Form 890 D Cash Accrual D 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
E] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis D Consolidated basis [:] 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?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

732012 11-28-17
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- . . OMB No 1545-0047
iﬁ:ig:ofggﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust. - ps
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE OPPORTUNITY INSTITUTE 47-3888926

[Part] [ Reason for Public Charity Status (all organizations must complete this part.) See nstructions.

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){ 1}(A)(i).
D A school described in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) ) O_’l
D A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state

h WM

4]

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)}{A)(vi). (Complete Part I1)

A community trust described In section 170(b)(1){A){vi). (Complete Part Il )

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 Il )
11 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 :] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box in
Ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:| Type il. 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 l:' Type !l 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 lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
(1) Name of supported ) EIN {m) Type of organization IFLE{‘“&%’#?{:‘”SO" 83’;5;[:(‘,‘, {(v) Amount of monetary {v1i) Amount of other
| in your governing document’ |
rganization (described on lines 1-10 support {see Instructions) | support (see Instructions)
o9 above (see instructions)) Yes No pport { ) | support ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 THE OPPORTUNITY INSTITUTE

47-3888926 Page2

| Partll | Support Schedule for Organizations Described in Sections 170{b){1){A){iv] and 170(b){1){A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 13195032.] 9964045.( 3902254.27061331.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 13195032.] 9964045.]| 3902254.[27061331.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column f) 9574358.
Public support. Subtact Ine S from line 4 17 486973.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > [ (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 13195032.( 9964045.[ 3902254.27061331.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and iIncome from similar sources 2,507. 3,441. 5,827. 11,775.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10 27073106,
12 Gross receipts from related activities, etc (see instructions) 12 l 451,857.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part Il, ine 14 15 %

16a 33 1/3% support test - 2017. |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017.

b 10% -facts-and-circumstances test - 2016.

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

»[ ]

If the orgarnization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

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

»[]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10% or

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

»[]
»[ ]

732022 10-06-17

Schedule A (Form 990 or 990-EZ) 2017



} Schedule A (Form 990 or 990-E2) 2017 THE OPPORTUNITY INSTITUTE 47-3888926 Pages
| Part lli | Support Schedule for Organizations Described in Section 509({a){2) 4

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il if the organization fails to

qualfy under the tests listed below, pl complete Part 11 )
! Section A. Public Support /
| Calendar year (or fiscal year beginning in) _(a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 /’(f) Total
J 1 Gifts, grants, contributions, and
} membership fees received (Do not /
include any "unusual grants ")

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

3 Gross receipts from activities that !
are not an unrelated trade or bus-
iness under section 513 /

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

S

amount on line 13 for the year

¢ Add lines 7a and 7b /
8 Public support. (Subtractline 7c from line 6 - /
‘ Section B. Total Support /
1 Calendar year (or fiscal year beginning in) P {a) 2013 {b) 2014 (c’i 2015 (d} 2016 {e) 2017 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources /

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (Add ines 9, 10c, 11, and 12) /
14 First five years. If the Form 990 1s for the orgamzahé’n’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (Iine 8, cold’mn {f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2016 Scheddle A, Part lll, line 15 16 i %
Section D. Computation of Investmeiit Income Percentage
17 Investment income percentage for 2017, lme 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2017. ,If thé organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this bgK and stop here. The organization qualifies as a publicly supported organization > [__—I

b 33 1/3% support tests - 2016, /If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E]

20 Private foundation. If the/organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-EZ) 2017
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| Part V| Supporting Organizations

{Complete only if you checked a box in ine 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 )

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

___determine whether the organization had excess business holdings.)

732024 10-06-17

Are all of the organization’s supported organizations listed by name in the organization's govemning
documents? if "No," descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explain 1n Part VI how the orgamization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? if "Yes," answer
(b) and (c) below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes," explan in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /i "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 )

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
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, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization's orgamzing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (m) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part V. )

Did the organization 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 contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 72
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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 "Yes, " provide detail in Part VI,

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? jf "Yes, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

St

3a

3b

3c

4a

4b

4c

"t

S5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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(PartTV ] Supporting Organizations ontinued)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes" to a b, or ¢, provide detailn Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? Jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 D 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 "ves, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

ion

Yes

No

—supervised, or controlled the supporting oraanizat
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? (f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

1on(s)

Yes

No

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

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

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing 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)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment polictes and in directing the use of the organization's
income or assets at all imes during the tax year? jf "Yes, " descnbe in Part VI the role the orgarization's

Yes

No

—supported orgamizations played in this regard,
Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 pelow
b |:] The organization 1s the parent of each of its supported organizations Complete line 3 pelow

¢ [ The 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.

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? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported orgamizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization's involvement, oné 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
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 V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of Its supported organizations? /f "Yes. " Part VI fol

Yes

No

2a

2b

3a

]

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V| 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 ® g;;rt?;:tazear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
‘ Section B - Minimum Asset Amount (A) Prior Year ® g)tgtrlzr:‘;;ear
f 1 Aggregate fair market value of all non-exempt-use assets (see
| instructions for short tax year or assets held for part of year)
i a Average monthly value of securities ia
b Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 or line 3 4
‘ 5 Income tax imposed in prior year 5
T 6 Distributable Amount. Subtract ine 5 from line 4, unless subject to !
| emergency temporary reduction (see instructions) 6
| 7 |:] Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

| Instructions)
[ Schedule A {Form 990 or 990-EZ) 2017
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[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnued)

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 distributions (describe in_Part VI} See instructions

Total annual distributions. Add lines 1 through 6

0N |® [0 &~ |w

(provide details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive

9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2017

(in)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, If any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

w

Cxeess istnbutions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

SRri™me oo |T|w

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

1 Remaider Subtract lines 3g, 3h, and 3i from 3f

4  Distnbutions for 2017 from Section D,
line 7 $

a_Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater

than zero, expiain in Part VI. See instructions

6 Remaining underdistnbutions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions

7 Excess distributions carryover to 2018. Add Iines 3)

and 4c

8 [Bieakdown ot line 7

Excess from 2013

Excess fioin 2014

c |

Lo

Excess lion 20156

PR TITN MI

Cxcess from 2016

R T v

e Y

o |la|¢

Cacess from 2017

mool n

4 N e i g l

732027 10-06-17
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| Part Vi I Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part lil, lne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 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 )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-00¢7
(Form 990 or 990-EZ)
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complet'e if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the orgamization answered "Yes," on Form 990, 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 i-A and C below. Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ2, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-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 [I-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)(@), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number

THE OPPORTUNITY INSTITUTE 47-3888926
{PartI-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 Political campaign activity expenditures » 3
3 Volunteer hours for political campaign activities

[PartI-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
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes D No
4a Was a correction made? ':] Yes D No

b If "Yes," describe in Part IV
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 627
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? (:l Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizatons to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space i1s needed, provide information in Part {V

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. if none, enter -0- promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2017

LHA
732041 11-09-17
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| Part M-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

. section 501(h)).

A Check P [:] if the filing organzation 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 [:I if the filing organization checked box A and "limited control" provisions apply

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

(a) Filing
organization's
totals

(b) Affiliated group
totals

Other exempt purpose expenditures

-0 O O U

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

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

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

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 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1c If zero or less, enter -0-

J If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[:] 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 (a) 2014 (b) 2015 {c) 2016

(or fiscal year beginning in)

(d) 2017

{e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

732042 11-09-17
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| Part lI-B | Complete if the 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 fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter ‘ T
or referendum, through the use of ‘ : L.,

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c¢ through 11)? X
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X
j Total Add lines 1c through 11 0.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? X |
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 section 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? l
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Se -0 a0 0o
Ll B et tad Eat Lol Bl Lo

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B[ 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 lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 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 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5
|Part IV [ Supplemental Information
Provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affilated group list), Part II-A, ines 1 and 2 (see
instructions), and Part |I-B, ine 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

AN EMPLOYEE HAD MINIMAL CONTACT WITH STATE GOVERNMENT OFFICIALS

REGARDING LEGISLATION RELEVANT TO POST-SECONDARY EDUCATIONAL

OPPORTUNITIES. THE VALUE OF THIS TIME IS ESTIMATED TO BE §1,267.

v

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements gy
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

. Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . "
Department of the Treasury > Attach to Form 990. QPSD;@.O%
Internal Revenus Sarvice PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE OPPORTUNITY INSTITUTE 47-3888926

iPart I| 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 h N

o

(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 (dunng year)
Aggregate value at end of year

Did the orgamization inform all donors and donor advisors In wniting that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No

@alﬂti"ll Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a oo w

Purpose(s) of conservation easements held by the organization (check all that apply)

[:} Preservation of land for public use (e g, recreation or education) [:] Preservation of a historically important land area

|:] Protection of natural habitat [:l Preservation of a certified histonc structure

D Preservation of open space

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

day of the tax year . : 3l Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included In (c) acquired after 7/25/086, and not on a historic structure

listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement 1s located p»
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

»_

Amount of expenses incurred in monitoring, 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)@)(B)()

and section 170()(4)(B)(i)? (Jves [InNo

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

| Part III:-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 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,
histonical 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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(1) Revenue included on Form 990, Part VIII, Iine 1 > 3
(i) Assets included in Form 990, Part X > 3
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 VIll, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 930) 2017 THE OPPORTUNITY INSTITUTE 47-3888926 Page2

[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnueq)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

|:] Public exhibition d :] Loan or exchange programs

I:] Scholarly research e D Other
l:] Preservation for future generations

Provide a descrniption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlil

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l___l Yes E] No

| Part IV l 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? CJves [ INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodsal account liability? [:] Yes D No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part XllI
{Part V [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasr-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages on hines 2a, 2b, and 2c¢ should equal 100%
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3afi
(i) related organizations 3afii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
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 990, Part |V, line 11a See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Builldings
¢ Leasehold improvements 15,000, 14,583. 417.
d Equipment
e Other 9,875. 9,875. 0.
Total. Add lines 1a through Te (Column (d} must equal Form 990. Part X_ column (B), ine 10¢.) > 417.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE OPPORTUNITY INSTITUTE 47-3888926 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)
(@)
(G)
(H)
lotal. (Col. (b) must equal Morm 990, Marl X, cul. (B} hng 12.) pr A W0 1 o e LW CWE e |

[ Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13
{a) Description 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» e NI o . L |

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, hne 15.
(a) Description {b) Book value

. 01N - ddl 18
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability {b) Book value

(1} Federal income taxes

2 :

3)

@

(5)

(6}

7)

8

Q)
Total. (Column (h) must equal Form 990, Part X, col. (B) line 25) »
2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill [:|

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE OPPORTUNITY INSTITUTE 47-3888926 page4d

[Part Xi [ 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 3,758,086.
Amounts included on line 1 but not on Form 990, Part Viil, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part X!1I) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract ine 2e from line 1 3 3,758,086.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VII(, ine 7b 4a A

b Other (Describe in Part XIIl.) 4b 176,738.| "

¢ Add lines 4a and 4b 4c 176,738.

Total revenue Add Ilnes 3 and 4c. (Th

fine 12.) 5 3,934,824.

Complete if the orgamization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 7,960 ,423.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIit ) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 7,960,423,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xill ) 4b 986,944.]

¢ Add lines 4a and 4b 4c 986,944.

5  Total expenses Add lines 3 and 4c. 18.) 5 8,947,367.
| Part XIII| Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REVENUE FROM DISCONTINUED OPERATIONS 176,738.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES FRCM DISCONTINUED OPERATIONS 986,944.

732054 10-09-17 Schedule D (Form 990) 2017
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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. OPQn, to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE OPPORTUNITY INSTITUTE 47-3888926
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel [:] Housing allowance or residence for personal use
l:| Travel for companions l___l Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chaufféur, 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 lll to explain ib | X
2 Did the organization require substantration prior to reimbursing or allowing expenses incurred by all directors, ] l
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
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 CEO/Executive Director, but explain in Part lil
Compensation committee |:] Written employment contract .
[:] Independent compensation consultant |:] Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, Iine 1a, with respect to the filing .
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part Ilf
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part {il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part llI 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part IlI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4858-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17



LL-41-01 2LLZEL
2102 (066 wiod) r a|npaysg

m
]
(D]
0]
W)
®
)
)]
m
]
(i)
®
m
U]
m
()]
)
)]
0 0 "0 0 0 NED) 0 () YOLOAUIA AINdIA
) *822'8ST *9LL’9 ‘BEV'V ) *000°8 *$T0'6€T |O SWYITIIM Vadad (L)
*0 *0 °0 °0 *0 0 0 ) YATTONINOD
‘0 *60T°69T *09Z°'%¢C VL'V °0 ‘0 "GLG9eT |0 ONEHHD NVHIN (9)
*0 *0 *0 *0 ‘0 0 ‘0 D] 4OLOTUIA WVNOOHd HOINIS
*0 *609°'%ST ‘vy6 V1 *ZST'¥ *0 ‘0 €16 GET U NOSNHOL An® (S§)
*0 0 *0 *0 °0 0 ‘0 ) INIAISTud FOIA FAILOOIXI
*0 *€Z€ 961 *9LT'6 *18%°S *0 *000°0T *999°TLT 0 WIOVA XTIOR  (9)
°0 *0 ‘0 ‘0 0 0 °0 M) 1I¥d Ol TIVAS 00l 'YOILOIYIA
*0 *TE€ET'SLT *062°' %2 *L6G’'Y *0 *0 "HYZ 9V 1 {1 SINVING YNV (£)
*0 °0 *0 *0 °0 ‘0 ‘0 D)} 00D 3 04D
°0 "YLZ €8T *OLT'TT *990°'S ‘0 ‘0 *8€0°LI9T o OIDITAWIS NYES (Z)
*0 °0 ‘0 ‘0 ‘0 *0 0 ()] STILINOKHOD SNIMANAN ' dOLOIWIA
‘0 *686 0LT *189 *096°'% 0 ‘0 *gHe'G9T | W I¥3ETIS ¥OOEEEY (1)
066 Wio4 J0ud uo uonesuadwos uonesuadwod g
pausjop sk payodal uonesuadwoo w%ﬂﬂoﬂ.ﬂ wmmﬁﬁ_wm,ﬂ__; co:memcm@ A_w: 02 ap . pue swep (v)
(g) uwnjos w (@)>-0)(g) syjeuaq PaLIajap 1810 - —
uonesuadwon) (4) {suwnjoojoelol ()| siqexeivon (a) pue yuswamay () uoiesuadwos DSIN-6601 10/pue g-pm jo umopyeaig (d)

[enpiAIpUl Jeys 1o} sjunowe (3) pue (g) uwn|od s|qesidde ‘el aul) 'y uonIBS ‘IIA Hed ‘066 W04 JO JUNOWE |10} 84} [enba Jsnw |enpiaipul passi] yaes 1oy ()-()(g) sutun|od jo wns ay] 310N

IIA HEd ‘066 Wi04 UO Pajst| },Usie Jey} S|enplaipul AUe }si| 10u oQ
{r) MOJ UD ‘SUCHONJISUI By} Ul paquosap 'suoneziuebio pajejas wouy pue (i) mos uo uoleziuebio ayy woyy uonesuadwod podas ' 8|NPayYdS uo pauodal 8q IsNW uonesuadWod SSOYM [eNPIAIPUI Yoea JoJ

papasu s aoeds [euoiyppe j saidood ajeandnp asn ‘saakojdwz pajesuadwo) 1saybiy pue ‘saakojdwg Aa) ‘'saaisnu) ‘s1030aa1q 'SI2HO T,__'mm& _

g obeg - 9C6888E€-L¥ ALALILSNI ALINALYOdd0 HHL £10¢ (066 wiod) [ NP3y




L1-LL-0L ELieges

2102 (066 wao4) r 3|npayos

‘SAIEN TVINIWLIVIEAd ANV JONVIRHOJAYdd

dIX0TdWA NO gdsSVd 'NOILHYOSIA TYINIADUYNVH VIA NHAID HYIM SHSNNOH OML

‘L ANIT ‘I Luv¥d

Y

uonewlou jeuciippe Aue 104 ped siyy 83ejdwod oSy || Hed 10} PUE ‘g pue */ ‘qg ‘9 ‘qS ‘EG ‘'OF 'y 'Bb ‘€ 'Ql ‘Bl S8UI| | Hed Joj pannbai suonduosap 1o ‘uoneuejdxa ‘uonewwIojul BU) 3pIACd

uoneuwoju jejudwajddng _ Hi tm_
JLALILSNI ALINQALIOAdO HHL £102 {066 W04} [ 3iNPayds

€dbeq 976888€E-LV



SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. . EmW RE
Department of the Treasury P Attach to Form 990 or 990-EZ. Open'to Public I
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE OPPORTUNITY INSTITUTE 47-3888926

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

IMPROVING OQUTCOMES FROM EARLY CHILDHOOD THROUGH EARLY CAREER. WE FOCUS

ON EDUCATION, WHICH PLAYS A CRITICAL ROLE IN OPENING OPPORTUNITIES, AND

THE RELATED SOCIAL POLICIES THAT MAKE TRUE OPPORTUNITY POSSIBLE.

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

MAKE TRUE OPPORTUNITY POSSIBLE.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

IN DECEMBER 2017, TOO SMALL TO FAIL, THE CORE PROJECT OF THE STRONG

FAMILIES AND EARLY LEARNING PROGRAM, WAS SEPARATED FROM THE OPPORTUNITY

INSTITUTE AND TRANSFERRED TO ANOTHER NONPROFIT ORGANIZATION. NET

ASSETS OF $1,277,439 WERE TRANSFERRED TO THIS NONPROFIT ORGANIZATION AS

PART OF A SEPARATION AGREEMENT.

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

OTHER PROGRAM SERVICES

EXPENSES $§ 251,656. INCLUDING GRANTS OF § 61,250. REVENUE $ 4,000.

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

THE ORGANIZATION CHANGED ITS BY-LAWS TO ESTABLISH AN EXECUTIVE COMMITTEE

AND A COMPENSATION COMMITTEE.

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

A DRAFT FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

REVIEWED BY THE APPROPRIATE OFFICERS. THEREAFTER, THE DRAFT FORM 990 IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2017)
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THE OPPORTUNITY INSTITUTE 47-3888926

MADE AVAILABLE TO ALL BOARD MEMBERS IN ADVANCE OF FILING, AND EACH DIRECTOR

ON THE BOARD HAS AN OPPORTUNITY TO REVIEW AND CONSIDER THE DRAFT. WITHIN

ONE WEEK OF RECEIPT OF THE DRAFT FORM 990, DIRECTORS SHALL SUBMIT THEIR

COMMENTS AND CONCERNS, IF ANY, TO THE APPROPRIATE OFFICER, WHO MAY ADDRESS

THE COMMENTS AND CONCERNS. CRITICAL CONCERNS SHALL BE RESOLVED, AND

RESOLUTION OF SUCH CONCERNS SHALL BE COMMUNICATED WITH THE DIRECTOR RAISING

THE CONCERN AND THE BOARD. A COPY OF THE FILED FORM 990 SHALL BE

DISTRIBUTED TO THE ENTIRE BOARD APPROXIMATELY ONE WEEK AFTER FILING,

TOGETHER WITH A NOTE IDENTIFYING ANY MATERIAL AND SUBSTANTIAL CHANGES FROM

THE DRAFT VERSIONS DISTRIBUTED EARLIER.

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

EACH OFFICER AND DIRECTOR ANNUALLY COMPLETES THE CONFLICT OF INTEREST

DISCLOSURE FORM, AND TIMELY UPDATES THE PRESIDENT AND CHAIR OF ANY CHANGES

DURING THE YEAR.

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

THE EXECUTIVE COMMITTEE, WITHOUT THE PRESIDENT, SERVES AS THE COMPENSATION

COMMITTEE UNTIL THE BOARD DECIDES OTHERWISE BY RESOLUTION. THE PRESIDENT

INFORMS THE COMPENSATION COMMITTEE OF ALL_ SENIOR STAFF COMPENSATION ONCE

PER YEAR (JUST PRIOR TO THE BEGINNING OF EACH FISCAL YEAR); THE COMMITTEE

MAY SEEK TO ADJUST THE AMOUNTS BY RESOLUTION OF THE BOARD, OR BY

RECOMMENDATION TQO THE PRESIDENT. THE COMMITTEE FORMALLY SETS THE

COMPENSATION OF THE PRESIDENT AT LEAST ONCE PER _YEAR.

FORM 990, PART VI, SECTION C, LINE 18:

THE GOVERNING DQCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS

AND FORM 990 ARE AVAILABLE FOR PUBLIC INSPECTION UPON WRITTEN REQUEST.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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N THE OPPORTUNITY INSTITUTE 47-3888926
FORM 990, PART IX, LINE 11G, OTHER FEES:

ACCOUNTING, FINANCE, HR FEES:

PROGRAM SERVICE EXPENSES 8,480.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 3,500.
TOTAL EXPENSES 11,980.
CONSULTING:

PROGRAM SERVICE EXPENSES 4,470.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 12,660..
TOTAL EXPENSES 17,130.
OPPORTUNITY & JUSTICE:

PROGRAM SERVICE EXPENSES 125,896.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 125,896.
PRE-K - EQUITY & EXCELLENCE:

PROGRAM SERVICE EXPENSES 2,301,770.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,301,770.
PROFESSIONAL FEE ALLOCATION:

‘PROGRAM SERVICE EXPENSES 100,219.
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THE OPPORTUNITY INSTITUTE 47-3888926
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 11,258.
TOTAL EXPENSES 111,477,

STRONG FAMILIES & EARLY LEARNING:

PROGRAM SERVICE EXPENSES 146,630.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 146,630.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,714,883.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DISCONTINUED OPERATIONS -1,277,439.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS, NOR THE

SELECTION PROCESS, DURING THE TAX YEAR.
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