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EXTENDED TO NOVEMBER 16, 2020 293930931221 4 1
fn 990-T Exempt Organization Business Income Tax Return OMB No 15450047
" — 7+ {and proxy tax under section 6033(e}}
For calenda yuar 2019 o other tas vaar beginning ' , and anding iq ‘ 7— 20 1 g

apartmant of the Traasury P> Go to www.irs gov/Form990T for instructions and the latest information

Intarmal Bevenin Saiee » Do not enter SSN numbers on this form as it may be made pubiic 1f your orgamzation is a 501(c)(3). ST Ot e

A Check box if Name of organization { [__] Check box if name changed and see instructions ) D e aon

address changed mstuchons)

B Exempt under section | Print |[QPPORTUNITY FINANCE NETWORK 20-5189202
501(c ) O { Number, street, and room o1 suite no If a P 0. box, see nstructions B i ted usimss actuy Lode
[ Jaosie) T j220) | "¢ {123 S. BROAD STREET, SUITE 1930
D 408A [:]530(a) City o1 town, state or province country, and ZIP or foreign postal code
[]529ia) PHILADELPHIA, PA 19109

€ Bpok via ol all aueals F_Group exemption numher (See instruclions } B _

152,045,945 |6 Checkorganization type B [ X | 501(c) corporaion ] 501(c) trusl [ 401(a) trust [ ] other 1rustm}1

H Enter the numher of the orgamization's unrelated trades or businesses P Describe the only (or first) unrelated

trade or business here P> If only one, coniplete Parts |-V Hf more than one

describe the first n the hlank space at the end of the previous sentence complete Parts | and if, complete a Schedule M for each additional trade or

busimess, then compiete Paits 11)-V

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? P |:] Yes IZ] No
__Mf"Yes " enter the name and identifying number of the parent corporation » _ )
J The hooksateincareof » LAURIE CURRAN Telephone number P> 215-923-4754
[Part 1 | Unrelated Trade or Business Income _{A) Income __(B) Expenses (C) Net Z
1a Gross receipts or sales LT T
b Less returns and allowances cBalance P |_1c
2 Cost of goods sold {Schedule A line 7) | 2
Gross profit Subtiact ine 2 from fine 1c e 3
4a Capital gain net income (attach Schedule D) . JAa .
b Net gain (loss} (Forin 4797 Part I, ne 17) (attach Form 4797) 4b .
¢ Capnal loss deduction for trusts . 4c . .
5 Income (loss) from a paiinership or an S corporalion (attach statement) 5 / I L :"‘
6 Rentincome {Schedule C) 6 /
7 Unrelated debt-financed mcome {Schedule E) , 7// g I <
8 Interest annulies, royalties and rents fiom a controlled organization  (Schwelule F) /8 R e :1_._"'-_
9 investment ncome of a section 501(c}(7), (9), or {17) o1gamzation (Schedu}A 9 o~ N 292[1
10 Expioited exempt activity income (Schedule 1) . 10 g NO“ I g v .
11 Advertising income {Schedule J) , o i 11
12 Other income (See instructions, attach schedule) 12 OGDENT‘UT: R
Total Combine lines 3 through 12 13 0.]

13
l Part Il l Deductions Not Taken Elsewherg” (See instructions for imitations on deduclions )
{Deductions must be directly connected #ith the unrelated business income )

14 Compensation of officers, directors, and trusieeg{Schedule K) 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see inst 18
19 Taxes and icenses 19
20 Depireciation (attach Form 4562) 20 —
21 Less depreciation claimeg/on Schedule A and elsewhere on retuin 21a 21b
22 Depletion 22
23 Contributions to deféried compensation plans 23
24 Employee beneft programs 24
25  Excess exemyft expenses (Schedule ) 25
26 Excess reglership costs (Schedule J) 26
27 Olheyt/ducuons (attach schedule) 27
28 Total'deductions Add lines 14 through 27 28 0.
29 (;Ialed business taxable income before net operating loss deduction Subtract Iine 28 from fine 13 29 0.
30 /' Deduction for nel operating loss ansing m tax years beginning on or after January 1 2018
(see instiuctions) 30 0.
31 Unrelated business taxable income Subtract iine 30 from ling 29 31 0.

g23701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instiuctions
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20-

5189202 ruge 2

r,amm | Total Unrelated ‘Business Taxable income

i

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions)

33  Amounts paid for disatiowed Iringes . . %
34  Charitable contributions (ses instrucbons for limitation ryles) @ x {
35  Total unrelated business taxable incomo before pre 2018 NOLs and spacmc daducﬂ tna 34 rorh the sum of hn-a 32ana 33 ék

RaE:

36  Deduction for net operaung loss arising in tax years beginning before January 1, 2018 (see instructions)

37 Total of unrelated business @xable income before specific deduction. Sublract line 36 fram hine 35

38  Specific deduction {Generally $1,000, but ses line 38 Instruchons for exceptions)

39  Unrelated business taxable income. Subtract line 38 trom line 37. If line 38 1S greater than line 37,
gnter the simaller of 2et0 or ling 37

PTYTL VIO P T TPV IP S T TOAR T S P YU P

2

0.

[Pariv] Tax Computation

40 Organizations Taxabls ss Corporations. Multiply line 39 by 21% (0.21)

41 Trusts Taxable at Trust Ratas. See instructions lor Yax computation. Incame fax on lhe amnum on line 38 from;
(] vaxrate schedutleor ) Schedute O (Form 1041) .

42 Proxytax. Sesinstructions . . . | \

43  Alternative minimum tax (brusts only) .. . . ON

44 Taxon Noncompliant Facllity Iacome. See instuctions

45 Total, Add hines 42, 43, and 44 to line 40 or 41, whichever apphes

w [~

[PareV | Tax and Payments

~&

483 Forelgn tax credil (corporations attach Form 1118; trusts attach form 1116) | ksa

{3
o

b
23

¢ Credit for prior year minimum tax (attach Form 8501 or 8627) 8d

b Other credils (sea Instructions) . .
¢ General business credit. Attach Form 3800 . \(x \\ H{_

¢ Tolal credils Add lines 46a through 464
41 Sublract line 46¢ from ling 45

48 Other taxes. Check it from: () Form 4255 [ Form 8611 (] Form 8697 () Form 8866 [ Other (stiech schectute)

49  Total tax. Add lines 47 and 4B (see Instruchions) .
50 2019 net 965 tax liabyility pald from Form 965-A or Form 965-B, Pari 18 column (k) hine 3
§1a Payments; A2018 overpayment credited to 2019 . e 5

=¥

0.

0.

34&

b 2019 estimated tax payments e e .o U\a 5,

2,520,

¢ Foreign organizations: Tax paid or withhe!d at source (see instructions) o [

3
b
¢ Taxdeposiled wthForm 8868 . e Sle
d
)

e Backup withhalding (sea Instructions) . . Bq

1 Crednt for smaR employer health insurance premiums (anach form 3941) L. A

o Other credits, adjustments, and payments: l:] Form 2439
() Form 4136 T other Total P | 5g

52 Total payments. Add lines 51a through 51g |
53  Estimaled lax penalty (See instructions). Check H Farm 2220 Is al!aclwd P D .
B4  Yax due. If ing 52 1s less than the total of lines 49, 50, and 53, enter amount owed ., )

85 Overpayment if hns 52 is larger than the total of lines 49, 50, and 53, enter amount averpaid e e . [Ob

56 Enter the amount of line 55 you want: Credited to 2020 estimsted tax Refonded

o
tS]

2,520.

G

2,520.

.y

2,520.

Part Vi | Statements Regarding Certain Activities and Other Informatlon (seo instructions)

§7  Atany hwme during the 2019 calendar year, did ths organization have an interest in or a signature or other authority
over a financial account {bank, securrties, or other) in a foreign country? If “Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financlal Accounts. if “Yes,” enter the name of the foreign couniry
hera P

Yes | No

58  During ths tax year, dig the organtzation recave a distribution from, or was It the grantor of, or transferar to, a foreign trus1?
11 "Yes,” see Instructions for other forms the organization may have 1o file.
59  Enter the amount of tax-exampt interest received or accrued during the tax year P» 8

Undwpmlktuo(pv{u!y ( daciwo that f have this refurn, chechul and {o the Bast of my knowlscgs and belefl 1f is Tus,

s‘gn comect, and, sta. Osclaration of praparer (other than txpaye) bbascd on At mlumalmdﬁh%’paﬁmﬁavﬁl‘
Here 1y A "7“/ 30 [50 w oFFICER
Ignature of officer Title

My the RS discysa thua retum with
Mo praparer shown below (S8e

nsmuetions)? (X ves [ ] No

Print/Type preparer's name Prefarer’ onal re % Dale Check W | PTIN
sell- employed
,':f;‘:,a,e, LYNNE JOHNSON ZHMJ g P00757336
A Frm'sEiN >  42-~0714325

Use Only LFrm's namg »RSM US LLP
30 § 17TH 8T, SUITE 710
Fim'sadgress » PHILADELPHIA, PA 19103 Phong

no.

215-765-4600

923711 01-27-20
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Form 990-T (2019) OPPORTUNITY FINANCE NETWORK 20-5189202 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b N/A
1 Inventory at heginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costofgoods sold Subtract line 6
Cast of labor 3 from lme 5 Enter here and in Part |,
4a Additional section 263A costs line 2 7
{attach schedule) 4a 8 Do the 1ules of section 263A (with iespect to Yes | No
b Other costs (attach schedule) 4b property praduced or acquired for resale) apply to

Total Add lines 1 through 4b

5

the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Dascriphion of property

)

@)

&)

4

2.

Renlscuve d o accrued

(8) From personal propa tv (if tho percantage of

rant for porsonal property 1s more than

10% but net mora than 50%&)

(b From real and personal property (if tha percentaga
of rent tar pursonal property oxcoeds 5056 or 1f
the rent 1s based on profit or Incomoe)

3(3) Deductions rrectly connected with the ncome 1n

columns 2(a) and (b) (attach schedula)

{)

2

(&)

“

Total

0. | o

{c) Total iIncome Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Pait |, line 8, column (A)

»

{b) Total deductions

Enter hera and un pare 1

0 - Part! lina b, column (13)

»

Schedule E - Unrelated Debt-Financed Income (see instiuctions)

1 Description of debt-financad property

2  (Ceossincome from

3 Deductions directly connectod with o1 aflocable

to debt-financead property

o allocable to debl-
financod propurty

(a) Strarghl hina dem ectation
(attuch scheduls)

{b) Other dartucuons
attach ~chedulo)

Q)

)

)

4

4  Awnount of average acqussiion
dabt on or allocable to deht-financod
property {uttach scheduty)

5

Averaqs adjusted basis
of or illocable to

debt-fimanced proparty
(attar h schedulul

6 Colunn 4 divded
ty colinn §

7 Gross income
1eportabla (column
2 ¥ column B}

8. Allocabe deducuons
{colutun 6 # total of columns
S} and 3(h))

) =
<l %
o) y
(4) %0
Enter hare and on page 1 Entor hora and on page 1
Part I, lino 7, column (A} Part }, Iina 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 |- 0.

923721 01-27-20

Form 990-T (2019)
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Form 990-1(2019) OPPORTUNITY FINANCE NETWORK

20-5189202

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1 Nama of Lontalied organication

2 Emplover
entittcation
numbar

Exempt Contiolled Organizations

3 Nstunrelutad mcoma
(loss) (see mstrictions)

4 Totul of spocifizd
payments mdda

5 Partof column 4 that 1s
ingluded in the conicolling
organizaliun’s (ross incema

6 Deductions directly
connectad with mcome
in column 5

0]

(2)

8)

{4

Nonexempt Controlied Organizations

7. Taxabls Income

8. Netunrelated mcome (foss)
{s02 insh uctions)

g Total of spocined paym:znts
mada

10 Paitof column 9 that 15 includsd
in the controlhing organization's
woss income

11 Daductions duactly conne.ted
with income in column 10

()

2

(3)

]

Totals

>

Add columns 4 and 10
Entar hera and on page 1 Part ),
lina 8, colunn (AY

0.

Add columns 6 and 11
Enter hurs and on paga 1 Part |
Iine 8, column (3)

0.

Schedule G - Investment Income of a Section 501(c}(7), (9}, or (17) Organization
(see instructions)

1 Description of mcome

2 Amount of mcome

3 Deductions
drrecth connected
tatiach schedule)

4 Sot-asides
(atta.h schoadule)

5 Total duductions
and u st-asides
{col 3 plus col 4)

M

@

3)

(4)

Totals

Entar hera and on page 1,
Part ], ina 9 coluinn (AY

> 0.

Enter hare and on page 1,
Part 1, ina 9, colunn (&)

0.

Schedule 1 - Exploited Exempt Activity Income, Other

{see nstructions)

Than Advertising Income

1 Deserption of
axplontod actinity

2 ciosy

ncoma from

unralatad businesy

trada or business

3 Eapenses
cirectly connasted
with production
of wrelated
buginess income

4 Neot income (los3)
from uriclated rade or
business fcolumn 2
minuy column 3 If A
gan compute cols S
through 7

5 Grossincome
Irom activity that
18 notunralaled

businasa incoma

6 Expen
attributabie to
column 5

7 Excessa wempt

RO uapanses (column

& minus column S
but not mot e than
column a)

m

2

3

“)

Totals

page 1, Part |
line 10, col {A}

>

Enter hars and on

0.

Enter hate and on
pags 1, Part |, B
ling 10, col (B8)

0.

Entar hero and
. on page 1,
Part I, ine 25

0.

Schedule J - Advertising Income (see nstructions)

| Part ! | Income From Periodicals Reported on a Consolidated Basis

1 Nameof petiodical

2 Gross
advortising
income

3 Dirsct
advartising costy

4 Advertising gain
or {loss) (Lol 2 minus

cols 5 through 7

col 3) If a gan computa

5. Gueulation
income

6 Readet shup
costy

7 Evcess readaershup
custs (column & minus
column 5, bul not more

than column 4)

[y

BIS
KN

=

Totals (carty to Part 11, Iine (5)) »

0.

023731

01-27-20

Form 990-T (2019)



Foum 990-T (2019) OPPORTUNITY FINANCE NETWORK

20-5189202

Page 5

| Part.ll | Income From Periodicals Reported on a Separate Basis (For each perodical listed i Part 1, fill in

columns 2 through 7 on a line-by-line basis )

e 4 Advertising gain 7 Excess ruad sship
3 (J;Ob:’ 3 Dweet or (oss) {col 2 minus 5 Cucutation 6. Roadarship costs {colurnn G:TIII'III';
1 Name of periodical a :"Z;:i:g advertising costs col 3} Ifa gan compute meona costs column 5, but not more
! cols 5thiough 7 than column 4)
1)
{2
3)
()
Totals from Part | » 0. 0. ' ) b 0.
Entor here and on Enter hare and on - - ,,,’ Enter here and
page 1 Partl page 1 Part! " on pags 1
fine 11 col (A) Ime 11 col (B3) - Part i, line 26
Totals, Part {l (lnes 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
lfnel;’:::::dol[o 4 Compensation attributabla
1 Name 2 Tike Do to untelated businass
(1) %
@) ”
&) %
@) %o,
Total Enter here and on page 1, Part 1, ine 14 > 0..

923732 01-27-20

Form 990-T (2019}
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