IRS E-file Signature Authorization OMB Mo, 1545-0047
rem B879-TE for a Tax Exempt Entity
For ealendsr yoir 7023, of Tiszal yeer baginning J-UL 1 2073, and anding J-UN 3 ﬂ 20 2 4
Oopanment of the Treasary Do not send to the IRS. Keep for your records. 20 23
Internal Mevnnun Service Go to wwnw. rs.gov/FormBETITE for the latest information.
Name of filer EIN ar 55N
OPPORTUNITIES, INC. 52-0857131

Marne and tile of officer or person subjecttoty ROBERT BAYNARD

___EXECUTIVE DIRECTOR
|Partl |  Type of Return and Return Information
Chack the box for the returm for which you are using this Form BET9-TE and enter the applicable amount, if any, from the return, Form BO38-CP and
Form 5330 flers may enter dallars and cents, For all other forms, enter whale dallars anly, If you check the box on bne 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave ling 1b, 2b, 3b, 4b, Sb, &b, Th, 8b, 8b, or 10b,

whichever is applicable, blank {do not enter 0. But, if yow entersd -0- on the retum, then enter -0- on the apolicable ine below. Do not complste more
than one line in Part |

1a Form 980 checkhers KL | b Total revenue, if any (Form 890, Part VI, column (&), line 12) i 6,357,150,
2a Form 990-E2 check here ; b Total revenwe, I any (Form S90-E2, bne 9) 2b

da  Form 1120-POL checkhare L b Total tax (Form 1120-P0OL, line 22) 3b

da Form 990-PF check here L b Tax based on investmeant income [Form 930-PF, Pan 'u' |IHE 5] db

Ga  Form SB88 check hore L1 b Balance due (Form EBGE, line 3c) 5b

Ga Form 980-T check hara L | b Total tax (Form 980-T, Part Ill, line 4} B e b

Ta Form 4720 check here ; b Total tax (Form 4720, Part 1, line 1) e b

Ba  Form B22T check here L b FMVof assels at end of tax year (Form 5227, ltem D) Bb

9a Form 5330 check here L | b Tax due{Fomm 5330, Part I, line 19) . ]

10a_Form 8038-CP check here ] b Amount of credit payment requested (Form HD'HB C:I-' Par‘ III Ilne :’?' 10k

| Part 1] | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declars that [T 1 am an officer of the sbove entity or [ Tiama person subject to tax with respect to (nams
of artity) AEIM) ard that | have exammed a copy of the

2023 slectronic return and accompanying schedules and statemants, and, to the best of my knowledge and balied, they are true, camact, and
complete. | further declare that the amount in Part | above |s the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, fransmitter, or electronic retum orginator (ERD) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgemenlt of receiol or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (¢) the date
of ary refund. If applicabls, | authorzs the ULS. Treasury and it designated Financial Agent to intiate an electronic funds withdrawal [direct debit)
antry to the financial institution account indicated in the tax preparation softwars for payment of the federal taxes owed on this retum, and the
financial institution to debit the entry to this aceaunt. To revoke a payment, | must contact the LS, Treasury Financlal Agent at 1-BB8.353-4537 no
later than 2 business days prier to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential mformation necessary to answer ingquiries and resolve issuss related to the payment. | have selected a
personal identification number (FIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize FITZPATRICK, LEARY & SZARKO,LLC 1o enter my me
ERO firm name ntar five numbers, but

do not anter all zeros

&8 my Sgnature on the lax year 2023 electranically filed ratum, I | have indicated within this return thal a copy of the returm S being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERO to entar my PIM
on the retum's disclosure consent screen,

L | As an afficer or person subject to tax with respect ta the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retum. If | have indicated within this retum that a copy of the retum is being filad with a state agencylies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s digclesure consent screen

e ol aificer cr peson sunpect da lax Data
| E |i| Certification and Authentication

ERO's EFIN.-'FIN. Enter your six-digit stectranic filing identification

number (EFIM) followed by your five-digit self-selectad PIN. | 27145914661 |
Do nat enter all zeros

certify that the above numeric enlry is my PIN, which is my signature on the 2023 electronicaly filed retum indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retms

ERD's signatura MARY-KAY LEARY [ate 01/24/25

ERO Must Retain This Form - See Instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So —
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B8T9-TE (2023)

LHA  anzszy o1-ns-24



Form B868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024) i i

! ¥ ] Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047
Dispartct af tha Troagary File a separate application for each return,

Initizmial Fawnnun Sorvios Go to www.irs.gow/FormB868 for the latest information.

Electronie filing {e-file). You can electronically fike Form BBEE to request up to a @&month extension of Gme o file any of the farms

listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form BB70 must be sent to the IRS in a paper format (see instructions), For more detalls on the electronic filing of Farm

SBEE, visil woanw.irs.gov/e-file-providers/e-iks-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (drect debit) with this Formn 8868, sse Form B453-TE and Form 8878-TE for paymeant
instructions,

All corporations required to file an income tax return other than Form 280-T (including 1120-C filers), partnarships, REMICs, and trusts

et wge Foomn 7004 to request an extension of time te file income tax ratems.

Part | - |dentification

Type or Mame of exempt organzation, smployer, or other fler, sees instructions. Tegpaysr identification number [TIM)
Print

S QPPORTUNITIES, INC. 52-0857131

dus date for | MUmMBDer, street, and room or suite no. If a P.OL box, see instructions.

flling yesur 5100 PHILADELPHIA WAY

raburn, Bee
Instnuctions. | City, fown or post office, state, and ZIP code. For a foreign addrass. see instructions.

LANHAM, MD 20706

Enter the Retum CGode for the return that this application is for (file 8 separate applcation for each returm) | 01 |
Application |s For Return | Application Is For Return

Cade Code
Form 280 or Form 890-E2 il Farm 4720 {other than individual) i)
Formm 4720 {individual) 03 Farm 5227 10
Farm 390-Pf 04 Farrm GoES 11
Form 980-T {sec. 401(a} or 408{a) trust) 05 Farm BETO 12
Forrm 990-T {trust other than above) 06 Farrm 5330 (individual 13
Form 990-T (corporation]) o7 Farm 5330 iether than individual) 14
Fomn 1041-A 08

® After you enter your Retum E:::dl.', complete athar Part || or Part Il Part 11, inchiding signature, = appicable anly for an extens|on of
time to file Form 5330.
® |f thiz application is for an extension of time to file Form 5330, you must enter the following infornation.

Plan lame

Flan Mumber
Plan Year Ending (BMMDDNY YY)
Part Il - Automatic Extension of Time To File for Exempt Organizations [see instructions)
The bocks are in the care of ROBERT BAYNARD
TI0U0 PHILADELPHIA WAY - LANHAM, MD Z070B
Telephone Mo. 301-731-4242 Fax No.
* |f the onganization does not have an office or place of business in the United States, check this box I e, L
* [f this is for a Group Retum, enter the organization’s four-digit Group Exemption Number {GEN) . I this is for the whole group, check this
o L. it ig for part of the group, check this box || amd attach a list with the names and TiNs of all members the extenaion is fior,

—
1 | request an automatie G-month extension of time until MAY 15 , 20 25 | o file the exempt organization retum for

thae organization named abovs. The sxtension is for the organization's retum for:
L | calendar year 20 or

4 ta year baginning JUL 1 , 20 2 3’ . and ending JUN 3 U . 20 24

2  [f the tax year entered in line 1 is for less than 12 months, check reason: L1 Initial refum LI Firal retum
L Change in accounting period

da [ this application is for Forms 980-PF, 990-T, 4720, or 6063, enter the tentative tax, less

arty nonrefundable credits, See Instructions, da | & 0.

b If this application is for Forms 290-PF, 930-T, 4720, or 6068, entsr any refundabls credits and

gstimated tax payments mads. Include any price year overpayment alowed as a credt. db | & 0.
Semaiad L PEYIMENTE) Mars. Neiile A prior Yoar Cvarpaymel = —

¢ Balance due, Subtract ling 30 from line 3a, Include your paymant with this farm, if regueined, by

using EFTPS (Flactronic Fedaral Tax Payment System). Sea instructions, c | & 0.
For Privacy Act and Paperwork Reduction Act Motice, see Instructions. Form BBGE (Rev, 1-2024)

LHA 3z 1zz22



EXTENDED TO MAY 15, 2025

990 Return of Organization Exempt From Income Tax  |ouguotssoos
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 2023
i I ) Do not enter Social securily numbers on this form as il may be made public. W
.riTl;’rZ.“f."_.';;L'.!',"sI:T;" Go to www.irs. gow/Form980 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Chack il C MNamie of erganization D Employer identification number
applicabiec
__J#EE° | OPPORTUNITIES, INC.
Duoing business as 52-0857131
sumber and street (or PO, box if mad is not defvared 1o strest address) Reamisuitz | E Telephone number
5100 PHILADELPHIA WAY (301)731-4242
City or town, state or provinee. country, and ZIP or foreign postal code G Grossrecsipts § 7,484,616,
—— LANHAM, MD 20706 Hia) Is this a group return. o
_Q':)E:n‘; F Mame and address of principal officer: ROBERT BAYNARD for subordinates? —Yes é Mo
e SAME ASE C ABOVE H{ly) Aen sl sunordnates incluced?l___ | 'Yes No
1 Tax-exempt status: é S01cH3y L | 501k ) (mserino || 494Fa1yor || 62T If “Ne,” attach a list, See Instructions
J Website: WWW.OPPORTUNITIES-INC.COM Hie) Group axamption numbsr
K_Form of organization: | X | Corparation || Trust | | Association || Other |L‘r‘ee_l of formation: 1 9'54' M Stzte of legal domicle: MD
[Part1] Summary
e | 1 Briefly describe the crganization’s mission or most significant activities: TO ADVOCATE FOR, EMPOWER AND
E SUPPORT FULL INCLUSION OF INDIVIDUALE WITH INTELLECTUAL AND
E 2 Check this box L i the organization discontinued its operations or disposed of maore than 25% of its nel assels
21 3 Mumberof voting members of the goveming body (Part W1, line 1a) . 3 7
g 4 Number of ndependent vating members of the goveming body (Fart V1, line 1h) L) i
8| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 96
"E & Total number of valuntesrs (estimate if neceszary) R -] 7
E T a Total unrelated business revenud from Part VIIL ealumn (C). Bne 12 ia .
b Mat unrelated business taxable mcome fram Form 330-T, Part |, line 11 Th 0.
Prior Year Current Year
e | 8 Contributions and grants (Past VI, line 1h) [ 166,408, 158,554,
E @  Program service revenus (Part VI, line 2g) e 3,255,534, 5,634,483,
& | 10 Investment Incame (Part VI, coumn (4), Ines 3,4, and 7d) S0°7, 449, 307,124,
™ 111 Other revenue (Part VIll, column (A), lines 5, €d, 8c, 3¢, 10¢, and 118} 254,702, 256,989,
12 Total revenue - add lines B theowgh 11 [must equal Part VIIL colurnn (&), Bne 12) 4 ' 187 r B93. [ v 357 v 150.
13 Grants and similar amounts paid (Part X, columm (4), lines 1-3) 0. 0.
14 Banefits paid to or for members (Part X, column (&), ine4) 0. U.
g 15 Salaries, other compensation, employes benefits (Part X, column (8), lines 5-10) 2 r ¥kl » B55. 4 B 1594 . 531,
E 16a Professional fundraising fees (Part IX, ¢olumn (&), e 11e) . B N o4, 718, 18,780.
& b Total fundraising expenses (Part X, column (O, fne 25) 18,7E0.
W47 Other experses (Part 1%, column (), nes 11a-11d, 11124 1,002,945, 1,699, 260.
18 Total expenses. Add Fnes 13-17 (must equal Part ¥, column &), line 25) 3,635,518, 5,912,571,
19 Revenue less expenses. Subtract ling 18 from line 12 L 552,375, 444 ,579.
Y Beginning of Current Year End of Year
2| 20 Totalassets Pant X, Ins i€y 14,294 ,248.] 14,835,923.
-?g 21 Total lablites (Part X, line 26) 2,710,718, 2,457,474,
=7| 22 Mat assots or fund balances. Subtract Bne 21 from ine 20 ... . 11,583,530, 12,378,649,

|?ar‘t Il | Signature Block

Under panaltias of perjury, | declare that | have axamined this raturn, inchiding accompanying schadulas and statamants, and to the best of my knowledge and belsf, it is
frue, correst, and complete. Declaration of prepares (other than officer) is based on all information of which preparer has any knowledge.

Sign algrature of offcer Lrite

Here [ROBERT BAYNARD, EXECUTIVE DIRECTOR
TypE ar print name and uhe

PrinbTypa preparer’'s name Preparer's signature Date et ||| FTN
Psid NICOLE R. SZARKO, CPA ICOLE R. SZARKO, CP01/24/25| e [PO0646988
Preparer |Firrn'sname FITZPATRICE, LEARY & SZAREQO,LLC FemizEI A6 -2982708
Use Only |Firm's adéress 1447 YORK ROAD, STE 703
LUTHERVILLE, MD 210%3 Phonenc.£10-307-1400
May the IBS discuss this return wilh the preparer shown above? See instruclions X Yes |_ Mo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 232001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 990 (2023) QFPORTUNITIES, INC. 52-0857131 pags2
| Part M | Statement of Program Service Accomplishments

Chask ! Sehedule O containg a response or nate 1o any line in this Pad 00

1  Briefly describe the organization’s mission:
TO ADVOCATE FOR, EMPOWER AND SUPPORT FULL INCLUSION OF INDIVDIUALS
WITH INTELLECTUAL AND DEVELOFMENTAL DISABILITIES.

2  Did the arganization urdertake any significant program senices during the year which wara not Ested on the o
prior Form 890 or 990-EZ7 e Yes X No
I *Yas,” describe these aw Sevices an Schi du n\:}

3  Did the aorganization ceass conducting, or maks significant changes in how it conducts, any program services? Yes X No
If *¥as,” describe theae changes on Scheduls O,
4 Describe the erganization's program senice accompishments for each of its thres largest program services, as measured by expenses

j and 501(c)(4) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and

iy, for each program sarvice reported,

) {Expenses & 1 599 559 inehudiveg gravits ol § 1 (Pavarus & j 075 03j
THE " ORGANIZATION 18 LICENSED BY MDH TO PROVIDE DAY SUPPORT SERVICES TO
INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES REFERRED BY THE
DEVELOFMENTAL DISABILITIES ADMINISTRATION (DDA). SERVICES CONSIST OF
HELFPING INDIVIDUALS DEVELOP AND MAINTAIN SKILLS THAT SUFPORT DAILY
LIVING, EMPLOYMENT AND SOCTALIYATION.

4a

db  [Code: ) {Expananx & 350 584 inghudding grate ol § 1 (Faaruns & 1 992 925
THE ORGANIZATION HAS A CONTRACT WITH MDH TO PROVIDE VOCATIONAL SERVICES
{SUCH AS ROOESSMENT ACTIVITLIES, JOB TRAINING, WORE SRILL TRALINING AND
PLACEMENT PREOGEAMS, TERAINING IN SOCIAL SEILLS, SAFETY SKILLS, WORK
RELATED HYGIENE TRAINING AND OTHER WORK SKILLS) TO INDIVIDUALS WHO ARE
AT A HIGHER FUNCTIONING LEVEL.

dc  [Goda: ) {Expanans 3 2 ¥ 430 I C'QT s inchuling granite ol § 1 [Pavare 556 i 52 5 = |
THE ORGANIZATION HAZ A CONTRACT WITH MDH TO PROVIDE SERVICEE IN ORDER
TO HELF INDIVIDUALS BECOME MORE INTEGRATED, INDEPENDENT AND ENGAGED IN
THE COMMUNITY THROUGH MEANINGFUL AND PURPOSEFUL ACTIVITIEES.

dd  Oher program services [Descrbe on Schedule Q)
[Exponses § including grands of § ] ;u.,,--p- =t 1

4e  Total proaram service expenses 4,430,250,

Ferm 980 (2023)
Jaz00z 12-21-22
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Form 990 (2023 OFFORTUNITIES, INC. 52-0857131 rage3d
| Part IV | Checklist of Required Schedules

Yas | No
1 Is the organization described in section 501(c)(3) ar 4247 (a)(1} (other than a private foundation)?
I *Yes,"complete SChatle A || e e e ilx
2 s the organization required to complete Schedule B, Schedule of Confributors See instructions 2z | X
3 Did the onganization engage in dirsct or indirect pofitical campaign activities on behalf of or in oppaosition to candidates for
public office? If "Yes, " complete Schedule G, Part | 3 X
4 Section 501(c){3) erganizations. Did the arganization engage n kbbying activities, or hanve a saction 501{h) elaction in affect
during the tax year? If "Yeg," complete Schedule G, Patlt 4 .S
5 Is the organization a section 501(ci4), 801(c)I5) or 501(c)B) organization that receives membership dues, assessments, o
similar amounts as defined in Rev. Proc. 38-197 If "Yes, " complefe Schedule C, Parttdt . . 5 X
6  Did the organization maintain any donor advised fundz or any samlar funds or accounts for which donors have the right to
provide advice on the distribution or investment of ameunts in such funds or accoums? if "ves, " compiete Schedwle D, Part! | & X
T  Did the organization recsive or hold 8 conssrvation esasement, including sasements to presanve open space,
the environment, histors land areas, or histore structures? If "Yes, " complete Schedwe O, Part If T X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complefe
Sohedule B, Partlll e 8 X
9 Did the organization report an amount in Part X, ne 21, for escrow or custodial account liability; $erve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?
if "Yes," complefe Schedwle D, Part I/ 9 S
10 Did the organization, directly or through a related organization, hold assets in doporrestricted endowments
orin quasi-endowments? If *¥es, " complete Schedule D, Parf V| 10 £
11 I the arganization s answer to any of the following gquestions |8 “Yes * then complete Schedule 0, Parts VI, WL W0 G ar X,
as apphcabla.
a Did the organization report an amount for land, buildings, and eguipment in Part X, ling 107 If "¥ez, " complete Schedule 0
Part 1 ia| X
b Did the organization report an amount for investmeants - other securities in Part X, line 12, that is 5% or more of its total
aszets reported in Part X, line 167 if "Yes, " compiefe Schedwe D, Parf VI 11b X
¢ Did the organization report an amount for investments - program related in Pard X, fre 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complefe Schedwe O, PetVviy 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 15 5% or mare of s total assets reported in
Part X. e 167 f *Yes," complete Schedule D, Parf IX . nd] X
& Did the organization report an amount for other liabilities in Part X, line 257 If "¥es, " complete Scheduwie O, Part X iie | X
f  Did the organization's separate or consolidated fnancial statements far the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 [ASC T740)7 If "Yes,” complete Schedule D, Part X 11 | X
12a Did the organization obtan separate, independent audited financial statemernts for the tax year? If "Yes," compiete
Schedule B, Parfs X and Xl e e 12a| X
b Was the organization ncluded in consofdated, independent audited financial statements for the tax year?
if "Yez," and if the organization answered "No"® to fine 125, then completing Scheduwle D, Partz X1 and X1 iz optional 12k X
13 |5 the organization a school describaed in section 1701 ? If "Yes," complede Schedule E 13 X
1d4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking. fundraising, business.
investment, and program service activities outside the United States, or aggregate foreign investments valusd at 5100,000
or more? If *Yee," complefe Schedule F, Partz land IV 148 X
15 Did the arganization report an Part 1X, column (4), line 3, more than 55,000 of grants o ather assistance to o for any
foreign crganization? If *Yes,* complefe Schedule F, ParfellandlV 15 A
16  Did the organization report on Part [X, column (&), line 3, more than 55,000 of aggregate grants ar ather assistancs to
or for fareign individuals? If *¥es," complete Schedule £, Partz il and IV 16 X
17 Did the onganization repoit a total of more than $15,000 of expenzes for profeasional fundraising services on Part [X,
column (), lines B and 11e? if "Yes, " complete Scheduie G, Part . See instructions 7] X
18  Did the organization report more than $15,000 total of fundraising svent gross income and contributions on Part VNI, lines
1g and 8a? If "Yes, " compiefe Schedule G, Part If 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? Iif "Yes,®
complete Schedule G, PRIl 19 X
20a Did the arganization cperate one or more hospital facilities? if "Yes," compiete Schedule H 20a X
b I "Yes" to ine 20a, did the arganization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than 5,000 of grants or other assistance to any domestic organizaticon or
domestic government on Part X, calummn (4), line 17 If "Yes, " complete Schediie |, Partz I and Il 29 X
132002 12-21-23 Form 990 (2023)
4
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Form 990 (2023) QOPPORTUNITIES, INC. 52-0857131 paged
| Part IV | Checklist of Required Schadules jcontinued)

Yes | Mo

22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Fart [¥, column (4, line 27 i "Yez," complete Schedule |, Partzland Il . 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, ahuu1 cumpcrls.ﬂu:lrl of tht. (1rg.1.nl.:atm'1 5 CU "rl::rt
and former officers, directors, trustees, key employees, and highest compensated employeas? If "Yes,” compiefe
Schediue J 23 X

24a Did the organization have a tax-sxempt bond issue with an cutstanding principal amount of mors than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complele

Schedule K. if "No," go to fine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
e Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
arry tneeempt bonds? 24c
d Did the organization act as an "on behalf of” isswer for bonds outstanding at any time during the year? . 24d
25a Sectlon 501(c)3), S01(c)4), and 501(c)i29) organizations. D the crganization engage In an excess bepefit
transaction with a disqualfied person during the year? If "Yes, " complefe Schedwle L, Parf! . 25a X

b |= the organization aware that it engaged in an excess bensfit transaction with a disqualified persen in a prior year and
that the transaction has not been repoerted on any of the organization’s prior Forms 930 or 990-E27 If "Yes, " compiefe
26  Did the organization report any amaunt on Part X, line 5 or 22, for recelvables from or payables to any cumrent

or former officer, director, trustes, key employee, creator or founder, substantial cortributor, or 35%
controlled entity or famiy member of any of these persons? if "Yeg, " complefe Scheduwle L, Prfll 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, Key emplwep
craator or foundsr, substantial contributor or employes theraof, a grant selection commities mambar, or to a 35% contralled
antity (including an employes thersof) or family member of any of these persona? If "Yas, " complete Schedule L, Part Il 27 X
28 Was the organization a parly to a business transacton with ane of the following parties? (Ses the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or farmer officer, directar, trustes, key employes, craator of founder, or substantial contributoe? IF

*Yes," compiete Schedule L, Pat V| . | 2B X
b A family member of any individual ces“nbed n fne 2&3‘? Jf 'YES. mdm L,Paftrlp‘ R L 2Bb X
& A% confrolled entity of che or more ndhiduals and’or erganizations described In line 28a or 2BLYIF
“Yes,* compiete Schedule L, Parf IV | 2Be X
28  Did the organization recedve mare than $25, CIDCI n nnnnash cantnl}_mnns‘? ¥ 'Yes\. mrpl‘eée qmedr..\b M . st X
30 Did the organization receh contributions of art, hestorical reasures, or other similar assets, or qualified conservation
contributions? If Yes,"complete Schedule M 30 b.S
31 Did the organization liouidate, termingte, or dissolve and cease operations? If "Yes, " compiete Scheduwe N, Part [ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
Schedule N, Part [l 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulalions
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedwle B, Parfd ... |33 X
34 Was the crganization related to any tax-eempt or taxable entity? If "Yes, " complete Schedule R, Part If, W, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of ssction S 200 3T 35a X
b If “Yes' to bne 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the maaning of section 512(b)(13)? If "Yes, " complede Schedwe R, Part V ine 2 | 35kb
36 Section 501(c)(3) organizations. Did the organization make any tranafers to an sxempt nnnchamal::le r\eate: c:lganlzatlon’-'
If "Yes," complete Scheduwle R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an antity that is not a related organization
and that is treated as a parinarship for federal income tax purposes? i "Yes, " complefe Schedule R, Part W ar X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and 197
Mote: A5 Form 890 filers are reguired to complete Scheduls O am | X
[FaRV] Statements Regarding Other TS Fllings and Tax Compllance
Check if Schedule O containg a response or nale to ary line in this Part W :
Yas | Mo
1a Enter the number reported In box 3 of Form 1096, Enter -0- if not applicable 1a 13
b Enter the numbear of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 1
e Did the organization comply with backup withholding rules for reportable payments ta v\mdurs '|rd reportable gaming
(gambling) winnings to prize winners? 1ic | X
202004 12-21-23 Form 990 (2023)
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Form 990 (2023) QFFORTUNITIES, INC. 52-0857131 page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance (confinuad)

Yes | No
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statemants, | |
filed for the calendar year ending with or within the year coverad by this retum 2a 96
b If at least one is reported on line 2a, did the erganization file all required federal employmaent tiuc rctu ns? 2 | X

3a Did the organization have unrefated business gross income of §1,000 or more during the year? 3a X
b If “Yes," has it fied a Form 890-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3b

da At any Gma during the calendar year, did the organization have an intarsst in, or a signature or other authority over, a

financial account in a forelgn country (such &s a bank account, securities account, or ather financial account)? 4a X
B I "Yes,” enter the name of the foreign country
Sea instructions for ffing requirements for FinCEMN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the crganization & party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notity the organization that it was or is a party to a prohfoited tax sheller transaction? 5h X
¢ [If "¥es" to fne 5a or 5b, did the organization file Form BBBETY et e Sc

Ba Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes,” did the arganization include with every solicitation an express statement that B-.JE:h L‘ﬂlltl‘lb..l‘tlDI'IS ar glf’a
wisra not tax deductible? Gh
7 Organizations that may receive deductible contributions under section 170{c).
a Didthe organization receive a payment in excess of §75 made partly as a contribution and parthy for goods and services provided fo the payor? | Ta X
b I "Yes," did the organization notity the donor of te value of the goods or services provided 7 Th
¢ Did the organization sell, exchange, or atherwiae dispose of tangibs peracnal property for which it was requirsd
to file Form 826827 - Te X
d If "Yas,"” indicats the numbear of FDrnaﬂEﬂEﬁlad durng tr'e year = e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal bensfit contract? Te X
f Did the organization. during the year, pay premiums. directly or indirectly, on a personal benafit contract? Tf X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | Tg
h If the arganization received a contribution of cars, boats, aimplanes, or other vehicles, did the arganization fle a Form 1098-C7 | Th
B  Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? a
8 Sponsoring erganizations malntaining denor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 43667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related :ueman? Sy
10 Section 501(c)(T) organizations. Enter:
a Initiation fess and capital contributions included on Part VIl Bne 12 10a
b Gross receipts, included on Form 990, Part VI, Ene 12, for public use of club facilities 10k
11 Section 501[c){12) organizations. Entar:
a Grose income from members or shargholders B L N B 11a
b Gross income fram other sources, (De not net amounts due or paid to other sources against
amounts due or recaived from them.) . . 11k
12a Section 4847 (a) 1) non-exempt charitable r.ru:ls IB Tna nrqsm?amn |I|r'g Fu:m'n QQD n beu of Fu:-. m 10417 12a
b I "Yes," enter the amount of lacesempt interest received or accrued during the year 12b
13 Section 501[c){29) qualified nonprofit health insurance issuers.
a s the arganization llcensed 1o Bsue qualified health plans in maore than one state? 13a
Mote: Sea the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of ressrves the organization is required to maintain by the states in which the
organization is licensed to Ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization recelve any payments for mdnm Tannlnq sanyices dL 1|1u:; 1ha Ta:-t 'yuaar'-‘ 14a X
b I "Yes," has it fled a Form 720 to report these payments? i "Ne, " provide an explanation on MEC*JE D 14b
15  |s the organization subject to the section 4360 tax on payment(s} of more than 31,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yas," sea tha instructions and fila Form 4720, Schedula N,
16 |2 the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
It "Yes," complete Form 4720, Schedule O,
17 Section 501(c){21) organizations. Did the trust, or any disquaffied or other person engage in any activities
that would result in the imposition of an exciss tax under section 4951, 4952 or 49537 17
It "Yes," complete Form 6063
22008 12-21-22 Form ‘990 (2023)
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Form 990 (2023) OPPORTUNITIES, INC. 52-0857131 pageb
mramanc.a, Management, and Disclosura. For each *rez" response to linez 2 through 7b below, and for a "No® regponze

to line 8a, 8b, or 10b below, describe the cicumstiances, proceszes, or changes on Schedwle O See instructionz.

Check if Scheduls O contains a response or note to any line in this Part Wl LX
Section A. Governing Body and Management
Yes | No
1a Entsr the number of vating meambers of the goveming body at the end of the taxx year 1a 7
fthere ang muterial differences in voting rights among members of the governing bady, or if the governing
body delegated broad autharity 10 an executive committee or similar commillee, explain on Schedule O
b Enter the number of voting members mcluded on line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any athars
officer, director, trustes, or key employes? 2 X
3 Did the organization delegate controd ower rr'anagamart dL.tlas \..Jatcmanly ue*falrned I:n_,r or undel tha dlmct sup-arwsu:-r'
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the arganization maka any significant changas to its goveming documants since the pror Form 290 was fild? 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's asssts? 5 X
6 Did tha organization have members or stockholders? B X
7a Did the organization have mambears, stockholders, or other pe 50NS wh:l ha.d tha pcm-ar 1:- B|EIL'.'|. or a:lp-} nt one ar
more members of the goverming body?® R Ta X
b Are any govemance decisions of the arganization [LSP.-I'\'lPd 1] [l:lr suh|u;1 to ap Dm-.ral b} 1.'11I:|l: 5, .}1.'2"«- ihl:ﬂdcfﬁ ar
parsons other than the govemning body? Th X
8 Didthe organization contemparaneously document the meetings held or written actions wnderaken during the year by the Tallawing:
a The governing body? . e, | BA ] X
b Each commitize with authoity to m::t on behalf o‘f T"ue gmﬂnm ng bady"" R = gh | X
9 |Is thers any officer, director, trustes, or key employeas listed in Part VII, Saction A, wr'u l:ar'w‘t ba raa:;ﬁad at tha
oroanization's mailing address? If "Yes, " provide fhe names and addresses on Schedule O 9 X
Section B. Policies (Thiz Section B reguests information about policies nof required by the Infernal Revenue Gode.)
Yes | No
10a Did the arganization have local chaptess, branches, or afffates? 10a X

b I "Yes," did the organization have written policies and procedures governing the activities of such chaplers, afffates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k

11a Has the organization provided a complate copy of this Form 990 to a8 members of its goveming body he ore fllmg th:h folm‘?' ifa] X
b Describe on Schedule O the process, i any, used by the ceganization to review thes Form 930
12a Did the organization hawve a written conflict of interest policy? If "No," go to ine 13 iza| X

b Wese officers, direclors, or rustess, and key employess required o disclose annually nferests that could |;||l.ll: rise l-:] ..unl cls'? | 126 X
¢ Did the organization ragularty and consistantly monitor and enforce compliance with the policy? If "Yes," describe
on Schedute O how thiz waz done 12e | X
13 Did the arganization have a written whistieblower policy? . B I L B 1] X
14 Did the arganization have a written document retention and destn..l”tlun nollny"' R 14 | X
15 Did the process Tar dele rriining compensgation of the following persons include a review and ‘l.upn;)l.r.ﬂ.l oy m!n::pn::nd::nr
parsons, comparability data, and contemporaneous substantiation of the defberation and decision?
a The organization's CEQ, Executive Director, or top managemeant official L B L L 15a | X -
b Other officers or key employess of the arganization 15h X

If "¥'as" to Fne 15a or 15b, describe the process on Schedule O, Ses instructions.
16a Did the organization Invest In, contrbute assets to, or paricipate In a joint verture or similar arangement with a
tamabls antity during the year? 16a X
b Iif "¥es," did the organization follow a written paln:n_,r or pm@ed ure reqL.l-'lng me nrgan zat an tc- evnI.Ja CRp] pm'tlclpa fion
IR jeint venture arancgemerts under appbeate federal ti w, and take steps 1o safeguard the arganzation’'s
axemot status with respect to such arrangements? 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed MD
18 Ssction 6104 requires an organization to make its Forme 1023 (1024 or 1024-4, if applicable), 390, and 990-T (section S07(cl3}s only) available
for public Inspection, Indlcate how you made these avallable, Check all that apply.
| Own website [ Ancther's websits X | Upon request | Other (expiain on Schedule O}
18 Descrbe on Schedule O whether (and if 2o, how) the organization made its goveming documents, conflict of interest policy, and financia
statements available to the public during the tax ywear
20 State the name, address, and telephone number of the person whe possesses the organization's books and recosds
ROBERT BAYNARD - 301-731-4242
T100 PHILADELPHIA WAY, LANHAM, MD 20706
232008 12-21-23 Form 990 (2023}
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Farm 990 (2023) QP PD_RTU]\IITIES , INC. 52-0857131 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O containg a response or note Lo any line in this Part VI

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

zation's tax year
zompensation,

1a Comp
- st

this table for all persons required o be listed. Report compensatan for the cal
if the organization's eurrent o re, directors, trustess (whether individuals or ¢
Entar 40 in columns (D), (E). and (F) if no o ensation was pad

r anding with or within the org
nsj, regardiess of amaunt o

the organization’s five ourrent highest compenszated employees (other than an officer, director, trustee, or key employes)
who recsived reportable compensation {box 5 of Form W-2, box 6 of Form 1088812, andfor box 1 of Form 1083-NEC) of more than
$100,000 from the crganization and any related crganizations.

® | ist all of the crganization's former officers, key employees, and highsst compensated employses who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® |zt all of the crganization's former directors or trustees that recelved, in the capacity as a former directors or trustes of the onganization,
more than $10,000 of reportable compensation from the arganzation and any related crganizations.

Sae the instructions for the arder in whech to list the persons above,

| Check this box If nefther the onganizatien nes any related organzation compansatad any current officer, director, or trustee

(A) () o) (E) F)
Narme and title Ayerags Reportable Reportable Estimated
Fours per | box, unless person is b compensation compensation amount of
wenk Fizor ang a ciacterd from from relatad othar
(list any 5 the arganizations compansation
RicLrs for = arganizatian W21 0a9-MISCY frarm the
refated _ (W-2/1089-MISCS 1083-NEC) arganization
organizations| = 1085-MEC) and related
below I ] ofganzations
lire) g
{1) ROBEAT BAYNARD 40.00
EXECUTIVE DIRECTOR X 122,608. 0. 12,367.
{2) MNETSANET FINEW 40.00
CHIEP FINANCIAL OPFFICER X 90,746, 0. 5,587.
{3) DAPHNI STEFFIN 40.00
CHIEF OPERATING OFFICER X 29,765, 0. 0.
{4) ELIZABETH NWARDIN 2.00
PRESTDENT X X 0. 0. 0.
{5) DAVID PIERET 2.00
VICE PRESIDENT X X 0. 0. 0.
{6) DYLAN LEWIS 2.00
TREASURER X x 0. 0. 0.
[7) JOYCE WONG 2.00
EECRETARY (JULY - FEBRUARY) X X 0. 0. 0.
{R) TOM PURCELL 1.00
DIRECTOR X 0 0. 0.
{9) GERALD HALL 1.00
DIRECTOR X 0. 0. 0.
{10) ANDREW BUTLER 1.00
X 0. 0. 0.
[11) DAVID GUNDLACH 2.00
DIRECTOR X Q. 0. 0.
292007 122 Form 990 (2023)
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Form 990 (2023) OPPORTUNITIES, INC. 52-0857131 pPage8
||:"ﬁ|"t w'l Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continuad)
(A) (B) (=] ) (E) (F)
Mame and title Average | ’rr;c;s'r;ig_“_‘ . Reportable Reportable Estimatad
hours per | b person is bioth ar compensation compensation amount of
Wik . Sracioninsste fram froam related othes
(list any the organizations compensation
nours far = organization W-2/1098-MISCS fram the
redated f ; (W21 098-MISCS 1099-NEC) organization
organizations £l 1093-NEC) and ralatad
below 2.2 E: organizations
lirwia) = : =.
1b Subtotal - 243,119, 0.] 17,954.
¢ Total from continuation sheets to Part VI, Section A 0. 0. d.
d Total {add lines 1b and 1c} o ) 243,119, U.] 17,954,
2  Total number of individuals including but not Emited to thoss listad above) whe received mora than 100,000 of reportable
campansation from the organzation 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employes on
line 1a? if "Yes," compiefe Schedule J for such individusa! 3 X
4 For any individual listed on line 1a, & the sum of reportable compansation and other compensation from the organization
and redated organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual R 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual Tor services
renderad to the organization? If *Yes,* compiete Schedule J for such person 5 x

Section B. Independent Contractors

1 Complete this table Tar your five highest compensated independent contractors that received more tharn $100,000 of compensation from

thie organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

(=]
Compensalion

2  Total number of independent contractors (including but not imited to those listed above) who received more than

100,000 of compensation from the crganization

232008 12-21-22
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Form 990 (2023)

QFPORTUNITIES,

INC.

52-0857131 page9

| Part Vil | Statement of Revenue

Check i Schnadube O conlans a re

s o nobe Lo any line in this Part Vil

A 1:] [(=] L]
Total revenue | Related or sxampt Unratated Revenua excluded
function revenue usiness revenws|  Trom tax under
sections 512 - 514
%1-::3 1 a Fedsrated campaigns 1a
& E b Membership dues 1k
Wt ¢ Fundraising everils 1o
{%é d Realated organzations 1d
E"g e Government grants [contributions) | 1e 108,109
£ L f AN olher contributions, gifts, grants, and
35 similar amounts nat included zhove i 50,445
50
o g Honessk sontrbutions ireludad In liss 10-11 | 1g &
O8] b Total Addlines 1a1f 158,554,
Business Code
1’.1 2 a DAY PROGRAM 524310 3,075,033,
Ca b SUPPORTED EMPLOYMENT 624310 1, 992 928,
EE ¢ COMMUNITY LEARNING SERVICES 24310 5EE 525,
53|
& f AN other program service revenis
g _Total Add lines 2a.27 5,634 4B3,
3 Investment income (Including dwvidends, interest, and
other similar amounts) L 357,508, 157,508
4  Income from investment of tax-exempt bond procesds
&5  Royaltoes
) Real (il Fersonal
6 a Gross rents 6a 240 516,
b Less: rental expenses &b Q.
¢ Rentalincome or (less)  |6e 240,536,
d MNet rental income oF [loss)] I 240 B3E,
7T a Grossa it from sales of [} Securities (i} Other
asseis other than inventory |7a] 1,076 684,
b Less: cOSLor other basis
E and sales expenses Th] 1, 121 733,
g ¢ (Gain or (loss) Tc 45,043,
& d Net gan or (loss) 50,782, 50,782,
E 8 a Gross income from fundraising events jnot
1 including § ol
contributicns reported on line 1c).
Fart IV, line 18 Ha
b Less: direct expenses Bb
¢ Mat income or (loss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, lins 19
b Less: dirsct expenses
¢ Not income or (loss) frem g:||1'|i||;:|
10 a Gross sales of invertory, less retumns
and allowancas R . [0
b 1 cost of goods sold [106)
& _Nat income ar (loss) from sales of inventony
" Business Code
@ ol 11 a oTHER INCOME 500099 15,054, 15, 094,
Eg b VENDING MACHINE 300099 1,35 1,359,
L
= d Al other revenue
e Total Addlines 11a11d ... ... ... 16,453,
12 Tolal revenue, See instructions 6,357,150, 5,634,483, . 564,113,

232008 12-21-23
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Farm 990 (2023) GPPQRTUNITIES i INC - 5 2 — 0 E 5 T 1 3 1 Paga 10
| Part IX ] Statement of Functional Expenses
Section 507(ch3) and 507 {cld) onganzations must complete all columnze. All other organizshons must complete colurmn (4]
Chieck if Schedule O contans a response or note to any line in this Part X
Do not include amounts reparted on lines 65, Total expenses Program service ‘.".'!n.'l:jiﬁl'r.r'ﬂ ang F ||r1|EEI]I.°:In-:;
7b, 8b, 8b, and 10b of Part VN EXpENZES genaeral expenses BXpENSes
1 Granfs and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domastic
individuale, Ses Part IV, line 22
3 Grants and other assistance to foregn
organizations, foreign govermments, and foraign
individuate, Sea Fart IV, lines 15 and 16
4 Benefits paid to o for members
5 Compensation of cumrent officers, directors,
trustees, and Key amployesas 333 i 122. 2589 i 335. 73 I T787.
& Compensalion naf included abave 1o disquaified
perzons (a8 defined under section 49587 1)) and
persons described in secton 4958(c)3)(B)
7 Other salaries and wages 3,487,816, 2,559,743, 728,073,
8  Pension plan accruals and contributions (inclrde
section 4001(k) and 403(b) employer contributions) 66,579. 59,921. 6,658.
& Oiher employes benefits 290,185- 169,36?1. 30, 318-
10 Payrall taxes 306,829, 226,814, 80,017,
11 Fees for sarvices (nonemployees):
a Management
b Lega 9,623- 9,523.
¢ Accounting ... ... 26,700, 26,700,
d Labbying
@ Professional fundraising services. See Part IV, line 17 18,780. 18,7E0.
f Investment management fees 78,066, 78,066,
g Other. (IFling 170 amaunt excesds 10% of ling 25,
cokumn (A}, amount, list line 11y axpensas an Sch 0.) 34,890. 19,332, 15,558.
12 Advertising and promation 996. 996.
13 Office expenses 27,712, 1,852, 25,860,
14  Information technology
16 FRoyalties
16 Oococupancy 226,’-’114- 20‘1,133- 22,631-
17 Travel L 244,553, 244,433, 120.
18 Payments of travel or entertainment axpenses
for any faderal, state, or local public officlals
19 Conferences, conventions, and mestings
20  Interest 4?,449. 4?,449.
21 Paymenistoafilates .
22 Depreclation, depletion, and amortization 204 N 4397. 292 ' (VER 15 T HbY.
23  Inswances B 112_.'511- 107,008- 5,503-
24 Qfher expenses, (lBmize sxpenses no ared
abava, (Lt miszellaneous expanses on ling 24e, If
ling 24a amount exceads 10% of Bne 25, column (A},
amound, list line 24e expanses on Schedule 0.)
a BEPAIRE & MAINTENANCE 162,435, 65, 846. 96,589,
b UTILITIES 90,086, 78,655, 11,431,
e COMMISSION 86,515, BE,515.
d DUES & SUBSCRIPTIONS BL, B87. BEZ,887.
@ Al other sxpanses 157,226, 93,236, 63,990,
25  Tofal functional expenses, Add lines 1 through 24e 5,912,571. 4,430,250, 1,463,541, 18,780.
26 Jointeosts. Complete this line only If the organizaton
reparted in column (B} joint costs from 2 combinad
educational campaign and fundraising solicitation.
Check here || iiotowing S0 582 (450 ssa-720)
222010 12-21-22 Form 990 (2023)
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Form 990 (2023) OPPORTUNITIES, INC. 52-0857131 pags11
| Part X | Balance Sheet
Check if Schedule O containg a responge or nole 1o any ling in this Pad X . L
[A) (B}
Beginning of year End of yea
1 Cash - non-interest-bearing 155,392.] 1 237,038,
2  Savings and temporary cashinvestments 5,892,333.] » 1,567,124,
3 Pledges and grants recefvable, net 21, 275 a 27 ,108.
4 Accounts receivable, net I R 325,536 4 594,391.
5 Loans and other receivables from any current or former officer, director,
trusten, Key amployes, creator of feundas, substantial comtributor, or 35%
controlled entity or family membar of any of these persons R 5
6 Loans and other recelvables from other disgualified persons (as defined
under section 4958011, and persons described in section 4958(2)(3)(8) B
® | 7 Notes andloans recaivabla, net 7
E 8 Inventores for sale or use B
9 Prepaid axpansss and dafarred chargas 46,653.] 9 102,358,
10a Land, buildings, and equipment: cost ar other
basis. Complete Part VI of Schedule 10a 3 ¥ 827 I 4 3‘ 3 .
b Less: accumulated depraciation 10b 1,796,129, 1,602,393.]10c 2,031,304,
11 Investments - publicly traded securities 4, 803,737, 11 d4,294 423,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programqrelated. Ses Part IV, lins 11 13
14 Intangible assets 14
15 Other assets. See Part V. ine 11 L 1,446,929.] 15 1,942,177,
16 Total assets. Add lines 1 through 15 (must equal line 33) 14,294 ,248.] 4 14,835,923,
17 Accounts payable and accrued expenses 231,338.] 17 382,029,
18 Grantspayable 18
18 Defered revenue 1,015,9559.] 18 16,410,
20 Tax-exkempt bond liabilities . o . B 20
21  Escrow or custedial account liability. Complete Part IV of Schedule D 21
e |22 Loans and other payables to any curment or former officer, directar,
: 1 truston, Key employes, creator or foundor, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
< |23 Secursd mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable te unralated third parties 24
25  Orher liakilties (including federal income tax, payables to related third
parties, and othar liabilities net included on lines 17-24). Complete Part X
of Schaduls D e 1,463 ,423.] 25 2,059,035,
26 Total liabilities. Add lines 17 through 25 I 2,710,718 .] 28 2,457 274,
" Organizations that follow FASB ASC 958, check hera X
o and complete lines 27, 28, 32, and 33.
% 27 NMel assets without donor restriclions 11 I 583 # 530. 27 12 . 378 ' 649.
B |28 Netassets with donorrestrictions 28
E Organizations that do not follow FASE ASC 958, check here :
“B‘ and complete lines 2% through 33.
I 28  Capital stock or trust principal, or current funds R 28
E 30 Pasckin or capital surplus, or land, building, or equipmant fund 30
E 31 Retained samings. endowmeant, accumulated income. or other funds a1
Z |32 Total net assets or fund balances 11,583,530.] 32 12,378,649,
33 Taotal liabilities and net assels/fund balances 14 i 294 # 248 .] a3 14 i FEE ’ 923.

DA 1E-21-23
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Eorm 990 (2023) QFPORTUNITIES, INC. 52-0857131 pagse12
| Part Xl | Reconciliation of Net Assets

Check il Schedule O conlaing a responge of note Lo any ling in this Pan Xl R [X |
1 Tatal revenue (must equal Part Vil column (&), line 12) 1 6,357,150,
2  Tatal expenses (must equal Past 1, columem (A, line 25) 2 5,912,571,
3 Revenue less sxpenses. Subtract lins 2 fremlime 1 3 444,579,
4 Met assets or fund balances at beginning of vear (must equal Part X, line 32, calumn (4)) 4 11,583,530,
5 Metlunrealzed gains (losses) on invesimanis 5 521,134,
6 Dorated seovices and use of facilities ]
T Investiment axponses T
8 Prior pericd adjustments ]
9 Other changes in net assets or rur'a balanﬁas &xplau" ] "ichau.lla D'- 9 170 r 592.
10 Met assels or fund balances at end of year. Combine lines 3 throwgh 9 (must equal F’a'tl i 32
column (Bl) ... 10 12,378,649,
Financial Statements and F:epurtmg o
Check if Scheduls O containg a response or note to any line in this Part X1 LY
Yes | Mo
1 Accounting method used to propare the Forrm 290 Acerual I:I Citbrar
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Scheduls O.
2a Were the organzation’s financial statemants compiled or reviewed by an independent accountant? 2a X
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separats basis, consolidated basis. or bath: o
Separate bagis | Consobdated basls L Both congolicdated and separate Dasis
b Wars the organization’s financial statements audited by an independent accountant? ] X
If "¥'es," check a box below to indicate whether the financial statements for the year were a.Jl:lrted ana separme h33|s
consclidated basis, or both: -
_X | Separate basis | Consolidated basis L__| Both consolidated and separate basis
e If "Yes" to bne 2a or 2b, does the organization have a committes that assumes responsibility for aversight of the awdit,
review, o compdilation of its financial statements and selection of an independent accountant? | ze| X
If the organization changed either its oversight process or selection process during the tax year, E-::|:|Ia nan S._.hedu = G
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidanca, 2 C.F.R. Part 200, Subpart F? = L B e B 3a X
b I “Yes " did the organization undergo the required audit or audita? if the organzation did not undergo the required audit
ar audits, explan why on Schedule O and describe any steps taken to undergo such audits 3h
Form 990 (2023
132012 12-21-22
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SCHEDULE A . . . QB o 1545-0047
Form 9901 Public Charity Status and Public Support —anna
Complete i the organization ig a section 501|e)(3) organization or a section 20 23
4847 (a} 1) nonexempt charitable trust.
Dmparimend of the Treasary Attach to Form 990 or Form 990-EZ, Open to Public
il Favvmnn Survies Go to www.irs.gowForm830 for instructions and the latest information. Inspection
Name of the organization Employer identification number
QPPORTUNITLIES, INC. 52-0857131
|Partl | Reason for Public Charity Status. (Al organizations must complete ths part.) Ses instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[ ;III L 0ol

=
o

11
12

A church, convention of churches, or association of churches described in section 170(b){ 1){ANi).

A school deseribed in section 170N 1MANH). (Attach Schedule E (Form 220),)

A hospital or a cooperative hospital service organization describad in section 170(b ) 1} ANiii).

A medical research organization operated in conjunction with a hospital described in section 17O{bN 1)ANii). Enter the hospital's name,
city, and state:

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

section 1TObY 1)[ANiv]). (Complete Part 1)

A federal, state, or lozal government or govermmental unit described in section 170(bN 1)AN ).

An organization that normally recefves a substantial part of its support from & govermmental untt ar from the general public described in
section 17HBYANANvVi). (Complete Part 11.)

A community trust described in section 17b} 1HANvi). (Completa Part 1)

An agricultural research organization described in section 170b){1{ANIx) operated in conjunction with a land-grant collegs

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitizs related to s exemiot 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 508{a)(2). (Complata Part 11}

An organization organized and operated axclusivaly to test for public safety. Sea section 50&{a)(4).

An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or

more publicly supported crganizations descrbed in section 508{a){1) or section 508(a}(2). See section S0H{a){3). Check the box an
lines 12a through 12d that describes the type of supporting organization and complets fnes 12e, 12, and 12g.

a || Typel Asupparting organization operated, supervised, o contralled by its supported organization(s), typleally by ghing

the supported organization(s) the power to regularly appoint or elect a majority of tha directors or trustees of the suppaorting
arganization. You must complete Part IV, Sections A and B.

b Typell A supparing organization supervised or confralled in connection with its supported arganization(s). by having

control or management of the suppaorting organization vested in the same persons that control or manage the supported
arganization(s), You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type ll non-functionally integrated. & suppljrhng arganizalien operaled in connection with its supparied |]rgar’\|.-'..11 iorsh
that is not functionally integrated. The organization genarally must satisfy a distribution requiremant and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

e | Check this box if the organization received a writhen determination from the IRS that it s a Type |, Type ), Type 11

-

functionally integrated, or Typs Il non-functionaly integrated supporting organization.

Enter the number of suppored organzations :

g Provide the following information about the supported arganizationis).

i} Hame of supparted [ii) EIN (i) Type of organ=ation | (V) e ogananzn ised | w) Amount of monetary [wi) Armount of other

- - A T ¥EUT QaVETRng caELTanT?
organization Eﬁ"ﬁ :151::&::;"10 Yas No support [s=e mstructions) | support (ses Instruchons)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.  aazozy wz-zv-23 Schedule & (Form 950) 2023



Schedule A (Form 990 2023

QPPORTUNITIES,

INC.

52-0857131 pagez

|Par't II| Support Schedule for Organizations Describad in Sections 170{b){(1)(A){iv) and 170{b)[1}{A)(vi)

{Complete onty if you checked the box on line 5,

faks to gqualify under the tests listed below, please complete Part 11L)

7, or & of Part | or if the coganization fated to qualify under Part I, If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in)

Gifts, grants, contributions. and
membership fees received. (Do not
inchude any "unusual grants.")

Tax revenues levied for the crgan-
ization's benefit and sither paid to
or axpandad on its bahalf

Thie value of sarvices or facilities
fumishad by a govammeantal unit to
the orgamization without charge

4 Total. Add bnes 1 through 3

G

Thie portion of total contributions
by each parson (other than a
governmental unit or publicly
supported organization) inchuded
on line 1 that exceeds 2% of the
amount shown an line 11,
column (f)

Public support, Subirest lna § e line £

(@) 2013

(b} 2020

&) 2021

{d) 2022

(e} 2023

(1] Total

2,950,518,

3, 486 575,

3,387,

L LN

5,633,445,

18, 700,052,

3,253,365,

3,486,575

3,387,348,

5,633,445,

1@ 700,053,

1@, 700,052,

Saction B, Total Support

Calendar year (or fiscal year beginning in)

T
&

10

1
12
13

Armoums |
Gircss income from interast,
dividends, paymaents received on

rarm b 4

securities loans, rents, royafties,
and incame from similar sources
Mt income from unrelated business
activities, whather or not the
business is regulady carmied on
Otheer income. Do not includs gain
or loss from the salks of capital
azgets ([Explain in Part V1)

Total support. Add Enes 7 through 10

{a) 2019

(b} 2020

[c) 2021

{d) 2022

(e) 2023

[f) Total

2,550 518,

3,453,465,

3, 486 575

1,387

249,

5 Gad, 445,

18,700,052,

235,933,

289,640,

315,541.

586,186,

598,442,

g,607.

34,556,

16,453,

59,616.

20,845 410,

Gircas receipts from related activities, stc. (see instructions)
First 5 years. |1 1ha Form 230 is Tar the organization's Tirsl, second, h|r|
organizaton, check this box and stop here

12 |

|'| urlr‘ or I‘|I'Ih I'uc _,rl'.,lr T .\,.I:,\,|I 11 ‘501 |,,|[3-

Saction C. Computation of Public Supp.art'Parcentaga

14 Public suppor percentage for 2023 (line B, column if), divided by line 171, calumn ()

15 Public support percentage from 2022 Schedule A, Part I, line 14
16a 33 1/3% support test - 2023, If the arganization did not check the box on line 13, and line 14

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
more, and If the organization meets the facts-and-clreumstances test, check this box a

18 _Private foundation. If the organization did not check a box on line 13, 16a, 160, 17a,_or 17, check this box and see insiructions

I LR P s Rl S T e

stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, 1nd e 1~~ ia _-I.!, 1/ 3% ar maors, ch._—ﬂk 'h|5 r:u'_\x
and stop here, The organzation qualies as a pubicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not chack a box on line 13, 16a, or 16k, and line 14 is 10% or mara,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Fart V1 how the organization

14

89.71

15

5%
49.24 o

|s 33 153% or maore, check ths box and

meats the facts-and-circumstances test. The organization gualifies as a pubbcly supported crganization

organization mests the facts-and-circumstances test. The organization qualfies as a publicly supported organization

332022 12-21-22
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Szhedule A (Form 990) 2023 OPPORTUNITIES, INC.

52-0857131 Page 3

| Fart Il | Support Schedule for Organizations Described In Section S09(a)(2)

(Complete only il yvou checked the box on line 10 of Part | or if the organization failed to guasly under Part 1. I the arganization {ails to

guakfy under the tesis listed below. please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2019 [} 2020 [e) 2021

{d) 2022

(e] 2023

(] Total

1 Gifts, grants, contributions, and
mambership fees received. (Do not
inchude any “unusual grants.”)

2 Gross recsipts from admissions,
mearchandise sold or servicas per-
farmed. ar facilities fumished in
any actvity that is related 1o the
organization's tax-exempt purpose

3 Gross receipts from activities that
are nat an unrelated trade or DUSs-
ineas under section 513

4 Tax revenues lavied for the crgan
ization's beneflit and either pasd to
or expended on its behalf

5 The value of servicas or facilities
fumished by a governmeantal unit to
the arganization withaut charge

& Total Add fnes 1 through §

Ta A dmounts included an lires 1, 2, and
3 received from disgualified persons

B Amourds included on lines 2 and 3 recalvad
tom other than disquaitied persons that
wncoeed the grestor of §5,000 or T4
awoaet on lire 13 for tha year

€ Add lines Taand Th

B_Public support. s ine fetor g g

Section B. Total Suppaort

Galendar vear (or fiscal year beginning in) {a) 2019 (b} 2020 (&) 2021

{d) 2022

(&) 2023

{f) Total

9 Amounts from fne &

10a Gress insome from interest,
dividends, payments recaved on
securities loans, rents, royalties,
and income from similar sources

I Unrelated business taxable income
(less section 511 faxes) from businessas
acquired attar Juna 30, 1975

€ Add limes 10a and 10b

11 Nat incame from unrlated Business
activities not included on line 10k,
whathar or not the business is
regularty camried on

12 Other income, Do nat includs galn
or loss from the sale of capdal

assets (Explain in Part V1)
13  Total Support. pacd fres 8, 0, 11, and 12,

14 First 5 years. If the Formn 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

chack this box and stop here ...

Section C. Computation of Publié Su“ﬁpo-r-'f Perce.r-l.tagé

15 Public support percentage for 2023 {line &, column if), divided by line 13, column (1)) 15 %o
18 Public support percentage from 2023 Scheduls A Part Il line 15 15 %
Section D. Computation of Investment Income Percentage
17 Imvestrment ncome pescentage for 2023 (line 10, calurmn (f), divided by line 13, column (1)) 17 %
18 Investmant ncome parcentage from 2022 Schadule A, Part I, Fne 17 e e ] %o
18a 33 1/3% support tests - 2023, If the organzation did not check the box on line 14, and Fne 15 is mors than 33 1/3%, and line 17 is not

more than 33 1/3% , check this box andstop here. The organization qualifies as a publicly supported arganization

b 33 /3% support tests - 2022, If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33 1/3%, and

line 18 iz not more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14 13a, or 1956, check this box and see instructions L_|
322023 12-21-23 Schadule A (Form 990) 2023
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Scheduls A (Farm 990) 2023 QFPORTUNITIES, INC. S2-0B5713] paged
|Part IV | Supporting Organizations

(Complete only il you checked a box on ling 12 of Part |, I you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yas | Mo

1 Are all of the organization’s supported organizations listed by name in the arganization's goveming
documants? If "No,® gdescribe in Part W how the =upparted onganizsfions are designated. i deaignated by
clazs or purpose, describe the designation. If hizforic and continuing relsfionship, explsin. 1

2 Did the organization have any supported organization that does not have an IR determination of status
under section 508{a}{1) or (2)7 If "Yes, " explain in Part V1 how the organization defermined that the supported
organization was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 507(cl4), (5], or (B)7 If "Yes, " anzwer
linez 3b and 3c below. da

b Did the organization conflim that each supported organization qualfied wnder section S07(c)4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part V1 when and how the
¢ Did the arganization ensure that al support to such organizations was wsed exchasively for section 170()2)(B)
purpases? i "Yes, " explain in Part VI what confrok the organizafion put in place fo ensure such use. c
d4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes, " and if you checked box 123 or 12bin Part |, anzwer inez 4b and 4c below. L
b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported arganization? if "Yes, " describe in Part VI how the onganization had such control and discretion
degpite being controfled or supenidsed by or in connection with iz supporfed onganizafions. 4b
e Did the organization suppaort any foreign supported organization that does not have an IRS determination
undier sections 501 (c)i3) and S09(a)1) or ()7 F "Yes," explain in Part V| what condrolz the organization used
to enzwure thaf ail support fo the foreign supporied orgenization was used excluzively for section 170{cZNB)
PUTEROSEE. dg

S5a Did the organization add, substitute, or remove any supported crganizations during the tax year? i "Yes,”
answer lines 5b and 5o below (if gpplicable). Also, provide detaillin Part W1, including i) the names and EIN
numibers of the supported organizsfions added, subsfitufed, or removed| i) the reasons for each such actian;
{1} the authority under the organization’s arganizing document authorizing such action; and i) how the action
was accomplished {=uch az by amendment to the organizing documend). Sa

b Type |l or Type Il only. Was any added or substituled supported organization part of a class already
designated in the arganization's organizing document?
¢ Substitutions anly. Was the substitution the resuft of an event beyand the organization’s contral?

gF

6 Did the arganization provide support [whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) mdividuals that are part of the charitable class
benefited by one or mare of its supparted organizations, or (i) ather supparting organizations that alsa
support ar banefit one or more of the fiing crganization's supported organizations? If "Yes, " provide detal in
Part V1. []
T Did the organization provide a grant, lean, compensation, or other similar payment 1 a substantial contrioutor
(s defined in section 4958(c){3)(C)), a family membser of a substantial contributor, or 8 35% controfed entity with
regard to a substantial contribator? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualifisd parson (as defined in section 4958) not describad on line 77
If "Yez," complefe Part | of Schedule L (Form 880). B
Sa Was the crganization controlled directly or indirectly at any time during the tax vear by one or moens
disqualified persons, as defined in section 4946 (other than foundation managees and organizations described
in section S0Ha)(1) or (217 If "Yes, " provide detall in Part V1. Sa
b Did one or mone disquaified persons (as defined on line Sa) hold a contralling interest n any entity in which
the supporting organization had an interast? i "Yes, " provide defail in Part VI
e Did a dlequalified person (ag defined on kne Ba) have an ownershlp interest In, or detive any personal benefit
from, assets in which the supporting organization also had an interast? If "Yes, " provide detail in Part V1. B¢
10a Was the ceganization subject to the excess business holdings rules of section 4243 because of asction
A945(1) (regarding certain Type || supporting organizations, and ad Type [ nen-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business haldings in the tax year? (Llse Schedule C, Form 4720, fo
datermine whether the organization had excess businezs haldings.) 106
232024 12-21-23 Schedule A (Form 990) 2023
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Schaduls A (Form 990) 2023 QPPORTUNITIES, INC. 52-0857131 pages
|Part W | Supporting Organizations .. =0

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controlg, either alone or together with persons described on lines 110 and
11c below, the goverming body of a supported arganzation? 1ia
b A family member of a person described on lins 11a above? 11k
e A 35% controlled entity of a person descrbed an line 11a ar 110 above?lf "Yes" fo line 113, 11b, or 11c, provide
detail in Part V1. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity. or membership of one or
more supparted arganizations have the power to reguiarly appoint or elect at least a majority of the organization's afficers
directors, or trustess at all times during the tax year? If "No, " describe in Part V1 how the supported organizationys)
effectively operated, supenized, or controlled the organizafion's acthalies. If the organization had more than one supporied
onganization, describe how the powers fo appoint and/or mmove officers, direcfors, or frustess were allocated among the
supported onganizations and what conditionz or resfnctions, f any, spplied fo such powers during the tax year: 1

2 Did the organization oparate for the bensfit of any supported arganization other than the supported
crganization(s) that cperated, supervised, or controlled the supporting organzation? i "Yesz, * explain in
Part V| how provicing such benefit camied ouf the purposes of the supported organizationfs) that operafed]
supenvized, or controlied the supporting organizsfion. 2

Section C. Type Il Supporting Organizations

Yas | No

1 Wers a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustess of each of the crganization's supported arganzation(s) ¥ IF "Ne, " describe in Part VI how coniral
or management of the supporting onganization was vested in the zame persons that confrofled or managed
the supported anganization(z). 1

Section D. All Type Il Supporting Organizations

Yas | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth manth of the
organization's tax year, (] a written notice describing the type and amaunt of support provided during the pror tax
year, (i) & copy of the Form 280 that was most recantly filed as of the date of notification, and (i) copies of the
organization's goveming documents In effect on the date of notification, to the extent not previously provided? 1

2  Woers any of the organization’s officers, directors, or trustess either () appointed or elected by the supported
crganization(s) or (i) ssmnving on the goveming body of 8 supported organzation? i "No, " expiain iv Part VI how
the arganization maintained a dose and continuous working refationship with the supporied organization(s). 2

3 By reason of the relationship described on line 2, abowe, did the crganization's supported organizations have a
significant valce in the arganization's investment palicies and in directing the use of the erganization’s
inzome or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organizafion'z
supported onganizations played in this regand. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Gheck the bax next to the method that the organizafion used to safisfy the Integral Part Tesf during the yesfsee instructions).
a L The organization satisfiad the Activitios Test. Compiete line 2 bafow.
b __ The organization is the parent of each of its supparted organizations. Gomplete line 3 befow.
¢ | The organization supported a govemmental entity. Descrbe in Part V1 how you supporfed a governmental entily (zee instructions).
2 Activitles Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activitios during the tax year directly furthar the sxempt purposas of
the supported organization{s) to which the organization was responsive? If "¥es," then in Part V1 identify
those supported organizations and explain how these aciiviies directly furthered their exempt purposes,
how the onganization was regponsaive fo those supporied onganizations, and how the organization determined
that theze activifies constiufed substantially all of itz activities. 2a
b Did the activities described on line 2a, above, constitute activities that, bul Tor the organization's invehement,
one or more of the crganization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part V| the reasons for the organization's peaition that its supported organizationys) would have engaged in
theze activities but for the onganization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, drectons, o
trustess of each of the supported crganizations? if "¥es" or "No" provide details in Part V1. da
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organizafion in this regand. 3b
232028 12-21-23 Schadule A (Form 990) 2023
18
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Schedule A [Form 990) 2023 OPPORTUNITIES, INC.

52-0857131 rages

|PartV | Type Il Non-Functionally Integrated 508(a}{3) Supporting Organizations

1

| Check herg il the organzation satistied the Infegral Parl Test as a guaSlying tnest on Maov, 20, 1970 |E'."'Pc'.ﬁ:l:.".| i Part Wi, See instructions.

Al gther Type Il nor-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(4} Priar Y ear

(B) Current Year
(opticnal)

1 Met short-term capital gain 1
2 FRecoveres of pror-year distnbutions 2
3 Other gross incoma (sea instructions) 3
& Add lines 1 through 3. 4
5 Daopreciation and depletion 5
6 Portion of operating expenses paid or incurrad for production or
collection of gross income or for management, conservation, o
mairtenances of properly held for production of income (see instructions) 1]
T Other expenses (s nstructions) 7
8  Adjusted Net Incame (suttract lines 5,6, and ¥ fram line 4) 8
Section B - Minimum Asset Amount [A) Priar Year B) E;:}z:;rgm
1 Aggregate far market vakie of all non-exempl-use assels (Ses
instructions for short tax year or assats held for part of yearl:
a Average monthly value of securties 1a
b Average monthly cash balances ib
e Fair market valus of other non-axempt-use asssts 1c
d Total (add lines 1a, 1k, and 1) 1d
e Discount claimed for blockage or other factors
(expiain in detai in Part V)
2 Acquisition mdebledness ape able 1o non-exempl-uss assols 2
3  Subtract line 2 from Fna 1d. 3
4 Cash deemed held for exempt use, Enter 0,015 of line 3 (for greater amaount,
sea instructions). 4
5 Met valus of non-exempt-use asssts (subtract fine £ from ling 3) 5
6 Multiphy bre & by 0,035 ]
7 Recoveries of prioryear distibutions T
8 Minirmum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Currant Year
1 Adjusted net income for poor year (from Section &, line 8, column A) i
2  Enter 0.B5 of line 1. 2
3 Minimuwm asset amount for prior year (from Section B, line 8, colurmn A) 3
4 Enler sater of ine 2 or ling 3, &4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emargency temporary reduction [ses instructions) L
T | Check here if the current year is the crganization's first as a non-functionally integrated Type Il supporting crganization (see

Instructians),

Scheduls A (Form 920) 2023



Schedule A [Form 990) 2023 OPPORTUNITIES, INC.

52-0857131 page7

[Part V T Type Il Non-Functionally Integrated 508(a)(3) SUpporting Organizations .o inued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplsh exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ncame from activity

Administrative expansss paid to accomplsh exempt purposes of supported arganizations

Amaunts pasd 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions {describe in Part V1), Se= instructions,

@ |in b e R

Total annual distribulions, Add lines 1 through 8

=~

Distributions to attentive supported organizations to which the organization is responsive
(provice detailz in Part W1). See instructions.

o

Distributable amount for 2023 from Section G, line 8

i

10 Line 8 amount divided b'I' line 8 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

10

iy

ity
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section , line 8

Underdistributions, if any, for years pricr to 2023 (reason-
able cause required - explain in Part V). See nstructions,

Excess disirbutions camyowver, if any, 1o 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Tetal of lines 3a through 3e

Applied to underdistrbutions of prhar vears

o e e o o e

Applied to 2023 distibutable amournt

Carryover from 2018 not applied (see instructicns)

Hemalndar, Subtract lines 3q, 3h, and 31 tram lne 31

Distributions for 2023 from Section O
line 7: 5

Applied to underdstributions of priar vears

Appliad to 2023 distibutable amount

¢ Femainder, Subtract lines 4a and 4b from line 4

Remaining underdistributions for years prior to 2023, i
ary, Subtract lines 3g and 4a from line 2. For result greater
than Fero, exoain in Part VI, See inslructions

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For resuft greater than zero, explain in
Part VI, Ses instructions

Excess distributions carryover to 2024. Add lines 3j
and 4z,

Breakdown of line 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

o o (6 o e

Excess from 2023

Schedule A (Form 950) 2023



s A (Farm 930) 2023 QFPOQRTUNITIES, INC. 52-0857131 pages
I art Vl | Supplemental Information. Provide the explanations required by Part |, fne 10; Part II, fine 17& ar 17k; Part 1], line 12

Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a. 9b, 9c, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section G
t IV, Section D - 1e. 2 Part V. Section B, line 1e; Part V

on [

metructions.)

Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OME No. 1545.0047

(Form 290)
Attach to Form 290, 820-EZ, or 990-PF, 2023
Daparlerani of tha Tresery Go to www.irs.gow/FormS80 for the latest information.
Intarnal Fewmnun Sardics
Mame of the organization Employer identification number
QPPORTUNITIES, INC. 52-0857131
Organization type (check ong):
Filers of: Section:
Form 890 or 390.EZ [ sote 3 ) (enter number) organization

[

4347 (a)1) nenexempl charitable trust not treated as a private foundation
527 poltical arganization
Form S90-PF S01(c)(3) exempt private foundatian

|:| 4847(a}{1) nonaxempt charitable trust treated as a private foundation

507 (e)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Naote: Only a section 501{(c)(7}, (8], or (10) organization can check boxes for bath the General Rue and a Special Rule, Ses instructions.

Ganeral Rule

I:l Far an erganization filing Form 990, B90-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

@ Far an organization described in Section 507 (ci3) filing Form 890 or 3890-EL that met the 33 1/3% suppaort test of the regulations under
sactions 50a)(1) and 170 1)(AN), that checked Schedule A (Form 980, Part I, ine 13, 16a, or 16b, and that received from any one
cantrbutar, during the year, total contributions of the greater of (1) $5,000; ar (2) 2% of the amount on () Farm 920, Part VI, line 1h;
or (i} Farm 980-EZ, line 1. Complete Parts | and 11,

[ Faoran organization described in section 5071(c)7), (8), or (10} filing Ferm 290 or 990-EZ that received from any one
contributor, during the year, total contributions of more than 51,000 exclusively for religious, charitable, scientific,
literary, or aducational purpoass, or for the prevention of crualty to children or animata. Complete Farts | {entaring
AT in column (b) instead of the contributar name and address), |1, and 11

|:| Far an crganization described In section 507 (7, (8), or (10) filing Forrm 290 or 900-EF that recebved from any one contributor, dutng the

year, contributions exciusively for religious, charitable, etc.. purposes, but no such contributions totaled more than $1.000. If this box
is checkad, enter here the total comributions that were received during the year for an excluzively religious, charitable, etc.,
purpese, Don't complete any of the parts unkess the General Rule apphes to this organization because it recesved nonesciusively
refigious, charitable, etc., contributions totaling $5.000 or more during the year 3

Caution: An organization that isn't covered by the General Bule andfor the Special Bules dossn't file Schedule B (Form 880), but it must

answer "Ma" on Part IV, Fne 2, of its Form 920; or chack the box on Fna H of its Form 920-EZ or on its Form 930-PF, Part |, Fne 2, to certify

that It doesn't meet the flling requiremesnts of Schedule B (Form 990,

For Paperwork Reduction Act Motice, se= the instructions for Form 930, $590-EZ, or 320-PF. Scheduls B [Form 390) [2023)

LHA  az3ssn nz-ze-23



Schedule B (Form 8480) (2023)

Fage 2

Marme of crganization

Ermployer identification numbeer

QPPORTUNITIES, INC. 52-0857131
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) (b) (c) (d)
Ma. Mame, address, and ZIP + 4 Total eontributions Type of contribution
1 | ABELL FOUNDATION Person X
Payroll [
111 § CALVERT ST 25,000, Moncash
[Complete Part | for
EALTIMORE, MD 21202 noncash coptributions.)
(a) (b) (] CH
Na. Name, address, and ZIP + 4 Total contributions Type of confribution
2 | CLARK-WINCHOLE FOUNDATION Person X
Payrall
7501 WISCONSION AVE UNIT 710 20,000. Moncash | |
[Complete Part 1l for
BEETHESDA, MD 20814 noncash contributions.)
{a) (b) (] (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
3 | WORKSOURCE MONTGOMERY Person X
Payroll [
1801 ROCKVILLE PIEE, SUITE 320 10,000. Moncash | |
[Complete Part Il for
ROCEVILLE, MD 20852 nanessh coptributions.)
(a) (b) (] (d)
Na. Mame, address, and ZIP + 4 Total contributions Type of contribution
METRO WASHINGTON COUNCIL OF
4 | GOVERNMENTS Person |
777 NORTH CAPITOL STREET, NE, SULTE Payrall
300 bZ,969. Mencash
|'{‘.¢|1'|p|$||: Part Il for
WASHINGTON, DC 20002 noncash contributions.)
{a) {b) (e) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
5 | MARYLAND DEPARTMENT OF HEALTH Person L&
Payroll
201 W. PRESTON STREET 16,500. Moneagh | |
[Complete Part Il for
BALTIMORE, MD 21201 noneash contributions.)
(a) (b} (] {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
MONTGOMERY COUNTY DEPARTMENT OF -
6 | FINANCE Persomn L&
Payrall [
101 MONROE ST SUITE 15 8,640. Mencash

ROCEVILLE, MD 20850

[Camplete Part Il for
nancash contributions.)

JZMBE 12-28-22

09130124 146711 51200
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OFPORTUNITIES,

INC.

52-0857131

Part |

Contributors (see instrustions). Use duplicate copies of Part | if additional space is nesded.

(a)
Ma.

(b)
Mame, address, and ZIF + 4

(e)
Total contributions

(d)
Type of contribution

7

MARYLAND ASSOCIATION OF COMMUNITY
SERVICES

8835 COLUMBIA 100 PEWY SUITE F

3

10,000.

COLUMBIA, MD 21044

Person X
Payrall
MNoncash
[Complate Part Il for
noncash contributions.)

{ah
MNa.

(k)
Mame, address, and ZIP + 4

)
Total contributions

(d}
Type of contribution

Person

Payrall

MNoncash
(Compdete Part Il for
noncash contributiona.}

fa)
Ho.

(b}
Mame, address, and ZIF + 4

[e]
Taotal contributions

(d)
Type of contribution

Person
Payrall
Moncash

[Complete Part Il for
noncash contributions.)

(=)
MNa.

(B)
Maime, address, and ZIP + 4

(]

Total contributions

(d)
Type of contribution

Person

Payrall

Moncash
[Complete Part Il Tor
noncash contributions.)

(a)
Mo,

(b}
Mame, address, and ZIP + 4

()
Total contributions

(b
Type of contribution

Parson
Payroll
Moncash

({Completa Part Il for
noncash contributions.)

(a)
Mo,

(&)

MName, address and ZIP + 4

(&)

Tatal eontributions

(d)

Type of contribution

Person
Payrall
Monoash

[Complete Part 1 for
noncash contributions.)

323452 12-28-23

05130124 146711 51200
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SCHEDULE D Supplemental Financial Statements °”§”ﬁ‘§"§’"’

[Form 990) Complete if the organization answered “Yes" on Farm 890,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 120,
Dapartment of the Traasary Attach to Form $80. Open to Public
Initisrral Fostvnniig Surles Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPPORTUNITIES, INC. 52-0857131

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compilets if the
arganization answared "Yes" on Form 990, Part IV, lire 6,

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of gramts from (during year)
Aggregate vakie at end of year
Did the aorganization inform all donors and donor advisors in writing that the assels held in donor advised funds o
ars the organization s proparty, subject to the organzation’s exclusive legal contral? i |:| Yes — | Ha

& Did the aorganization Inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and niot for the banefit of the donor or denor advisor, or for any othar purpose confarring

L

impeimisaible private benefit? |:| Yes : MNao
I Part Ii IEDHSBWﬂtiﬂf‘I Easements. Complete if the organization answered *Yes" on Forrm 930, Part IV, line 7.
1 Purposais) of consarvation easaments held by the organization (chack all that apply).
; Presarvation of land for public use (for example, recreation or education) ; Preservation of a historically important land area
| Protection of natural habitat | Preservation of a cedified historic structure

| Presarvation of open space

2 Complste fnes 2a through 24 if the organization held a qualfied conservation contribution in the form of a conservation sasement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conssrvation easements L L o o | 2a
b Total acreage restrictad by conservation sasemants _zh
¢ Mumber of consarvation easements on a certified historic structure included online2a 2c
d Mumber of conservation easements included an line Zc acquired after July 25, 2006, and not
on a historic structure listed in the National Register e e
3  Mumber of consenvation easemeants modified, transferred, released, extinguished, or terminated by the organzaton during the tax
year

4 Mumber of states whare property subject to conservation easement is located

5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of o
violations, and enforcement of the conservation easements it holds? l:l Yes | Na

& Staff and volunteer hours devoled to monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitorng, inspecting, handing of viclations, and enforcing consenvation easements during the year

8 Does each conservation easement reparted on ling 2d above satisty the requirements of section 170(h) 40 o
and section 1TOMANENO? ..o lves [Tne
8 In Part Xlll, degcribe how the organization reports congenvation easemants in ite revenuse and expente statameant and
balance sheel, and include, It applicable, the ted of the foolnote to the erganization's financial statements that describes the

organization's accounting for conssrvation aasemants.
- Organizations Maintaining Gollections of Art, Histoncal 1reasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Part [V, line &,

1a [f the organization elected, as permitted under FASE ASC 958, not to report i its revenue atatement and balance sheet works
of art, historcal treasures. or other similar assets held for pubSs exhibition, education, or research in furtherance of pubbs
sarvica, provide in Part Xl the text of the footnote to its financial statements that describes these itams.

b If the arganization elected, as permitted under FASE ASC 9588, 1o repart In ite revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubic service,
provide the following amounts relating to thess tems.

(I} Revemnue Included on Form 990, Part VI, fne 1 g
(ii} Assets included in Form 930, Part X OO -

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
thi fallewing ameunts requined 1o be reparted under FASE ASC 358 relating 1o these tems

a Revenue included on Form 380, Part VI, line 1 o B L N B 8
b Assets included in Form 880, Part X o $
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 990) 2023

232047 09-28-23
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Schedule D (Form 990) 2023 OPPDRTWITIESJ IHC. 52—0357131 F"Elgi:.ﬂ
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the ||rgar'||r:'|,||||r"$ acquisition, accession, and other records, check any al the following thal make sigailicant use af s

collection itams (chack all that apply). o
a | Public exhibition d LI Loan or exchange program
b Scholarly research e L Other
4 Praservation for future generations
4  Provide a descripbon of the organization's collections and explan how they further the crganization's exempt purpase in Part X,

5 During the year, did the organization solicit or receive donations of art, historical treasuras. or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collsction? L__| Yes __ No
Part IV | Escrow and Custoedial Arrangements Complete i the organization answered “Yes' on Form 990, Part [V, ire 8, or
reportad an amount on Form 930, Part X, line 21.

1a | the organization an agent, trustee, custodian, or other intermediary for contributions or other assats not included
on Form 980, Part X7 L Yes — Na
b If "Yes," explain the amangement in Part ¥l and complste the following table:

Armount

Begmning DaIANGE e | 1B
Additions during the YBar e |

Distributions during the year le
Endingbalance e L
Did the organization inchude an amount on Foem 980, Fart X, line 21, for escrow or custodial account liability? Yes Hao

G'Bl'“ﬂﬂ.ﬂ

If "¥ies,” L:xElain Lha a'rwqr:mr:nl in Part XIll. Check heere if the explanation i'a_r. peen provided in Part X1 L
ﬁ’ar‘t V |Endowment Funds Complets if the organization answered “Yes* on Fomn 990, Part IV, line 10,
{a) Current year {b) Pricr year () Twa years back | (d) Three years back | (a) Four years back

ia Begnning of year balance

Contributions R
Mt investment samings, gains, and losse
Grants or scholarships
Otner expenditures for facilities

@

B oo o

and programs
f Administrative expensses
g End of year balancs
2 Provide the estimated percentage of tha current year end balance (line 1g, column (a)) hald as:
a Board designated or guasi-endowmeant %

b Permanent endowment a
¢ Term endowment Fa
The percentages on lines 2a, 2b, and 2 should equal 100%
Ja Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

l:ir Unrelated organizations? S:Ii}

(i) Ralated organizationsT et | SRR
b If "Yes" on line 3alil), are the related organizations listed as required on Scheduls R? L B . 3b

4 Describe in Part X the intended uses of the organizabion's sndowment funds
|Par1: Vi |Land. Buildings, and Equipment

Complete if the arganzation answered "Yes" on Farm 920, Part IV, line 11a, Ses Form 990, Part X, line 10

Dascription of property (@) Cast or other (k) Cost or othar {e) Accumulated {d) Book valus
basis (investment) basis (other) depreciation
1a Land 520,000, 20,000.

b Buldings 686,566, 461,221, 225,345,

¢ Leasehold improvements L 1,460,162, 763,703, 696 ,459.

d Eguipment 495,114- 315,550- 173,554-
8_Othar 265,591, 254,645, 10,946,
Tetal. Add lines 12 threugh 1e. (Column (d) must equal Form 000, Part X, line 10c, column (B)) 2,031,304,
Scheduls D (Form 990) 2023

232082 09-28-23
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Schedule D (Form 990) 2023

QPPORTUNITIES, INC.

52-0857131 page3d

I Part VIl| Investments - Other Securities

Complete if the organization answered "Yes®" on Form 980, Part IV, lina 11b. Sea Form 380, Part X, fna 12.

{a) Deseription of security of categary sneluding neme of securiiy)

(b} Book value

(e} Method of valuation: Gost or end-ofyear markel value

(1) Financial derivatves
12) Closely held equity interests
(3} Othar

(A

(B)

C)

{0}

{E)

{F

[t

&)

Total. {Col. (i) must equal Form $80, Part X, ling 12, col. {B))

Part Vill] Investments - Program Relatad.

Complste if the organzation answered “Yes® on Form 940, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment (b) Book valua

(e]) Method of valuation: Cost or end-ofyear market value

1

(2]

(3}

4

(51

(6]

7

(8]

]

Total. (Col. (b) must equal Form $80, Part X, line 13, col. (8))

Part IX

Other Assets

Complste if the organzation answared "Yes" on Form 8540, Part |V, line 114d. See Form 980, Part X fne 15.

{a) Descrption [b] Book valus
(i SECURITY DEPOSIT 15,731,
(zy DEFFERED RENT RECEIVABLE 11,137.
(3g RIGHT OF USE ASSET - FINANCE LEASE 1,187,344,
(4 RIGHT OF USE ASSET QPERATING T67,965.
5]
(8]
7
(8]
(8]

Total. (Colunn (b must equal Form 880, Part X, line 15, col. (B))

1,%82,177.

| Part X | Other Liabilities

Completa if the organization answered "Yes" on Form 990, Part IV, line 11& or 11f. Sea Form 280, Part X fna 25.

(b} Book valus

1. (&) Description of liability

{1} Faderal mcoma taxaes

2 SECURITY DEPOSIT 13,250.
73) FINANCE LEARSE UBLIGATIONS 1,177,709,
(9 OPERATING LEASE OBLIGATIOMNS 839,809.
5y REFUNDABLE GRANT ADVANCE 28,267.
18

{7

(&)

{3

Total. (Column b must egual Form 880, Part X fine 25, col. (B))

7,059,035,

2. Liakility far uncertain tax positions, In Part X, provide the text of the foatnote to the argar nzation s financial statemants that repons the
organization's liability for uncartain tax positions under FASB ASC 740. Check hera if the taxt of the footnote has bean provided in Part X1l X

332083 02

05130124 146711 51200

28-23
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Schedule D (Form 990) 2023 QOPPORTUNITIES, INC. S2-0857131 pagsd
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete il the organization answered "Yes™ on Form 880, Part IV, line 12a.

1 Total revenua, gans, and other support per auditad financial statements I . e 1 6,800,216,
2 Amounts included on Bne 1 but not on Form 890, Part VIIL, Bne 12

a Mot unreakzed gains (losses) on investments 2a 521 F 132.

b Donated services and use of facilities 2b

& HRecoveres of pror year grants 2c

d Other (Describs in Part X1L) . = e B 2d

& Add lines 2a through 2d o . I I B . 2e 521,132.
3 Subtract line 2e from line 1 3 6,279,084,
4 Amounts included on Form 380, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 290, Part VI line ¥b N 4a 78,066,

b Other (Describe in Part X11.) 4h

© AddBines8and 4B e, de 78,066,
5  Tatal revenue, Add lines 3 and de. (Thiz must equal Form 890, Parf |, line 12) 5 6,357,150,

| Part XII | Reconciliation of Expensas per Audited Financial Statements With Expenses per Ratum

Camplata if the organization anawered "Yes® on Form 990, Part 1V, line 12a,

1 Total expenges and losses por audited financial statemoents 1 6,005,087,

2  Amounts included on Bne 1 but not on Form 820, Part 1X, line 25:
Donated services and use of facilities

Priar year adjusiments

BE|E

ORNEr IOBSEE | et
Otner (Deseribe In Part XL} ]2a 170,592,
Add fines 2athrough 2d e | 20 170,592,
3 Subtractline 2e fromline 1 = e I R 3 5,834,505,
Amounts included on Form 380, Part 1X, line 25, but not on line 1
Invastment expenses not included on Form 980, Part VI, line Tb
Other (Describe in Part X11)

¢ Addlines 4aand4b S 78,066.

5 Total expenses. Add lines 3 and 4e. (Thiz must equal Form 990, Part |, fine 18.) . . 5 5,912, 571.
I Part R"II éup piem ental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b: Part V', line 4; Part X, line 2; Part X,
limes #d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

® o0 T

78,066.

T
2|&

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR TAX PROVISIONS IN ACCORDANCE WITH FINANCIAL

ACCOUNT STANDARDS BOARD (FASE) ACCOUNTING STANDARDS CONCEFT (ASC) TOPIC

T40-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH CREATES A SINGLE

MODEL TOQ ADDRESS UNCERTAINTY IN TAX POSITIONS AND CLARIFIES THE ACCOUNTING

FOR INCOME TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX

POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION BELIEVES THAT ITS INCOME TAX FILING POSITIONS

AND DEDUCTIONS WILL EE SUSTAINED UFPON EXAMINATION AND, ACCORDINGLY, HAS

NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES,

AT JUNE 30, 2024 AND 2023 FOR UNCERTAIN INCOME TAX POSITIONS. THE

QRGANIZATION CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS,
222084 09-28-23 Schedule D (Form 960) 2023
30
05130124 146711 51200 2023.05040 OPPORTUNITIES, INC. 51200__2




Schadule D (Form 990} 2023 OPPORTUNITIES, INC. 520857131 pages
|Part Xl | Supplemental Information jcontinued)

AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW, AND NEW AUTHORITATIVE

RULINGS. THE QRGANIZATION HAS ADOPTED A POLICY UNDER WHICH, IF REQUIRED TO

BE RECOGNIZED IN THE FUTURE, IT WILL CLASSIFY INTEREST RELATED TO THE

UNDERPAYMENT OF INCOME TAXES AS A COMPONENT OF INTEREST EXPENSE, AND IT

WILL CLASSIFY ANY RELATED PENALTIES IN MANAGEMENT AND GENERAL EXPENSES IN

THE STATEMENTS OF ACTIVITIES. THE ORGANIZATION IS SUBJECT TO U.S. FEDERAL,

STATE AND LOCAL INCOME TAX EXAMINATIONSE BY TAX AUTHORITIES FOR THE CURRENT

YEAR AND THE LAST THREE YEARS.

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

BAD DEBT EXFPENSE 170,582,

Scheduls D (Form 990) 2023

JIZ0EF 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Ho. 15450047

(Form 980) Complete if the organization answered "Yes" on Form 000, Part IV, line 17, 18, or 19, or if the 20 23
organization entered more than $15,000 on Form 990-EZ, line Ga.

Dapetrriaed of the Trassay Attach to Form 980 or Form S90-EZ. Open to Public

Ity Flvsrmia e Go to WWW.Irs.gov/Form@90 for instructions and the latest information, Inspaction

Mame of the organization

QPPORTUNITIES, INC.

Employer identification number
52-0857131

L)

required to complate this part.

Fundraising Activities. Complete if the organzation answered “Yes" on Form 990, Part IV, ine 17. Form 990-E2 filers are nat

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

a L X ] Mad sobetations e X-: Salictation of non-govarmment grants
b L i | Intemat and emad solcitations L X | Solicitation of government grants
& | Fhone solicitations g | &pecial fundraizing events
d | In-persan solicitations
2 a Did the organization have a written or oral agresment with any individual [mcleding officers, directors, trustesas, or
key employees listed in Form 230, Part V) ar entity In connection with professional iundralsing semvices? X | Yes Mo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least §5,000 by the crganization.
{i} Mame and address of individual l!iiilfx:- (iv) Gross receipts lq\l]..ﬁ.nmu_m Eaid-- [wi) Amourit paid
L . X o o [ar retaired by ¥ 3
ar entity (fundraiser) ) Activity ontal | from activity fundraiser - | 1% 108 RIS bY)
o ora? isted in col. (i} =
CRPACITY PRRTHERSE K INC 4302 Yes | No
LOCUST LANE, BETHESDA, MD POREULTING X 142 054, 18,780, 133,274,
Total 142,054, 18 780, 123 Z74.

3 Li=t all states in which the organization = registersd or licensed to solicht contributions or has been notified it 12 exempt from regsiration

or licansing.

MD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

LHA 09-13-23
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Scheduls G (Form 580) 2023 OPPORTUNITIES, INC. 52-0857131 Pages
11 Does the organizetion conduct gaming activitizs with nonmembera? L N = = L 1¥es Mo
12 15 the organization a grar‘lllr_ beneficiary or rustes of & trust, or a member of a partnesship or other entity Tormed _ ) ) )
te administer chasitable aming? L1¥es L_'No
13  Indicate the percentage of gaming activity conducted in:
a The arganization's facility 13a i)
b An ocutside facility 13k i
14 Enter the name and address of the pergon who prepares the organization's gaming/special av

s books and records;

Marme

Address

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L _1¥Yes __ Mo

o

If "Yes,” enfer the amount of gaming revenus recelved by the organization L and the amount
of gaming revenus retainsed by the third party 5
¢ |f "ves.” enter name and address of the third party:

Mamea

Acddress

16  Garming manager infarmation:

Marme

Gaming managar compensation 1

Description of services provided

| Directorfofficer | Employee L Independent contracior

17  Mandatory distributions:
| the organization reguired under state law to make charitable distributions from the gaming proceads to

rtain the state gaming BEBnanT | L e, —— 108 L[ N

Erter the amount of distributiona required under state law to be distributed to other exernpt organizations or spent in the

arganizalion's own exempl actvities during the 1ax year L3

|Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part I, lines 9, 3o, 10b,
158k, 15z, 16, and 170, as appllcable. Alzo provide any additional information, See nstructions

(=

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) WAME OF FUNDRAISER: CAPACITY PARTNERS, INC

(I) ADDRESS OF FUNDRAISER: 4302 LOCUST LANE, BETHESDA, MD 20816

232083 09-13-22 Schedule G (Form 990) 2023
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09130124 146711 51200 2023.05040 OPPORTUNITIES, INC. 51200__2



CAE Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form S90) Complate to provide information for responses to specific quastions on
Form 990 or 990-EZ or to provide any additional infermation. )
Duparimesit of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Inbirnal Ratuniin Sunies Go to www.irs. gow/Form®00 for the latest information. Inspection
Mame of the organization Employer identification number
QPPORTUNITIES, INC. 52-0857131

FORM %90, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENTAL DISABILITIES.

FORM %90, PART VI, SECTION B, LINE 1l1lE:

A DRAFT OQF THE FORM 950 IS REVIEWED BY THE EXECUTIVE COMMITTEE PRIQR TO ITS

FILING.

FORM %30, PART VI, SECTION B, LINE 12C:

BOARD MEMEERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST FOEM

ANNUALLY. THE CONFLICT OF INTEREST FORM REQUIRES THE BOARD MEMEER TO

ACKENOWLEDGE READING, UNDERSTANDING AND COMPLYING WITH THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY AND NOTING ANY CONFLICTS OF INTEREST. THE

BOARD SECRETARY WILL REVIEW THE FORMS AND IF ANY CONFLICTS OF INTEREST ARE

NOTED ON THE FORMS, FURTHER ACTIONS WILL BE TAKEN.

FORM 950, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE EOARD DETERMINES THE EXECUTIVE DIRECTOR'S

COMPENSATION ANNUALLY. MEETINGE AND DISCUSSIONE ARE HELD BY THE EXECUTLIVE

COMMITTEE TO REVIEW THE PERFORMANCE OF THE EXECUTIVE DIRECTOR AND DETERMINE

COMPENSATION.

FORM 5350, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILAELE TO THE PUBLIC UPON REQUEST.

FORM 53530, PART XTI, LINE 5, CHANGES IN NET ASSETS:

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedula O (Form 990) 2023
LHA  a33zzin 111823
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Schadule O (Form 930) 2023 Fage 2

Mams of the organization Employer identification number
QPPORTUNITIES, INC. 52-085713
BAD DEBT EXPENSE 170,552,

FOEM 530, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR




