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Q Return of Organization Exempt From Income Tax MR 1545.0007
Form r section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 g
(Rev January 2020)

Oepartmentot the Treasuey P Do not enter s-ocial security numbe.rs on tltis form as it may b.o made [fu ic, [~ Open to Public Public
Internal Revenve Service P_Go to www.irs.gov/Form890 for instructions and the latest information Inspection
A For the 2019 calendar year, or tax year beginning and ending

B Check f C Name of organization D Employe'r identification number
applicable
oenge | ACCION OPPORTUNITY FUND, INC.
o X)%%e | Doing business as 45-4127501
g R Number and street (or P.0. box if mail 1s not delivered to strest address) Room/suite | E Telephone number
o~ TRl 85 BROAD STREET, 18TH FLOOR 646-833-4512
r~ S Crty or town, state or province, country, and ZIP or foreign postal code | G_Grossrecepts $ 3,669,519.
v [ hmended] NEW YORK, NY 10004 H(a) Is this a group return
% [1888"= [ E Name and address of pnncipal officer GINA HARMAN for subordinates? [ves No
- pending SAME AS C ABOVE H(b) Are all subordinates included? [:]Yes D No
§ 1 Taxexempt status [3] 501(c)(3) [ ] 501(c) ( y_(nsertno) [ ] 4947(a)(1)or [ ] 527 tf "No," attach a list (see instructions)
w = J Website:p US . ACCION.ORG H{c) Group exemption number P>
§ 3¢ K_Form of organization: [X] corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 201 1| m Stats of Iagal domicile: DE
& < | Partl| Summary
EE I-S- 1 Briefly describe the organization’s mission or most signficant activites,. THE MISSION OF AOF IS TO ASSIST
\*,g § IN BUILDING WORLD CLASS MICROFINANCE INSTITUTIONS IN THE UNITED
' E 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
O% % 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 12
/ g 4 Number‘ of indepsendent voting members of the governing body (Part VI, ine §b) REC E[VE D 4 12
@ " § Total number of individuals employed in calendar year 2019 (Part V, line 2q) 8 5 15
\ C/ £| 6 Total number of voluntsers (estimate If necessary) e 070 QiLe 12
5 JUL 682020 19
g 7 a Total unrelated business revenus from Part VIlI, column (C), line 12 8 o 78 0.
b Net unrelated business taxable incomse from Form 990-T, line 39 —i7b 0.
O E iL:Maar Current Year
o| 8 Contributions and grants (Part VIii, line 1h) . 4,875,148, 3,146,713,
g 9 Program service revenue (Part VIII, line 2g) 482,088. 439,610.
2| 10 investment Income (Part VIII, column (4), ines 3, 4, and 7d) 44,222, 83,196.
« 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 0. 0.
12 Total revenus - add lines 8 through 11 {must equal Part Vill, column (A), line 12) . 5,401,458. 3,669,519,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 1,372,080. 813,180.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. - 0.
w| 15 Salarles, other compensation, employes benefits (Part IX, column (A), lines 5-10) 1,888,338. 2,046,479.
'cé § 16a Professional fundraising fees (Part X, column (A), line 11e) R 0. 0.
~ l% b Total fundraising expenses (Part IX, column (D), ine 25) 131,242.
] 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 1,401,720. 1,255,853,
e 18 Total expenses Add lines 1317 (must equal Part IX, column (A), line 25) 4,662,138, 4,115,512.
2(5 19 Revenuse less expenses Subtract line 18 from line 12 739,320. <445 ,993.>
= S Beginning of Current Year End of Year
o4 g 20 Total assets (Part X, ine 16) 5,022,482. 3,922,997.
o ftf 21 Total habilities (Part X, line 26) 849,069. 195,577.
= 2 Net assets or fund balances Subtract line 21 from line 20 4,173,413. 3,727,420.
b [Part Il | Signature Block
:: Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
o true, correct, and complete. Declatation of preparer (other than officer) s based on all information of which preparer has any knowledge.
S } u-&‘f#»wp«» 5.3.2020
S sign GPnature o;&m“ Date
&5, Hero INA , CEO
— Type or print name and title
w Pnnt/T ype preparer's name L;’lr:parer's signature Date Chack (]| PN
O Paid MAGDALENA M. CZERNIAWSKI, GDALENA M. CZERNIA|[06/01/20 selfﬂmphyad P00535099
=T Preparer | Fum's name p MARKS PANETH LLP Frm'sEiNp 11-3518842
€Y UseOnly |Frm'saddressy. 685 THIRD AVENUE
L NEW YORK, NY 10017 Phone n0.212-503-8800
<2 May the IRS discuss this return with the preparer shown above? (see instructions) | g | Yeos | | No
<C gz01 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 @019
8 SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) ACCION OPPORTUNITY FUND, INC. 45-4127501 page2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l z]_

1

Briefly describe the organization’s mission

ACCION OPPORTUNITY FUND, INC. (AOF) WAS INCORPORATED ON DECEMBER 7,
2011. THE MISSION OF AQF IS TO ASSIST IN BUILDING WORLD CLASS
MICROFINANCE INSTITUTIONS IN THE UNITED STATES TO ENHANCE ECONOMIC
DEVELOPMENT AND INDIVIDUALS' SELF SUFFICIENCY THROQUGH INCREASING

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

prior Form 990 or 990-E27? ) ) T yes [XINo
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of 1ts three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported

4a

(Code ) (Expenses $ 3,607,956. including grants of $ 813,180. ) (Revenue 8 439,610. )
ACCION ENVISIONS A WORLD IN WHICH HARD WORKING ENTREPRENEURS HAVE THE
FINANCIAL ACCESS AND TOOLS THEY NEED TO IMPROVE THEIR LIVES AND ENHANCE
THE WELL-BEING OF THEIR FAMILIES, COMMUNITIES AND LOCAL ECONOMIES FOR
YEARS TO COME. ACCION OPPORTUNITY FUND, INC. WAS FORMED IN 2011 TO
ELEVATE AND SUPPORT THE WORK OF ITS MEMBERS AS WELL AS OTHER LEADING
MICRO LENDERS ON A NATIONAL SCALE. PRIORITY STRATEGIES FOR REALIZING
THIS ARE AS FOLLOWS: PROPELLING THE FLOW OF RESOURCES, SUPPORT, TOOLS
AND INFORMATION TO ALL MEMBER AND NON-MEMBER MICROFINANCE
ORGANIZATIONS- INCLUDING FUNDRAISING, TRAINING AND EDUCATION, MEDIA,
PARTNERSHIP AND PROGRAMMATIC OPPORTUNITIES- TO ENCOURAGE THEIR
DEVELOPMENT, INCREASING ACCESS TO CREDIT AND OTHERWISE PROMOTING
FINANCIAL INCLUSION AND FINANCIAL HEALTH THROUGH TRAINING AND MENTORING

4b

(Code ) (Bxpenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

d4e Total program service expenses p» 3 4 607 ’ 956.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2019) ACCION OPPORTUNITY FUND, INC. 45-4127501  page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4  Section 501(c}{3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election In effect
duning the tax year? /f "Yes," complete Schedule C, Partli . . 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Ygs, " complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? f "Ygs," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodlal account hability, 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 donor-restncted endowments
or in quasi endowments? /f "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, VI, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? ff "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yas," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported (n Part X, line 16? /f “Yas, " complete Schedule D, Part Vill ¢ X
d Did the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of its 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 liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X LAt X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Ygs," complete
Schedule D, Parts XI and X! 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 X! and XIi is optional 12b X
13 Is the organization a school descnibed in saction 170()(1)(A)())? I "Yes," complete Schedule E X 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Ygs, " complete Schedule F, Pearts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “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), ines 6 and 1167 |f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if “Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes' to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?_Jf "Yes, " complete Schedule I, Parts [ and |l 21 | X

232003 01-20-20 Form 980 (2019)



Form 990 (2019) ACCION OPPORTUNITY FUND, INC. 45-4127501 Page 4
[ Part IV | Checklist of Required Schedules (oninued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yas," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes® to Part VI, Section A, line 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 Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yos, " answer lines 24b through 24d and complete

Schedule K If "No," go to Ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess bensefit
transaction with a disqualified person dunng the year? jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il . 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "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 Scheduls L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? jf

“Yes," complete Schedule L, Part IV . L. 28a X
b A family member of any individual described in ine 28a? jf 'Yes " complete Schedule L, Part IV .. |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b?
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf "Yes," complete Schedule M 29 X
30 Dud the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? |f "Yes, " complete Schedule N, Part | 31 X
32 D the orgamization 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 entlty dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schgdu[g R, Part i, Ill, or 1V, and
Part V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Scheduls R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 3g | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . [Xl
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 12
b Enter the number of Forms W-2G included in hne 1a Enter -0-1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze winners? 1c | X

%2004 01-20-20 Form 980 (2019)



Form 990 (2019) ACCION OPPORTUNITY FUND, INC. 45-4127501  page b

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

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retum 2a 15
b If at Ieast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-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" to line 3b, provide an explanation on Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If “Yes, enter the name of the foreign country P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
’ any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 .. . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributtons included on Part Vill, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilihes 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 duse or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see Instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment iIncome? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)
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Form 990 (2019) ACCION OPPORTUNITY FUND, INC. 45-4127501 page 6

| Part Vi I Governance, Management, and Disclosure ro,cach "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain on Scheduls O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supsrvision
of officers, directors, trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organtzation’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? B 7b X
8 Did the organization contemporaneously document the mestings held or wiitten actions undertaken during the year by the followmg
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustes, or key employese listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes. " e the S 8j sses on Schedule O 9 X
Section B. Policies i
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a| X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 1] X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the procsss, If any, used by the organization to review this Form 860
12a Did the organization have a wntten conflict of interest policy? [f "No," go to line 13 | 12a X
b Were officers, directors, or trustess, and key employess required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 D 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, comparabihty data, and contsmporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152} X
b Other officers or key employees of the organization 15b X
If "Yes® to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the orgamzatlon to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be fled AR ,CA,CO,CT,DC,DE,GA, IL,MA ,MD,MI ,NJ
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

I:] Own website D Another's website Upon request [:] Other (explain on Schedule O)
Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
GINA HARMAN, CEO - 646-833-4512

85 BROAD STREET, 18TH FLOOR, NEW YORK, NY 10004

932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2019)




Form 990 (2019) ACCION OPPORTUNITY FUND, INC. 45-4127501  page?
|Par1 VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI l:]

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

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

@ |ist all of the organization’s current key employess, if any See instructions for defimtion of "key employee *

® List the orgamization’s five current highest compensated employess (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

@ | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgaruzations
See instructions for the order in which to list the persons above

|:| Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (B) (F)
Name and title Average | o o C,’: ?S:L?Sman one Reportable Reportable Estimated
hours per box, unless person i1s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(st any -g the organizations compensation
hours for | = - = organization (W-2/1098-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| = | 5 E|E. and related
below g é 5|8 _féé 5 organizations
line) HEIHEB R
(1) ANNA DODSON 1.00
CHAIR X X 0. 0. 0.
(2) BRAD HENDERSON 1.00 .
BOARD MEMBER X 0. 0. 0.
(3) BRAD MCCONNELL 1.00
BOARD MEMBER X 0. 0. 0.
(4) ELIZABETH CHRISTINE SCHOTT 1.00
BOARD MEMBER X 0. 0. 0.
(5) MICHAEL E. SCHLEIN 1.00
BOARD MEMBER X 0. 0. 0.
(6) MICKEY KONSON 1.00
BOARD MEMBER X 0. 0. 0.
(7) PAUL QUINTERO 1.00
BOARD MEMBER X 0. 0. 0.
(8) PETER CURETON 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(9) SEAN CARPENTER 1.00
VICE CHAIR AND TREASURER X X 0. 0. 0.
(10) SEAN HARPER 1.00
BOARD MEMBER X 0. 0. 0.
(11) SHARON POPE 1.00
SECRETARY (OUTGOING) X X 0. 0. 0.
(12) SOLANA COZ20 1.00
BOARD MEMBER X 0. 0. 0.
(13) TAHIRA DOSANI 1.00
BOARD MEMBER X 0. 0. 0.
(14) ZUHAIRAH WASHINGTON 1.00
BOARD MEMBER X 0. 0. 0.
(15) GINA HARMAN 40.00
CEO X 251,492. 0. 8,178.
(16) CATHERINE QUENSE 12.00
OUTSOURCED CFO X 76,427. 0. 0.
(17) ROX ETHERIDGE 40.00
SVP, DIGITAL OPERATIONS (OUTGOING) X 192,675. 0. 0.

32007 01-20-20 Form 990 2019)




Form 990 (2019) ACCION OPPORTUNITY FUND, INC. 45-4127501 Page 8
Part Vii [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cf; gf'.'_,t"ocr’;‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
waek ofticer and a director/trustee) from from related other
(istany | 3 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related g| & g (W-2/1099-MISC) organization
organizations| £ | £ g |8 and related
below g g = 'gi g% s organizations
o) |2 |E|S[5EE|E
(18) CRAIG ELMAN 40.00
DIGITAL PRODUCT MANAGER X 138,289. 0. 0.
(19) GRETCHEN RUETHLING 40.00
SENIOR DIRECTOR PROGRAMS X 118,771. 0. 27,820.
(20) JAMES SCHINTZ 40.00
DATA ANALYST X 136,356. 0. 8,178.
(21) MATTHEW SHAPIRO 40.00
VP, DEVELOPMENT & IMPACT {OUTGOING) X 153,184. 0.] 24,664.
(22) VENKAT REDDY DEVIREDDY 40.00
SENIOR DEVELOPER X 124,758. 0. 18,639.
1b Subtotal . »| 1,191,952. 0.| 87,479.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 1,191,852, 0. 87,479.

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

compensation from the organization P 8
Yes | No
3 Did the orgamization list any former officer, director, trustes, key employee, or highest compensated employes on
Iine 1a? f "Yes," complete Schedule J for such mdwvidual . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if *Yes, " complete Schedule J for such indvidual 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes. " ete Sche 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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€
Name and business address Descnption of services Compensation
NEXT STREET FINANCIAL LLC, 75 BROAD
STREET, SUITE 702, NEW YORK, NY 10004 MERGER ANALYSIS 162,320.
TASO DU VAL (DBA TOPTAL, LLC), 548 MARKET
STREET, #36879, SAN FRANCISCO, CA 94194 SOFTWARE PROGRAMMING 113,886.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 980 ©2019)
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Form 990 (2019)

ACCION OPPORTUNITY FUND,

INC.

45-4127501

Page 9

| Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any ine in this Part VIII

[ 1

(A)
Total revenuse

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)

- 0o Q O T O

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

3,146,713.

Noncash contrbutions included in lines 1a-1f

«Q

ontributior!s, _Giﬂs. Grants

=

Total. Add lines 1a-1f

| 2

3,146,713,

AMP FEE INCOME

Business Code

900099

364,610.

364,610.

MEMBERSHIP DUES

900099

75,000.

75,000.

Program Service

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

K 0o a6 oD

439,610.

other similar amounts)

[4)]

Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

83,196.

83,196.

|2
>
>

|

(i) Real

(i) Personal

Gross rents

Less rental expenses

A A

Rental income or (10ss)

Net rental income or (loss)

|

[T - Ny B - )

Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory |7a

Less cost or other basis

and sales expenses 7b

Gain or (loss) 7c

Net gain or (oss)

Gross income from fundraising events (not
including $

Other Revenue

of

contributions reported on linse 1¢) Ses
Part IV, ine 18

8a

b Less direct expenses

8b

Net income or (foss) from fundraising events

Qross incoms from gaming activities See
Part IV, ine 19

9a

Less direct expenses

9b

Net income or (loss) from gaming activities

»

10 Gross sales of inventory, less returns

and allowances

Less cost of goods sold

10
103

Net income or (loss) from sales of inventory

>

11

Business Code

All agther revenue .
Total. Add lines 11a-11d

Miscellaneous

12  Total revenue See instructions

\A\

3,669,519.

439,610.

83,196.

932009 01-20-20
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Form 990 (2019) ACCION OPPORTUNITY FUND, INC. 45-4127501 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X
Do not include amounts reported on hines 6b, Total (;)I(genses Progra!r?)serwce Manage(ﬁ)ent and Fundlrzl)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
91 Grants and other assistance to domestic organizations
and domestic governments See Part IV, fine 21 813,180. 813,180.
2 Grants and other assistance to domestic
individuals Ses Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals Sese Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees 528,773. 439,362. 89,411.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,188,887. 986,761. 112,525. 89,601.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 191, 845. 158,190. 23,171. 10,484.
10 Payroll taxes 136,974. 113,647. 16,148. 7,179.
11 Fess for services (nonemployees)
a Management
b Legal 8,991. 8,991.
¢ Accounting
d Lobbying N
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (Iffine 11g amount exceads 10% of line 25,
column (A) amaunt, ist Iine 11g expenses on Sch 0.) 553,033, 464 ,496. 80,750. 7,787.
12 Advertising and promotion 30,763. 25,425. 4,912. 426.
13 Office expenses 16,852. 13,951. 2,013. 888.
14  Information technology 430,444. 430,444.
15 Royalties
16 Occupancy 89,195. 75,548. 11,328. 2,319.
17  Travel .
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 86,128. 59,375. 18,670. 8§,083.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance 7,.391. 6,260. 939. 192.
24  Other expensss. [tamize expsnses not covered
above (List miscellaneous expanses on hne 24e. If
line 248 amount exceads 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule O.)
a SUBSCRIPTION DUES 15, 355. 13,388. 1,633. 334.
b REPAIRS AND MAINTENANCE 12,825. 7,929. 1,189. 3,707.
¢ MISCELLANEOQUS 4,876. 4,634. 242,
d
o All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,115,512. 3,607,956. 376,314. 131,242.
26 Joint costs. Complete this line only if the organization

reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here ’ [:] if followaing SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019)

ACCION OPPORTUNITY FUND, INC.

45-4127501

Page 11

[ Part X | Balance Sheet

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 85,940.( 1 92,296.
2 Savings and temporary cash investments 4 4 301 ; 806.] 2 3,795 , 165.
3 Pledges and grants raceivable, net 291,688.| 3
4  Accounts receivable, net B 100 , 415. 4 15 ’ 911.
5 Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 229,883.] o 6 ,875.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets B 14
15 Other assets See Part IV, line 11 12,750.] 15 12,750.
16 Total assets. Add lines 1 through 15 (must equal ine 33) 5,022,482.| 16 3,922,997.
17  Accounts payable and accrued expenses 849 / 069.] 17 195 4 5717.
18 Grants payable 18
19 Deferred revenus 19
20 Tax-exempt bond habilities B 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contnibutor, or 35%
'-é controlled entity or family member of any of these persons 22
J |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total habilities. Add lines 17 through 25 849,069.( 26 1395,577.
Organizations that follow FASB ASC 958, check here | 2
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 1,155,418.| 27 1,617,870.
& | 28 Net assets with donor restrictions 3,017,995.] 28 2,109,550.
E Organizations that do not follow FASB ASC 958, check here P E]
|;'_- and complete lines 29 through 33.
g 29 Capttal stock or trust pnncipal, or current funds 29
§ 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
& | 31  Retaned earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 4,173,413.] a2 3,727,420.
83  Total habilities and net assets/fund balances 5,022,482.] 33 3,922,997.

832011 01-20-20
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Form 990 (2019) ACCION OPPORTUNITY FUND, INC. 45-4127501 page 12
[ Part XI| Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 3,669,519.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,115,512.
3 Revenus less expenses Subtract line 2 from line 1 3 <445 ,993.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,173,413,
5 Net unrealhzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 32,
column (B)) 10 3,727,420.
[ Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl @

Yes | No

1 Accounting method used to prepare the Form 990 D Cash [Xl 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
If "Yss," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant? 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[X] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doas the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As a result 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? H the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2019)
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . . . .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ACCION OPPORTUNITY FUND, INC. 45-4127501

Ifart I'| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For ines 1 through 12, check only one box)
1 E] A church, convention of churches, or association of churches described in  section 170(bX 1)(A)(i).
[:] A school described In section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 980-E2) )
|:] 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 described in
section 170(b}{1}(A)(iv). (Complete Part il )
|:| A federal, state, or local government or governmental unit descnbed in section 170(b}{1}(A){v).
|X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part II)
8 |___| A community trust descnbed in section 170(b){1}{A)(vi). (Complete Part Il )
(.
(.

hON

4]

An agnicultural research organization described in section 170(b){1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributtons, membership fees, and gross receipts from

10
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 iIncome (less section 511 tax) from businesses acquired by the organization after Junse 30, 1975
Ses section 509(a)(2). (Complete Part Ill)
11 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:] Type II. A supporting organization supsrvised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type Il nonfunctionally integrated supporting organization

f Enter the number of supported organizations [
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1) Type of organization W] Te Thia organization '5[939 (v) Amount of monetary (v1) Amount of other
zation (descnibed on lines 1-10  HHSHHANALE doounent support (see Instructions) | support (see Instructions)
croem above (see nstructions) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 03-25-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-€2) 2019 ACCION OPPORTUNITY FUND,

INC. 45-4127501 page2
| I:art i | Support Schedule for Organizations Described in Sections 170(b){(1){(A){(iv) and 170{b){(1){A){(vi)

(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants *°) 5487729.] 7021376.| 4254701.] 4875148.| 3146713.24785667.
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 unit to
the organization without charge
4 Total. Add lines 1 through 3 5487729.( 7021376.]| 4254701.] 4875148.]| 3146713.]24785667.
5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organzation) included
on line 1 that exceeds 2% of the
amount shown on line 11, .
column (f) 16142780.
6 _Public support. Subtract line 5 from line 4 8642887.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 5487729.| 7021376.) 4254701.| 4875148.| 3146713.24785667.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,271. 14,767. 44 ,222. 83,196.| 147,456.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 428. 428.
11 Total support. Add lines 7 through 10 24933551.
12 Gross receipts from related activities, etc (see Instructions) 12 | 1,187,773.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

34.66 %

15

33.50 %

»(X]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2019. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or mors,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances® test The organization qualifies as a publicly supported organization

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

»[ ]

]

»[ ]
> |

$32022 09-25-19
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Schedule A (Form 990 or 990-£2) 2019 ACCION OPPORTUNITY FUND, INC.

45-4127501 page3

| l_’art 1] | Support Schedule for Organizations Described in Section 509(a){2)

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

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 {c) 2017 (d) 2018

{e) 2019

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through §

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrcthns 7cfrom e 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2015 (b} 2016 {c) 2017 (d) 2018

{e) 2019

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaltes,
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other iIncome Do not include gain
or loss from the sale of caputal
assets (Explain in Part Vi)

13 Total support. (Add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section
check this box and stop here

501(c)(3) organization,

> 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column (f))

15

%

16 Public support percentage from 2018 Schedule A, Part Ill, hne 15

16

%

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2019 (ine 10c, column {f), divided by line 13, column ()

17

%

18 Investment iIncome percentage from 2018 Scheduls A, Part Ill, ine 17

18

%

19a 33 1/3% support tests - 2019. 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

b 33 1/3% support tests - 2018. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

| I
>
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(Part IV [ Supporting Organizations
{Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1

2 D the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes, " explamn in Part VI how the organization determined that the supported

orgamzation was descnibed in section 509(a)(1) or (2) 2
8a Did the organization have a supported organization descnbed in section 501(c)@), (), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509()(2)? jf "Yes, " descnibe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizatons was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes, " explain in Part VI what controls the orgaruzation put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported orgarization®)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or R)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used excluswely for section 170(c)(2)(B)
puUrpPoses 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Ygs,"
answer (b) and (c) below (if applicable) Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported orgarizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than (j) its supported organizations, (i) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrbutor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and orgarnizations described

in section 509(a)(1) or 2))? If "Yes," provide detai! in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Ygs," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? |f "Ygs," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

2] e whe exce. sipess ho, S,) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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{PartlV| Supporting Organizations (continued)

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

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 D the directors, trusteses, or membership of one or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization's directors or trustess at all imes dunng the
tax year? f “No," descnbe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, gpphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? [ "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operatad,

efvised, or co 8_SUDPO, anization,

Yes

No

— superyised, or controlled the supporting organizat
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the samse persons that controlled or managed

8 SUDDO s

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organtzation(s) or (i) serving on the governing body of a supported organization? f "No, " explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed In 2), did the organization’s supported organizations have a
significant voice In the orgamization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " descnbe in Part Vi the role the organization's

d

Yes

No

. supported orgenizations playad in this regar
Section E. Type Il Functionally Integrated Supporting Organizations

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

a [:] The organization satisfied the Activities Test Complets line 2 bolow
b |___| The organization is the parent of each of its supported orgamzations Complete line 3 below

¢ [__] The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

2 Achwvties Test Answer (a) and (b) below.

a Dud substantially all of the organization's activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? |f "Ygs, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the orgamzation's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustess of each of the supported organizatons? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes

Yes

No

2a

3a

3b

932025 09-25-19 Schedule A {(Form 990 or 980-EZ) 2019
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{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V)  See instructions. All
other Type Hli non-functionally integrated supporting organizations must complete Sections A through E

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

Net short-term capital gain
Recoveries of pnor-year distributions
Other gross iIncome (ses Instructions)
Add lines 1 through 3

Depreciation and depletion

(3 PN [ | Sl B

O |s |WIN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

]

maintenance of property held for production of income (see Instructions)
7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (seo
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine § by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 [T |

w
W

E-3

® N O |
® N[O |0 |

Section C - Distributable Amount Current Year

Adjusted net Income for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

(&, B (A | S PN

Income tax imposed In prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 EI Check here If the current year i1s the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions)

oo |d|IN |=

Schedule A (Form 990 or 990-EZ) 2019
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45-4127501 Page 7

{PartV [ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distnibutions (describe in Part VI) Ses instructions
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) Ses instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Iine 9 amount

0]

Section E - Distribution Allocations (ses instructions) Excess Distributions

(ii)
Underdistributions
Pre-2019

{iii)
Distributable
Amount for 2019

1 Distnibutable amount for 2019 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI}) Ses instructions

3 Excess distnbutions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistnbutions of prior years

TR |™° a0 |T|@

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

-

E-3

Distributions for 2019 from Section D,
Ine 7 $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years pnor to 2019, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2019 Subtract ines 3h
and 4b from hne 1 For result greater than zero, explain In
Part VI_Ses instructions

7 Excess distributions carryover to 2020. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |ajo | |»

Excess from 2019

932027 09-25-19
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l Part Vi I Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part Il, ine 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1c, 24, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS INCOME

2015 AMOUNT: $ 428.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements SUB No 125907
(Form 990) P Complete if the organization answered “"Yes" on Form 990, 20 1 9
PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. _
Department of the Treasury P> Attach to Form 990. Open to. Public
tnternal Revenue Service P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ACCION OPPORTUNITY FUND, INC. 45-4127501

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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 orgarnization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? !:I Yes l:l No
[Part Il | Conservation Easements. Complete if the organization answered *Yes® on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|____| Preservation of land for public use {for example, recreation or education) :l Preservation of a histoncally 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 organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year 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 historic structure included in (a) 2c
d Number of conservation easements Included in {c) acquired after 7/25/06, and not on a historic structure
listed In the National Register . 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during ths tax
year p»
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B){)
and section 170{h)(d)(B)(i)? ) CdYes [ InNo
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and

balance shest, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" on Form 980, Part [V, line 8

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provids in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIiI, line 1 » %
(ii) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenus included on Form 990, Part VIII, line 1 > 3

b Assets included in Form 990, Part X | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coptnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a |:| Public exhibition d [:] Loan or exchange program
b l___l Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII|
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:l No

| Part IV I Escrow and Custodial Arrangements. Compiste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No
b If “Yes,* explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions durnng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? N I:] Yes ':] No

b If °Yes,” explain the arrangement in Part Xlil Check here If the explanation has been provided on Part Xl I:l
[Part V | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year (b} Pror year {c) Two years back | (d) Three years back | (e} Four ysars back

- 0 Qo O

1a Beginning of year balance

Contributions B

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o a o U

-

g End of year balance
2 Provide the estimated percentage of the current year end balancs (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
() Unrelated organizations i 3afi)

(i) Related organizations B . . . 3alii)
b If “Yes* on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds

| Part Vi | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

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

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Jotal. Add lines 1a through 1e (Colympn (d) must equal Form 990 Part X. column ([B). ine 10c.) > 0.
Schedule D (Form 9980) 2019
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[ Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Descniption of security or category (inciuding name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value

{1) Financial denvatives
(2) Closely held equity interests
(3) Other

o]

B)

©)

D)

(5]

F)

@)

H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII| Investments - Program Related.

Complets if the organization answered “Yes" on Form 980, Part IV, line 11¢c_See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
—(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d_See Form 990, Part X, line 15
{a) Description (b) Book value

{4 {a o

Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. {a) Descnption of liability {b) Book valus

(1) Federal Incoms taxes

@)

(3)

@)

()

©]

(4]

(5)]

©)
Total. (Column (b) must equel Form 990, Part X, col (B) line 25) >
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIII [XI

Schedule D (Form 990) 2019
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total revenus, gains, and other support per audited financial statements 1 4,683,638.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of facilities 2b 1 2z 014 n 119.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil ) . i 2d

e Add lines 2a through 2d 2e 1,014,119.
3 Subtract line 2e from line 1 3 3 ’ 669 , 519.
4 Amounts included on Form 980, Part VIl line 12, but not on line 1

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XIll) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add hines 3 and 4c. S 12) 5 3 ’ 669 ’ 519.

(This must equal Form 990 Part |, ine
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answerad "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements ) 1 5,129,631.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 1,014,119.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl') 2d

e Add lines 2a through 2d L . 2e 1,014,119.
3  Subtract ine 2e from line 1 . 3 4,115,512.
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part XIiI') ] 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) 5 4,115,512.

[ Part Xiil] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

ACCION OPPORTUNITY FUND HAS NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31,

2019 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

740, INCOME TAXES, WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR _UNCERTAIN TAX POSITIONS.

062054 10-02-19 Schedule D (Form 980) 2019




6L-92-0L LOKZES

(61 02) (066 w04} | eInpeyss '066 Wio 10§ sUCHONQSU| 8y} 8es ‘@oNON JOY uolonpey diomieded 104 vH1
| ©|QE] | eul) ey ul pajsi| SUONEZIUEDIO J8Y}0 JO Joquinu B0} Jejug . ©
I A e|qe] | eul| ey} ul pejsi| suoiyeziueBio Juewuenob pue ()(0)1.0G UOnoes Jo Jequinu [ejo} ey ¢
STILIAILOV ONIANIT-OUOIN ‘0 *000°s2T (€)(D)T0Y STPOTI0-€E FI1Z6 ¥DO '0DAIA NS

TLZ ZTINS 'ENNEAY AITONI O
0DdId NVS NOIDOVY

SATLIAILOY ONIANHT-OUDIN ‘0 ‘000 vEe (€)(D)T0Y LPELTIVO-G8 p0oTL8 RN ‘gnduandnaIv
MN SANSAV ONIUVEZ 0002
ODIXIW MAN NOIDDOY

STILIAILOV ONIANAT-O¥IIN 0 *000°6LT (€)(0)109d wpeTLICE-TT 8€00T AN 'YYOX MEAN
€06 FLINS 'EINVI NAAIVK 08
ISYE NOIDDY

SEIIIAILOVY ONIANET-OHOIN 0 ‘08T'S8T (€£)(D)109 €L5996€-9¢ L0909 TI 'ODYOIHD
0¢ ILINS \Emmxam HdTOONWY LSdaM 9¢Vb1
ODYDIHD NOIDOVY

. wm_mm_ww_wo_ eoue)sisse
82UR]SISSE I0 B80UB]SISSB |SBOUOU __ 000) uot m\y_@“\_, ysBo-uou juelb yseo (eiqeoidds })) justiuiench 1o
1.6 Jo esoding (4) 1o uonduoseq (6) A henl O Junowy (e) 10 Junowy (p) uonoes 0y| (9) N3 {(q) uonjeziueblo jo sseippe pue oLuBN (e) |

JO PouIen (1)

pepesu si eoeds [euoppe ji pejeoiidnp eq ueod || led Q0Q'SE uBUl 810w paasdel 1Byl jueidiosl
Aue 10} ‘|z eul| 'Al UBd ‘066 W10 UO ,S9A, Pelemsue uoneziuebio eyl J e1e|dwo) “SjuswUIeAoD) ansewod pue suoneziuebiQ snsewo o} o3Ue}SISSY J0YlO pUB SJUBID _3_
SOJBIS PeNUN ey Ul spuny Jueib Jo esn ey} buuojuow 10} seinpesoid s,uoiBZIUBDIO 6U) A| UBd Ui eq1oseq ¢
ON _H_ SOA _M_ £eour]sisse Jo sjuelb eyl pJeme 0] pesn BLBIUD
uoIoejes ey} pue ‘eous)sisse Jo sjuelb ey Joy AiqiSie seejueib ey} ‘eoue)sisse Jo sjuelb ey) Jo JUNOWE 6y} 8]elUBISGNS O} SPI0Ses ulBjuleL uoneziuebio eyl seoq |

82UE)SISSY PUE SJUEJD uo uoneulojul jeisue) | | ued
T0GLZTYP -GV *ONI “dNNd ALINOQLIOddO NOIDOV
1equinu uonesynuep! JeAojdwg uoEZIUBBIO Y} JO BWEN
uonoedsu| ‘uoneuLIojul }sele] eyl 10} 066W.L04/A0B 311’ MMM O} 0D 20IA1BS BNUAABY [EUIBU|
angnd 0} uedo "066 wJod o} yoeny Anseay| oy jouaugredag
*22 10 |2 eulj ‘Al UBd ‘066 Wiod Uo ,Se A, palemsue uoneziuebio ey y eyjejdwon
m —- CN S3jels pajiuf ay) ul S|eNPIAIPU| PUB ‘SJUsWIUIaA0D (066 wiod)
T —— ‘suoneziuebiQ 0} 9oUBISISSY JOY}Q PUE SJUBID | TINA3HOS




(610¢) (066 wio4) | eInpeyos

61-92-0L 20L2es

¥ SIIOXH INAOWY HHIL AT QYYOH dHL 40 SYOLOIYIA INIANIAJHANI A9 MATATIE IHL

SHANTIONI LYHI SYIEWIW OL SLNYYD TVYNOILUYN 40 NOILVDOTIV HHI ¥O04 SANITIAIND

JO LAS ¥ SI HYIHL "@IIINOIY SV SLYOdHY YONOA AUVIHUd ANV SIVOD VONOA

LSNIVOVY SLINSIY ANV SHILIAILOY ASHHL AOVUL ANV LY0ddNS JdVLS 40V *JdVLS J0V

JINOSVES A€ QT 'WVIO0Yd ONIANVEE 3 SJIIHSWINLYVA FHL HONOUHI A0V X9 JIDVYNVH

SI SSIO0Ud HHL °SYONOd OL ONILYOdIEY NI ANV WVYDO¥d HHI ¥0Jd SHTIVIIAITIA

ANV SLASDANE ‘STYSOdod¥d ONILIVED d0 SSHOOYd HHI NI QIDVONA XT110d JYV

JOY HONOYHI SLNVID dNS HAIHOEY LVHL SNOILVZINVYDYO ¥HHEd ANV YIaEWIH NOIDOV

' ENIT 'I IL¥vYd

UOIBLLIOJUI [BUCI}IPPE 184]0 AuB pue '(q) uwn|oo ||| UBdg ‘g eul| '| UBd Ul pelinbal uoijeLLIOUI 8] ©PINOI4 "uoew.oju} jejuewejddng _ Al Hed _

eour)sisse yseouou Jo uogduaseq (3)

(1eu10 ‘|esteidde ‘AW HooQ) | ©OUBISISSE YsED yuelib yseo sjueidios.
uoIjBN(BA JO poyiep (e) -uou Jo junowy (p}}  jo unowy (9) jo sequinN (q) eour]sisse Jo Juelb jo edA) (e)

pepeseu sI eosds [BUOIIIPPE i pe1solidnp eq ued ||| Led
22 eull ‘Al UBd ‘066 WIOH UO ,SOA, PeJOMsSUEB LoIlezIuebio eyl y e1e|dwo) "S|ENPIAIPU| d13sewo( O} edUeB)SISSY J8Y1O pUB SjUeD _ Il Wed _

¢ ebed

TOSLCTV-S¥

*ONI ‘aNNd XLINNLYOdd0 NOIDOY (6102) (066 wio) | &INpeyos




Schedule | (Form 990) ACCION OPPORTUNITY FUND, INC. 45-4127501 page2
[Part IV | Supplemental Information

CERTAIN LEVEL. NO FUNDS ARE DISBURSED UNTIL A SIGNED CONTRACT HAS BEEN

EXECUTED.

Schedule | (Form 990)
932291
04-01-19




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

ACCION OPPORTUNITY FUND, INC. 45-4127501
[Part] | Questions Regarding Compensation
Yos | No
1a Check the appropnate box(es) If the orgamzation provided any of the following to or for a person listed on Form 980,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these rtems
|:] First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
D Tax iIndemnification and gross-up paymsents |:| Health or social club dues or initiation fees
:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,* complete Part lll to explain 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
ostablish compensation of the CEO/Executive Director, but explain in Part il
I:I Compensation committee |:| Wnitten employment contract
|:| Independent compensation consultant El Compensatton survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance paymsnt or change-of-control payment? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501{c){3), 501(c})(4), and 501(c}){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes® on line 5a or 5b, descrnbe in Part (Il
6 For persons listed on Form 980, 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" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ HE e 00T
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ACCION OPPORTUNITY FUND, INC. 45-4127501

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

STATES TO ENHANCE ECONOMIC DEVELOPMENT AND INDIVIDUALS' SELF

SUFFICIENCY THROUGH INCREASING ACCESS TO CREDIT AND OTHERWISE PROMOTING

FINANCIAL INCLUSION AND FINANCIAL HEALTH THROUGH TRAINING AND MENTORING

FOR MEMBERS OF LOW-TO-MODERATE INCOME COMMUNITIES.

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

ACCESS TO CREDIT AND OTHERWISE PROMOTING FINANCIAL INCLUSION AND

FINANCIAL HEALTH THRQUGH TRAINING AND MENTORING FOR MEMBERS OF

LOW-TO-MODERATE INCOME COMMUNITIES.

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

FOR MEMBERS OF LOW-TO-MODERATE INCOME COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 3:

CATHERINE QUENSE, OUTSOURCED CHIEF FINANCIAL CONSULTANT, WAS PAID $76,427

AS AN INDEPENDENT CONTRACTOR FOR HER SERVICES.

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

THE FORM 990 IS PREPARED BY THE INDEPENDENT ACCOUNTANT AND REVIEWED BY

FINANCE AND AUDIT COMMITTEE AND THE CEO. ONCE THAT REVIEW IS COMPLETED,

THE COMMITTEE WILL REPORT QUT TO THE FULL BOARD OF DIRECTORS, EACH OF WHOM

WILL RECEIVE A COPY OF THE 990 PRIOR TO THE BOARD MEETING. A RESOLUTION AT

A DULY CONVENED MEETING OF THE BOARD OF DIRECTORS WILL BE PASSED

AUTHORIZING (OR NOT) THE REPORT 990 TO BE SUBMITTED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2019)
832211 09-06-19



Schedule O (Form 990 or 980-E2) (2019) Page 2
Name of the organization Employer identification number

ACCION OPPORTUNITY FUND, INC. 45-4127501

PART V, LINE 2A:

THE ORGANIZATION USES PRESTIGE EMPLOYEE ADMINISTRATORS INC., A

PROFESSIONAL EMPLOYMENT ORGANIZATION, FOR PAYROLL AND W-2S ARE PREPARED

AND FILED UNDER EIN# 11-3448580.

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

THE CONFLICT OF INTEREST POLICY WAS APPROVED BY THE BOARD OF DIRECTORS ON

DECEMBER 11, 2011 AND AMENDED IN 2012. THE BOARD ADOPTED TWQO SUPPLEMENTARY

POLICIES FOR ITS CONFLICT OF INTEREST POLICY AT ITS AUGUST 9, 2012 BOARD

MEETING, WHICH ARE AS FOLLOWS. CONFLICT OF INTEREST FORMS ARE SIGNED

ANNUALLY.

APPROVAL OF PROCEDURES FOR EVALUATING INTERESTED TRANSACTIONS:

IN FURTHERANCE OF THE CONFLICT OF INTEREST POLICY OF THE COMPANY, THE

COMPANY PROPOSES THAT WHEN THE BOARD EVALUATES A POTENTIAL INTERESTED

TRANSACTION WHERE A MORE ADVANTAGEQUS TRANSACTION FOR THE COMPANY IS NOT

REASONABLY POSSIBLE THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST,

THAT THE BOARD DETERMINE BY A MAJORITY VOTE OF DISINTERESTED DIRECTORS

WHETHER SUCH TRANSACTION OR ARRANGEMENT IS IN THE COMPANY'S BEST INTEREST,

FOR ITS OWN BENEFIT AND WHETHER SUCH TRANSACTION IS FAIR AND REASONABLE.

APPROVAL OF ANNUAL REVIEW OF COMPANY TRANSACTIONS

IN FURTHERANCE OF THE CONFLICT OF INTEREST POLICY OF THE COMPANY, THE

COMPANY PROPOSES THAT ANNUALLY, THAT THE AUDIT COMMITTEE REVIEW THE

COMPANY'S PARTNERSHIPS AND CONTRACTS WITH ITS MEMBERS, DIRECTORS, OFFICERS

AND THEIR AFFILIATES TO DETERMINE THAT SUCH CONTRACTS AND PARTNERSHIPS

CONFORM TO THE COMPANY'S WRITTEN POLICIES, ARE PROPERLY RECORDED, REFLECT
932212 09-06-19 Schedule O (Form 990 or 990-E2Z) (2019)




Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

ACCION OPPORTUNITY FUND, INC. 45-4127501

REASONABLE INVESTMENTS OR PAYMENTS FOR GOODS AND SERVICES, FURTHER

CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE PRIVATE

BENEFITS OR IN AN EXCESS BENEFIT TRANSACTION FOR THE COMPANY.

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

AN INDEPENDENT FIRM WAS HIRED IN AUGUST 2011 TO SET TITLES AND SALARIES FOR

ALL EMPLOYEES. THE REVIEW CONTAINED COMPARABILITY INFORMATION INCLUDING

MINIMUM, MID AND MAXTMUM SALARY RANGES PLUS BENEFITS BY SIZE OF COMPANY AND

REVENUES BY GEOGRAPHY AS NEEDED. THE BOARD OF DIRECTORS VOTED ON THE CEO'S

SALARY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

AR,CA,CO,CT,DC,DE,GA,IL,MA ,MD,MI NJ,NM,NY,OH,PA,VA

FORM 9S50, PART VI, SECTION C, LINE 19:

AOF MAKES ITS FORM 990 AND 1023 AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 464,496.
MANAGEMENT AND GENERAL EXPENSES 80,750.
FUNDRAISING EXPENSES 7,787,
TOTAL EXPENSES 553,033.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 553,033.

FORM 990, PART XII, LINE 2C;

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 980-EZ) (2019)



