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PUBLIC DISCLOSURE
EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax CME o 15450047
Form 990 Under section §01(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social securlty nimbers on this form as it may be made public.

Department of the Traasury :
Internal Revenus Servioe P Go to www.irs.gov/Form880 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B checkif | C Name of organization : D Emplover identification number
applicable: )
[ Johargs | OPPORTUNITY RESOURCES, INC.
Sherse | _Dolng business as 81-0247708
ok Number and street {or P.0. box if mail Is not delivered to strast address) Room/sulte | E Telephone number
Flnet 2821 S RUSSELL STREET 406-721-2930
o City or town, state or province, country, and ZIP or foreign postal code G _Grossracalpts § 12,959,542,
fmendod ) MISSOULA, MT 59801-7913 Hia} Is this & group retum
[_188" | F Name and address of principal officer: JOSHUA KENDRICK for subordinates? [ ves No
Perid | SAME AS C ABOVE H{b) Ars all subordinates Inoluded? | Yes || No
| Taxexempt status; [ X ] 501(c}3) [_| 501{c) ( ) _nsertno) [ ] 4s47(a)(1yor [ | 627 If *No," attach a list. (see instructions)
J Website; - WWW . ORIMT.ORG H{e} Group exemption number P
K_Form of organization; [ X | Corporation ] Trust [__] Assaclation E:I Other [ Year of formation: 195 5] m State of lagal domiclle; MT*
[Partl] Summary '
1 Briefly describe the organization’s mission or mest significant activites; SUPPORTING PERSONS WITH
§ DISABILITIES IN ENHANCING THEIR QUALITY OF LIFE BY PROVIDING
E 2  Check this box P |:] if the organization discontinued its operations or disposed of mors than 25% of its net assets.
% 8 Number of voting members of the governing body (Part VI, line1a) ... . .~ 3 11
g 4 Number of independent voting members of the governing body (Part VI, linett) . 4 11
9| & Total number of individuals employed in calendar year 2018 (Part V, line 2a) ..., 5 . 611
2] 6 Total number of volunteers (estimate if NECESSEY) ...............covrevesersnsrsnre 6 12
8| 7a Total unrefated business revenue from Part Vill, column {C), lins 12 7a 98.
< b Net unrelated business taxable income from Form 990-T, line 38 ..., 7h 0.
. O S : Prior Year - Current Year
o| 8 Contributions and grants Part VIll, fine th) 12,599,859.] 10,872,103,
g @ Program service revenue (PartVIli, ine2g) ... .. 502,713, - 643,489,
z| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7.587. -77.
E1 11 Other revenue {Part Vll, column (&), lines 5, Bd, 8c, 9¢, 10¢, and 11e) -164,040. -34,587.
12 Total revenue - add lines B through 11 {must aqual Part VIIL, column (&), line 12) ... 12,946,119. 11,480,928,
18 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . ... 0. 0.
14 Benefits pald to or for members (Part IX, column (A}, fined) . . ¢. B 0.
g| 15 Salaries, other cor'npensatlorj, employee benefits {Part IX, column {4}, lines 510) 10,640,711, 9,515,308,
2| 18a Professlonal fundralsing fees {Part IX, column (&), me11e) . 0. 0.
E. b Total fundraising expenses (Part IX, column (), line 25) P 151,645, 2 S
17 Other expenses (Part IX, column (&), lines 11a-11d, 11624e) 1,770,273, 1,715,143,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 12,410,984, 11,230,451,
19 Revenue less expenses. Subtract line 18fromiine 12 ... 535,135, - 250,477,
58 Beglnning of Gurrent Year End of Year
ﬁ 20 Total assets (Part X, MNe 18} ..ottt eee e eeeeeneeenees 8,951,824, 9,227,414,
<3 21 Total liabllities (Part X, lne 26) ... et e eeerereore 1,893,824, 1,865,769,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 7,058,000. 7, 3 61,645,

Signature Block

Under penalties of perjury, t declara that | have examined this return, sncluding accompanying schedules and statements, and to the best of my knowledge and beliaf, it is
true, correct, and complete. Declaration of praeparar {other than officer) is basad on all information of which preparer has any knowladge.

} . I
Sign Signature of offlcer - : Date
Here JOSHUA KENDRICK, CHIEF EXECUTIVE OFFICER
Type or print name and title .
Print/Type preparer's name Praparer's slgnatura Date Sk (LI} PTN
Paid DAN PETERSON DAN PETERSON 05/07/20] sstempeyes JPO0910393
Preparer |Firm'sname _ PETERSON CPA GROUP PC Firm'sEINm 82-2385704
Use Only | Firm's address . PO BOX 5667
MISSOULA, MT 59806 Phoneno. { 406) 926-1800
May the IRS dlscuss this raturn with the preparer shown above? {see instructions) e iiaae : Yes No
gaco0t 12-a1-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



PUBLIC DISCLOSURE

~QPPORTUNITY RESQURCES, INC. : BL-0247708  page 2
il Statement of Program Service Aocompllshments : . 7 ] -
" _Check If Schedule O contains a response ot note to any line in this Pal‘c III ................... eeheirboni it e e e s

1 - Briefly describe the organization's misskon::

SUPPORTING PERSONS WITH DISABILITIES IN ENHANCING THEIR QUALITY OF

LIFE. .PROVIDED RESIDENTIAL, TRANSPORTATION, WORK, RECREATION AND

PERSONAL CARE SERVICES ON A DAILY BASIS TO 562 ADULTS WITH

DISABTLITIES IN FY19. OUR WORX PROGRAMS GENERATED OVER $719 900 IN
2  Did the organization undertake any slgniflcant program services durfng the year which were not listed on the

PHIOF FOMN 880 08 D90EZ? 5, 5s . oot oesesesssses s stsssessan oo st oo e [Ives [X] - No
If "Yes," describe these new services on Sohedule 0. .
3 Didthe organization ¢ease conducting, or make significant changes in how it oonduc’ts, any program ssmces‘? __________________ |:|Yes |z| No

If "Yes," describe these changes on Schedule O, : I )

4 Describe the organlza’uon & program service aocomphshments for each’ of its th ree Iargsst program sérvices, as’ measured by expenses
Section 501{c){3) and.501 (c)(4) organ |zat|ons are required to report the amount of grants and allocatlons to others, the totai expenses and
revenue, if any, for each pregram service rsported _. . I R B S L

da (Codg e )(Expenses$ 3 146 76 6 » [noludinq grantsof$ . ) 0 - ) (Flavenua$ -' P : 0 . )
DD SUPPORTED LIVING "PROGRAM - PROVIDES SUPPORT SERVICES TO- ADULTS WITH
DEVELOPMENTAL DISABILITIES RESIDING INDEPENDENTLY TN THE COMMUNITY.:=»
SERVICES ARE PROVIDED 365 DAYS.PER YEAR ON A .PLANNED, PERIQODIC. BASIS TO
PROMOTE INDEPENDENCE AND COMMUNITY INTERACTION.: SUPPORT SERVICES
TNCLUDE RESIDENTIAL HABILITATION, FOSTER CARE, RESPITE. SERVICES, AND
RESIDENTTAL TRAINING & SUPPORT. RESIDENTIAL HABILITATION SERVICES ARE
DESIGNED TO ASSIST INDIVIDUALS IN ACQUIRING, RETATINING,. AND. IMPROVING:
THE SELF-HELP, SOCIALIZATION AND ADAPTIVE SKILLS NECESSARY TO RESIDE
SUCCESSFULLY IN A HOME AND COMMUNITY-BASED SETTING. RESIDENTIATL

_TRAINING'AND SUPPORT SERVICES PROVIDE TRAINING- TO INCREASE- TNDEPENDENCE
IN HEALTH CARE;, SELFCARE SAFETY AND ACCESS-TO AND-USE QOF. COMMUNITY
'SERVICES. RESPITE SERVICES ARE DESIGNED T0 MEET THE - SAFETY AND DAILY
4b (Coda T ) (Expensas$ 2 5 45 112. Includlng grants of § 0. ) (Rsvenua$ -0, }
-.MEDICAID ‘WAIVER PROGRAM - PROVIDES DAILY INCLUSIVE SUPPORT . SERVICES TO
ADULTS - WITH_PH¥SIGALSDISABILITIES—ANDJOR—MENTALIHEALTH_ISSUES»_SERVICESIIII.
INCLUDE RESTDENTIAL HABILITATION SERVICES PROVIDED.IN GROUP -HOMES AND
AT INDEPENDENT LIVING SITES, -SPECIALIZED PERSONAL. CARFE ;. HOMEMARKER
SERVICES, ‘DAY HABILITATION SERVICES, NURSING SERVICES, -AND SPECIALIZED
TRANSPORTATION. - RESIDENTIAY HABILITATION SERVICES ARE DESIGNED TO ..
'ASSIST INDIVIDUALS IN ACQUIRING, -RETAINING, AND IMPROVING THE. .. .. ..
- SELF-HELP, SOCIALIZATION, AND ADAPTIVE SKILLS NECESSARY TO.RESIDE .. - .
" SUCCESSFULLY "IN A HOME AND:COMMUNITY-BASED SETTING,.. DAY .HABTLITATION IS
- PROVIDED . IN DAY PROGRAMS AND INCLUDES SUPPORT AND FUNCTIONAL . TRATINING
IN THE USE QF - COMMUNITY SERVICES, BASIC LIFE SKILLS, APPROPRIATE. .
IBEHAVIOR FOR . THE WORKPLACE AND APPROPRIATE SOCIAL BEHAVIORS . DAY .

dc  {Code: - - )(Expan:ss$ 1,625,783, incusnggrantsars - - 0. } (F{ovenue$ B ~ 0. )
DD WORK/DAY - SERVICES ~ PROVIDES DAY HABILITATION SERVICES TO ADULTS
WITH DEVELOPMENTAL DISABILITIES. DAY HABILITATION SERVICES ARE. DESIGNED
TO ASSIST INDIVIDUALS IN ACQUIRING, RETAINING, AND IMPROVING THE .
SELF-HELP, SOCTALTZATION AND ADAPTIVE SKILLS NECESSARY -TO RESIDE: .
SUCCESSFULLY IN HOME AND COMMUNITY-BASED. SETTINGS. DAY HABILITATIONIIS'
PROVIDED IN DAY PROGRAMS AND INCLUDES SUPPORT AND FUNCTIONAL TRATINING
IN THE USE OF COMMUNITY SERVICES, BASIC LIFE SKILLS, APPROPRIATE '
BEHAVIOR FOR THE WORK PLACE AND APPROPRIATE SOCIAL BEHAVIORS. CLIENTS
IN WORX PROGRAMS ARE PROVIDED WITH A VARIETY OF WORK CHOICES ‘BANGING
FROM WORK IN SHELTER ENVIRONMENTS TO JOBS IN THE COMMUNITY. INDIVIDUALS
EARN ‘WAGES BY ASSEMBLYING PRODUCTS, PRODUCING GOODS AND PROVIDING . =
SERVICES TQ THE COMMUNITY. THEY ARE PROVIDED WITH THE STAFF SUPPORT TO

4d  Other program services (Descrlbe in Scheduie o} -

(Expensae$ 3 3 4 5 5 9 3 +__Including grants of$ 7 . 0 ) (Ravenuas 6 2 5 7 8 4 ) -
4e__Total program service expenses - 10,663,254, N
"Form 990 (2018)

e002 2atia . ' 'SEE SCHEDULE O FOR CONTINUATION(S)



PUBLIC DISCLOSURE

Form 990 (2018 CPPORTUNITY RESQURCES, INC. 81-0247708  page8
Yes | No
............................................................................................................................................. 11 X
.................................................................. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," compIete SCEOUIE G, PAMET  w.o..ucooveeeeeeeeeeeeeeeeees s svesssasonesase et sreee s e s e eeseeseeeeeeere s eeeseeesen oo 3 X
4 Section 501(cH3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," compiete SChEAUIE C, PAFIT ...........cco.oooreeevreeeeeeeeeeeeseeseeeee e e s eeseess e es e sa e s ssessessn 4 X
5 lsthe organization a section 501(c)(4), 501(c)E), or 501(c)(6) organization that receives mambership duss, assessments, or
similar amounts as defined in Revenue Procedure 88197 j7 "Yes," completa SCHEGUE C, PATE Il .....ooooeoooeoooooooooeoeeoor 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢+ Yes," complete Schedule D, Part | [3 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complate Schele D, PArl ......ooeeeeeeeeeeeeeeeeeeeee 7 X
8 - Did the arganization maintaln collsctions of works of art, historical treasures, or other similar assets? f "vgs," complete
SCROUUIE D, PAIEHI ...vvvee oottt eert e bes e v e st 8 b et e s eee oot eee e s et s s 8 p:4
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
IF"Yes, " complete SCHETUIE D, PAMT IV ...ttt e et e eeee vt s st esseaaseasesssase st e eas st aes e et eeeeeeeseee e e esee e e 9 | X
10  Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yas," complate SCHBOUIE D, PAIT YV ....c.co.covvvevvorreersesseesssessssssess e saeeses s ees oo
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris V1, VLI, VI, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "yes, " compiete Schedule D,
PAIE VI coveerruoneeseees e somsioe e es s et o5 et e eer et e e ereeeeereee s s e ta| X
b Did the organization repert an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vi i 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 1672, Jf "Yas," complets SCHEaUIE D, PAME VI ooavvee. oo oo 1ic X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, Iine 187 jf "Yes," cOMDIEte SCABTUIE D, PAIEEX ...oeoeeeeeeeeeeeeee e e eeees e eees e e s et eeeeeee e i1d X
e Did the organization report an amount for other liabllities In Part X, Ine 257 i "Yas,® complete Scheduie D, Part X .ccoovevvn.. e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? jf “Yes, " complete Schedwie D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? "Yes," complete
Schadule D, Parts Xi and Xl ........ fums e en e L 04488 RO AR AL 21152 £R e+ 2R R eSS R 088 et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and If the organization answered "No" to fine 12e, then completing Schedule D, Parts X! and X/i Is optiona! 12b X
13  Is the organization a school described in section 170M)(1ANI? f "Yes, " complete SCHEGUIO E oo 13 X
14a Did the organization maintaln an office, employess, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businass,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Of MOre? jf "Yeas, " complete SCREAUIB B, FAS 1 GNT IV .o.voeeceieeeoeeee e eeee e eee et et eeeeeee e eee et s et e e et et 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance te ar for any
foreign organizetion? If "Yes, " complete SChedUlB F, PartS AN IV oo oo eveee e eseee et et teee et e 18 X
16 Did the organization report on Part IX, column {4), Ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yas, " compiote SChaaula F, PAS I BRIV ....v.o.eceveeeeeeevees e seeses s es s ess oot 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX,
column (A), lines 6 and 1162 If "Yes,” COMPIEIE SCNEAUIE Gy PAE L ......v...ooooeoeeevee e eeeeeeeeeeee s sseeeeeeeees s ee e esseesrereees 17 X
18 Did the organization report more than $15,000 total of jundraising event gross mcome and contributions on Part VI, fines
1cand 8a? jf "Yes," complets Schedule G, Partlf ................ v, LB X
19  Did the organization repcrt more than $15,000 of gross income from gammg actlwtles oan Part VlII Ilne Qa'? /f "Yes " '
COMPIEE SCRBUUIR Gy PAEHI .....oooeeeveociieemsecm oo eeeeeee e see e e ettt et 19 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete SChEAUIB H  oeeeeeoeeeeeeeeeeeeeeeeeeee e 20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4}, line 1? Jf "Ves " compiste Schedule { Parts land Il o 21 X

832003 12-31-18

Form 990 (2018)



28 Wasthe orgamzatlon a party to a business transaction with one of the followmg partles (see Scheduls L, Part IV

PUBLIC DISCLOSURE

Form 990 (2018) - OPPORTUNITY RESOURCES, INC. ' : -81-0247708

complete Sehadule L, Partll ... ieseeescmnevns e s s enas e e e et s e s i

27 Didthe organ izatlon pravide a grant or other assistance to an officer, dlrector trustes, key employea, substantlal

contrlbutor or employee theraof, a grant selection committee member, or to a 856% controlled entity or family member
of any of these persons? ff "Yes," complete Schedule L, Part it

|nstructlons for appllcah!e filing thresholds, conditions, and excepticns): - .
a A current or former officer, director, trustee, or key employes? jf "Yes,” camplete Schedule L, Part IV
b-A faml!y member of a current or former officer, director, trustes, or.key employee? jf "Yes,* complete Schedule L, Part iV .-
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an, oﬁlcer,

Page 4
{RAEIVE[ Checklist of Requrred Schedules ontinved) =2
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
~ Part i, column (&), line 22 Jf "Yes, " complete Schedle [ PAS 1 NG ...oo..ocoeeveeeeeeecetesteee e ess s s enies |22 X
23 Did the organization answer "Yes" to Part VII, Section A, {ine 3, 4, or § about compensation of the organization's cutrent
and former officers, diractors, trustees, kay employees, and highest compensated employees?  jf "Yes," Comp]eje .
SOHEAUIB U o.veeeeeeeeeeeeee e versvemse st ass st e sssesssasseamesssnate st smsseAeE A eA A FesAe e R SRR 48 o0 sa S ame R Res ses A 04 s mecoeas s mee e er e nans 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
 last day of the year, that was issued after Decermnber 31, 20027 /¢ "Was," answer fings 24b through 24d and compfete
Scheduls K. If *No," go-to line 254 ........ eeeeee e et et e e ettt et e stper e s s e 242 b4
b Did the organization invest any procesds of tax-exempt bonds beyond a temparary perlod exceptlon? T S 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defoase .
any tax: exempt bonds? : : il : " » 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? ,,,,,,,,,,,, evivelieaee et - 24d
28a Section 501(c}(3), 501(¢){4), and 501{c}{29) organizations. .Did the organization engaga in an excass benefit .
transaction with & disqualified person during the year? 1 "Yes," complete SCREAUIE L, PArt ] ..vcu i il e i ies s sessavsrenenn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not baen reported on any of the organ izaticn's prior Forms 980 or 980-EZ? ¢ "'Yes, " complete "
Schedule L, Part | .7l i veeeeseseressssssssseossissicensnee T S Y S OO ‘| 28b X
25 Didthe organization report any amount on Part X, line 5, 6, or 22 for receivablas from or payables to any current or
former officers, directors, trustees, key employees, highest compensatad employees, or dlsquallf jed persons? f "Yes,” )
26 X

—director; trustee;or direct or-indirect-owner i *Yes* compilete Schedule L Part V- = s TR -28c . A —
20  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M -.....ccooceiveeeele.. 1228 X
30 Did the organization recelve contributions of art, hlstorlcal treasures, or other similar assets, or quallfled conservation B

contributions? Jf "Yes,* complete Schedule M ...............: i e eesirererin e e rr et e s ee s ar s AT .80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? C : -

if "Yes," complete Schadule N, Part | &% 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? if "Yes," comp!ste S

Schedule N, PRI ... e eee e e s smnt st dn e SR, e ivesareanereveraranieetemrerseniassea e rsabnatesrannatitiesenrensreseas 32 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations L " '

sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule B, Part! ... derivesieeean Vreeeeraiestasbee v ene e Ladimee e Lo L83 X
34 ' Was the organlzatlon related to any tax- exempt or taxable entlty‘? ff "Yes," comp.'ete Schedule B, Part Il, Itl, or IV, and -

PartV,iine 1 ... e sseese e o asse e T e e eee e ekt s s st b s e 34 X
85a Did the organlzat]on have a controlled entity within the meaning of section 51 2{b)(1 BY T e PR - | 85a X

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity ) : .

within the meaning of section 512[){13)7 I "Yes," complete Schedule R, Part V, ing 2 .o.ivveeeoceeereee i SO 35k

36 Section 50%{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organlzatson? .
If tYes," complete Schedule R, Fart Vi Iine 2. ............ rrrieiarinieir e ersvas i i riare v rnns e eveerereneieestenntreateeeeeeantaeseritanatraeesrenaneanad L 36 X

37 [id the organization conduct mora than 5% of its activities thruugh an entlty that is not a related organization - :

and that is treated as a parinership for federal income tax purposes? if "Yas, " complste Schedule R, Part VI .87 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 - - .

Note. Al Form 990 filers are required to.complete Schedule O . R I 1 1P .4

Jiti[ -Statements Regarding Other 1RS Filings and Tax Compl:ance
Check if Schedule O contains aresponse or noteto any lineinthis PartV . [
-1Yes| No

1a Enter the number reported In Box 3 of Form 1086. Enter -0- if not applicable ; : 1a

b Enter tha number of Forms W-2G included In line 1a. Enter -0- if not applicable ., 1b

¢ Didthe organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBrST ..ot s e

ic

%

832004 12-31-18

Form 990 2018)
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OPPORTUNITY RESOURCES, INC., 81-0247708 pageh

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn 2a
‘b If at least one Is reported on line 2a, did the organization file all required federal employmaent tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to g-fils (see instructions)
3a Did the organization have unrelated business gross income of $1,00G or more during the year? . . o
b If "Yes," has It filed a Form 990-T for this year? ff "No" io line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal account in a forsign country {such as a bank account, securitias account, or sther financial account)?
b If “Yes," enter the name of the forsign country:
See instructions for filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts {FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ..
If "Yes" to line 5a or 5h, did the organization file Form 8886-T7
6a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every sdlicitation an express statement that such contributions or gifts
were MOt Tax dadUGHBIET || s et et et eeseems vt et sttt s
7 Organizations that may receive deductible contributions under section 170{c). k
a Did the organization recelve a payment in excess of $75 made partly as a contribution and nartly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the valus of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad
to file Form 82827 ... et eheeteenaeeeeeeteesteneeseeleesaseseteerrseeere She S eE£e s ek des sx ke e bes s nbeesnbeestnnee s s abe eeebeeansteeen e sensnnsenrarranan
If "Yes," indicate the number of Forms 8282 filed duringtheyear . .
Did the organization recsive any funds, directly or indirectly, to pay premiums on a perascnal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, en a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requwed? - L7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations, Enter:

-3

TG - o o

a Inltiation fees and capital contributions includad on Part VIl ine 42 . ... ... .. p10a
b Gross racelpts, Included on Ferm 880, Part VI, tine 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enier:
a Grossincome from members or shareholders ... et ere ettt et aeeeeeee s en e eees 11a
b Gross income from other sourees {Do not nat amounts due or paid to other sources against
amounts due or recelved from M) s oo oo e 11k
12a Section 4947(a){1) non-exempt charitable frusts. |s the organization filing Form 990 in lieu of Form 10417
b [If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 5801{c}{29)} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? e
Note. See the instructions for additional infortation the organization must raport on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization Is ficensed to ssue qualified health plans ... 13b
G Enterthe amount of raserves Onhand . ... ... eeress s eess e s s e nereen 13c
14a Did tha organization receive any payments for indoor tanning services during the tax Year? . . e 14a X
b If "Yes," has it filed & Form 720 to report these payments? jf "No," provide an explanation in Schedle O .o 14b

15 Is the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remunaration or
excess parachute payment(s) during the YEar ettt eanneeo
I "Yes," see Instructions and file Form 4720, Schedule N.

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment income?
If "Yes," complete Form 4720, Schedule O,

5. 7 2 s i iy i
Form 990 (2018)
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PUBLIC DISCLOSURE

Form 990 (2018) . OPPORTUNITY RESOURCES, TNC. c : 81-0247708  Page 6
iVE| Governance, Management and Disclosure For seich "Yes" response to lines 2 through 7b below, and for a "No" response
to fine Ba, 8b, or 10b below, describe the circumstarices, processes, or changes In Schedule O. See Instructions.
Check if Schedule O coniains z response ornoteto anylineinthis ParfVl ... . [E_
Section A, Governing Body and Management R . - R
R v : : . : Yes | No
1a Enter the number of voting members of the govaming body at the end of the tax year . .............. 1a
I there are material difierencas In voting rights ameng members of the gaverning body, or if the governing
body delegated broad autherity to an executive cemmistes or simllar committes, explain in Schedule 0.
h Ehtefthe number of voting members Included in line 1a, above, who are independent ... .......... 1b | -
5 Did any officer, director, trustes, or key employee have a family relationship or a business relationship wlth any other
officer, director, truste, or key 8MPIOYSE? .. e
3 Didthe organization delagate control over management duties customarlly performecl by or under the dlrect superv?sion

of officers, directors, or trustees, or key employees to & management company or other person? . | .« ... I 3
4 Didthe organizatlon make any significant changes to its goveming documents since the prior Form 890 was f Ied? 4
§ Did the organization become aware during tha year of a significant diversion of the organization's assets? . 5
6 Did the organization have membars or stockholders? | ... ... it eeses e o rs s sesessssssseasainas s anee e ecseescos (&)

7a Did tha organization have members, stockholders, or other persons who had the power to elect or appomt ons or.
- more members of the govemning body? - o . : :
., b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

Persons other than the GOVEIMING DOAY? .o oot iesbbesssoereeese s st eeeeeesse s sereeessssrine e

8 Didthe organlzation contemporanaously document the meetings held or writtan actlons undertaken during the year by the fullowmg:
8 TRO GOVEIMING BOUY? | . etk e sssreesresrsese e e sssrmsa s e s s s ces e rne e e e e s e ebm s eesment s sirsa s enbs s y
b Each committee with autharity to act on behalf of the govamlng body? . :
9 ls there any officer, director, trustes, or key employee listed in Part VI, Sectlon A, who cannct be reached at the

organization’s malling address? if "Yas," provide the names and addresses in Schedula © ... e e e = 19 X
Section B, Policies wmgwwm internal Revenue Code) - . - -.n ¢

Yes | No

_10a D[d the orgamzatlon have Iocal chaptsrs branches, or aﬁﬂlates? . .
b if "Yes " did the organization ‘have written policles and procedures goveming the acthltles cf such chapters, affiliates,
and branches to ensure their operations are consistent with the erganization's exempt purpoaes‘?
——11a—l-la§the‘organ|zatlon—prowded a complete copyof-this-Form-990-to-allmembers-of its-goveming- body before»ﬁllng the for:m?—

b Describe in Schedule O the process, if any, used by the organization to review this Form 930,

12a Did the organizatlon have a written conflict of interest policy? Jf 'No,"go tofine 18 ..ot e e
b Wera officers, directors, or trustees, and kay employees required to disclose annually Interasts that could give rlse o conflicis?

¢ Did the erganization regularly and consistently monitor and enforce compliance with the pelicy? Jf *Yes," describe
in Schedtile O how this Was tONS  .....ccveiiri ettt s o e e et b e e b
13 Did the organization have a written WhiStlebloWsK POIIBY? .. . _...5 5 eoeoeeceer oottt
14 Didthe organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent. -

pefsons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

a The'_'érganizatiqn's GEO, Executive Director, ortop management officlal
b Other officers or key emplcyee's of the organization

If "Yes" to line 15a or 15k, describe the process in Schedule O (see instructions). .
16a Did the organlzation invest in, contribute assets to, or participate in a joint venture ar similar arrangement W|th a
 axabl entity GUING NG YBAI? | .. _.......oosoosoocoseessssosssssssissssssesssesbos oo re b
b If "Yes " did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jOIn‘I: vanture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s
exatipt status with respect to such arangements? o . e iiiiiiiiiessisesriiiaisias
Section C. Disclosure - '
17  List the states with which a copy of this Form 890 is required to be filed > NONE
18 Sectlon 6104 raquires an organization to make its Forms 1023 {1024 or 1024-A if appllcable}, 990, and 990-T (Sectlon E01 (c}{S)s only} available
for public inspection. Indicate how you made these available. Check all that apply. B )
D Own.website l:] Another’s website @ Upon request [:] Other faxpiain in Schedule o)
19  Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year. ‘
20 State the name, address, and telephone number of the person who possesses the organlzahon s books and records P
CANDACE ERICKSON - 406-721-2930
2821 S RUSSELL STREET, MISSOULA, MT 59801
832006 12-37-18 Form 990 (2018)
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PUBLIC DISCLOSURE

OPPORTUNITY RESQURCES, INC.

81-0247708

Page 7

Employees, and Independent Contractors
Check if Scheduts O contains a response or nots to any line in this Part VIl

VII| Compensation of Gfficers, Directors, Trustees, Key Employees, Highest Compensated

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® |ist all of the organization’s current officers, directors, trustees
Enter -0- in columns {03), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definiticn of *key employes.”

# List the organization's five current highest compensated employees (other than an officer, director, trustee,
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the argani

{whether individuals or organizations), regardless of amount of compensation.

or key employee) who received report-
zation and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employses who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the erganization's fermer directors or trustees that raceived, in the capacily as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers;

and former such persons,

key employees; highest compensated employess;

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (B} (C) D) {E} (F)
Name and Titla Average | . nfﬁgf:g:man one Reportable Reportable Estimated
hours per | box, unless persan s both an compensation compensation amount of
wesk officer and a dirsotarfiruatee) from fram related other
(istany | & the otganizations compensation
hoursfor €[ = organizstion (W-2/1099-MISC) fram the
related g 8 2 {W-2/1085-MISC) organization
organizations| £ | 5 £l5 and related
below |Z[§|, |2 |55 s organizations
ne) [E|E|E |5 || 2
(1) JAYMIE BOWDITCH 0.50
PRESIDENT X X 0. 0. 0.
{2) TED STETLER 0.50
PAST PRESTDENT X X 0. 0. 0.
{3) BARBARA SIMON 0.50
VICE PRESIDENT b4 X 0. 0. 0.
(4} TOM STOCKING 0.50
TREASURER X X 0. 0. 0.
(5} BARCLAY NICKEL 0.50
SECRETARY X X 0. 0. 0.
{6) MAX BAUER .50
BOARD MEMEER X 0. 0. 0.
(7) JAMTE HOFFMAN 0.50
BOARD MEMBER X 0. 0. 0.
(8) PATRICIA BAUMGART 0.50
BOARD MEMEER X 0. 0. 0.
{9) CINDY KLETTE 0.50
BOARD MEMBER X 0. 0. 0.
{10) BOB XKELLY 0.50
BOARD MEMBER X 0. 0. 0.
{11) ASHLEY HOUSE 0.50
BOARD MEMBER X 0. 0. 0.
{12} JOSHUA KENDRICK 40.00 ‘
CHIEF EXECUTIVE OFFICER X 106,602, 0. 9,254,
{13) CANDACE ERTCKSON 40.00
CFo X 72,074, 0. 7,843.

832007 42-41-18 Form 990 (2018)



PUBLIC DISCLOSURE

Form 990 (2018) OPPORTUNITY RESOQURCES, INC, 81-0247708 Page 8
P l] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued) N
(A} (8) (€} - o) (B) (F)
Name and title Average | Of’a ositlen Reportable Reportable Estimated
hours per | pox, unless person i both an caompensation compensation amount of
week officer end a dirgtor/irustes) from” © fromrelated other
{ist any g the organizations | compensation
hoursfor | N - * organlzation (W-2/1099-MISC) from the
B EHE |2 (w .2/1089- MISC) | organization
organizations| 3 é | EIELL. : and retated
below g; 21 . ?.E: b & arganizations
lne) | 2|E||35[55|5 :
1b Sub-total ............ e e e R »| 178,676, | 17 097
7 ¢ Total from continuation sheets to Part VIl, Section A . .. l.... | 4 0.
————d Totatiaddines Thramd e} . periTITerTFrTY TTTY TR T p| 178,676,

2 Total numberrof individué_[s (_rncludin"g but not Iimited to thosa listed abovg) w_rhd received more than $100,000 of reportable
compensation from the organization »

3 Did the urgamzatlon list any former officer, dlrectnr or trustee key employee, or hlghest compensated employee on
line 127 If "Yes," complete Schedule J For SUCH IONWIGUAL ..........c o ecriee e ettt en et s s b st
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,000? Jf "Yes, " complete Scheduls J for SUch INGVIQUE! ..........oovvivinsuseiieeeesrennnns
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organizaticn or individual for services

rendered 1o the organization? jf "Yes " comnigtgﬁgbgﬁu@_i&mﬁ,nec&pn ieieaoaeereiiiie e
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewed more than $100 ,000 of compensatlon from
the organizatlon Repeott compensaticn for the calendar year ending w1th or W|th|r the orgamzatlon s 1ax year,

A S , S : tc)
Name and business address - Desctiption of services Compensation
REST ASSURED - T _
180 PROFESSIONAL CT, LAFAYETTE, IN 47905 REMOTE MONITOR - . 106,299,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P -1

Form 990 2018)
832008 12-31-18



PUBLIC DISCLOSURE

Form 990 (2018) QPPORTUNITY RESQURCES, TINC. 81-0247708  page9
Part VIII | Statement of Revenue
- Check if Schedule O contains a response or note to any line inthis Part VAl ... el
: g (A) {B) < {P)
Total revenue Related or Unrelated Revenus excluded
exempt function business fmg‘et&f‘oﬁgder
i i revenue revenue 512 - 514
.g 1 a Federated campaigns ... 1a % o
8 b Membershipdues ... ... b
© o Fundraising events ic 93,736,
g d Related organizations SOU [+
& e Government grants (contributions) | 1e 10,555, 856,
,5 f Al other contributions, gifts, grants, and
E similar amounts not included above 1f 218,511,
'E € Noncesh coniributions Included In lines 1a~1f; § 1,601,
3 h_Total Add lines 1a-1f oo . 10,872,103,
: Business Codel| AR, ]
g | 2a crove HOME ROO¥ & BOARD 623590 257,952, 257,952,
] b SUPPORTING SVCS MISC REVENUES 900099 144,581, 144 581,
& ¢ SUFPORTED LIVING SITE FEES 623930 135,533, 135 533,
E% d RECREATION PROGRAM FEES 624160 43,502, 43,502,
8% ¢ PAYEE FEES §24100 33,588, 33,588,
& f All other program service revenue £24100 28,333, 28,333,
g Total. Add fines 2a-2f ......... . > £43,489. | e
3  Investment income {including dividends, interest, and
other similar amounts}. ... et ebanan . > 1,159, 1,159,
4  Income from investmant of tax-exempt bond proceeds »
8 ROYAMIBS ..ot e e | -
{) Real (i) Personal
6a Grossrents .. ... .. 3,601,
b Less: rental expenses 3,503,
¢ Rental income or {oss) . 98,
d Nst rental income or (oss} s .
7 a Gross amount from sales of {i- Securities {iit Other
assets other than Inventory 3,661,
b Less: cost or other basis ‘
and sales expenses 4,897,
¢ Gainorfoss) ... 1,236,
Not gain oF JO88) .....vveereresieeessetie e ez » -1,236, -1,236,
o | 8 a Grossincome frem fundraising events (not
2 including $ 93,736, of
% contribuiions reported on line 1¢). See
ﬁ; PartIV,line 18 . .. ..
g b less:directexpenses . . .. ...
¢ Net income or (loss) from fundraising events
9 a Q@ross income from gaming activitles, See
PartV,iine 19 .
b Less: direct expensss . RN .
¢ Net income or (loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances . .............. R a| 1,405,965,
b Less: costofgoodssold . ... b| 1,422, 434.§
¢ _Net income or (loss) from sales of inventory ... »
Miscellaneous Revenua Business Codel}
11 a
b
c
d Allotherrevenue ... et
e Total Add fines 11a-1td ... prremres et > ekl
12 Total revenue. Seainstrustions ... > 11,480,928, 625,784, 98, -17,057,

832009 12-31-18

Form 990 (2018)



PUBLIC DISCLOSURE

Form 990 {2018) OPPORTUNITY RESOURCES, INC.
Statement of Functional Expenses

81—0247708 _Page 10

Sect{on 501(c)(3) and 501{c)(4) organizations must complete all columns. Al other organlzations must complete co.'umn (AL

Check if Schedule O contains a responss or nots to any line in thls Part IX

Do not Include amounts reported on lines 6b, : | {C)
7b, 8b, 9, and 10b Wit Total expenses P o | e reranase FS,‘Zééﬁ'Sé;‘g
1 Grams and other assistance to domastic arganizations
and domestic governments Sea Part IV, Jina 21
2 Grants and other as_mstance to domestic
individuals. See Part IV, line 22 ______________
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 165:and 16 ...
" 4 Benefits pald to or formembers ...
4] Comper}satiqri of current officers, directors, ’ ks o
trustees, and key employees ... 203,942, 203,942.
6 Compensation not inluded above, o disqualified :
persons (as defined under saction 4958(f)(1)) and
parsons described In saction 4858(c)(3)(B) . ' o x : :
7 Othor salaries and wages ... 7,264,192, 7,141,882, 45,330, -76,980.
8 Penslon plan accruals and contributions (include o ;
saction 401(k) and 403(b) employer contrlbutions) 68,962, 66,309, . 2,653,
g  Other employee benefits ... .....cccccoomrnes 1,049,936.] 1,038,204, 1,087. 10,645,
10 Payroll1axXes | _......ccooveeevirirerereeerssinanninns 9281276- 9051347' 161498' 61431-
11 Foes for services (non-employess):

a Management .. ... = ;

boLegal 141690' 14,690,

& ACGOUBHNG (.o 30,899, 30,899,

d Lobbying ... eeersenre e IR '

e Professional fundralslng services. See Part IV, Ilne 17
f Investment man agement foes /. i
-t Ottrers (I llne-tg-amount excagds-10%0fing-25; . : ..

column (A) amourt, list line 11g expenses on Sch 0.) 234,822, 231,327. 3,495. .
12 Advettisingandprdmo’tion ___________________________ - 27;743. 15,344, 104, 12,294,
13 Office eXpenses ... ......werremmmmercccrnrcne 202,611, 181,500. 7,933, 13,172,
14  Information technology .., 90,980, 85,311. 5,669,
15 ROYAIIES ... ooocooooeseeceenesensssese e . '
16  Occupancy 253,044. 241,004, 6,285, 5,755,
LT 1 KON 212,263, 211,823, 10. 430,
18 Payments of travel or entertainment expenses o '

for any federal, state, or local public officlals _. . , )
19  Conferences, conventions, and meetlngs ______ 16,034. 14,716, 1,318.
20 INMOIEST i e T 8,067, 8,067.
21 Payments to affiiates .____......cimuireeece- : ‘ - - - .
22 Depreciation, deplation, ‘and amortization ... 248,313, 232,988, 13,405, 1,920,
23 INSURANGS ..o reenennnneenen 129,340. 66,163. 62,723 454.
24  Dther expenses. temiza expenses not covered 2

ahove. (List miscellaneous expenses In fing 24e. If Iing

24g amount exceeds 10% of lina 25, column (A)

amount, list line 248 expenses on Schedule {) ) i

a FOOD & HBOUSEHOLD - GH 102,719, 102,715, i

b EQUIPMENT EXPENSE 73,826, 68,771, 986. 4,069,

¢ ALL, OTHER EXPENSES 46,728, 29,108, 8,159, 9,461,

d COMMUNTTY SUPPORT 13,739. 13,738,

e Al other expenses 9,326.] . g,932, 394,
25 _ Total functional gxpenses. Add lines 1 throtigh 248 11,230,451.{ 10,663,254, 415,552, 151,645.
26  Joint costs. Ccmplete this lin only If the organization ' ' '

reportad in column (B) Joint costs from a combined
aducatlonal campalgn and fundraising sollc!tatlon
Chack here - |:| if following SOP 98-2 (ASC 958-720}

832010 12-31-18
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PUBLIC DISCLOSURE

Liabilities

Net Assets or Fund Balances

23
24
25

26

27
28
29

30
1
32
33

-Loans and cther payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified parsons.
Complete Part Il of Schedule L

Schedule D

Form 990 (2018) QPPORTUNITY RESOURCES, INC. 81-0247708 page 11
[ Part-X | Balance Sheet
Check if Schedule O cantaing a response or note to any [Ine M Hhis Part X oo e, e |
(A) B)
Beginning of year End of year
1 Cash - nONNEErestdOANNG .. .. ....ooooeeeeeerrssoeoeeeeeeeeesooe oo 499,533. 1 624,044,
2  Savings and temporary cash investments 1,063,922.] 2 1,065,145,
8 Pledges and grantsreceivable, net . 3
4 Accounts receivable, Net ... 1,194,606.] 4 1,237,506.
8§ Loans and other receivables from current and farmer officers, directars, G
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | e e
6 Loans and other receivables from' other disqualified persans (as defined under
section 4858(f){1)), persons described in section 4958(c}3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
a employses’ beneficiary organizations {see instr). Complete Part llof Sch L 6
§ 7 MNotes and loans receivable, net : 7
8 Inventories forsale OrUSe . e ——— 216,106.| 8 260,323,
9 Prepaid expenses and deferred charges ... 31,410.] o 145,708
10a Land, buildings, and equipment: cost or other
. basis. Complete Part Vl of Schedule D 10a 9,758,837.
b Less: accumulated depreciation 10b 5,0860,774. 4,837,472.] 10c 4,698,063,
11 Investments - publicly traded securites . 812,672.] 11 863,094,
12  Investments - other securities. See Part IV, line11 . . 12
13  Investments - progranrrelated. See Part IV, line 11 13
14 Intangible aSSets | e e 14 _
15  Other assets. See Part IV, line 11 S 296,103.| 15 - 333,531.
— | 16 _Total assets. Add lines 1 through 15 (must equal line 34) ... 8,951,824.| 18 9,227,414,
17 Accounts payable and accrued expenses ... ... 711,115.1 17 811,177,
18 Grants payable | ...t s eeen 18
19 Defermed FOVONUE .. ... ...\ oooosoeeeoseeeseeeeoeseseeeeeseesees oo 19 350,
20 Tax-exempt bond liabilities . - 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 159,449.] 21 234,886,

Unrestricted net assets

..................................................................... 22
Secured mortgages and notes payable to unrelated third parties 1,022,892.| 23 818,988.
Unsecured notes and loans payable to unrelated third parties ... 24
Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24), Complete Part X of
................................................................................................ 368.| 25 368.
Total liabilities. Add lines 17 through 26 ... - 1,893,824.| 25 1,865,7609.
Organizations that follow SFAS 117 (ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34,
................................................................................. 6,645,590, 27 7,049,745,
5,266.] 28 0.
407,144.| 20 311,900.

Permanently restricted net assets
Organizations that do not follow SFAS 117 [ASC 958), check here P |:|
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ...
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

832011

12-31-18

............ 32
.................................................................. 7,058,000.) a3 7,361,645,
................................................ 8,951,824.| 34 9,227,414,
Farm 990 (2018)
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Form 990 (2018} .+ QPPORTUNITY RESOURCES, INC. B1-0247708 Ppage12
N XL] Reconciliation of Net Assets : - L

Check if Schedule O contains a rgsponse or note to g_y_ne inthis Part Xl .o ocveiieeiienii e e |:|
1 Total revenue (must equal Part VIIL, column (&), Tine 12} ... s 1 11,480,928,
2 - Total expensaes {must equal Part X, column (&), line 25) 2 11,230,451,
3 Revenue less expenses, Subtract N 2 oM IiNe 1 ... 3 _ 250,477,
4  Net assets or furid balances at beginning of year (must equal Part X, line 33, column (&) .._.........coocccvreucnnc 4 7,058,000,
5. Net unrealized gains (losses) on investments 8 . 53,168.
6 Donated services and Use of fAGHIIEE | .__._..........cccooeviessesioereesisnnnnsessesssessesesssesessssessssscssssisssssssiasnnes 6 '
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or, fund balances (explaln INSchedUle Q) e adearn s 9 0.
10 Net aesete or fund balances at end of year Combme lines 3 through 8 (must equal Part X, Ime 33, . B :
I B T s saramas st et eassa e s o 1ol . 7,361,645,

Xll| Financial Statements and Reportmg _ _
Checl if Schedule 0 contalns a response or note to any line in this Part XIE ... eeeieeiesecussareivonnencesecaarees

1. Accounting meth_pd 'ueed to 'prapare the Form 990: [lcash [X] Acerual [ Othar - :
If the organization changed its method of accounting from a prior year or checked "Othar," explain in Schedule C.
2a Were the orgamzatlon s financial statements compiled o réviewed by an independent accountant? ...
If "Yes," check a box. below to |nd|cate whether tha flnanclal statsments for the year were compiled or reviewed ona
separate basis, consolidated basis, or both: L
] Separate basis |:| Consolldated baSlS [ Both consolidated and separate basts
b Were the orgamzatlon s flnanclal statements audlted by an independent accountant? e
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on & separate basis,
consolidated baels, or both:-
- Separate basis. . |:] Consohdated basis D Both consolidated and separate baSIS
¢ If “Yes" to line 2a of 2b does the organlz,ation have a commlttee that assumes responsibili ity for overelght of the aud|t .
_ review, or com pllat:on of its financial statements and selection of an independent accountant? . S A
_If the organization changed elther its oversight process or selaction process during the tax year, explain in Schedule 0. :

33 As avesult of ¥ fetieral award, was the" orgariization required-to-undergoarr-audit-or-audits-as-set-forth-in the-Single Audt -
. Actand OMB GIGUIFATEBY T, oo osssssesseeessbessse oot b s s et e 32| X
b "Yee " did the organlzatton undergo the required audit or audits? If the organization did not underge the reguired audit o
or audits, explain why in Schedule O and describe any steps taken to undergo such BULIS i sb| X .
Form 990 {20_; 8)
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PUBLIC DISCLOSURE

SCHEDULE A . . . OMBE No, 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . . . . : .
Complete if the organization is & section 501{c)(3) organization or a section 20 18
4947(a){1) nonexampt charitable trust.
Depertment of the Treasury P Attach to Form 990 or Earm 980-EZ.
Internal Revonue Servise P Go to www.irs.gov/Form890 for instructions and the latest information,
Name of the organization : Employer identification number
QPPORTUNITY RESOQURCES, INC. 81-0247708

Pa

| RHeason for Public Charlty STatus (Al organizations must complets this part) See Instructions.

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

1 [
]
]

[} B N

0 DDéDD

10

n [
C1

12

A church, convention of churches, or association of churches described in  seetion 170{b){1){A)i)

A school described in section 170{b}{ 1)(Aj)(ii). {Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){ANiii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or unlversny owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part IL.) ‘

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

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

A community trust described in section 170{b){1}{A)(vi). {Complete Part I1.)

An agricultural research organization described in section 170{b){1}{A){ix) cperated in conjunction with a land-grant ¢ollege

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

univarsity: '
An organization that normally receives: (1) mare than 33 1/3% of Its support fram contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mors publicly supported organizations described in section 509{a){1) or section 509(a)(2}. See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ 1 Typel. A supporting organization cperated, supervised, or controlled by its supported crganization(s), typically by giving

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

b [] Type Il A supporting organization stpervised or controlled in connection with its supported organization(s), by having

cantrel or management of the supporting organization vested in the same persons that contral or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c I:l Type |1 functionally integrated. A supporting organization aparated in connection with, and functionally infegrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d I:l Type lll non-functionally integrated. A suppotting organization operatad in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e || Check this box if the organization received a witten determination from the IRS that it Is a Type |, Type ll, Type lll

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

functionally integrated, or Type Il nonfunctionally integrated supporting organization. -

{i) Namo of supported (ii} EIN [ili} Type of organization | (V)15 e oranizeton feeg {v} Amount of monetary {vi) Amount of ather
organization (descritied on lines 1-10 LiLC AWMt Coctant? support (ses Instructicns) | suppart (see instruciions)
above (ses instructions) Yes No :

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. as2021 10-11-18  Schedule A (Form 990 or 990-EZ} 2018
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PUBLIC DISCLOSURE

Schedule A (Form 990 or 990-E2) 2018 OPPORTUNITY . RESOURCES, INC. 81-0247708 page2
; upport Schedule for Organizations Described in Sections 170{b){1)(A}{iv) and 170{b)(1)(A)}vi)

(Complate anly i you checked the box on line 5, 7, or 8 of Part 1 or if the mganizatlon failed to qualify under Part lIl. If the organization
_falls to qualify under the tests listed below, please complete Partlll.) )
Section A. Public Support - . ] _ R .
Calendar year (or fiscal yaar beginning in) | {a) 2014 (b} 2015 {c) 20186 {d) 2017 {e} 2018 {f} Total .
1 Gifts, grants, contributions, and : : R ) T .

membership fees received. {Da not o N S S S _ a

inolude any "unusualgrants.y  [L1684647.1.2182742.{13026773.[12599859.[10872103./60366124 .
2 Tax revenues levied for the organ- . ' . . S 1 S R . :

ization's benefit and either paid to

or expended on lis behalf

3 The valus of services or facilities
_fumished by a governmental unit to ) _
the organization without charge e . e e s
4 Total. Add Iines 1 through 3 ... 11684647.12182742.[13026773 ‘ 110872103
5 The poriion of total contributions R ' %
by each persan (other than a
governmental unit ar publicly
suppor‘ted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subirast line 5 from line 4. 1%
Section B. Total Support :

Calendar yoar (or fiscal year beglaning m)b ~ [a) 2014 - - {b) 2015 - (c) 2016 “{d) 2017 -{e1-20'1a -- . {f} Total
7 Amounts from line 4 11684647, 12182742 .[3026773./12599859..0872103. 60366124 .

60366124

0366124.

8 Gross income from interest,
dividends, payments received on RIS B I
securities loans, rents, royaities,

and income from similar sources .574. .213. .497. 998- } 1,159. - 3,441.

actlvities, whether or not the
business is regularly carded on
10 Other income. Do not include gain
ot loss from the sals of capital -
assets (Explainin Part VL) . ...
11 Total support. Add fines 7 through 10 |
12 QGross receipts from related activities, ete. (see instructioris) .
13 First five years. If tha Form 990 is for the organization's first, second third, fourth or fi fﬁh tax yoar as a section 501 (c)(3)

organization, check this box ard ST RBIE & o i i it e S NIRRT eliisiesianseenia fpiebarsieseeivseeesase;s PD
Section C. Computation of Public Support Percentage R ] o o o

0369565,

e

14 Public support percentage for 2018 {line 8, column () divided by line 11, column (f)} ______________ SR v 14 B 9 9.99 4
15 Public support percentage from 2017 Schedule A, Part Il line14 Eerabees s irsesen: revviaiunrerens q1s) - .- 100.00 %
16a 33 1/3% support test - 2018. |f the organization did not check the box on fine 13 and line 14 is 33 1/:% or more, check thls box and ‘
stop here, The organization qualifies as a publicly supported organization - ;... it . Ceeeieesbeniaenie e eran >
b 33 1/3% support test - '2017. Ifthe ergamzatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check th|s box )
and stop here, The organtzation qualifies as a publicly supported organlzatlon e eteme e et re R bbbt e e reeeen [ ]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 1863, or 16b, “and llne 14is 10% or more,
_and If tha organization meets the "fac_:ts-and circumstances” test, check this box and stop hers, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported orgjaniza’cion [ 3 |:|
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 151s 10% ar
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain In Part VI how the

organization meats the “facts-and-circumstances” tost. The organl_zatlon qualifies as a publicly supported organization . .........o...... »[ |
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | I:j

‘Schedule A (Form 990 or 990-EZ) 2018
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sl_ghec ule A Form 990 or 890-E7) 2018 OPPORTUNITY RESOURCES, INC, 81-0247708 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning In) p {a} 2014 {b} 2015 {c) 2018 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”)
2 Gross regeipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the 1
organization's tax-exempt purpose

3 Gross recelpts from activities that
ara not an unrelated trade or bus-
iness under section 513

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of setvices or facilities
furnished by a govemmental unit fo
the organization without charge

6 Total. Add lines | through& .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included an linea 2 and 3 raceived
from other than disqualified persans that
axceed the greater of $5,000 or 1% of the
amount on ine 13 for tha year

¢ Add lines 7a and 7b

8 Public support. {Subbactline 7o from ling 6
Section B. Total Support

Calendar year {or fiscal year beginning in) p (a) 2014 {b} 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
9 Amountsfromline& ...
10a Gross income from Interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired after June 36, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
reqularlycarieden | L

12 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) e

13 Total support. (add imes &, 10z, 11, and 12)

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SYOP RIS ... e st ]
Section C. Gomputation of Public Support Percentage '
15 Public support percentage for 2018 (line B, column {f), divided by fine 13, column () . 15 %
16 Public suppott percentage from 2017 Schedule A Part I Bne 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 11, e 17 i, 18 %
19a 33 1/3% support tests - 2018. if the organization did not check the bax on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. |f the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a pubticly supportad organization

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19, check this box and see instructions ... » |:|
852023 10-14-18 Schedule A {Form 990 or 980-EZ) 2018




PUBLIC DISCLOSURE

Schedule A (Form 990 or 990-£7) 2018 OPPORTUNITY RESOURCES INC . - 81-0247708 Pages
(RErBIVY Supporting Organizations ' I N i
{Camplete only if you checked a box in line 12 on Part L. If you checked 12a of Part I, complete Secticns A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listad by name in the organization's govemning
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by.

class or purposs, describe the designation. If historic and continuing refaticnship, explain,
2 Did the organization have any su pported organization that does not have an IRS determination of siatus

under section 508(a)(1) or (27 I "Yes," expiain in Part VI how the organization defermr'ned that the suppoded .
. organrzatron was described in section 508(g)(1) or (2). _
3a Did the organization have a supported organization described in  section 501 (c)(4), {5), or (6)? ]f "Yes," answer .

{b) and (c) below.
b Did the organization gonfirm that each supported organization qualrfred under section 501{5)@4), (&), or {6) and

satisfled the public support tests under section 508{@)2)? Ir "Yes, " describe in Part'VI when and how the

organization made the deterrmination.
‘¢ Did the organization ensure that all support to such organizations was used exclusively for section 170()(2)(B)

purposes? jf "Yes, " explain in Part VI what confrols the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization)? jf

"Yes," and if you checked 12a.0r 12b In Part I, answer (b} and (c) below..
b Did the organization have ultimate control and discreticn in dscrding whether to make grants tcr the forergn

supported organlzatlon? If "Yes, " describe In Part VI how the organization had such control and diseration

despife baing cantrolled or stiparvised by or In cannection with jts supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determrnatrpn

under sactions 5071{c)3) and 508()(1) of 27 i "Yas, " explain In Part VI what controls the organizaftion used .
to ensure that all support to the forergn supported organizatlon was usea‘ exc.'uslvely for section 1 70(0)(2)(5)
| purposes.
Ga Did the organrzatron add su bstrtute, or remove any supported organrzatlons durrng the tax year? If "Yes, "

answer (b) and (c) below {If applicable). Also, provide detall In Part VI, including ) the names and EIN

FTIbETS Of the Supponted orgatizations auved, sabstiioted, orremoved; (i) the-reasons foreach such actron e
(ifi} the authority under the organization's organizing doctment authorizing such actiorr, and (iv) how the actron

was accomplished (such as by amendment to the organizing document).
b Type 1 or Type [l only. Was any added or substituted supported organrzatton part of a class already

designated in the organization's orgamzmg document?
¢ Substitutions on]y. Was the substitution the result of an event beyond the organrzatron s control'r‘
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) ta
anyone other than (i) its supported organizations, (1 individuals that aré part of the charitable class
benefited by cne or more of its supported arganizatiens, or {ii) other supportmg organrzatrons that also
support or benefit one or more of the filing organrzatron s supported organlzatrons? If "Yes," provide detail in
Part V.
7 Did the crganization pro\ride a  grant, loan, compensatron, or ather similar payment to a substantial contnbutor
{as defined in section 4958{(c)S)(C)), a family memiber of a substantial contrlbutor, or a 35% controlled entity with
tegard to a substantial contributor? j# "Yes," complete Part | of Schedule L (Form 990 gr 990-EZ).
8 Didthe organizatron make a loan to a disqualified persen {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 890 or 990-EZ2), o
9a Was the organization controllsd directly or indirectly at any time during the tax year by ohe or mote
disquaiified persons as defined in saction 4946 {other than foundatron managers and organrzatrons descrrbed
_ in section 508(a)(1} ar (2))? i "Yas," provide detall in Part V1.
b Did ons or more disqualified persons {(as defined in line 9a} hold a controlling |nterest in any entlty in which
the supperting organization had an interest? Jf "Yes, " provide detail in Part VI
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization akso had an interest? |f "Yes," provide detalf in Part Vi,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and afl Type i non-functicnally integrated
supporting organizations)? ff "Yes," answer 70b below. :
b Did the organization have any excess businass holdings in the tax year? (zjse Schedu{e C, Form 4720, to

_mmwmwmﬁmwess holdings.} : :
832024 10-11-18 Schedule A (Form 990 ar 990- EZ) 2018
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Schedule A (Form 990 or 990-57) 2018 OPPORTUNITY RESQURCES, INC. 81-0247708 pages

[Part V.| Supporting Organizations ontinued)

Yes

No

11 Has the organization acceptad a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons describad in (b) and {c)

below, the governing body of a supported organization? 11a
b A family member of a person desctibed in (g) above? Aib
¢ A 85% controlled entity of & person desetibed in (a) or (b} above? Jf 'Ves" jo a b, or c. pravide detall jn Part Vi 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more suppoerted organizations havs the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe In Part VI how the supported organization(s) effectively operated, suparvised, or
controlled the organization's activities. If the crganizafion had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supporfed
organizations and what conditlons or restrictions, If any, applled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? jf "Yes,* explain in

Part VI fiow providing such benefit carriad out the purposes of the stipporied organization(s) that operated,

ization

M_ﬁxmm&d,mnimﬂﬂubﬂm&agm
Section C. Type Il Supportmg rganizations

Yes

No

1 Wersa majority of the organization's direciors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organizatlon(s)? i "No, " describe in Part VI row coniro!

or management of the supperting organization was vested in the same persons that controlled or managed
) [zation(s)

G SUCRORY Qrganiza
Section D. All Type lll Supporting Organizations

No

1 Did the organization provide to each of its supparted crganizations, by the last day of the fifth month of the
organization’s tax yeair, {i) a written notice describing the type and amount of support pravided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's govermning documents in effect on the date of notification, to the extent not previcusly provided?

Yes

2 Ware any of the organization’s ofiicers, directars, or trustees either {jy appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? 7 "No," axplain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supperted organizations have a
significant volce in the organization’s Investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the roje the organization's

; it lewed Jnhi ,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see lnstruc’thHS)
a [_]The organization satisfied the Activities Test. Complete line 2 bejow,

b |:] The organization is the parent of each of its supported organizations. Complete line 3 balow.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported & govemnment entity {see Instruct:ons

2 Activities Test. Answer (a) and {b) below.

Yes

a Did substantially all of the organization’s activitios during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was respensive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directiy furthered their exempt purposes,
how the organization was responsive fo thosa supported organizations, and how the organization determined
that these activitles constituted substantially all of lts activities.

No‘

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged In? /7 "Yes, " expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's Invelvement,

3 Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organization have the power {o regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supporied organizations? Provige detalls in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supperted organizations? f "Yas ® describe in Part VI the rols plaved by the organization in this regard,

832025 10~17-18 Schedule A {Form 990 or 890-EZ) 2018
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Schedu!e A (Form 990 or 990-E7) 2018 OPPORTUNITY RESQURCES, INC. . - Bl- 0 24 7 70 8 Page 5
Type Il Non- Functlonally Integrated 509(a){3) Supporting Organizations

1 L__ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See Instructions. All
other Type Il nen-functionally integrated supporting orgamzatlons must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income ) ' ' ' {A) Prior Year (optional)

Net short-term capital gain
. Recoveries of priotyear distributions
Qther gross Income (see instructions)
Add lines 1 through 3
Depreciation and deplstion i
- Portion of operating expensas paid or incurred for produc"tlon or
' gollection of gross income or for management, conservation, or
mamtenance of property held for preduction of income (see instructions)
_7__Othér expenses (see instructions) . . -
8 Adjusted Net Income {subtract lines 5, 6, and 7 from llne 4} - 8

(4 0 E [ 0 | 0 P

ojo|s e |-

T

'

- -(B) Current Yaar
.. (optional)

SectionB MlnlmumAssetAmount , '_ s I _ -_(A)]::’rjior"\'(eér_'

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

Average monthly value of securitles -

Average mohthly cash balances

Fair market value of other non- exampt usa asgsets
Total {add lines 1a, 1b, and 1¢}
' Discount cla]med for blockage or other
" factors {expfain in detail in Part V1}:

2 Acquisition indebtedness applicable fo non-exempt-use assets
'3 Subtract Jine 2 from line 1d : i}

4 = Cash daemed held for exempt use Eriter 1-1/2% of Iine 3 (for greater amount, .

'-seelnstruc'tlons) R - -4

o (oo |o|e

5 Net value of non-exemptuse assets (subtract iine 4 from hne 3) - .5 .
"‘"”"“”"“"”””""""“"6“"”MUltlpW'fll’TB 5-by-085 : e e - - 6 —— -
"7 | Recoveries of prioryear distributions . . L T 7

8 'Minim'u'm Asset Amount (add line 7 to line 8)

‘Section G~ Dlstrlbutab]e Amount Curment Year

Ad]usted net income for prior year (from Section A line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B ling 8 Column A)
Enter greater of line 2 or llne 3 : ;
Income tax |mposed in pnor year

Distributakle Amount, Subtract line 5 from line 4, unless subject o
emergency temporary reduction {see Instructions) B b .
7 l:l Check here if the gurent year is the organization’s first as a non-functionally Intagrated Type Il su ppor’clng orgamzatlon (see '
: mstructlon§]

mm-hO!IM-I

_Sche_c_lule' A {For_m 990 o_r_'sso-EZ} 2018
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[Part Vi Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continued:

Section D - Distributlons Current Year
1 Amounts paid to supported organizations to accomplish exempt purposas -
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
8§ Qualified set-aside amounts {prior IRS approval required)
B
7
8

Other distributions (describe In_Part V1). See instructions.
Total annual distributions. Add lines 1 through €,
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
Distributable amount for 2018 from Section C, ling &
10 __Line 8 amaunt divided by line @ amount

(i {m {iif)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 __ Distributable amount for 2018 from Saction C, line 6
Underdistributions, If any, for years prior to 2018 (reason-
able cause required- explain in_Part VI). See instructions,

3 Excess distribuiions carryover, if any, to 2018
a_From 2013
b_From 2014
¢_From 2015
d From 2016
e From 2017
f__Total of lines 3a through e
g_Applied to underdistributions of prior years
h_Applied to 2018 distriblitable amount
i Canyover from 2013 not applied (see instructions)
j__Remainder, Subtract lines 3g, 3h, and 3i from 3£.
4 Distributions for 2018 from Section D,

ling 7: 8
a__Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Reamaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zavo, explain in
Part V1. See instructions. .

7 Enxcess distributions carryover to 2019. Add lings 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

Excogs from 2018

T (o |6 (o

Schedule A {Form 990 or 800-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, fina 10; Part I, line 17a or §7b; Partlll, ine 12; -~
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c Part IV, Section B, lines 1 and 2; Part lV Sectlon C,.
line 1; Part IV, Section D, lmesQ and 3; Part IV, Section E Imes 1c, 2a, 2b, 3a, and 3b; Part V, I1ne1 Part V, Section B, line1e; Part V,

Sectlon D, lines 5, 6, and 8; and Part V, Sectlon E, Iines 2 5, and 6 Also complete this part for any additional |nformat|on
(See instructions }

832028 10-11-18 Schedule A {Form 990 or 990-E7Z} 2018



PUBLIC DISCLOSURE

Schedule B Schedule of Contributors OMB No, 16450047
gig% 9:% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 880-PF.
Departmant of tho Treasury P Go to wwwi.irs.gov/Form990 for the latest information. 20 1 8
Internal Ravenua Servica
Narme of the organization Employer identification number
QPPORTUNITY RESQURCES, INC. 81-0247708
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ B0} 3 ) (enter number) crganization
[:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501 (c)(3) exempt private foundation

[
1 4847 (a)(1} nonexempt charitable trust treated as a private foundation
]

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule,
Note: Only a section 501(c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (n money or
property) from any one contributor. Complete Parts | and Il. See instructions for detarmining a contributor's total contributions.

Special Rules

Caution:

For an organization desctibed In section 501(c){3) filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(g)(1) and 170{(b)(1){(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Past VI, line 1h;
or {ii} Form 980-EZ, line 1. Complete Parts | and Il

For an organization described in section 501{c)(7), (8}, or {10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A® in column (b} instead of the contributor name and address),
Il, and L.

For an organization described In section 501(c){7), (8), or (10} filing Form 990 or 890-EZ that received from any one cantributor, during the
year, cantributions gxciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter hare the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, stc., contributions totaling $5,000 of more during theyear . |

An organization that isn't covered by the General Ruls and/or the Special Rules dossn't file Schedule B (Ferm 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Ferm 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 9390, 990-EZ, ar 990-PF).

LHA For Paperwerk Reduction Act Netice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or $80-PF) (2018)

923451 11-08-18



PUBLIC DISCLOSURE

Schedule B (Form 990, 990-EZ, or 980-PF} (2018)

Page 2

Name of organization

Employer identification number

81-0247708

OPPORTtJNITY RESOURCES, INC.

2 Contributors (see Instructions). Use duplicats copies of Part | if additional space is needed.

(a) ) {b)
No. Name, address, and ZIP + 4

{c) _ (d}
Total contributions . Type of contribution

Person ||
Payroll [ ]

Moncash [ |

{Complete Part [l for
noncash contributions.)

{a) ()
Na. Name, address, and ZIP + 4

e} - (d)
Total contributions Type of contribution

Person D
Payroll ]
Noncash [

{Complete Part [l for
noncash contributions.)

{a) (b}
No. ) Name, address, and ZIP + 4

() {d)

Total confributions Type of contribution

Person D

Payrolt 1
Noncash [ |

(Complete Part Il for
__.__ __ __ }noncashcontibutions.).

(a} {b)
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person |:|
Payroll [ |

Noncash [ |

(Complete Part Il for
noneash eontributions.)

(a) {b) _
No. Name, address, and ZIP + 4

{c} {d)
Total coniributions Type of contribution

Person [ ]
payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

{c) {d}
Total coniributions Type of contribution

Person |::|
Payroll  [_|
Noncash [ ]

(Complete Part il for
nencash contributions.}

823452 11-08-18

Scheduls B {Form 990, 900-EZ, or 990-PF) {2018)



PUBLIC DISCLOSURE

Schedule B (Form 990, 990-EZ, or 950-PF) {2018)

Page 3

Namae of organization Employer identification number
OQPPORTUNITY RESQURCES, INC. 81-0247708
: . Noncash Property (sse instructions). Use duplicate copies of Part |l if additional space is neaded.
(a}
(c)
?;:1 D intion of () b i FMV {or estimate) Dat {d) .
escription of noncash property given (See instructions.) ate received
Part
{a)
(c}
:;;1 D ot f. (b) h ; FMV {or estimate)} Dat {d) wved
escription of noncash property given (Ses instructions.) ate receive
Part|
{a)
{e)
f:k; D L " (&) h . FMV (or estimate) Dat (d) .
o escription of noncash property given (See instructions.) ate received
Part]
{a)
{c)
:o‘ totion of (e) 0 . FMV {or estimate) Dat (d) ved
om Description of noncash property given {See instructions.) ate receive:
Part |
(a)
{c]
fNo. iotion of () h . FMV {or estimate) Dat (d) ved
rom Description of noncash property given (Ses Instructions.) ate receive:
Partl
{a)
(c)
fN"' o of ) . , FMV {or estimate) Dat @ ]
pr::[ Description of noncash property given (Ses Instructions.) ate receive

823453 11-08-18

Schedute B {Form 980, 880-EZ, or $90-PF) (2048)



Schedule B (Form 980, 990-E2, or 990-PF) {2018)

PUBLIC DISCLOSURE

Page 4

Name of organization

Employer identification number

81-0247708

OPPORTUNITY RESOURCES,

Exclusively religious, charitable, etc,, conirlbutions to organizations described In section 501(c)(7), (8 or (10) that total more than $1,000 for the year
2 from any one contributor. Complete columne {a) thraugh (e} and the following line entry. For organizations co - - :
completing Part Ill, enter the total of axalusively refigicus, oharltabla, eto,, contrioutions of $1,000 or less for the year. (Enter this Info. ouce.) » $
Use duplicate copies of Part lll if additional space is needed.

() No.
Igr:r[tnl {b) Purpose of giit (¢} Use of gift (d) Description of how gift is held
' (9) Transfer of gift
Tfénsfaréé% name address, and ZIP-+‘4 ﬁelaﬁonshlp of tr'éh'sfer'br to fransferee
{a) No. ' '
Igr:rTl {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
: {e) Transfer of gift
'.Tr'ahsferee’s hamé. éddreés. and ZIP + 4 'Ra!a‘t'idvnship qf transferor o Vt-{én_ﬁsfgréé
{a) No. : ) ) -
[!'r:rrtnl {b) Purpose of gift . {¢) Use of gift {d) Description of how giftis held -
- {e) Transfgi' of gift
Transferee’s n'am‘g, a&dress, and ZIP + 4 Relaiibnsh_ij: of transferor to transferee
(a) No. T e - -
E’?rrt"l {b} Purpose of gift - {c) Use of gift () Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

823454 11-08-18

Schedule B {Form 990, $90-EZ, or 990-PF} (2018)



PUBLIC DISCLOSURE

SCHEDULE C Political Campaign and Lobbying Activities O No. 1545-004T
{Form 990 or 990-EZ) ’

For Organizations Exempt From Income Tax Under section 501{c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Farm 990-E2.
Department of the Treasury
Internal Revenus Servica P Gio to www.irs.gov/Form980 for instructions and the latest Information.

lf the organization answered "Yes," on Form 990, Part IV, [ine 3, or Form $90-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(e)(3) organizations: Complete Parts A and B, Do not complete Part I-C.
¢ Section 501(¢} (cther than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complate Part I-B.
® Section 527 organizations: Complete Part 1A only.
I the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 501(c}(3) organizations that have filed Form 5768 {election under section 501(h)): Gomplete Part II-A. Do not complsta Part [1-B.
® Section 501{c){3) organizations that have NOT filed Form 5758 (election under section 501{(h}): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax} (see separate Instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions}, then

# Section 501{c){4), {6), er (B) organizations: Compleis Part 1.

Name of organization Employer identification number

OPPORTUNITY RESQURCES, INC. 81.-0247708
omplete If the organization is exempt under section 5071(c) or is a section 527 organization,.

1 Provide a description of the organization’s diract and Indirect political campalign activities in Part IV,
2 Political campaign activity expenditures e >3

Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any excise tax incurred by the arganization under section 4958 |

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

8 If the organization incurred a saction 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ]
2 Enter the ameunt of the filing organization’s funds coniributed to other organizations for section 627
OXGMIPLFUNCHON ACHVIHES ||| _......ooc oo oeeeceeoece oo eeeee e oo esseee e >4
3 Total exempt function expenditures. Add lines 1 and 2. Enter hare and on Form 1120-POL,
HRE TTB oottt it bkt ket et s s st e a e e et e et et e e e eee oo er e L&
4 Did the flling organization file Form 1120-POL for thiS YEar? - __.......eioooooeooeesoceees oo [ Ives [INo

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 930 or 990-EZ) 2018

LHA
832041 11-08-18



PUBLIC DISCLOSURE

81-0247708 Page2

Schedule C (Form 990 or 990-E7) 2018 OPPORTUNITY RESQURCES, INC.
3 \ omplete it the organization is exempt un er section 501 c}(3) and

section 501(h)).

filed Form 5768 (election under

A Check » [:| if the filing orgamzatlon belongs to an affiliated group (and list in Part IV each affililated group member's name, address, EiN,
expenses, and share of excess lobbying expenditures). :
B Check |:| if the filing organization checked box A and “limited control® provisions _pply

(a) Filing
organization’s
totals

[imits an Lobbying Expendltures

, totals
{The term "expenditures" means arhounts paid or incurred.}

1 (b) Affiliated group

Total lobbying expenditures to influence public opinjon (gjrass raots lobbying)

Total lobbying expenditures to influence a lagislative bodly (direct Iobbymg}

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures ... FRT O SN OUU USORU: S RO

Total exempt purpose expenditutes (add lines 1¢ and 1d)

-~ @ 0O O O

Lobbying nontaxable amount, Enter the amount from the following teble in both columns

Ii the nmount online 1e, golummn {a} or (b} is: The lobbying nontaxable amount is:

Not over $500,000 ‘ 20% of the amount on'line 1e... :
Over $500,000 but not over $1, 000 000 - $100,000 plus 15% of thi & excess over $500 000,
Over $1,000,000 but not gver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not aver $17,000,000 - $225,000 plus 5% of the excess over $1,500,000.

Over $17.000,000 $1,000,000, ‘

Grasstoats nontaxable amount (enter 25% of line 11)

Subtract line 1g from line 1a. If zero or less, enter -0

Subtract Iine 1f from line 1e. If zero or less, enter -0-

-— o 0

If thare is an amount other than zero on efther line 1h or line 11, d|d the organlzatlon file Form 4720 :

boafiecs

: reportlnq sechon 4911 ‘tax for this year't’ |:| Yes
. ' -Year Averagmg Perlod Under Sectlon 501(h)
(Some orgamzatrons that made a section 501(h) electmn do not have to complete aII of the five columns be[ow
: “See the separate msh'uctlons for lines 2a through 26) = ;j' Lo L

jm.;u,

Lobbymg Expenditures During 4-Year Averaglng Period.

Calendar year

{or fiscal year beginning in} (‘f") 208,

(a) 2015 2016 " o) 2017

{e) Total

2a Labbying nontaxable amount

b Lobbying celling amount -~ -

(150% of line 2a, column{g))

¢ Total lobbying expsnditures

d Qiassroots nontaxable amournt

e Grassroots ce[llng amournt
(1 50% of [me 2d, column (e}

f Grassroots chbving expndtturés '

Schedule G (Form 980 or 920-EZ) 2018

832042 11-08-18



PUBLIC DISCLOSURE

Schedule C (Form 980 or 990-£7) 2018 QPPORTUNITY RESOURCES, INC. 81-0247708 Pagea
-8 Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines Ta through 11 below, provide in Part 1V a detalled description {a) {b)
of the lobbying activity. Yes No

Amount

1 During the year, did the fiting organization attempt to influence foreign, national, state, or

lacal legislation, Including any atternpt to influence public opinicn on a legislative matter

or referendum, through the use of;

VOIINEBEIST | o1 ittt e s sst e eeeeeseesere s etsn e ee oo e et eeeeeeeeeee oo
Paid staff or management {include compensation in expanses reported on lines 1¢ through 19)?
Media advertiSemMents? ...ttt eee s ees s ee oo
Mallings to members, legisiators, or the public?
Publications, or published or broadcast statemants?
Grants to other organizations for jobbying putposes?
Direct contact with lagislators, thelr staffs, govemnment offlclals, or a legislative body? X 3,098,

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

e P00 OO T D

2a Did the activities In line 1 cause the organization to be not descrlbed in sectlon 501(0)(3)?
b If "Yes," enter the amount of any tax incurced under section49i2 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lf the filing grganization incurred a section 4912 tax, did it file Form 4720 for this year? .
IIEA| Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), ofr section

501(c){6).

Yes No
1 Were substantially all (80% or more) dues recelved nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. .. .. . .. 2 .
3 Did the organization agree to carry over Iobbylng anhd political campaign activity expenditures from the prior year? 3

Part [IIEB| Complete if the organization is exernpt under section 501 {c){4), section 501(c){5}, or section
501(c){6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part H-A, line 3, is
answered "Yes,"
1 Dues, assessments and similar amounts frommembers
2  Section 162{g} nondeductible lobbying and political expenditures {do not Include amounts of political
expenses for which the section 527(f) tax was paid).
B GUITBITYBA s eesseesee st s e teeeseee e e e e s e e s e ee e oo eee e e oo oo
b Carryover from last year
€ TOMAL st ettt e e et e oo oo e e e s oot eoeeeeee e eeeee e
3 Aggregate amount reportad in section 6033(2){1)(A} natices of nondeductible section 162(e)dues ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable astimate of nondeductible labbying and political

Taxable amount of [obbying and political expendltures (see Instructions)
IPart V:[  Supplemental Information
Provide the descriptions required for Part |A, line 1; Part 1B, line 4; Part I-C, lina 5; Part li-A (affiliated group list); Part lI-A, fines 1 and 2 {see

instructions); and Part 1B, line 1. Also, complete this part for any additicnal information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

DURING THE 2019 MONTANA LEGISLATIVE SESSION, STAFF AND CLIENTS TRAVELED

TQ HELENA ON MULTIPLE OCCASIONS TO TESTIFY DURING LEGISLATIVE HEARINGS.

THEY SPOKE TO LEGISLATORS ABOUT ISSUES AFFECTING PERSONS WITH

DISABILITIES. THE $3,098 COST RELATED TO THESE ACTIVITIES INCLUDED

MEALS, TRANSPORTATION, AND PERSONNEL COSTS.

Schedule G (Form 980 or 990-E2) 2018
£32043 11-08-18



PUBLIC DISCLOSURE

SCHEDULED | Supplemental Financial Statements -CE o, 1esr OO
{Form 290) : “- p»Complete if the erganization answared "Yes" on Form 590,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Deperiment of the Treasury P> Attach to Form 990.
Internal Hevenus Service P-Go to www.irs.gov/Forma90 for instructions and the latest information.
Name of the organization . | Employer identification number
OPPORTUNITY RESOU‘RCES INC. 81-0247708

Orgamzatlons Maintaining Donor Advised Funds or Other Stmllar Funds or Accounts. Comptete if the
ergamzatlon answarad "Yes" on Form 990 Part IV !Ine 8.

. {a) Donor advlsed furide_ - (b) Fund_s and qt_her_ aecounts

Total number at end of yedr .

1

o Aggregate value of contributions to (during year)
'3 Aggregate value of grants from (during year)
. 4
5

_Aggregate valua atend of year ... ...
Did the organization inform all denors and danar advisors in writing that the assets held in donor advised funds .
are the organization's propeity, subject to the organization's exclusive legal control? | .. dlitan . Cdves - [Ino
6 Did the orgamzatlon inform all grantess, doners, and donor advisors In writing that grant funds can be used only .
" for charltable purposes and not for the banefit of the donor ar donor adwsor, or for any other purpose conferring - T
mpermiemble private Denefit?. oo i it ! auiieisenssrniigieis e e b e s T [_]Yes. [ INo

Purpose(s) of coneervatlon ‘sasements held by the organization {check all that apply).

l:| Preservetton of fand for public use (e.g., recreation or edusation) E] Preservation of a histarically |mportant land area
[_] Protection of natural habitat L___J Preservation of a certifled historic structure
|:| Preservatlon of open space - - . s .

day of the tax year . Held at tha End pf the Tax Year
Tota!l number of conservation easements ... ... SOOI VOO N
'~ Tatal ﬂC"B‘dQ@ restricted by conservation easements ...
Number of conservatlen ‘sasements on a certified historic structure included in (&) ..o .laai ;
Number of conservatlon easements included In (c) ecqutred after 7/25/06, and noton a hlstorlc structure .
 listed in the National RegISter ... i/t vt iessiesreesssreennes R Ll e seenieeis et SR I .-l B i
3  Number of conservatlen eaeements modlfled transferred released extmgulehed o termlnated by the organlzatlon dunng the tax

a
b
G
d

year T T - - — s e — - ——

4  Number of states where property eub]ect to conservation easement is located »
5 Does the orgamzatlon have a written pelicy regarding the perlodlc monitoting, rnspectlon handling of ..

.................. D Yes |:| No

viglations, and enforcement of the consarvation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viglations, and enforcmg conservation aasements during the year
»

7  Amount of expenses inourred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Dges each conservation easement reported on line 2(d) above satisfy the requirements of section 170{11)(4)(8)(1)
and section 170M)@BII? .......... eeep et S T ST S SR Cves [Tlio
9  In Part XIli, describs how the organization reports. conservation eaeements in its ravenue and expense statemant, and balance sheet, and
include, if applicable, the text of the foatnote to the organization’s financial statements that describes the organizaticn's accountlng for

conservation easements.
Organlzatlons Mamtammg Collections of Art, Hlstorrcal Treasures, or Other Stmllar Assets. ‘

Complete if the organizatlon answered *Yas" on Form 990, Part IV, line 8. : . L
fa If the crganization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these iterns.

b If the organization elocted, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, of research in furtherance of pubhc servlce prowde the followmg amounts
refating to these ltems: - :

(i) Revenue included on Form 990 Part Vil line 1
(i Assetsincluded in Form 990, Part X | ... it et s s e

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts requirad to be reported under SFAS 118 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 N
b Assets included in Form 990, Part X .o et s s » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2018

832051 10-2¢-18



PUBLIC DISCLOSURE

Schedule D (Form 990) 2018 OPPORTUNTTY RESOURCES, INC. 81-0247708 Page 2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [_| schoiarly research e [ Cther

[ |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exermpt purposa in Part XI|.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold fo raise funds rather than to be maintained as part of the organization's collection? ... [ 1ves [_INo

Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

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

ON FOMIDB0, PAMEXT ...\ ooosreceeeeciesineeams s sass s e e s e enses e [1ves No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning BAIANCE .. ... oo bttt 1o :
d Additions during the year 1d
e Distributicns during the year 1e
FOENING BBIANGCE | ... .ottt et sttt et eee et ere if

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aceourt liability? ... - Yes D No
}f "Yes," explain the arrangement in Part XIll. Check here if the sxplanation has been provided en Part Il ..o
[ Endowment Funds. Complete [t the organization answered "Yes" on Form 990, Part IV, fine 10.

(a} Currert year (b} Prior yvear (c) Two years back 3 {d) Three years back | (e) Four vears back

fa Beginning of year balance ... 8. 83,570, 70,257, 72,086, 65,430,

b Contributions . ... . 1,517, 3,700,

¢ Net investment eamings, gaing, and losses 0. 11,682, 11,756, -1,829, 2,856,

d Grants or scholarships | ... 0.

e Other expenditures for facilities

and programs e, g. 85,244,

f Administrative expenses ... 8,

g Endofyearbalance ... ... 8, 83,570, 70,257, 72,086,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (2)) held as:

a Board designated or quasiendowment %

b Permanent endowment p 100,00 %

¢ Temporarily restricted endowment ' %

The percentages on lines 2a, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: . Yes | No
{i} unrelated OIGANEBTIONS |, ... sttt e ete ceese e e e st eee s et ee st es et eee e e e oot eer s | Jali) X
{ii) volated OrGANIZALIONS || ... .ottt et s reeetseeee e sreee et eeeenen et 3alii) X
b 3k
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. _
Complets if the organization answered "Yes" on Form 990, Part IV, lina 11a. See Farm 990, Part X, lins 10.
Description of propetty (a} Cost or cther {b) Cost or other (¢} Accumulated (d) Book value
basis (nvestment) basis (other) depraciation
Ta Land e 1,455,265, 1,455,265,
b Buildings e, 5,813,236.| 3,030,243.| 2,782,993,
¢ Leasehold impravements . ...........cccouverene.
d EQUIPMENt | 2,490,336.] 2,030,531, 459,805,
e Other ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B0, Ing 106.) weeome, » | 4,698,063,

Schedule D {Form 990} 2018
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Schedule D (Form 990) 201 8. OPPORTUNITY RESOURCES _INC, B I 81-0247708 paged
3 VIl Investments - Other Securities. R i R

Gomplete if the organrzatlon answered "Yes" on Form 990 Part IV, line 11b. See Form 990, Part X I:ne 12
(a) Dascription of securlty or c&i8gorY (including nama of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives ..o
(2} Closely-held equity interests
{3) Other
{A)
(B}
L)
)
(B
F}

A6

Ilf Investments - Program Related

Complets if the ofganization answered "Yes" on Form 990 Part IV, line 11c. See Form 990 Part X, line 13.
{a} Description of investment "~ {b) Book value {c) Method of valuation: Cost or end of-year market value

Total (Gol (5} rust aqual Form 690, Part X, col, (B) lng 139> | | @T{%\ J%ﬁ‘%\m\%@&\“
: i| - Other Assets. : e ' e
Complete if the urganlzatlon answered "Yes" on Form 990 Part v, Ilne 11d See Form 990, Part X, line 15.

- . - @) Deseription .l (b} Book vatue

gf'é a8 Other Liabllltles. - ' T . .
Complete if the organlzatlon answered "Yes" on Form 990 Part IV, fine 11e or 11f See Form 990 Part X ||ne 25. '
1, {a) Descrlptlon of liability : e Book value - %;;gf : T
{1) Federal income taxes - - L L - o :
¢y DEPOSITS . L : . _368.
@ - o . —
4
{5)
(6
)
@
S| ) .
Total. (Column () must equal Form 890 Part X, col. (Bl ling 26) .o o, B 368.
2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740), Check hera if the text of the footnots has been provided in Part XlI ] : ]
Schedule D (Form 990) 2018
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Schedul D (Form 990) 2018 OPPORTUNITY RESOURCES, INC. 81-0247708 page4d
“] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Forrn 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . .~ 13,032,594,
Arnounis included on line 1 but not on Form $80, Part VIII, line 12:

a Net unrealized gains Josses) on investments ... | o 53,168,

b Donated services and use of facilities 2b 20,000.(

¢ Recoveries of prior year grants 2c :

d Other (Describe in PArt XL} | ____....ococceoe e 2¢| 1,478,498,

e Addlines 2athrough 20 | ..o 1,551,666,
8 Subtractline 2efrom BN 1 .. e 11,480,928,
4 Amounts included on Form 890, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 690, Part Vill, line7b . 4a

b Other {Describe INPart XIIL) | .o ceee s 4b

G AAINES dA AN 4D . . oeceeiie ettt eeee oo 0.

5 Total revenue. Add lines 3 and 4e. (Thi 0rm 890, Parf L lINE 12) oo 5 | 11,480,928,
Part XII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Comp]sts if the organizaticn answerad "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements || ..........ccocooooooeeoooeoeeoes

Amounts included on line 1 but not on Form 9880, Part IX, line 25;

a Donated services and use of facilities

b Prior year adjustments

¢ Otherlosses . ...
d
e

1 | 12,728,953,

Other {Describe in Part XIIL}

Add lines 2a through 2d 1,498,502,
8 Subtract line 2e from line 1 11,230,451,
4 Amcunts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expensas not included on Form 930, Part VI, line 7b
b Other (Describe InPart XIL) e
€ ADAIINGS A 8NA A | .. ... et 0.
§__ Total expenses. Add lines 3 and 4e. 11,230,451,

. Part:X1ll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part iV, lines 1b and 2h; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.,

PART IV, LINE 2B:

THE ORGANIZATION IS AN APPOINTED REPRESENTATIVE PAYEE FOR SOME CLIENTS'

SOCIAL SECURITY BENEFITS.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER PROVISIONS OF SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. THIS CODE ENABLES THE ORGANIZATION

TO ACCEPT DONATTIONS THAT QUALIFY AS CHARITABLE CONTRIBUTIONS TO THE DONOR.

THE ORGANIZATION'S INCREASE IN NET ASSETS IS GENERALLY NOT SUBJECT TO

INCOME TAXES. I-IOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED

TO THE ORGANIZATION'S TAX-EXEMPT PURPQOSE IS SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME. NO PROVISION FOR INCOME TAX HAS BEEN RECORDED
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 890} 2018 OPPORTU'NITY RESOURCES INC. L 81-0247708 Pages
: Supplemental Information oninisd) S Do - S D

IN THE FINANCTAL STATEMENTS AS THE AMDUNTS ARE NOT STIGNTFICANT.,

PART XI, LINE '_2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD S 1,422,434,
LOSS ON SALE OF ASSETS . 4,782,
FUNDRAISINGVExﬁENSE o - . a7.780.

RENTAL EXPENSE | _ L '1 3 502.
TOTAL TO SCHEDULE D, PART XI, LINE 2D .. . “,__ {' 1,478,498,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST_OF GOODS SOLD _ - 1,422,434,
L0SS ON SALE OF ASSETS . 4,782,
FUNDRAISING?EXPENSE - S o 47 780.
S — G,

- ———RENTAL—EXPENSE e —— —é—f—'_—

SRS R LY ;,;;,3_,_5@2;.__

POTAL TO SCHEDULE D, PART XIT, LINE 2D . . 1,478,502.

| " Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1645-0047
{Form 990 or 990-EZ)| Complets if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the ,
organization entered more than $15,000 on Form BS0-EZ, line 6a. 1
Depariment of the Treesury P> Attach to Form 890 or Form 990-EZ.
Internal Ravanua Service P Go to www.irs.qov/Form@90 for instructions and the latest information.
Name of the organization Employer identification number
OPPORTUNITY RESQURCES, INC. 81-0247708

Fundraising Activities. Compiete if the organization answered "Yes" on Form 880, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

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

a [ Mail solicitations e I:I Solicitaticn of non-government grants
b [ Intemet and email solicitations f D Solicitation of government grants
¢ |:| Phone solicitations g l____| Special fundraising events

d |:| Ir-person solicitations
2 a Did the organization have a written or oral agreernent with any individual including officers, directors, trustess, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:I Yes E:I No
b If "Yes," list the 10 highest pald individuals or entitles (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i} Name and address of individual (i) Activity . ;églcrszstlgrd (iv) Gross receipts tg %or retainelcai by) t(‘;ﬂeolr-‘\?;?:lg’é 5%3)
or entity (fundraiser, from activit fundraiser v
ty ) oo "™ | tstedincol. @y | organization

Yes | No

Total oo »

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it Is exempt from registration
or licansing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G {Form 990 or 980-EZ) 2018

B83z081 10-03-18
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81-0247708 Page2

Schedlule G (Form 990 ot g90-E7) 2018 OPPORTUNITY RESOURCES, INC..
8 Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mere than $15,000

of fundraising avent contributions and gross income on Form 980-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events {d) Total events
NONE
! ) (add col. {a) through
GALA 2o, (o)
o (event type) {event type) {total number}
: ) . . .
=
R T— 123,300. 123,300,
2 Less: Contributions _................ccvnees 93,736, 93,736,
3 Giross [ncome fline 1 minuslne ) ... 29,564, 29,564,
4 Cashprizes . ..o
6 Noncashprizes . ... .. ..o
§ .
E 6 Rentfacilitycosts . ...
il .
Bl 7 Foodand beverages ... ... 19,716, 19,716,
£
a
8 Entertanment ... ..o 400. 400,
9 Other direct eXpenses ...................... 27,664, 27,664.
10 Direct expense summary. Add lines 4 through 8 in columh (d) 47,780,
11 _Net income summary. Subtract line 10 from line 3, column (d) -18,216.
d Gammg Complete If the organization answerad "Yes" on Form 890, Part IV Ilne 19 or reported more than '
$18,000 on Form 990-EZ, line Ga,
: R o " {b) Full tabs/ingtant — {d) Total gaming (add
: g " B - - {2} Bingo. .. bingo/progressive bingo - ~{¢) Other gaming __ col-(a) thraugh col-(e)) -~ — -
5 . :
2
| T G0 RVeNU T T o —— —— b e ——
a| 2 Cash PHiZES | __.__...covieseeeceeriennnns
7]
3
ol 8 Noncashprizes . ...
Lﬁ
B4 Rentfacitycosts ...
5 ;
5 _Other direct 8xpenses ...
[ ves % | Yes % [[_] ves
6 Volunteerlabor .. . . [INo [INo [ Ino
7 Direct expense summary, Add lines 2 through 5 in column (e .. ..coovioicrc s >
8 Net gaming income summary. Subtract line 7 from line 1, oUMA () ..oooooocervveecomsisiaisssss s >

9 Enterthe state(s) in which the organlzatlon conducts gaming activities:

a Isthe organlzatlon licensed to conduct gaming activities in each of these SAMES? b L Ives [ Ino
b If "No," explain: ' B
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax Year? ...............cow..e... [ Ives [_INo

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 OPPORTUNITY RESOURCES, INC. 81-0247708 pages
11 Does the organization conduct gaming activities With nenmemers? |:| Yes E:] No
12 Is the organization a grantor, beneficlary or trustes of a trust, or a member of a parthership or other entity formed

to administer Charitable GAMINGT ... __...............ccoooseusees oo eseereceeeeseseessessrseseeseseeeeese e ssseesesess s rsssesrse s [ Jves [ INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s TAGHIRY ... ...ttt e e et et era e e e aren e e eerserssenaneemneneae e 18a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... l____| Yes |:| No

b If "Yes," enter the amount of gaming revenus raceived by the organization > $
of gaming revenue retained by the third party = $
¢ If “Yes," enter name and address of the third party:

and the amount

Name

Addrass p

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of setvices provided

D Director/officer D Employes |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceads to

retain the state gaming HCONSET | et e er e e et en et n s [Tves [ o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year - §
PartIV| Supplemental Information. pProvide the explanations required by Part |, line 2b, columns {ii) and {v); and Part Il, ines 8, 9b, 10b,

18h, 15¢, 16, and 171, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G {Form 980 or 990-EZ) 2018
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Schedule G {Form 990 or 990-EZ) OPPORTUNITY RESQURCES, INC.

Rart IV Supplemental Information (coninueg)

81-0247708 Page 4
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PUBLIC DISCLOSURE

SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE to. 18 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Daparimant of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Rovenue Service » Go to www.irs.qov/Form990 for the [atest information. Irispect
Name of the organization Employer Identification number
OPPORTUNITY RESOQURCES, INC. 81-0247708

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

RESIDENTIAL, TRANSPORTATION, WORK, RECREATION, AND PERSONAL CARE

SERVICES ON A DATLY BASIS.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANTIZATION MISSTON:

CLIENT WOREER WAGES AND BENEFITS DURING THE YEAR,

FORM 990, PART ITT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

NEEDS OF THE RECTIPIENT AND THE NEEDS OF THE RECIPIENT'S CARE GIVER IN

RELATION TQ REDUCING THE STRESS CAUSED BY THE PROVISION OF CONSTANT

CARE TQ AN ADULT WITH DEVELOPMENTAL DISABILITIES. 127 INDIVIDUALS WERE

SERVED ON A DAILY BASIS IN FY19.

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HABILTTATION SERVICES IN THIS PROGRAM INCLUDE TRANSPORTATION TO AND

FROM A DAY TREATMENT PROGRAM. HOMEMAKER SERVICES ARE GENERAL HOUSEHOLD

OR CHORE ACTIVITIES PROVIDED BY A TRAINED HOMEMAKER WHEN THE INDIVIDUAL

REGULARLY RESPONSIBLE FOR THESE IS TEMPORARILY ABSENT OR UNABLE TO

MANAGE THE HOME AND CARE FOR _HIM OR HERSELF OR OTHERS IN THE HOME. 123

PERSONS WERE SERVED ON A DAILY BASTS IN FY19.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

HELP THEM MEET THEIR EMPLOYMENT GOALS. 157 CLIENTS SERVED IN THIS

PROGRAM GENERATED OVER $1,400,000 TN GROSS SALES REVENUE IN FY19. THE

WAGES AND BENEFITS EARNED BY THESE 157 CLIENTS TOTALED £719,920 IN

FY19.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 990 or 930-EZ) {2018)
gaz211 1-10-18




PUBLIC DISCLOSURE

Schedule O (Form 990 or 890-E7) 2018) L ‘ - . : : . : . - _Page?2
Name of the organization o : Employer identification number

QPPORTUNITY RESOURCES, INC. o 81-0247708

FORM 990, PART III, LINE "4D OTHER. PROGRAM SERVICES-

OTHER PROGRAMS INCLUDE GROUP HOME ROOM AND BOARD SUPPORTING LIVING

SITES, PRIVATE PAY SERVICES PAYEE SERVICES RECREATION PROGRAM

SERVICES WORK SERVICES, TRANSPORTATION, COUNSELING AND NURSING AND

VOCATIONAL SERVICES.

EXPENSES' § 3,345,593,  INCLUDING GRANTS OF § 0. REVENUE § 625,784.

FORM 990, PART Vi, SECTION B, LINE 113

PRIOR TO FILING THE FORM 990 A DRAFT WAS EMAILED TO EACH BOARD MEMBER TO

REVIEW. THE CEO AND CFO ALSO MEET AND REVIEW THE RETURN PRIOR TO FILING.

__FORM 990 _PART VI, SECTION B, LINE 12c-

BOARD MEMBERS ARE REQUIRED T0 COMPLETE A CONFLICT OF INTEREST DISCLOSURE

STATEMENT FORM ANNUALLY. 1F ANY POTENTIAL CONFLICTS OF INTEREST ARE NOTED

ON THE FORMS THEY ARE PRESENTED TO THE FULL BOARD FOR REVIEW. CONFLICTS OF

INTEREST ARE ALSO AN AGENDA ITEM THAT IS BROUGHT UP- AND DISCUSSED AT BOARD

MEETINGS ON A QUARTERLY BASIS THROUGHOUT THE YEAR. BOARD MEMBERS ARE ASKED

TO DISCLOSE ANY POSSIBLE ISSUES AT THAT TIME. '

FORM 990 PART VI SECTION B LINE 15

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS MEETS ON AN ANNUAL BASIS

T0O REVIEW THE CEQ'S AND CFo' S COMPENSATION PACKAGES AND TO MAKE

RECOMMENDATIONS FOR CHANGES TO COMPENSATION TO THE FULL BOARD FOR APPROVAL.

A WRITTEN RECORD OF THE CHANGE IS SIGNED BY THE BOARD PRESIDENT AND GIVEN

TO THE PAYROLL DEPARTMENT.

FORM 990, PART VI, SECTION C, LINE 18: _ .
32212 10-10-18 Schedule O (Form 990 or 990-E2) [2018)




PUBLIC DISCLOSURE

Schedule & {Form 980 or 990-E7) (2018} : Page 2
Name of the organization . Employer identification number
OPPORTUNITY RESOURCES, INC. 81-0247708

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST. THE

ORGANIZATION ALSO USES ITS WEBSITE TO INFORM THE PUBLIC THAT THESE

DOCUMENTS ARE AVAILABLE FOR REVIEW AT ITS MAIN OFFICE.

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

THE ORGANIZATION MARES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

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

ORGANIZATION ALSQ USES ITS WEBSITE TQ INFORM THE PUBLIC THAT THESE .

DOCUMENTS ARE AVAILABLE FOR REVIEW AT ITS MAIN OFFICE.

832212 10-10-18 Schedule O (Form 990 or 980-EZ) {2018}
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Fam 8868

{Rev. January 2019)

Dapartmant of the Traasury
Internai Ravenus Sarvica

Application for Automatic Extensmn of Time To File an
Exempt Organlzatlon Return '

- File a separate appllcatlon for each return
) Go to www.irs, govlFormSSGS for the Iatest mformatlon .

OMB No. 15451709

Electronic filing {e-file). You can electronically file Form 8868 to request a B-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Informatlon Return for Transfers Associated With Certain Personal Beriefit.

Contracts, for which an extensmn request must be sent to the IRS in paper format (ses lnstructlons) For fore details on the efectronic

fiing of this form, visit www, Irs. gov/e-fi le-providers/e -file~for-chaities-and-non-profits. :

Automat:c 6-Month Extension of Time. Only submit Qriginal (no copies needed)

All corporations tequired to file an incoms tax return other than Form 990-T { {incluging 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

" Enter filer’s identifying number

® |f thisis for a Group Retum, enter the crgamzatlon s four digit Group Exemptlon Number (GEN)
box B [ ] . Ifit s for part of the group, check this box e[| and attach a list with the names and EINs of all members tha extension Is for.

Type or | Name of exempt organization or other filer, see instructions. T !_Empléyt_er id_er'm_tificaﬂon humber (EIN) or
print . o ¥
— OPPORTUNITY RESOURCES INC, . 81-D 24 7 7 08
duadatator | Number, strest, and roorm or suite no. If a P.0. box, sse |nstruct|ons Social securlty number (SSN)
mw | 2821 ¢ RUSSELL STREET. 2 . ;i - :
instructions. | City, town or post office, state, and ZIP code For a forelgn address, see instructions.
MISSOULA; MT 59801-7913 ) S L
“Enter the Retuin Code for the ratum that this appllcat:on s for (flle a separate appllcation for gach retum) ___________________________________________________ | 0 | 1 |
Application Return Applicatlon Return
s Fer ' Code_| Is For Code
Form 920 or Form S90-EZ 01 Form 990-T {corporatlon} 07
Form 990-BL. D2 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than Individual) N L 0o
Forr 990-PF 04 _ | Form 5227 _ ' 10
_ Form 990-T (set. 401 aﬁorj@a trust) 05 . Form_ BOBY 11
Form 990-T {trust other than above) 06 |Form8870 {2 T
CANDACE BRICKSON
* The books are inthe cars of P 28215 RUSSELL—STREET — MILSSOULA , MI 59801 - ] N —
Telephona No. P 406~-721-2930 " FaxNo. ]
® If the arganization does not have an office or place of business In the United States, check thisbox ... e . » [ ]

- If this s for the whole group, check this

1  lrequestan automatic 6-month extension of time until

MAY 15,

2020

the arganization named above. The extension Is for the organization's retum for:

> [ calendar year ____ or

p (X tax year beginning _ JUL 1 2018

2 lfthe tax year entered In ine 1 is for less than 12 months check reason:

|:| Change in accounting perlod

 and ending JUN 30,

, to file the exempt organ ization return for

2018

|:] Initiad return

[:l Final return

3a If this appiication Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less ‘
any nenrefundable credits. See instructions. 8ai{ & 0.
b |f this application is for Forms 990- PF, 980-T, 4720, or 8089, enter any refundable credits and n o )
estimated tax payments made. lnclude any prior year overpayment allowed as a credit, 8b| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by .
using EFTPS (Electronic Federal Tax Pax ment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (dlrect deblt) with this Form 8868, ses Form 8453+ EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-16-18
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