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Departrment of tha Treasury
Interndl Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning _ and endin
B SF’,‘:.."L‘ a':', o C Name of organization D Employer identification number
change | OPPORTUNITY FINANCE NETWORK
chinge | Doing Business As 20-5189202
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
tamn- | 620 CHESTNUT STREET 572 215-923-4754
renended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 34,494,428.
phptea- | PHILADELPHIA, PA 19106 H(a) Is this a group retum
Pencind |'e Name and address of pnncipal officer MARK PINSKY for affillates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiiates included? __]Yes [ No
| Tax-exempt status: [XI 501(c){3) D 501(c) ( )< (nsert no.) l:] 4947(a)(1) or D 527 If “No," attach a hist. (see instructions)
J Website: pr WEW . OPPORTUNITYFINANCE.NET H(c) Group exemption number P>

K_Form of organization: [ X Corporaton [ ] Trust [ _] Association [ ] Other >
Part |

| L Year of formation; 20 0 6] M State of legal domicile: PA

Summary

3 1 Bnefly descnbe the organization's mission or most significant activities: OFN'S MISSION IS TO LEAD CDFIS
g AND THEIR PARTNERS TO ENSURE THAT LOW-INCOME, LOW-WEALTH, AND OTHER
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 12
$| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 34
-‘; 6 Total number of volunteers (estimate If necessary) 8 0
§ 7 a Total unrelated business revenue from Part VNI, cdlumn { - 7a 0.
b Net unrelated business taxable income from FormIQ%-T,%ECZEQVED 7b 0.
8 Prior Year Current Year
g | 8 Contributions and grants (Part VIll Ine 1h) c% MAY 23 2011 |9 3,349,873. 3,349,619.
€| 9 Program service revenue (Part VIll, line 2g) & 2,937,891. 4,077,7917.
2 { 10 Investment income (Part VHil, column (A), lines 3, 4 and™7 = 659,4136. 497,828.
%111 Other revenue (Part VIII, column (A), lines 5, 6d, 84, 9c, 1@@@ BN, UT 5,105, 0.
12 Total revenue - add lines 8 through 11 (must equall'PEn_Vﬂﬁamﬂ)““ 6,952,305, 7,.,925,244.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 838,246. 902,985.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 18 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,313,146. 2,803,938.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
&| bTota fundraising expenses (Part IX, column (D), ine 25) p» 113,413.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 3,958,460. 4,044,015.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,109,852, 7,750,938,
19 Revenue less expenses. Subtract line 18 from fine 12 <157,547 .p> 174,306.
Eé | Beginning of Gurrent Year End of Year
2S( 20 Total assets (Part X, ine 16) 90,323,867.] 94,262,818.
?‘2 21 Total liabilities (Part X, ine 26) 66,251,188.] 69,967,885.
Z75]| 22 Net assets or fund balances. Subtract line 21 from line 20 24,072,679.] 24,294,933,

[Part |

I | Signature Block

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

’ Aqpp— ky/Ton
Sign Signatufe of officer Date rT
Here BETH LIPSON, CHIEF FINANCIAL OFFICER
Type or print name and title P
Print/Type preparer's name ~ Date Check [ ]| PN
Paid CHRISTOPHER M. PEKULA  CHRISTOPHER M. PEKU 9%2/” e eapions }0073 Y565~
Preparer |Frm'sname p RSM MCGLADREY, INC. i rrmsENy. ) ¢ 9LCY7(,
Use Only |Frm'saddressy, 512 TOWNSHIP LINE RD ONE VALLEY SQ 250
BLUE BELL , PA 19422 Phoneno. 215.641.8600
May the IRS discuss this return with the preparer shown above? (see instructions) (Xlves [L_INo
oazo01 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990,(2010) OPPORTUNITY FINANCE NETWORK 20-5189202 Page2
Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part It IE

1 ’ Bnefly descnibe the organization’s mission-

OFN'S MISSION IS TO LEAD CDFIS AND THEIR PARTNERS TO ENSURE THAT

LOW-INCOME, LOW-WEALTH, AND OTHER DISADVANTAGED PEOPLE AND COMMUNITIES

HAVE ACCESS TO AFFORDABLE, RESPONSIBLE FINANCIAL PRODUCTS AND

SERVICES. OFN IS A NATIONAL MEMBERSHIP ORGANIZATION OF MORE THAN 180

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

the prior Form 990 or 990-EZ? [X]ves [ Ino
If "Yes," descnibe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how #t conducts, any program services? DYes IX] No

If "Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 4,577,778 . including grants of $ 850,000. yReverue$ 3,656,650.)
FINANCIAL SERVICES - FINANCIAL SERVICES INCLUDES THE FOLLOWING
ACTIVITIES WHICH BENEFIT LOW-INCOME AND LOW-WEALTH COMMUNITIES
THRQUGHOUT THE U.S: OFN'S FINANCING FUND (ON BALANCE-SHEET LENDING AND
INVESTING TO CDFIS), ASSET MANAGEMENT (UNDERWRITING AND MONITORING
SERVICES TO THIRD PARTY INVESTORS), CARS(TM) AND OTHER FINANCING
RESEARCH AND DEVELOPMENT.
OFN'S TWO PRIMARY LINES OF BUSINESS UNDER FINANCIAL SERVICES ARE ITS
FINANCING FUND AND CDFI ASSESSMENT AND RATING SYSTEM (CARS).
FINANCING FUND: OFN PROVIDES FINANCING TO ITS NETWORK OF CDFIS WHICH
BENEFITS MILLIONS OF LOW-INCOME AND LOW-WEALTH PEOPLE AND COMMUNITIES.
THRQUGH OUR FINANCING FUND, WE PROVIDE BELOW-MARKET RATE LOANS AND
INVESTMENTS TO CDFIS, WHICH IN TURN PROVIDE LOANS AND INVESTMENTS TO

4b (Code. )(Expenses$ 1,800,510 . including grants of $ 52,895. )(Revenue $ 966,523.)
KNOWLEDGE SHARING - OFN WORKS TO IMPROVE THE PERFORMANCE OF CDFIS SO
THEY CAN BETTER SERVE LOW-INCOME, LOW-WEALTH COMMUNITIES. OFN PROVIDES
TRAINING AND CONSULTING TO ITS NETWORK OF CDFIS AND OTHER KEY
STAKEHOLDERS IN THE INDUSTRY. THIS TRAINING AND CONSULTING IMPROVES
THE PERFORMANCE AND SUSTAINABILITY OF THESE CDFIS TO SERVE THEIR
CLIENTELE OF LOW-INCOME PEOPLE AND COMMUNITIES, AND INCREASES RESOURCES
AVAILABLE TO CDFIS. OFN WORKED ON NINE STRATEGIC CONSULTING
ENGAGEMENTS IN 2010, WITH THREE CARRYING FORWARD INTO 2011. THE
ENGAGEMENTS INCLUDED ORGANIZATIONAL ASSESSMENTS, MARKET ANALYSIS,
STRATEGIC PLANNING, AND TRAINING FOR FOUNDATION AND FINANCIAL
INSTITUTION STAFF IN UNDERWRITING CDFIS. OTHER PRODUCTS AND SERVICES
THAT IMPROVE THE PERFORMANCE OF CDFIS INCLUDE AN ANNUAL TRAINING

4c (Code’ ) Expenses $ 514,003. including grants of $ 0. )Revenue $ 0.)
POLICY - OFN PROVIDES ADVQOCACY, PUBLIC EDUCATION AND OTHER POLICY WORK
ON BEHALF OF CDFIS AND THE OPPORTUNITY FINANCE INDUSTRY TO INCREASE THE
AMOUNT OF CAPITAL AND QOTHER RESOURCES AVAILABLE TO CDFIS THAT IN TURN
BENEFIT LOW-INCOME AND LOW-WEALTH PEOPLE AND COMMUNITIES. IN 2010 OFN
ADVOCATED FOR AND PROVIDED PUBLIC EDUCATION ON PROGRAMS SUCH AS CDFI
FUND APPROPRIATIONS, A FEDERAL GUARANTEE FOR BOND FINANCING THAT CDFIS
CAN USE, AND MEMBERSHIP IN THE FEDERAL HOME LOAN BANK SYSTEM.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 284,761 . including grants of $ } (Revenue $ )
4e _Total program service expenses P> 7,177,052,
Form 990 (2010)
2o SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010) OPPORTUNITY FINANCE NETWORK 20-5189202 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1' Isthe 6rgamzat|on descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il 7 X
8 0 the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s *Yes,® then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, * complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that is 5% or more of ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of ts total assets reported in
Part X, ine 167 If *Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X, Xli, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, ® complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, ® complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, iines
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vil ine 9a? If "Yes, "
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20a X
b If "Yes" to Iine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 fiers that
operate one or more hospitals must attach audited financial statements (see instructions 20b
Form 990 (2010)
032003
12-21-10
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Form 990 {2010) OPPORTUNITY FINANCE NETWORK 20-5189202 Page4
| Part IV | Checklist of Required Schedules (contnued)

Yes | No
21 'Dd the‘orgamzatlon report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 2 X

23 D the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23! X

24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. if “No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behaif of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, * complete

Schedule L, Part | 25b X
28 Was a loan to or by a current or former officer, director, trustee, kay employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes,* complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If *Yes,* complete Schedule M 2 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other smilar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M ) 30 X
31 D the organization kquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, lil, IV, and V, fne 1 M| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 3 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes,* complete Schedule R, Part V, fne 2 (] ves (X1 No
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes, " complete Schedule R, Part V, fne 2 38 X
37 Dud the organization conduct more than 5% of #ts activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2010)
032004
12-21-10
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Form 990:(2010) OPPORTUNITY FINANCE NETWORK 20-5189202 Page5
Eart Vv | Statements Regarding Other IRS Filings and Tax Compliance

Check  Schedule O contains a response to any question in this Part V |:|
' ) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- ff not applicable 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 34
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? " X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? , 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization 1S licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has tt filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) OPPORTUNITY FINANCE NETWORK 20-5189202 Page6
I Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

! Check if Schedule O contains a response to any question in this Part VI x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent ib 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5§ Dd the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockihoiders, or otner persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mahing address? If "Yes, * provide the names and addresses mn Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of ts governing body before filing the form? 11a| X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X

if “Yes® to hne 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest I, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? i6b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 s required to be filed PPA
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
D Own website |:| Another’s website I}ZI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
LAURIE CURRAN - 215-320-4317
620 CHESTNUT STREET, PHILADELPHIA, PA 19106

Form 990 (2010)
032008
12-21-10
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Form 990 {2010) OPPORTUNITY FINANCE NETWORK 20-5189202 Page?
|Pa|1 VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
' Check if Schedule O contains a response to any question in this Part VII |::]

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

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

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order* ndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g - the organizations compensation
hoursfor | 5| g ] organization (W-2/1099-MISC) from the
related | 3| 2 M (W-2/1099-MISC) organization
organizations| 3 | 2 g Ea and related
inSchedule | E| 2| 5|5 22| E organizations
o) E|Z|E|z|58la
IGNACIO ESTEBAN
CHAIR OF BOARD 2.00(X 0. 0. 0.
ERIC BELSKY
BOARD MEMBER 2.00(X 0. 0. 0.
DONALD BOWEN
BOARD MEMBER 2.00({X 0. 0. 0.
ALAN BRANSON
TREASURER 2.00(X 0. 0. 0.
JOAN BRODHEAD
BOARD MEMBER 2.00(X 0. 0. 0.
DOUG BYSTRY
BOARD MEMBER 2.001X 0. 0. 0.
KRISTI CORER
BOARD MEMBER 2.00:X 0. 0. 0.
LORI GLASS
BOARD MEMBER 2.00(X 0. 0. 0.
JEANNINE JACOKES
BOARD MEMBER 2.00({X 0. 0. 0.
TRINITA LOGUE
VICE CHAIR 2.00|X 0. 0. 0.
JULIA NELMARK
BOARD MEMBER 2.00|X 0. 0. 0.
MARY ROGIER
BOARD MEMBER 2.00|X 0. 0. 0.
MARY MATHEWS
BOARD MEMBER (FORMER) 2.00|X 0. 0. 0.
DAVID BECK
BOARD MEMBER (FORMER) 2.00X 0. 0. 0.
CALVIN HOLMES
BOARD MEMBER (FORMER) 2.001X 0. 0. 0.
DIANE KEEFE
BOARD MEMBER (FORMER) 2.00|X 0. 0. 0.
MARK PINSKY
PRESIDENT & CEO 40.00 X 224,933. 0. 17,004,
032007 12-21-10 Form 990 (2010)
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Form 990 2010) OPPORTUNITY FINANCE NETWORK 20-5189202 Page8
rﬁt V"Eection A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€ (D) (E) (F)
) Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(descnibe | § the organizations compensation
hoursfor | % |, B organization (W-2/1099-MISC) from the
related g E N g (W-2/1099-MiSC) organization
organizations 3|2 M and related
nSchedule | 2 (5| 5|5 |23 & organizations
0) E|2|8| &85 2
BETHK LIPSON
CHIEF FINANCIAL OFPICER 24.00 X 95,600. 0. 185.
CATHERINE DOLAN
CHIEF_OPERATING OFFICER 40.00 X 54,037. 0. 3,813.
PAIGE CHAPEL
EVP_, CARS/HC 40.00 X 132,280, 0. 2,200.
DONNA FABIANI
EVP, KNOWLEDGE SHARING/HC 40.00 X 122,219. 0. 9,048.
LINA PAGE
EVP, STRATEGIC COMMUNICATIONS/HC 40.00 X 122,818. 0.l 15,614.
GREG SCHIEFELBEIN
EVP, DEVELOPMENT/HC 40.00 X 125,237. 0. 13,139.
JENNIFER VASILOFF
EVP, POLICY/HC 40.00 X 115,433. 0. 0.
1b Sub-total > 992,557. 0., 61,003,
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) | 4 992,557. 0.l 61,003.
2 Total number of ndividuals (including but not imted to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual . 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or ndividual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

1TANNNART Y

(A) (B) {C)
Name and business address Descnption of services Compensation
PATRICIA A. BARFORD, 1743 BAINBRIDGE
STREET , PHILADELPHIA, PA 19146 FINANCIAL SERVICES 150,816.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 1

Form 990 (2010)
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Form 990{2010) OPPORTUNITY FINANCE NETWORK 20-5189202 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(elz:ted echfSégS‘%?om
exempt function business tax under
revenue revenue Sg%?g? 2113
."&!.2 1 a Federated campaigns 1a
g,g b Membership dues 1b
45| ¢ Fundrasing events 1c
35:,5 d Related organizations 1d
4El e Govemment grants (contnbutions) [1e] 750,000.
3 g t All other contributions, gifts, grants, and
25 similar amounts not included above 112,599,619,
B o
G'g g Noncash contributions included in ines 1a-1t $ 6 7 1 5 0 0 .
_‘_3_“’ h_Total. Add lines 1a-1f P 13,349,619.
Business Code
8 | 2a INTEREST ON LOANS 525990 12,416,489.12,416,489.
Zo] b TECHNICAL SERVICES 900099 999,815, 999,815.
3% ¢ TRAINING EVENTS 900099 | 472,485.] 472,485.
€3 o MEMBERSHIP DUES 900099 | 189,008. 189,008.
=,
g t All other program service revenus
q Total. Add lines 2a-2t > 4,077,797.
3 Investment income (including dividends, interest, and
other similar amounts) > 509,283. 509,283.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(i) Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or {Joss)
d Net rental income or (loss) »
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory [26557729
b Less. cost or other basis
and sales expenses 26569184
¢ Gain or (oss) <11,455.p
d Net gamn or (oss) » <11,455.p <11,455.>
o | 8 a Grossincome from fundraising events (not
g including $ of
3 contrnbutions reported on line 1c). See
% Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
M"1a
b
c
d All other revenue
e Total. Add hnes 11a-11d »
12 Total revenue. See instructions. » |7,925,244.4,077,797. 0.l 497,828,
03200 Form 990 (2010)
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Form 990 (2010)

OPPORTUNITY FINANCE NETWORK

| Part IX | Statement of Functional Expenses

20-5189202 Page10

Section 501{(c)(3) and 501{c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
70, 80, 9, and 10 of Part VIl Total expenses P pinses | goner xpenass Fé‘:‘éé%‘i‘é’;"
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 902,985, 902,985.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 410,643. 400,847. 6,996. 2,800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,015,469. 1,735,856. 205,294. 74,319.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 12,956. 11,013. 1,425. 518.
9  Other employee benefits 191,517. 165,970. 20,088. 5,459.
10  Payroll taxes 173,353. 150,976. 16,904. 5,473.
11 Fees for services (non-employees):

a Management

b Legal 69,038. 63,857. 5,181.

¢ Accounting 27,635. 23,9890. 2,377, 1,278.

d Lobbyng

e Professional fundraising services. See Part IV, line 17

t Investment management fees

g Other 802,281. 704,772, 97,140, 369.
12 Advertising and promotion 213,915. 213,830. 85.

13 Office expenses 202,007. 180,832, 16,710. 4,465.
14 Information technology
15 Royalties
16 Occupancy 93,706. 79,900. 10,571. 3,235.
17 Travel 210,178. 188,244. 12,609. 9,325,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 505,578. 502,268. 1,740, 1,570.
20 Interest 1,464,136.] 1,464,136.
21 Payments to affilates
22 Depreciation, depletion, and amortization 29,153, 25,164. 3,001. 988.
23 Insurance 26,691. 23,179. 2,572. 9440.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. If ine

24t amount exceeds 10% of line 25, column (A)

amount, hst line 24f expenses on Schedule 0.)

a LOAN LOSS RESERVE 171,073. 171,073.

b MISCELLANEQUS 71,196. 53,959. 14,952, 2,285,

¢ RECRUITING EXPENSES 69,079. 32,929, 35,825, 325.

d MEMBERSHIPS 50,185. 46,734. 3,426. 35.

e TECHNOLOGY PROJECTS 32,347. 32,347. 0.

f All other expenses 5,807. 2,201. 3,5717. 29.
25  Total functional expenses. Add lines 1 through 24f 7,750,938.; 7,177,052, 460,473. 113,413.
26 Joint costs. Check here B> [ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) OPPORTUNITY FINANCE NETWORK 20-5189202 Page1t
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 500. 1 500.
2 Savings and temporary cash investments 15,317,304.] 2 19,593,898.
3 Pledges and grants receivable, net 7,429,848.] 3 4,487,865,
4  Accounts recewvable, net 380,468.( 4 474,374.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations {see instructions) 8
% | 7 Notes and loans recewvable, net 54,628,310.| 7 62,845, 394.
3 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 27,689. 9 42,082.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 551,494.
b Less: accumulated depreciation 10b 492,010. 52,306.] 10¢c 59,484.
11 Investments - publicly traded secunties 11,936,376.] 11 6,140,611.
12  Investments - other secunties See Part IV, line 11 550,266.] 12 617,797.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 800.] 15 813.
1 16 Total assets. Add lines 1 through 15 (must equal line 34) 90,323,867.] 18 94,262,818,
17 Accounts payable and accrued expenses 187,188.] 17 234,809.
18  Grants payable 18 500,000.
19 Deferred revenuse 147,000, 19 351,076.
20 Tax-exempt bond habilities 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2 |22 Payables to current and former officers, directors, trustees, key employess,
E highest compensated employees, and disqualified persons Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabie to unrelated third parties 53,417,000.} 24 56,382,000.
25 Other habilities Complete Part X of Schedule D 12,500,000.| 25 12,500,000.
___ 128 Totalliabilities, Add ines 17 through 25 66,251,188.! 28 69,967,885,
Organizations that follow SFAS 117, check here P> [I] and complete
g lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 9,146,075.| 27 9,919,153.
T |28 Temporarly restricted net assets 14,926,604.] 28 14,375,780.
2 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117, check here » [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
g 31 Pad-in or caprital surplus, or land, building, or equipment fund 31
% | 32 Retained earmings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 24,072,679.{ 33 24,294,933.
___ 134 Total habilities and net assets/fund balances 90,323,867.i34]| 94,262,818,
Form 990 (2010)
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Form 990 {2010) OPPORTUNITY FINANCE NETWORK 20-5189202 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [Z]
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 7,.925,244.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,750,938.
3 Revenue less expenses. Subtract line 2 from line 1 3 174,306,
4  Net assets or fund balances at beginning of year {must equal Part X, ine 33, cofumn (A) 4 24,072,679.
§ Other changes In net assets or fund balances (explain n Schedule O) 5 47,948.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B) | 6 24,294,933.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli ‘E
Yes | No
1 Accounting method used to prepare the Form 990 D Cash |__X_—] Accrual [: Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis II] Consolidated basis L__} Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3| X
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
OPPORTUNITY FINANCE NETWORK 20-5189202

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is. (For lines 1 through 11, check only one box )

1 [
2 [
3 [ ]
4

4}

0 00 O

10
1

0

e[ ]

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b) 1)(A)iii). Enter the hospital’'s name,
city, and state:

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

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

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

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

A community trust descnbed In section 170(b){1)(A)vi). (Complete Part I1.)

An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:] Type | b E:] Type ll c I:] Type Il - Functionally integrated d D Type I - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type IlI

supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i} and (ili) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described In (j) above? 11g(ii)

(iii} A 35% controlled entity of a person described in () or (i) above? 11g(iii}

Provide the following information about the supported organization(s).

1TA9°NNET1

(i) Name of supported
organization

. iii) Type of i vi) Is the "
ii) EIN (iii) {iv) Is the organization| (v} Did you notdy the ( vii) Amount of
i 01)93(;"23‘;0" 1-g | €Ok (i) sted in your| organization in col. ?i')ggr"dﬁtlga ncol ( )support
(ggﬁ’;‘; :r Il?i[(l: ;réi?ior-l governing document?| (i) of your support? US?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedulé A (Form 990 or 990-E2) 2010 . Page 2
[ Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b){(1)(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization faled to quaify under Part lil. If the organization
' " fails to qualfy under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 _(b) 2007 {c) 2008 {(d) 2009 (e) 2010 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or pubiicly
supported organization) included
on ne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support Subtract line S from line 4
Section B. Total Support
Calendar year (or tiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 _(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) 1H
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop here p[ 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part ||, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supparted organization > l:]
b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and f the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 2 D

18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions 2[ l
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7)2010 OPPORTUNITY FINANCE NETWORK 20-5189202 Pages
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> _(a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3349873.] 3349619.] 6699492.

2 Gross recelpts from admissions,
merchandise sold or services per-
. formed, or facilities furnished in

any activity that 1s related to the
organization's tax-exempt purpose 2942996.1 4077797.] 7020793.

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

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

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

8 Total. Add lines 1 through 5 6292869.] 7427416.[13720285.
7a Amounts included on lines 1, 2, and
3 recewved from disquairfied persons 1622443.] 3042448.| 4664891.

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

amount on line 13 for the year 0 .
c Add lines 7aand 7b 1622443.] 3042448.] 4664891,
8 Public support (Subtac ing 7c trom line 6) 9055394.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts from line 6 6292869.| 7427416./113720285.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 580,700.; 509,283.[ 1089983.

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

¢ Add lines 10a and 10b 580,700.] 509,283.] 1089983.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢, 11, and 12) 6873569.] 7936699./14810268.
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . »[X]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions pl ]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
-EZ,
(Form 990 or 390-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, 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)) Complete Part II-A, Do not complete Part Ii-B.

® Section 501(c)3) orgamizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

It the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part llI.

Name of organization Employer identification number

OPPORTUNITY FINANCE NETWORK 20-5189202

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

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

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organizatton managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes l:l No
4a Was a correction made? [:] Yes |:] No
b If "Yes " describe in Part IV
| Part i-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527
exempt function activities | &
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
Iine 17b »$
4 Dd the filing organization file Form 1120-POL for this year? [ Ives [ INo

5 Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Aiso enter the amount of potitical
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 needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filng organization's | contnbutions received and
funds. If none, enter 0-. | promptly and directly
delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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chedule’C (Form 990 or 990-E2)2010 OPPORTUNITY FINANCE NETWORK
Part lI-A

(election under section 501(h)).

20-5189202 Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P D if the filing organization belongs to an affiliated group.
B Check P ‘:I if the fillng organization checked box A and “limited control® provisions apply.

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

(a) Filling (b) Affihated group
organization’s totals
totals

Other exempt purpose expenditures

- 0 Q 0 T o

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

Total exempt purpose expenditures (add Iines 1c and 1d)
{_obbying nontaxable amount. Enter the amount from the following table in both columns.

if the amount on line 1e, column {a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

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

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

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

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

Over $1,500,000 but not over $17.000,000

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

Over $17,000,000

$1,000,000.

- - T a

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of ine 1f)

Subtract line 1g from ine 1a If zero or less, enter -O-

Subtract ine 1f from line 1c {f zero or less, enter -0-

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

[:] Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2007 (b) 2008 (c) 2009

(or fiscal year beginning in)

{d) 2010 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

032042 02-02-11
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chedulé C (Form 990 or 990-€2)2010 _ OPPORTUNITY FINANCE NETWORK 20-5189202 Page3
( Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

. (election under section 501(h)).

(a) (b)
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Pad staff or management (include compensation in expenses reported on lines 1¢ through 19)?
Media advertisements?
Mailings to members, legislators, or the public? X
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If *Yes," descrnibe in Part IV

j Total. Add lines 1c through 14
2a Dud the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If *Yes," enter the amount of any tax incurred under section 4912
If “Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4812 tax, did 1t file Form 4720 for this year?
e if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

25,700.

25,700,

T -0 006 oo

51,400.

I Gt B Cad C IR el el e

(2 - 4

(=3

Yes No

1 Were substantially all {90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to camryover lobbying and political expenditures from the prior year? 3

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes.ll
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 _ Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, kne 4, Part I-C, Iine 5; and Part Ii-B, ine 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-E£Z) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 0
. Part IV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
E?Zi’éi“&:iﬂu‘?’sﬁi’ii““’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OPPORTUNITY FINANCE NETWORK 20-5189202

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes"® to Form 990, Pat IV, Iine 6.
’ (a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (durnng year)
Aggregate value at end of year

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

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

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

impermissible pnvate benefit? l:] Yes I No

|Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e g., recreation or education) [:l Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the orgamzation heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N bHWN -

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement I1s located p»
5 Does the organization have a written policy regarding the penodic monitonng, mspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes L__] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(i)? Clves [InNeo
9 InPart XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Pat IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Pat VIlI, ine 1 » 8
(ii) Assets included m Form 990, Part X . > 3

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

a Revenues included in Form 990, Part VIII, kne 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 OPPORTUNITY FINANCE NETWORK 20-5189202 Page2
[Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
" (check all that apply):
a Ej Public exhibition d E] Loan or exchange programs
b D Scholarly research e D Other
c E:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, histonical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? []ves [INo

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [INe
b if "Yes," explain the arrangement in Part XV and complete the following tabie:

Armount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distrnibutions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, ine 217 [j Yes ‘:l No

b_If "Yes,* explain the arrangement in Part XiV.
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.
| (a) Current year {b) Prior year {c) Two years back | {d) Three years back { (e} Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gans, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as-

Board designated or quasi-endowment P> %

Permanent endowment p» %

Term endowment P %

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

by: Yes | No

(i) unrelated organizations | 3afi)

(ii} related organizations | 3a(ii)

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

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ - v I -

&)OUNNQ"

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basts (investment) basis (other) depreciation
fa Land

b Buildings

¢ Leasehold improvements

d Equipment 551,494. 492,010. 59,484.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990_Part X_column (8), ine 10(c] ) | 2 59,484.

Schedule D (Form 990) 2010
032052
12-20- 10
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Schedule’D (Form 990) 2010 OPPORTUNITY FINANCE NETWORK 20-5189202 Paged
| Part VII| Investments - Other Securities. See Form 990, Part X, ne 12.

(a).Descnption of securty or category
(including name of securnty)

(c) Method of valuation:

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
(8)
©)

D)
(3]
A
G)
(H)

()

Total. (Col (b) must equal Form 990, Part X, col {B) hne 12.} >
[Part VIll] Investments - Program Related. See Form 990, Part X, fine 13.

(a) Descniption of investment type {b) Book value

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

U]
@

3)

@)
(©)]

(6)
@)

8
©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
Part IX | Other Assets. See Form 990, Part X, ine 15.

(a) Descnption ({b) Book value

(1)
2)
)
4
(6]
6
)
8
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) iine 15 ) | 3
] Part X | Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Description of liability (b) Amount
(1) _Federal income taxes

(2 JP MORGAN CHASE EQUITY EQUIVALENT
(3 INVESTMENTS 9,500,000.
(49 WELLS FARGO EQUIVALENT INVESTMENT 3,000,000.
6
6)
()
8
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25.) »| 12,500,000.

2 740) Foolnote Tn Part XV, provide the text of the footnote fo the organization's financial statements that reports the organization's liability for uncerfain tax positions under
. _FIN 48 (ASC 740).

?g?ggio Schedule D (Form 990) 2010
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Schedule D Form 990) 2010 OPPORTUNITY FINANCE NETWORK 20-5189202 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), Iine 12) 1 7,925,244.
2 ' Total expenses {Form 990, Part IX, column (A), ine 25) 2 7,750,938,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 174,306.
4 Net unrealized gains (losses) on investments 4 47,948.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 47,948.
10 Excess or (deficit) for the year per audrted financial statements. Combine iines 3 and 9 10 222,254.
{ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 1 8,073,692,
2 Amounts included on line 1 but not on Form 990, Part Vili, ne 12:

a Net unrealized gains on investments 2a 47,948.

b Donated services and use of facilities 2h 100,500.

¢ Recovenes of pnor year grants 2¢

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 148,448.
3 Subtract ine 2e from line 1 3 7,925,244.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.

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

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b ac 0.
5 _ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 7,925,244,
Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return .
1 Total expenses and losses per audited financial statements 1 7,851,438.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of faciities 2a 100,500.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XiV.) 2d

e Add lines 2a through 2d 2e 100,500.
3 Subtract ine 2e from hine 1 3 7,750,938.
4 Amounts included on Form 990, Part IX, ine 25, but not on iine 1:

a Investment expenses not included on Form 990, Part VIll, iine 7b 4a

b Other (Descnbe in Part XiV) 4b

¢ Add lines 4a and 4b i 4c 0.
5 _Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 7,.750,938.

Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4, Part
X, hne 2; Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XIii, lines 2d and 4b. Also complete this part to provide any additional information.

FORM 990, SCHEDULE D, PART X, LINE 2: INCOME TAXES: THE ORGANIZATION IS

GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. IN ADDITION, THE ORGANIZATION

QUALIFIES FOR CHARITABLE CONTRIBUTION DEDUCTIONS AND HAS BEEN CLASSIFIED

AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. INCOME WHICH IS NOT

RELATED TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO

FEDERAL AND STATE CORPORATE INCOME TAXES. THE ORGANIZATION HAD NO NET

UNRELATED BUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31, 2010 AND 2009,
Schedule D (Form 990) 2010

032054 v
12-20-10
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chedule’D (Form 990) 2010 OPPORTUNITY FINANCE NETWORK 20-5189202 Pages
Part XIV| Supplemental Information (continued)

RESPECTIVELY.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

FASB ASC TOPIC 740-10. CONSEQUENTLY, NO ACCRUAL FOR INTEREST AND PENALTIES

WAS DEEMED NECESSARY FOR THE YEAR ENDED DECEMBER 31, 2010. THE

ORGANTIZATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION.

GENERALLY, THE ORGANIZATION IS NOT LONGER SUBJECT TO INCOME TAX

EXAMINATION BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS

BEFORE 2007.

Schedule D (Form 990) 2010
032088
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Schedule 1 {Form 990) 2010 OPPORTUNITY FINANCE NETWORK 20-5189202 Page2
[Part IV] Supplemental Information

INﬁUSTﬁY. EACH MEMBER OF THE CDFI DATA PROJECT HAS SIGNED A MEMORANDUM OF

UNDERSTANDING INDICATING THE PROTOCOLS OF DATA PROJECT MEMBERS AND HOW

PASS-THROUGH GRANTS WILL BE SPENT.

Schedule | (Form 990) 2010
032201 05-01-10
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SCHEDULE J Compensation Information OMB No_1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
. ' P Complete if the organization answered "Yes" to Form 990,

epartment of the Treasui Part IV, line 23. Open to Public
Denat Revanus Sarves | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OPPORTUNITY FINANCE NETWORK 20-5189202
[Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.

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

D Discretionary spending account [:] Personal services (e g.. mad, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part lil to explain 1b
2 Dd the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2

3 Indicate which, ff any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply

Compensation committee ‘:] Wntten employment contract
E] Independent compensation consuftant D Compensation survey or study
|:] Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related orgarization? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If *Yes" to any of ines 4a-c, ist the persons and provide the applicable amounts for each tem in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to ine 5a or 5b, descnbe In Part Ill.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, descnbe in Part i}
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If *Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Requiations section 53 4958 6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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.SCHEDULE M Noncash Contributions OM8 No_1545-0047

{(Form 990) 20 1 0
. P> Complete If the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990, Inspection
Name of the organization Employer identification number
OPPORTUNITY FINANCE NETWORK 20-5189202
| Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contrbution amounts

items contnbuted| Form 980, Part VIIL, line 19

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution -
Historic structures

14 Qualfied conservation contnibution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food nventory

-
-~ QO O~NOOOMHL-EON

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( DEBT FORGIVEN) X 1 67,500. FMV
26 Other » ( )
27 Other P ( )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durnng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the initial contnibution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b {f “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe In Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘i’ﬁ”

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on

R Form 990 or 990-EZ or to provide any additional information. Open to Public
D Y P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OPPORTUNITY FINANCE NETWORK 20-5189202

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

DISADVANTAGED PEOPLE AND COMMUNITIES HAVE ACCESS TO AFFORDABLE,

RESPONSIBLE FINANCIAL PRODUCTS AND SERVICES. OFN IS A NATIONAL

MEMBERSHIP ORGANIZATION OF MORE THAN 180 COMMUNITY DEVELOPMENT

FINANCIAL INSTITUTIONS (CDFIS). THROUGH ITS NETWORK OF MEMBERS, OFN

INVESTS IN SMALL BUSINESSES, QUALITY AFFORDABLE HOUSING, CHILDCARE, AND

COMMUNITY FACILITIES IN ECONOMICALLY DISADVANTAGED URBAN, RURAL, AND

RESERVATION-BASED COMMUNITIES ACROSS ALL 50 STATES. OFN'S PROGRAM AND

SERVICES INCLUDES FINANCIAL PRODUCTS AND SERVICES FOR CDFIS, TRAINING

AND CONSULTING SERVICES FOR THE INDUSTRY, AND POLICY WORK ON BEHALF OF

THE INDUSTRY.

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

COMMUNITY DEVELOPMENT FINANCIAL INSTITUTIONS (CDFIS). THROUGH ITS

NETWORK OF MEMBERS, OFN INVESTS IN SMALL BUSINESSES, QUALITY AFFORDABLE

HOUSING, CHILDCARE, AND. COMMUNITY FACILITIES IN ECONOMICALLY

DISADVANTAGED URBAN, RURAL, AND RESERVATION-BASED COMMUNITIES ACROSS

ALL 50 STATES. OFN'S PROGRAM AND SERVICES INCLUDES FINANCIAIL PRODUCTS

AND SERVICES FOR CDFIS, TRAINING AND CONSULTING SERVICES FOR THE

INDUSTRY, AND POLICY WORK ON BEHALF OF THE INDUSTRY.

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

IN 2010, OFN FORMED A WHOLLY CONTROLLED ORGANIZATION, OFN GP, LLC, A

DELAWARE LIMITED LIABILITY COMPANY, TO OPERATE AS ONE OF TWO GENERAL

PARTNERS IN THE COMMUNITIES AT WORK FUND (CAWF) ALONG WITH COMMUNITY

INVESTMENT PARTNERS, INC. CAWF'S PRIMARY PURPOSE IS TO MAKE LOANS TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-£Z) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) _ Page 2
Name of the organization Employer identification number

- OPPORTUNITY FINANCE NETWORK 20-5189202

CDFIS THAT FINANCE SMALL BUSINESSES AND COMMUNITY SERVICE ORGANIZATIONS

IN LOW-INCOME AND LOW-WEALTH COMMUNITIES. 1IN ITS ROLE AS GENERAL !

PARTNER, OFN GP, LLC LED THE MARKETING EFFORT FOR CAWF AND PROVIDED

COMPLIANCE REPORTING FOR CAWF IN 2010.

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

INDIVIDUALS AND ORGANIZATIONS THAT WOULD NOT OTHERWISE HAVE ACCESS TO

REASONABLE AND RELIABLE FINANCING. 1IN 2010, OFN PROVIDED $19 MILLION

IN FINANCING TO CDFIS WHICH HELPED LOW-INCOME INDIVIDUALS AND

COMMUNITIES IMPROVE THEIR ECONOMIC POSITION THRQUGH BUILDING AFFORDABLE

HOUSING, CREATING AND EXPANDING VITAL COMMUNITY SERVICES LIKE

CHILDCARE, HEALTHCARE AND SCHOOLS, AND STARTING AND GROWING SMALL

BUSINESSES.

CARS(TM): THE GOAL OF THE CARS(TM) RATING SYSTEM IS TO INCREASE AND

FACILITATE THE FLOW OF CAPITAL TO CDFIS WHO IN TURN PROVIDE CAPITAL TO

PEOPLE AND COMMUNITIES WHO DO NOT HAVE ACCESS TO CAPITAL; PROVIDE THE

INDUSTRY WITH GREATER CREDIBILITY AND TRANSPARENCY; AND HELP

OPPORTUNITY FINANCIAL INSTITUTIONS IMPROVE THEIR PERFORMANCE SO THEY

HAVE AN EVEN GREATER IMPACT ON DISADVANTAGED COMMUNITIES. A TOTAL OF

19 CDFIS WERE RATED IN THE CARS RATINGS PROCESS IN 2010, WHICH PROVIDES

A RATING FOR THE CDFI ON FINANCIAL PERFORMANCE AND IMPACT. CARS ALSO

PRODUCED 40 ANNUAL REVIEWS AND FISCAL YEAR-END UPDATES IN 2010.

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

CONFERENCE, PUBLICATIONS, DATA COLLECTION AND ANALYSIS, AND OTHER

KNOWLEDGE SHARING ACTIVITIES.

0% Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

OPPORTUNITY FINANCE NETWORK 20-5189202

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

STRATEGIC COMMUNICATIONS / EXTERNAL RELATIONS - EXTERNAL RELATIONS IS

OFN'S STRATEGIC COMMUNICATIONS ACTIVITY WHICH PROVIDE MARKETING AND

PUBLIC RELATIONS EFFORTS FOR OFN AND THE COMMUNITY DEVELOPMENT FINANCE

INDUSTRY.

EXPENSES § 284,761. INCLUDING GRANTS OF $§ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: PER OFN'S BYLAWS, THERE IS ONE

CLASS OF MEMBERSHIP AVAILABLE TO PRIVATE, NON-GOVERNMENTAL, MISSION-DRIVEN

FINANCIAL INSTITUTIONS THAT MEET THE QUALIFICATIONS FOR MEMBERSHIP. EACH

MEMBER IS ENTITLED TO BE REPRESENTED AT ANY MEETING OF THE MEMBERS BY UP TO

TWO DELEGATES, WHO SHALL BE EITHER AN EMPLOYEE OF OR A BOARD MEMBER OF THE

MEMBER. THE PRESENCE IN PERSON OF DELEGATES REPRESENTING AT LEAST

ONE-THIRD OF THE MEMBERS CONSTITUTES A QUORUM FOR THE TRANSACTION OF

BUSINESS. WHEN A QUORUM IS PRESENT AT ANY MEETING, THE MAJORITY OF THE

VOTES PRESENT DECIDES ANY QUESTION BROUGHT BEFORE THE MEETING. EACH MEMBER

IS ENTITLED TO TWO VOTES ON EACH MATTER SUBMITTED TO A VOTE OF THE MEMBERS.

ALL VOTING, EXCEPT ELECTIONS FOR DIRECTORS WHICH IS BY WRITTEN BALLOT, MAY

BE BY VOICE VOTE OR BALLOT. AT LEAST TWO-THIRDS OF THE DIRECTORS ARE

ELECTED BY THE MEMBERS. UP TO ONE-THIRD OF THE DIRECTORS ARE APPOINTED BY

THE BOARD OF DIRECTORS. NOMINATIONS FOR CANDIDATES FOR DIRECTOR ARE MADE

BY A WRITTEN NOTICE TO THE NOMINATING COMMITTEE AND MUST BE ENDORSED BY NOT

LESS THAT TWO (2) MEMBERS AND DELIVERED AT LEAST SIXTY (60) DAYS BEFORE THE

ELECTION. ALL NOMINATIONS SO MADE BY MEMBERS ARE PRESENTED TO THE

MEMBERSHIP FOR CONSIDERATION.

NEW BYLAWS MAY BE ADOPTED, OR THE EXISTING BYLAWS MAY BE AMENDED OR

REPEALED, BY THE AFFIRMATIVE VOTE OF A MAJORITY OF THE VOTES REPRESENTED
0% Schedule O (Form 990 or 990-E2) (2010)
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Schedulé O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

. OPPORTUNITY FINANCE NETWORK 20-5189202

AND VOTING AT A DULY HELD MEETING OF MEMBERS AT WHICH A QUORUM IS PRESENT.

FORM 990, PART VI, SECTION A, LINE 7A: PER OFN'S BYLAWS, THERE IS ONE

CLASS OF MEMBERSHIP AVAILABLE TO PRIVATE, NON-GOVERNMENTAL, MISSION-DRIVEN

FINANCIAL INSTITUTIONS THAT MEET THE QUALIFICATIONS FOR MEMBERSHIP. EACH

MEMBER IS ENTITLED TO BE REPRESENTED AT ANY MEETING OF THE MEMBERS BY UP TO

TWO DELEGATES, WHO SHALL BE EITHER AN EMPLOYEE OF OR A BOARD MEMBER OF THE

MEMBER. THE PRESENCE IN PERSON OF DELEGATES REPRESENTING AT LEAST

ONE-THIRD OF THE MEMBERS CONSTITUTES A QUORUM FOR THE TRANSACTION OF

BUSINESS. WHEN A QUORUM IS PRESENT AT ANY MEETING, THE MAJORITY OF THE

VOTES PRESENT DECIDES ANY QUESTION BROUGHT BEFORE THE MEETING. EACH MEMBER

IS ENTITLED TO TWO VOTES ON EACH MATTER SUBMITTED TO A VOTE OF THE MEMBERS.

ALL VOTING, EXCEPT ELECTIONS FOR DIRECTORS WHICH IS BY WRITTEN BALLOT, MAY

BE BY VOICE VOTE OR BALLOT. AT LEAST TWO-THIRDS OF THE DIRECTORS ARE

ELECTED BY THE MEMBERS. UP TO ONE-THIRD OF THE DIRECTORS ARE APPOINTED BY

THE BOARD OF DIRECTORS. NOMINATIONS FOR CANDIDATES FOR DIRECTOR ARE MADE

BY A WRITTEN NOTICE TO THE NOMINATING COMMITTEE AND MUST BE ENDORSED BY NOT

LESS THAT TWO (2) MEMBERS AND DELIVERED AT LEAST SIXTY (60) DAYS BEFORE THE

ELECTION. ALL NOMINATIONS SO MADE BY MEMBERS ARE PRESENTED TO THE

MEMBERSHIP FOR CONSIDERATION.

NEW BYLAWS MAY BE ADOPTED, OR THE EXISTING BYLAWS MAY BE AMENDED OR

REPEALED, BY THE AFFIRMATIVE VOTE OF A MAJORITY OF THE VOTES REPRESENTED

AND VOTING AT A DULY HELD MEETING OF MEMBERS AT WHICH A QUORUM IS PRESENT.

FORM 990, PART VI, SECTION A, LINE 7B: PER OFN'S BYLAWS, THERE IS ONE

CLASS OF MEMBERSHIP AVAILABLE TO PRIVATE, NON-GOVERNMENTAL, MISSION-DRIVEN

FINANCIAL INSTITUTIONS THAT MEET THE QUALIFICATIONS FOR MEMBERSHIP. EACH
0342 Schedule O (Form 990 or 990-E2) (2010)
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. Schedule O (Form 390 or 990 £Z) (2010) Page 2
Name of the organization Employer identification number

OPPORTUNITY FINANCE NETWORK 20-5189202

MEMBER IS ENTITLED TO BE REPRESENTED AT ANY MEETING OF THE MEMBERS BY UP TO

TWO DELEGATES, WHO SHALL BE EITHER AN EMPLOYEE OF OR A BOARD MEMBER OF_ THE

MEMBER. THE PRESENCE IN PERSON OF DELEGATES REPRESENTING AT LEAST

ONE-THIRD OF THE MEMBERS CONSTITUTES A QUORUM FOR THE TRANSACTION OF

BUSINESS. WHEN A QUORUM IS PRESENT AT ANY MEETING, THE MAJORITY OF THE

VOTES PRESENT DECIDES ANY QUESTION BROUGHT BEFORE THE MEETING. EACH MEMBER

IS ENTITLED TO TWO VOTES ON EACH MATTER SUBMITTED TO A VOTE OF THE MEMBERS.

ALL VOTING, EXCEPT ELECTIONS FOR DIRECTORS WHICH IS BY WRITTEN BALLOT, MAY

BE BY VOICE VOTE OR BALLOT. AT LEAST TWO-THIRDS OF THE DIRECTORS ARE

ELECTED BY THE MEMBERS. UP TO ONE-THIRD OF THE DIRECTORS ARE APPOINTED BY

THE BOARD OF DIRECTORS. NOMINATIONS FOR CANDIDATES FOR DIRECTOR ARE MADE

BY A WRITTEN NOTICE TO THE NOMINATING COMMITTEE AND MUST BE ENDORSED BY NOT

LESS THAT TWO (2) MEMBERS AND DELIVERED AT LEAST SIXTY (60) DAYS BEFORE THE

ELECTION. ALL NOMINATIONS SO MADE BY MEMBERS ARE PRESENTED TO THE

MEMBERSHIP FOR CONSIDERATION.

NEW BYLAWS MAY BE ADOPTED, OR THE EXISTING BYLAWS MAY BE AMENDED OR

REPEALED, BY THE AFFIRMATIVE VOTE OF A MAJORITY OF THE VOTES REPRESENTED

AND VOTING AT A DULY HELD MEETING OF MEMBERS AT WHICH A QUORUM IS PRESENT.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING THE FORM 990, THE

CHIEF FINANCIAL OFFICER AND THE VP, ACCOUNTING REVIEW THE FORM FOR ACCURACY

AND THEN FORWARD IT TO THE PRESIDENT & CEQ FOR REVIEW. IN ADDITION, THE

ORGANIZATION SENDS AN ELECTRONIC COPY OF THE FORM 990 TO ITS BOARD OF

DIRECTORS. THIS IS PRIMARILY FOR INFORMATIONAL PURPOSES AND TO ALLOW FOR

COMMENTS FROM THE BOARD, BUT DOES NOT REQUIRE ACTION FROM THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR THE BOARD OF DIRECTORS
AT Schedule O (Form 990 or 990-EZ) (2010)
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OPPORTUNITY FINANCE NETWORK 20-5189202

COMPLETES A POTENTIAL CONFLICT OF INTEREST STATEMENT WHICH STATES THAT THEY

DO _NOT HAVE A POTENTIAL CONFLICT OF INTEREST AS COVERED BY THE OPPORTUNITY

FINANCE NETWORK'S CONFLICT OF INTEREST POLICY. IF THE BOARD MEMBER (OR ANY

RELATED PARTY) IS INVOLVED IN TRANSACTIONS WITH OFN INCLUDING BUT NOT

LIMITED TO LOAN AND GRANT APPLICATIONS TO OFN, AND CONSULTING CONTRACTS

WITH OFN, THE BOARD MEMBER DISCLOSES THIS IN A SEPARATE STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE PRESIDENT

& CEQ IS DETERMINED THROUGH AN ANNUAL PERFORMANCE REVIEW CONDUCTED BY THE

BOARD QF DIRECTORS. THE EXECUTIVE / PERSONNEL COMMITTEE OF THE BOARD

MANAGES THIS PROCESS BY REVIEWING THE PRESIDENT & CEO'S PERFORMANCE AGAINST

SET GOALS. THEY USE A DOCUMENTED PROCESS OF SELF ASSESSMENT AND PERFORMANCE

REVIEW. THIS COMMITTEE MEETS TO DEVELOP RECOMMENDATIONS WHICH ARE

PRESENTED TO THE FULL BOARD FOR ACTION. THE FULL BOARD CONDUCTS AN

EXECUTIVE SESSION WITH THE PRESIDENT & CEO TO DISCUSS HIS PERFORMANCE

REVIEW AND COMPENSATION ACTION, AND TO DETERMINE GOALS FOR THE FOLLOWING

YEAR.

THE EXECUTIVE / PERSONNEL COMMITTEE AND THE BOARD OF DIRECTORS CONSISTS OF

INDUSTRY PEERS WHO ARE WELL ACQUAINTED AND UP-TO-DATE ON COMPENSATION

COMPARABILITY IN THE INDUSTRY. THEY MAY FROM TIME TO TIME SEEK CONFIRMATION

OF INDUSTRY DATA AS THEY DEEM APPROPRIATE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL, STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 47,948.

032 Schedule O (Form 990 or 990-E2) (2010)

41

1470NAK11T 122201 Aot 201N ATARA ADDADMIMITMYV TTATANAT ADAONINDY  ATRT 1




Schedule O (Form $90 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

OPPORTUNITY FINANCE NETWORK 20-5189202

FORM 990, PART XI, LINE 2C: THERE HAS BEEN NO CHANGE FROM THE PRIOR

YEAR.

01341 Schedule O (Form 990 or 990-E2) (2010)
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Echedul® R (Form 990) 2010 OPPORTUNITY FINANCE NETWORK 20-5189202 Pages
[Part Vii | Supplemental Information

:Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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