o 990

EXTENDED TO NOVEMBER 15,

2023

Return of Organization Exempt From Income Tax OME: 15455047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
e W N Do not enter social security numbers on this form as it may bfz made public. _—‘Open to Public
o Vet & Y Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Internal Bevenus Seryice

A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
anee | OPIN, INC.
il Doing business as 30-0386610
[l Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
b P.O. BOX 488 203-326-0216
termin- R < <
ated City or town, state ar province, country, and ZIP or foreign postal code G Crossrecepis § 124 ,F3L .
Amended| RIVERSIDE, CT 06878 H(a) Is this a group return
(55" | F Name and address of principal officerAL T GIRARDI for subordinates? [ Ives [XINo
il SAME AS C ABOVE H(b) 4rs all subordinates included’?DYES L—__lNO
| Taxexempt status: @ 501(c)(3) [ ] 501(¢) ( i (insert no.) [ ] 4947(a)(1) or [ lse7 If "No," attach a list. See instructions
J Website: WWW.OQPINPETS.ORG H(c) Group exemption number

K _Form

of organization: | X Corporation [ | Trust [ ] Association [ Other

| L Year of formation: 200 5| m Statz of lagal domicile: CT

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO DECREASE THE POPULATION OF
g HOMELESS PETS THROUGH MEDICAL TREATMENT, TRAINING, EDUCATION AND
% 2 Check this box l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing Body (Part VI, ing18)  ...ais s sva s 3 3
:: 4 Number of independent voting members of the governing body (Part 7| MY IE T 1 ) . la 3
@ | 5 Total number of individuals employad in calendar year 2022 (Part V, line 28 o avEwesssczni, | B 0
£ | 6 Total number of volunteers (estimate if NECESSANY) .. ......cc.vcuiiiivciiiiinnnmsrannnns 6 15
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Farm 990-T, Part |, line 11 e | T 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) e, 102,472. 119,982,
g 8 Program service revenue (Part VIIL IN@ 20) . s 0. 0.
é 10 Investment income (Part VIII, colurmn (A), lines 3,4, and 7d) ... 2,146, 3,274.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... -56. 1,440.
12 Toial revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..., 104 ,562. 124,696.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.5
@ 15 Salaries, other compensation, employes benefits (Part 1X, column (A), lines 510) . 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A). line 11e)__, T 0. 0.
§- b Total fundraising expenses (Part IX. calumn (D), line 25) 2,603
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ... 73,203. 77,903.
18 Total expenses. Add lines 13-17 (must squal Part IX, column (A, lIne 25) . i T3 203. 77,903.
| 19 PRevenue less expenses. Subtract line 18 from line 12 ..o i , 21 359, 46,793.
5& Beginning of Current Year End of Year
:‘fff_; 20 Total assets (Part X, HnB 18] i icsiiiim s ises simvs riassss seassaseassasasssnrrsvssseses 529, 560. 576, 353 .
£3| 21 Total liabilities (Part X, ine 26) ... e 0. 0.
ZZ| 22 Nst assets or fund balances. Subtract line 21 from line 20 ..o 529,560.] 576;353:

[Part Il_| Signature Block

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

1

Sign | Signature of officer Dale
Here AL, I GIRARDI, PRESIDENT
Type or print name and title ~
Print/Type preparer's name ~nPreparer's $ign mM Date Check [x]| PTIN
Paid DENISE C. DORIA P i PA L ﬁ‘ % QIZE‘IZ;}) ssrampioyed 01283182
Preparer |firmsname  WALTER J. MCKEEVER & ‘*COMPANY , LLC ) " IFirm'sen 06-1253566
Use Only |Firm'saddress P.O. BOX 5147 15 VALLEY DRIVE
L GREENWICH, CT 06831 Phoneno.(203)6228625
May the IBS discuss this return with the preparer shown above? See instructions T » DZ‘ Yes I:l No
232007 12122z LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 290 (2022) OPIN, TINC. 30-0386610 Page2
Part Il | Statement of Program Service Accomplishments
Cheack if Schedule O contains a rasponse ornote to any linginthisPart Il oeienieeeie s i D
1 Briefly describe the organization's mission:

TO DECREASE THE POPULATION OF HOMELESS PETS THROUGH MEDICAL TREATMENT,
TRAINING, EDUCATION AND PUBLIC OUTREACH.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form $90 or 980-EZ?
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or maka significant changes in how it cenducts, any program services? . i:‘Yes E‘ No
If "Yas," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for sach of its 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
revenue, if any, for each program service reported.

- EYes @No

4a (cass ) (Expensess 3 9 I 0 8 1 + including grants of § ) (F!evenue 3 )
MEDICAL CARE/SNIP: ROUTINE MEDICAL TREATMENT WAS PROVIDED TO OPIN
FOSTER PETS AS WELL AS COMMUNITY PETS WHOSE OWNERS WERE IN FINANCTIAL
CRISIS (KNOWN AS THE KEEP FIDO/FLUFFY AT HOME PROGRAM), AND TO THOSE
PETS BOTH IN THE COMMUNITY, AND IN OPIN'S FOSTER PROGRAM THAT WERE IN
NEED OF EXTREME CRITICAL VET CARE (XNOWN AS THE OLLIE FUND AND WE LOVE
LUCY PROGRAM). THE SNIP PROGRAM PROVIDED VACCINATIONS, MICRO-CHIPPING
AND SPAYING/NEUTERING FOR PETS FROM LOW INCOME HOMES.

4b  (coce ) (expenses § 8 ¢ l 5 4 « Including grants of $ ) (F:avgnue & )

TRAINING: COMMUNITY OUTREACH PROGRAM OFFERRED 50 WEEKS PER YEAR AND IS
ATTENDED BY AN AVERAGE OF 15-20 AND UPWARDS OF 25 DOGS PER WEEK. THESE
DOG TRAINING CLASSES ARE ATTENDED BY DOGS ADOPTED FROM OPIN, ITS FOSTER
DOGS AND DOGS OWNED BY THE GENERAL PUBLIC. CLASSES ARE OPEN TO EVERY
DOG OWNER.

4c  (Tode ) (Expensss s 18 ’ 289. incudnogantsois ) (Revenues )
FOSTER/ADOPTION: FOSTER PROGRAMS HELP TO SAVE LIVES BY PROVIDING
TEMPORARY SOLACE FOR A FAMILY PET, OR BY HELPING TRANSITION A HOMELESS
PET FROM THE SHELTER TO A HOME ENVIRONMENT. THESE FOSTER PROGRAMS HELP
TO INCREASE THE ADOPTABILITY OF A PET. OPIN PROMOTES ADOPTION OQF

HOMELESS ANIMALS.

4d Other program services (Describe on Schedule O.)
(Expanses 3 including arants of § ) (Revenue s )

4e Total program service expanses 65,524.

Form 990 (2022)
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Form 990 (2022) OPIN, INC. 30-0386610 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IEPYEE " COMBIHE SORETUIE A . ... cooscovsvuiees v oot i et e 5sm 55 564 5B AR A 5 S 0 Y R 2 s 1| X
2 | the organization réquired to complete Schedule B, Schedule of Contributors? See instructions | ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candudales for
public office? If "Yes," complete SChedule'C, Part ] | | .. ... st s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il || ... ... s 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as definad in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il ... ... 5 X
& Did the oroanization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part 1. irieraranas 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SEREAUIE D, PArt Il ..o oo iisissis et ivae s 55k e s550sa e as e84 444844 e e $ 2102 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complete SCHEOUIE D, PATEIV . .....cccccvviusmessuesessssssssssstss fem e em s s s et bbb s et ot bt S e 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PArt V' | ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIIL, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X. line 107 If "Yes," complete Schedule D,
B, e e S oA e A A ST A ST 1i1a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, lina 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . ... | 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SCHEGUIE D, PAMEIX . .. e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," comnplete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)7 If "Yes," complete Schedule D, Part X . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIS D, PAHSXLANG XU ......c...vcceoeomororsessasossmssnsrsssossaseyssavasss 55885 EEFSH 55 450 0 S8 4 S SO SR RSN 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 Xl and Xl is optional ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investmeants valued at $100,000
of mote? If "yes, " complate.Sehedule F, Partsiland itV ;.. oo iimsossss i svsisessiring o sutvssege s esassss 14b X
15 Did the organization report on Part IX, column (A), ling 3, more than $5,000 of grants or other assustance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ... T N |- X
16 Did the organization report on Part X, column (A), line 3, more than $5.000 of aggregate grants or other aasmtance 10
or for toreign individuals? If "Yes, " compiete Schedule F, Parts Il and 1 e Ty ————— 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
calumn (A), lines 6 and 117 If "Yes," complete Schedule G, Part |, Sea instructions e TENSRCLE LA 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income-and contnbunons on F‘art Vill, lines
1c and 827 If "Yes, " complete SCheaUle G, Part Il e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Part VIII Ime 937 .'f 'Yes,"
complete Schedule G, Part il .. ... . l1e X
20a Did the organization operate one or more hcspnal facniltles’? ff Yes comp.'ere Schedufe H I | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 10 tms remm? g T 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, colurnn (A). line 17 If "Yes," complete Schedule |, Parts land Il .o, 21 X
252003 12-18:92 Form 990 (2022)
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Form 990 (2022) OPIN, INC. 30-0386610 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5, 000 of grants or other assisiance ta or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Mt ... . | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensauon of the orgamzatxon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes." complete
BOHCOUIE U oo ereruaseeessasesienesessensesees 4SS4SR SRR S AR S B R SR 23 X

24a Did the organization have a tax-exempt bond issua with an outstanding principal arnount of more than $100,000 as of :he
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

SChAUIE K. If "N, GO 10 IS P& . oo osoe oot e e eers et ses s8R L S 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 during the year to uefease
ARV TAXXEIMPE BORASY | sy S Se SEE S R e e  ESES A s s e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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 benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | e 25a X

b ls the organization awars that it engaged in an excess benefit transaction with a disgualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes," complete
SOOI Ly B | iieihesiiiesisbieisiEs iR s kS S R SR R ST NS TS 25b X

26 Did the organization report any.amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, diractor, trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... ....ccoooeiininnns 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator of founder. substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employse thereof) or family member of any of these persons? If "Yes," complate Schedule L, Partill ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? Jf

Y08, COMPIEIE SOROTUIE Ly Part IV oo sussEi eSS R RS S SV e et 28a X
b A family member of any individual described in line 28a? If "Yes," compiete Schedule L, Part iV ... ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes, " COMPIEtE SCHEALIE L, PATE IV ... ooovoooooeeoesieeree e et e st i, | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? /f "Yes, " Complete SCREAUIE M || . ... oo seesmeesiesss st nneen s oeb S i, 180 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If "Yes " complete Schedule N, Part 1 __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l ... e | 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlcn uﬂder Fiegulahons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . ... ... |18 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduie R Part H JH or }V and
F= TV -2 DO O OO SEPT S PSP PSSP PSPPI PSS RSOt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 7 .o ... | 3ba 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)? If "Yes," complete Schedule R, Part V. 2 e 35b
36 Section 501(c)(3) organizations. Did the organizaticn make any transfars to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . ... R < X
37 Did the organization conduct more than 5% of its acuvmes through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and 187
Note: All Farm 990 filers are required to complete Schedule O ... T 38 X
Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any linginthis PantV._ T s |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . ... tj 6
b Enter the number of Forms W-2G included on line 1a. Enter-0-if not applicable ... ... ib ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 prize WINNErS? i e R
232004 12-13-22 Form 990 (2022)
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Form 930 (2022) OPIN, INC. 30-0386610 Pageb

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I ‘
filed for the calendar year ending with or within the year covered by thisreturn . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? _____________________________ 2b
3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature cr other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing 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? ... ... Ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... 5b X
If "Yes" to line 5a or 5b, did the organization file FOrM BBBE-T? ... ... it sr s e S 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as Chartable CoMEDUNIONS T et e e e r e ean 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gtﬂs
WEre NOL1AX GEAUCHDIET ittt aieesessssomemessessebe s e ey e s s e ea e e s s b e b e e Fh e S s eSS bt 6b
7 Organizations that may receive deducilbie 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 fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO T8 FOITT 82827 o ooiiee oo te it oo ta e eus b £ S5e v ae et s#os e e e e egeSobeen e ek e sads s RS 8 E ke T L L 7c X
d If "Yes," indicate the number of Ferms 8282 filed during the Year e iesie e I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 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 spensoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person° ___________________________________ 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, includad on Form 980, Part Vill, line 12, for public use of club facilities ............... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders ... ... e 11a
b Gross income from other sources. (Do net net amounts due or paid to other sources against
amounts due or received fIOM TREML) | i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yas," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 is réquired to maintain by the states in which the
organization is licensed to issue qualified health plans | ... I 13b
¢ Enterthe amount of reservesonhand . ... i | 13¢
14a Did the organization receive any payments for :ndoor 1ann|ng services durlng the tax year? 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu.'e [ L 14b
15 |sthe organization subject to the section 4960 tax on payment(s) of more than %1,000,000 in remuneration or
axcess parachute payment(s) during theyear? e N AR S A RS 15 X
If "Yes," seathe instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other perscn engage in any activities
that would result in the imposition of an excise tax under section 4857, 4952 or A 17
If "Yes," complete Form 5069.

232005 12-13-22
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Form 890 (2022) QPIN, INC. 30-0386610 Pageb
Part VI | Governance, Management, and Disclosure. Foreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changss on Schedule O. Ses instructions.

Check if Schedule O contzins 2 response ornote toany lineinthisPart VI e oo @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend ofthetaxysar ... ... ia 3
If there ara material differances in voting rights among members of the governing body, or if the governing
body delegated broad autharity io an executive committee or similar committes, explain on Scheduis 0.
b Enter the number of voting members included on line 1a, above, who are independant ... ib 3
2 Did any officer, dirsctor, trustee, or key employee have a family rejationship or a business relationship with any other
officer, director, trustee, Or Key BITIPIOYEET o iiieieosseoseersoressemeresanbessieir e ss e e ba S eh bbb b e b s s b e S b e 2 X
3 Did the organization delegate control over management duties customarily perfon'ned by or under the direct supsrvision
of officers, directors, trustees, or key employees to a management company or OthEr PEISONT i ieaiaiines 3 X
4 Did the crganization make any significant changes to its govemning documents since the prior Form 990 wasfiled? ... [ 4 P8
5 Did the organization bscome aware during the year of a significant diversion of the organization’s assets? | ... 5 X
6 Did the organization have Members Or SIOCKNOIBIS? | ... .oooiiiiooiisseebssssssssmsssasesosssessmsasssssassssssaass s s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
Maore MEembers Of the GOVEIMING BOGYT o . oo eseee e s e eseseeesassess b s s e s s s ns s E bbb sh e S sa bbbt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
DErsons Other than the GOVEINING DOGY? it osoeeiems e ssoss s ireis o sr 7b X
8 Did the organization contempaoransously documant the mestings heId or written actions undertaken during the year by the foliowing:
8 “TREGOVERMIMEBOYT ... oo s cecnesranesessasmarvss sapsonsmssnsss soxesnbdvs ST HETERG 8054 0L wmssama s mvms 8a | X
b Each commitiee with authority to act on behalf of the governing body? 8b X

9 s there any officer, director, trustes, or key employes listed in Part Vi, Section A, who cannot be reached at the
orgznization's mailing address? If "Yes," provide the names and addresses on Schedule O oo vpnneres, 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Reveriue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilfates? . ... . | 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensura their operations are consistent with the organization’s exempt BUMDCSES T e eeeeieeaas 10b

14a Has the organization provided a complete copy of this Form 980 to all members of its governing body bafore filing the form? | 11a | X
b Describe on Scheduls O the procass, if any, used by the organization to review this Form 880.

12z Did the organization have a written conflict of interest policy? f "No," go toline 13 ... 122 X
b Were officers, dirsctars, or frustees, and kay employess required to disclose annually interests that could give rise to confiicts? ... L12b
¢ Did the crganization regularly and censistently monitor and snforce compliance with the policy? If "Yes," describe
on Scheduie O how this was done SRR B - -

13 Did the organization have a written whistleblower policy? — 13 X
14 Did the organization have a written document retention and des;ructxon poilcy‘? _____________________________________________________________ 14 X
15 Did the process for determining compensation of the following persens include a review and approval by mde;::endam
persons, comparability data, and coniemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official s e ev e e bbb o {8 0 PRSI R AR 15a X
b Other officers orkey employees of the OFganiZation | ... ..o R T R 15b X

If “Yes® to ling 15a or 15b, describe the process on Schedule O. Ses instructions.
16a Did tha organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2
TaXADIE BNy QUIING T8 WEBI T o ieivvisissiesssiessashsbad e s s TeaEo s oa a4 o435 e 4TSRSt ¥ Sh et £ 4 P4 LSRR L RS e e 16a X
b |f "Yes," did the organization follow 2 writtan pohc,r or procedurs requiring the organization to evaluate its pariicipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? 0o S ... 116b
Section C. Disclosure
47  List the staiss with which 2 copy of this Form 990 is required to be filed _ CT
18 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)(3)s only) available
for public inspaction. Indicate how you made these available. Check all that zpply.
@ Own website E Another's website IE Upon request E QOther (expizin on Schedule O)
18 Describe on Scheduie O whether (and I o, how) the organization made its governing documents, conflict of intarast policy, and financial

statements available to the public during the tax year.
20 State the name, addrass, and telephone number of the person who possesses ne organization’s beoks and recards

OPIN, INC. - DIR OF FINANCIAL OPERATIONS - G

Form 990 (2022)
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Form 980 (2022) QPIN, INC. 30-0386610 Page?
Part Vil| 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 VII

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List 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 compansation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) () (D) (E) (F)
Name and title Average | . o CE; ‘;?Eggman e Repcrtablle Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week etfiner and & SUBEONTHIES) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
rolated | 2| E (W-2/1099-MISC/ 1099-NEC) organization
organizations é = 215, 1099-NEC) and related
below E g 5 5 %% = organizations
line) E|2|E|E|EE &
(1) JENNIFER COLUCCI 20.00
TREASURER X X 0. 0y 0.
(2) ALI GIRARDI 20.00
PRESTDENT X X 0. 0. 0.
(3) ALEXANDRA PERIMENIS 15.00
SECRETARY X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) OPIN, INC. 30-0386610 Page8
TPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average o Ei‘fié'ggman e Reportabl.e Reportabl.e Estimated
hours Per | pox, unfess person is bath an campensation compensation amount of
week officer and a director/trusies) from from related other
(istany | 3 the organizations compansation
hoursfor | S = organization (W-2/1098-MISC/ from the
related g % P (W-2/1098-MIST/ 1099-NEC) arganization
organizations| £ | 3 z = 1099-NEC) and related
below 212|228 s organizations
1b Subtotal ... .. SR —— 0. 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sectlon A _________________________________ 0. 0. 0.
d Total (add lines 1band 1) ccoo e, 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employse on ﬁ
line 1a7 If "Yes," complete Schedule J for such individual ... ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and ather compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for SUCADErSON wovveveirneesee e . 5 X

Section B. Independent Contractors

1 Compiete 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 1ax year.

(A) (8) [ ©
Name and business address NONE Description of services Coempensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)

232008 12-13-22
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Form 990 (2022) OPIN, INC. 30-0386610 Page9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any linginthis Part VIIL o eeneieecnn i e D
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function ravenue |business revenug| fromfax ynder
sections 512 -514
E-E 4 a Federated campaigns . |1a
g é b Membership dues 1b
ga ¢ Fundraising events | . 1e 15,6832,
%:_‘u d Related crganizations .. 1d
4E e Government grants (contﬂbutlons) 1e
.gg f Al other contributions, gifts, grants, and
3= similar amounts not included above [ 1f 104,350,
‘Eg g Nencash contributions included In lines 1a-31 [ 19 $
85|  h TotalLAddlinestatf ... I e 119,982.
Business Code
.g 2a
o I
a f All other program service revenue ...
g Total. Add lines 2a-2f ............... I T rieo B —
3 Investment income (including dividends, interest, and
other similar amoUNtS) ;274 3,274.
4 Income from investment of tax-exempt bond proceeds
5 BROVEIRIES ... 0. oe sosowyses o s o o i 0 0. 8 VS sy oS
(i) Real (ii) Personal
6a Grossrents ... 6a
b Less:rental expenses . [6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (1088)........oooooeeeeeeno
7 a Gross amount from sales of U] Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor (loss) . 7c
== d Net gain or (loss} . i S T TS
E 8 a Grossincome from Tundralsmg gvents (not
5] including $ 15,632. of
contributions reportad on line 1¢). See
PartlV,line18 _ . . . ... |8a 0.
b Less: direct expenses ... 8b 354
¢ Net income or (loss) from funidraising events ... -35. -35.
9 a Gross income from gaming activities. See
Part IV line18 . ..camn. 9a
b Less dirsct expenses 9b
Net income or (loss) from gaming achvmes
10 a Gross sales of inventory, less returns
and allowances ; ST .0 |
b Less: cost of goods sold - 10b|
Net income or (loss) from sales of inventory ... ...
i Business Code
§g11a OTHER 900099 1455, 1,475.
I
= d All other revenue kTR SR T
— | e TotalAddiines e i e ) 1 ;A5
12 Total revenue, Seeinstructions o . 124,696. 1,475, 0. 3;239.
252008 12:13-28 form 990 (2022)
10
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Form 990 (2022) OPIN, INC. 30-0386610 Page10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507 (c)(4) arganizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a responsg or note to any line in this Part I);( ................................................ - —— @
Do not include amounts reported on lines 6b, (A) B (©)
75,85, 9. and 105 o Part Vil Tolopenses | Progan e | penam spanses iyl
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ...
3 Grants and other assistance to forgign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to dlsquallfied
persons (as defined under section 4858(f)(1)) and
persons dascribed in section 4958(0)(3)(8)
7 Other salaries and wages . ...
g8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
a (Other employee benefits
10 Payrolltaxes ...
41 Fees for services (nonemp!oyees)

a Management .

B LBER |, 0o s G R R

© ABEOUITEING ... ..o rvrssessnsonssnansopss Sipsasaseas 810. 203. 405, 202.

d Lobbying .. e

e Prcfessnonalfundransmg SErvices. See Part IV, line 17

f Investment managementfees ... .. ...

g Other. (If line 11 amount exceeds 10% of line 25,

column (A), amount, list ling 119 expenses on Sch 0.)
12  Advertising and promotion . R 1,861. 931. 930.
13 Office eXpenses. .. ... 859. 859.
14  Informationtechnology ... 1,864. 932. 932.
15 Royalties
16 Occupancy 11,400. 5,700, 5,700.
17  Travel L
18 Payments of travel ar enterta!nrnent expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IAEEYEEY e
21 Payments to affiliates . o
22 Depreciation, depletion, and arnomzahon ,,,,,
23 Insurance ... ) 3,827. 3,222- 605.
24  Other expenses. ltemize expenses not coverPd

above. (List miscellansous expenses on line 24e. If

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

amaunt, list line 24e expenses on Schadule 0.)

a KEEP FIDO AT HOME 18,218. 18,218.

b MEDICAL CARE/SNIP 12, 270. 12,270,

¢ ADOPTIONS/FOSTERING 9,327, 9,327.

d TRAINING/EDUCATION 7,080. 7,080,

e All other expenses SEE SCH 0 | 10,387 7,641, 345. 2,401.
o5 Total functional expenses. Add lines 1 through 24e 77,903. 65,524. 9,776. 2,603.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if failowing SOP 88-2 (ASC 858-720)

232010 12-13-22 Form 990 (2022)
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Form 990 (2022) OPIN, INC.

30-0386610 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X .o

]

(A) (B)
Beginning of year End of year
1 Cash - nondinterestbeanng . . 529 ,550. 1 576,353.
2 Savings and temporary cash mvestments _— 2
3 Pledges and grants receivable, Net | i e 3
4 ACEOURTS FBEEIVADIE, NBE | | e i S S e 4
5 Loans and other receivables from any current or former ofﬂcer director,
trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from ather disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@8)(B) ...... 6
@ | 7 Notesand leans receivable, net .. 7
§ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferrad charges ____________________________________________________ 9
10a Land, buildings, and equipment: cost or other
pasis. Complete Part Vi of Schedule D | . 10a
b Less: accumulated depreciation ... | 10b 10¢
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtANGIDIE BSSEYS e 14
15 Qtherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (rnust equal hne 33) 529,560.] 18 576,353
17  Accounts payable and accrued 8Xpenses | ... ) 74
18 Grantspayable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
29 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... 21
2 25 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= | 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 . _....coea e ey 25
56 Total liabllities, AGS INes 17 troughi 95 o oo ooz 0.l 26 0.
a Organizations that follow FASB ASC 958, check here
% and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor reStictions e 497,949.| 27 544 ,742.
B | 28 Netasssts with donor restrictions . 31,611.[ 28 3] , 611 .
-g Organizations that do not follow FASB ASC 958 check here D
> and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, er land, building, or equipment fund 30
f 31 Retained sarnings, endowment, aceumulated income, or other funds 31 ——
2 |32 Totalnetassetsorfundbalances . ... . ..o - 529,560.| 32 576,353.
33 Total liabilities and net assets/fund balances 529,560.] 33 576,353.
Form 990 (2022)
232011 12-13-22
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Form 990 (2022) OPIN, INC. 30-0386610 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schadule O contains a response or noteto any lineinthis Part Xl ... TS R s ]

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 o
Net assets or fund balances at beginning of year (must equal Part X Ime 32 co\umn (A})
Net unrealized gains (losses) on investments
Donated services and use of facilities

124,696.
77,903.
46,793,

529,560,

Investment BXPENSES || ... o min o s ssasas
Prior period adjustments

Other changes in net assets or funtj balances (explain on Schedule O) e
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X line 32,

BOIARAEY oo s i ey e o e TR 101 576,353.
Part Xll| Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part X1 ..ooooeonn s :l

Yes | No

QO o ~NOOr W=
0 (N3 |s W (-

0.

—
(@]

1 Accounting mathod used to prepare the Form 890: @ Cash l:l Accrual l:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewsd by an independent accountant?
If "Yes," 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:
L__| Separate basis D Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

2a X

...................................................... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year wers audrted on a separate basis,
consolidated basis, or both:

E Separate basis D Consolidated basis D Both consalidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e
If the organization changed sither 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

Uniform Guidancs, 2 C.F.R. Part 200, SUBPAM F? i o s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatmn did not undergo the required audit
or audits, explain why on Schedule O and describs any steps taken to undergo suchaudits ... e e e . 3b

Form 990 (2022)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4847 (a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. !
Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

Open to Public

Name of the organization

OPIN,

INC.

Employer identification number

30-0386610

Part1 | Reason for Public Charity Status. (ail organizations must complete this part, See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ong box.)
D A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
[ 1 Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operatad in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

pOW N

city, and state:

"

0 B0 O

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 I1.)

A faderal, state, or local government or governmental unit described in section 170{(b)(1)(A)(v).

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

A cammunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural 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 coilege of agriculture (see instructions). Enter the name, city, and state of the college or

university:

[

10

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). (Complete Part Il

11 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 l:, 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 on
lines 12a through 12d that describes the typs of supporting organization and complete lines 12¢, 12f, and 12g.

o

D Type |. A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving

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

0o o

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested inthe same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lil functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s) (se¢ instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supparting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses 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 itisa Type |, Type I, Type lll

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

Qa =

Enter the number of supportad OrganizationS ..
Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-10
above {see instructions))

TIV) IS ThE organizanon Sizg
in your governing document?

Yes No

(v) Amount of monetary {vi) Amount of other
support (see instructions) | suppert (see instructions)

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, zazozt 12-08-22

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

OPIN,

INC.

30-0386610 Pagez2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 100,690./ 103,853.] 89,856. 89,056. 103,650.] 487,105.
2 Tax revenues levied for the organ-
ization'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 through3 100,690.| 103,853.| B89,856. 89,056.] 103,650.] 487,105.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COMMN () o 185,753,
6 Public support, Subtract line 5 from ling 4. 301,352,
Section B. Total Support
Calendar year (or fiscal year beginning in) (2) 2018 (b) 2018 (e) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined ... 100,690. 103,853. 89,856, 89,056- 103,650. 487,105.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 536. 1,798. 5,168. 2,146- 3,274. 12,922.
9 Net income from unrelated business
activities, whather or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) 3,500, 650. 1,500. 1475, T 125,
11 Total support. Add lines 7 through 10 507,152,
12 Gross receipts from related activities, etc. (see instructions) o 12 | 65 ) 521.
13 First 5 years. If the Form 980 is for the organization's first, second thrd fourth or fn‘th tax year as a secnon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)

15 Public support percentage from 2021 Schadule A, Part I, line 14
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2022, If the organization did nat check a box on ime 13 158 or 16b and Ime 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

stop here. The organization qualifies as a publicly supperted organization
b 33 1/3% support test - 2021, If the organization did not check a box on ling 13 or 162, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization |

meets the facts-and-circumstances test, The organization gualifies as a publicly supported organization

14

59.42 %

15

52.58 %

more, and if the erganization meets the facts-and-circumstances t2st, check this box and stop here. Explain in Part VI how the
organization mests the facts-and-circumstances test. The organization quahfna': as a publicly supporied arganization

18 Private foundation. !If the organizaticn did not check a box on line 13, 18

a, 18b, 17a, or 17b. check this box and see instructions

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box en line 13, 18a, 16b, or 1Ta and Itne ‘io is 10% or

L]

232022 12-09-22
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Schedule A (Form 990) 2022 OPIN, INC. 30-0386610 Pages
Part Il [ 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 |l. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, 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 is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 ...

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

b Amounts includad on lines 2 and 3 recaivad
from other than disqualified persons that
exceed the greater of 5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtactling 7¢ fiom ling 5.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 . .. .

10a Gross income from interest,
dividends, payments received on
securities leans, rents, royaities,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . ... ...

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not :nclude gam
or loss from the sale of capital
assets (Explain in Part V1) ..

13 Total support. (Acd lines g, 10c, 11, and 12

14 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(8) organization,

check this box and stop here ... e eeeesiiee e iesiiiiieiiiiiieiieiieseiiieiiiisieies D
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2022 (line 8, column (f), divided by line 13, column(®)) .. .. ... ... ... |18 %
16 Public support percentage from 2021 Schedule A, Part Il line15 .. .o i | 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (), divided by line 13. column (f)) ... .. . ) 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, cheack this box and stop here, The organization gualifies as a publicly supported organization . .. ... ]:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisbox and seeinstructions _.......................... ]:l
232023 12-00-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 OPIN, INC. 30-0386610 Pages4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Parl |, complete Sections A
and B. If you chacked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 3

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(za)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(z2)(1) or (2). 2

3a Did the organization have a supported organization described in saction 501(c)(4), (5). or (6)7 If "Yes," answer
lines 3b and 3¢ 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(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe 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 (2)7 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 8b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supportsd 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? 5¢

6 Did the organization provide support (whether in the form of grants er the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard 10 a substantial contributor? If "Yes," complete Part | of Schedule L (Form $90). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 930). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. 9c

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

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business haldings.) 10b
232024 12-09:-22 Schedule A (Form 990) 2022
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Schedule A (Form $90) 2022 OPIN, INC. 30-0386610 Pages
[Part IV Supporting Organizations (continued)

Yes | No

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 persens described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f ‘Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported erganizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," deseribe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If 'No, ' describe in Part VI how control
or management of the supporting organization was vested in the same persons that con trolied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month aof the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 3|

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i) serving on the govermning body of 2 supported organization? If "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
incoma or assets at all times during the tax year? If "Yas, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c Ei The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "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 substantially all of its activities. 2a
b Did the activities described on line 2z, above, constitute activities that, but for the arganization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f “Yes" or "No" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, * describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 880) 2022
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Schedule A (Form 990) 2022 OPIN, INC.

30-0386610 Pages

TPart L 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 Vl). See instructions.

All other Type Ill nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o (B W N =

@ | | W N[

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)

o2}

Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pricr Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets
p

ic

d Total (add lines 1a, 1b, and 1g)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0w |~ |3

Minimum Asset Amount (add ling 7 to line 6)

Wi~ o ;B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 B (/A 1V B P

o | | (W N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions).

5]

7 Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization (see

instructions).

232028 12-09-22
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Schedule A (Form 990) 2022 OPIN, INC.

30-0386610 Page7

\ PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detaifs in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (i (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?;?tzré??;tions Agfﬁ:’gﬁg?ﬂ

Distributable amount for 2022 from Section C. line 6

Undsrdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any. to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

o m[™h o a0 oW

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

£y

Distributions for 2022 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2022. Subtract lings 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

o o |0 (T |

Excess from 2021

Excess from 2022

M1 NENQHDE TEOTNT AN
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Schedule A (Form 990) 2022 OPIN, INC. 30-0386610 Pages

|Part VI | Supplemental Information. Provide the explanations required by Part |1, line 10: Part II, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 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, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 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:

OTHER INCOME

2018 AMOUNT: $ 3,500.

2019 AMOUNT: S 650.

2020 AMOUNT: $ 1,;500.

2022 AMOUNT: $ 1,475.

232028 12-08-22 Schedule A (Form 920) 2022
21,

2TNENQNEL TEREOTNT ANTT NI NANT A AT TAT AN 7 1




Schedule B (Form 990) (2022) Page 3
Employer identification number

Name of organization

OPIN, INC. 30-0386610
Part Il Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.
(a) )
g d
:o(:n _— ) . _ FMV (or estimate) 5 e E
L Description of noncash property given (See instructions.) ate receive
r
. (c)
f:do?;‘ D L 1 () h . FMV (or estimate) Dat (d) i
b escription of nonecash property given (See instructions.) ate receive:
(a)
(c)
No.
froom 5 L 5 (b) i . FMYV (or estimate) Dat (d) o
— escription of noncash property given (See instructions.) ate receive
(a) ©
No.
fm°m o (b) . . EMV (or estimate) Dat (d .
oo Description of noncash property given s InetHicHons) ate receive
(@) (©)
No.
fro(;n D o p (b) h . FMV (or estimate) D (d) ved
= escription of noncash property given (See iNStrUGHGNS,) ate receive
(a) ()
No.
froom Lo g ) h . FMV (or estimate) D (@ ed
bt Description of noncash property given (See instructions.) ate receive
225453 11-15-22 Schedule B (Form $90) (2022)
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Schedule B

(Form 980) (2022)

Page 4

Name of organization

Employer identification number

QOPIN, INC. 30-0386610
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations .
completing Part IIl, snter 1 the total of exclusively religious, charitable, stc., cantributions 0151 000 or less for the year, (Enter this info. once.) b
Use duplicate copies of Part |Il if additional space is needed.
(a) No.
E’FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!;rogtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E\;!’Oftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'Ol’;\l (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

223454 11-15-22
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OMB No. 1545-0047

2022

Open to Public

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(FOl'm 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OPIN, INC. 30-0386610

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

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

a C! Mail solicitations e Solicitation of non-government grants
b ]:I Internet and email solicitations i [_] solicitation of government grants
¢ [l Phone solicitations a :l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? 1:] Yes |___] No
b If "Yes." list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

o iii) Dig i R (v) Amount paid o .

(i) Name and address of individual " - n(m raiser | (iv) Gross receipts | to (or retained by) {vi) Amount paid

or entity (fundraiser) () Activity nave cuslody | © g um activity fundraiser to (or retained by)

l i . .

contribitions? listed in col. (i) OigAREtTion
Yes | No

Total ... S 1 T

3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

2320871 10-27-22
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Schedule G (Form 990) 2022

OPIN,

INC.

30-0386610 Page2

Part Il | Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total gvents

GIVING STRUT YOUR (adidcol. (&) through
TUESDAY /FAIRMUTT col. (¢))
@ (event type) (event type) (total number)
g
E 1 Grossreceipts 9,129. 4,798. 1..705% 15,6324,
2 Less: Contributions . 9,1285. 4,798. 1,705. 15.632.
3 Gross income (line 1 minusline2) ...
4 Cashprizes . ...
5 Noncashprizes | ...
E
& | 8 Rent/facility costs
3
g 7 Food and beverages
£
8 Entertainment ... ...
9 Other direct expenses 35, 35
10 Direct expense summary, Add lines 4 through 9in COIUMA (B) oo essr et 35.
11 Net income summary. Subtract line 10 from line 3, column (d) ..o — -35.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more tha

$15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant

(d) Total gaming (add

° ) .
g (a) Bingo bingo/pragressive bingo (c) Other gaming col. (a) through col. (c))
o

1 Gross revenles oo niainiva vas
w| 2 Cashprizes || . ...
&
&
Q| 3 Noncashprizes ... .. ...
L
ks
2|4 Rentfacilitycosts .
5|3 PEWIBEIYEORE i

5 Otherdirectexpenses ...

[ ] Yes = % I:‘ Yes % :1 Yes %

6 Volunteerlabor ... . e [ Ine [ INo [ INo

7 Direct expense summary. Add lines 2 through 5in column (d) .. e

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9 Enterthe state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these 2 7 13- 1o T T
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during tha tax year?

b If "Yes." explain:

D Yes C] No

232082 10-27-22
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Schedule G (Form 990) 2022 OPIN, INC. 30-0386610 Pages

11 Does the organization conduct gaming activities with nonmembers? | ... B D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | ... [ ves :l No

13 Indicate the percentage of gaming activity conduc’[ed in:
a The organization's fAGIIY ... o i mssnmsmmmrsnamsie o s osissessissmsentsoas S Y . [ 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gamnng/spemal events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :l Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization 3 and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Names

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Director/officer D Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds io
retain the state gaming license? . D Yes E] No
b Enter the amount of distributions requtred under statn Iaw to be dtstributed to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax vear $

[Part IV[ Supplemental Information. Provide the explanations required by Part |, ling 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Scheduls G (Form 390) OPIN, INC. 30-0386610 Pagesd

[Part IV [ Supplemental Information (continued)

Schedule G (Form 990)
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Bevenus Service Go to www.irs.gov/Form980 for the latest information. Inspection

Name of the organization Employer identification number
OPIN, INC. 30-0386610

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

PUBLIC OUTREACH.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

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

THE 990 IS REVIEWED IN DETAIL BY THE TREASURER, PRESIDENT AND SECRETARY

BEFORE FILING. A COPY OF THE 990 IS PROVIDED AND APPROVED VIA EMATL

COMMUNICATION.

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

THE ORGANIZATION PROVIDES ALL REQUIRED DOCUMENTS UPON REQUEST. FORM 990

AND THE ORGANTIZATION'S TAX DETERMINATION LETTER ARE PUBLISHED ON THEIR

WEBSITE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SAFE PET/MICROCHIPPING:

PROGRAM SERVICE EXPENSES 3,996,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 3.:996.

WE LOVE LUCY FUND:

PROGRAM SERVICE EXPENSES 3,204.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 890) 2022 Page 2

Name of the organization Employer identification number
OPIN, INC. 30-0386610
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,204.
FUNDRAISING/APPEALS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 8,
FUNDRAISING EXPENSES 2,039.
TOTAL EXPENSES 2,039,
COMMUNICATION :
PROGRAM SERVICE EXPENSES 122 ;
MANAGEMENT AND GENERAL EXPENSES 245,
FUNDRAISING EXPENSES 128,
TOTAL EXPENSES 489.
OLLIE FUND:
PROGRAM SERVICE EXPENSES 319.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES (1
TOTAL EXPENSES 319.

PAYPAL FEES:

PROGRAM SERVICE EXPENSES B
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 240.
TOTAL EXPENSES 240.
232212 10-28-22 Schedule O (Form 9980) 2022
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Schedule O (Form 880) 2022 Pags 2
Name of the organization Employer identification number

OPIN, INC. 30-0386610

REGISTRATION & MEMBERSHIP FEES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 100.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 100.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 10:387,

232212 10-28-22 Schedule O (Form 990) 2022
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