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om 990

Depariment of the Treasury
internal Revenue Service

PUBLIC DISCLOSURE COPY STATE REGISTRATION NO. 04-79-68
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go te www.irs.gow/Form890 for instructions and the latest information.

| OMB No. 1545-0047 0047

2018

Gpen to Public -
Inspection

A For the 2018 calendar year, or tax year beginning MAR 1, 2018 andending FEB 28, 2019
B cheskit G Name of organization D Employer identification number
applicable;
dunge | DELAWARE OPPORTUNITIES, INC.
ti:ll’?ar?'t?]e Doing business as 16-6063879
i, Number and street (or P.O. box if malf is not delivered to strest address) Roomfsulie | E Telephone number
Flnal 35430 STATE HIGHWAY 10 607-746-1600
Rea™ City or town, state or province, country, and ZIP or foreign postal code (G Gross recelpts § 12,984,727,
ramnded] HAMDEN, NY 13782 Hia} Is this a group retum
3 "_caw F MName and address of principal oficerARTHUR EDEL for subordinates? | .. [ lves [(XINo
pendia | SAME AS C ABOVE H(b) are all subordinates mctudes?__1ves L] No
I Tax-exempt status: [X ] 501{c)(3} L 501(c) ( ) (Insen no.) L] 4847(a)(1) or [ Iso7 If "No," attach a list, (see Insbuctions)
J Website: o N/A H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [__JTrust { | Association [ ] Other [ L Year of formation: 1.9 6 5} M State of legal domiciie: N'Y
| Part || Summary
3 1 Briafly describe the organization's mission or most significant activities: COMMUNTITY ACTION AGENCY
=
g 2 Checkthisbox » |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveraing body (Pt VL 8 18) .........voreseecersesseo s 3 16
g 4 Number of indepandent voting members of the governing body (Part Vi, ineib) . i 14 16
9| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a} ..., |5 271
€| 6 Total number of volunteers (estimate if necessary) . OO I - 250
B | 7a Total unrclated business revenue from Part Vil Golumn (Ch 11812 ______.____.....cccvoererrs |18 0.
b Net unrelated husiness taxable income from Form 980-T, iNe 38 ... | TR 158.
Prior Year Current Year
g| 8 Contributions and grants (Part VI e 1h) _____...__....ooros | 22 302,272, 9,414,080,
g1 9 Program service revenue [Part VIIl, line 2g) . 1,967,718, 3,181,91¢.
é 10 Investment income {Part VIll, colume (A), fines 3, 4, and 7d) 7,822, 26,210,
11 Other revenue (Part VI, coluran (A}, lines 5, 8d, 8c, 8c, 10c, and 11e) | 102,288, 362,527,
12 Total revenue - add lines 8 through 11 {(must egual Part VI, column (A), line 12) 13,382,100, 12,984,727,
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) 3,287,574, 2,836,964,
14 Benefits paid to or for members (Part X, column {(A), line 4) 0. Q.
n | 15 Salaries, other compensation, employes benefits (Part iX, column (A), llnes 5 10) 7,322,018, 7,239,854,
% 1Ba Professional fundraising fees {Part [X, column (&), line 116} . ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0. T S RIAR ST o A T
i 17 Other expenses {Part 1X, column (A), lines 11a-11d, 11f-24e) 2,171,595, 2,603,778,
18 Total expenses, Add ines 13-17 (must equal Part £X, column (A} hne 25} 12,781,188, 12,680,596,
19 Revenue less expenses. Sublract inei8fromline 12 . o e 600,912, 304,131,
§§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16} 6,249,976, 6,369,976,
%ﬂ; 21 Total liabilities (Part X, line 26) . 1,716,065, 1,531,680.
25122 Net assets or fund balances. Subtragt fine 21 from fine 20 . 4,533,911, 4,838,296,
[Part I [ Signature Block

Under penalties of perjury, | declare that | have sxamined this teturn, including accompanying scheduies and statements, and 1o the best of my knowladge and belief, itis

true, correct, and complete. Decldation uf prepar;

Z(other thap officer) is based on ail information of which preparer has any kngwledge.

} £ ﬁ/ ARV
Sign Signature of officer Data 3
Here ARTHUR EDEIL, PRESIDENT
Type or print ame and title
Print/Type preparer's name Preparer’s signaiure Date Glieek ] PTIN
Pald  DAVID A. URBAN CPA DAVID A. URBAN CPA [11/26/19 b [P00630018
Preparer |Fim'sname ) EFPR GROUP, CPAS, PLLC Firm'sEip 47-4526160
Use Only |Frm'saddress p 6390 MAIN STREET SUITE 200
WILLIAMSVILLE, NY 14221 Phoneno. (716) 634-0700
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes __INo
8azo01 12-31-18  LHA. For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 920 (2018) DELAWARE OPPORTUNITIES, INC. 16-6063879 page?
| Part ill [ Statement of Program Service Accomplishments
Check if Schedule C contains a responss or note 1o any e NS Part Il ..o e
1  Briefly describe the crganizaticn's mission:

COMMUNITY ACTION AGENCY

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

PHOF FOMM 990 O 890-EZT ..o\ttt s e e [ ves [XIno
if "Yes," describe these new setvices on Scheduie G,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

i "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each 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 aliocations to others, the totat expenses, and
revenue, if any, for each program service reported.

4a (cods: Y Expenses § 2 ' 978 I 364, Including grants of $ 12 ' 771, ) (Revénue$ 1 P 573 ' 595, }
NUTRITION PROGRAMS - PROVIDES FOOD, MEALS, AND NUTRITIONAL GUIDANCE TO
ECONOMICALLY DISADVANTAGED AND ELDERLY INDIVIDUALS.

4 (Code: ) (Expenses $ 3,619,370. inclading grants of $ 2,406,183. } {Revenus $ 177,749. )
COMBINED HOUSING PROGRAMS - PROVIDES INDIVIDUALS AND FAMILIES WITH
ACCESS TO SAFE, AFFORDABLE HOUSING BY MEANS OF RENTAL ASSISTANCE AND
PROPERTY REHABILITATION.

4c  (Code: ) (Expenses & 2 ) 019 ' 815, including grants of $ 2 ; 195, } (Revenues 540 r 118. }
EDUCATION - PROGRAMS THAT OFFER EDUCATIONAL PROGRAMS AND SERVICES TO
DISADVANTAGED INDIVIDUALS, PRE-SCHOOL CHILDREN, TEENS, AND ADULTS.

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

{Expenses § 3,298,624- Including grants of $ 415,815 +) (Revenus § 890,448 )
de  Total program service expenses p 11 ) 916 r 773,

Form 990 (2018)

832002 12-31-18




Form 990 (2018) DELAWARE OPPORTUNITIES, INC. 16-6063879 paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 isthe organization described in section 501(c}3) or 4947{a}(1} (other than a private foundation)?
if *Yes,* complete Schedule A SRR e N D :
2 Is the organization reguired to comp]ete Schedu.’e B Schedufe of Contnbutors? 21X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to cand|dates for
public office? ¥ "Yos, " complete Schedule G, Part ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in tobbylng actswtles or have a sectlon 501(h) electcon in effect
during the tax year? /f “Yes,” complete Schedule C, Part ! ... ... 1 4 X
5 s the organization a section 501{(c)(4), 501(c)5), or 501 (c)(6) organlzatlon that receives membershlp duss. assessments or
simifar amounts as defined in Revenue Procedure §8-199 If "Yes," complete Schedule G, Partlit | .18 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for Wh[Ch donors have the rsght to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or historic structures? Jf "Yes,® complete Schedule D, PartIf . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If “Yas,* complefe
Schedule D, Parthl .......... R X
9 Did the organization report an amount in Part X Ilns 21 for eSCrow ot custodlat account !lablllly, serveasa Gustodaan for ‘
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
*Jf "Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a retated organlzahon hold assats in tamporanly restrtcted endowments permanent
endowments, or quasi-endowments? /f “Yes,* complete Schedule D, Part V' . 110 S
11 If the organization’s answer to any of the following questions Is "Yes," then comptete Schedule D Parts Vl Vl] VI[I IX or X :
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,® complete Schedule D,
PartVl ... o Y1} X
b Didthe orgamzatlon report an amount for invastmsnts other securatles in Part X ilne 12 that is 5% or more of lts total
assets reported in Part X, line 167 #f *Yes,* complete Schedule D, Part Vit ... O I G ) X
¢ Did the organization report an amount for investments - program related in Pait X, line 13 that is 5% of more of lts tota|
assets reportad In Part X, line 167 If "Yes,' complete Schedule D, Part VIl | . . 1116 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lis total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. ... e 1Ad X
e Did the organization report an amount for other llabllltles in Part X Ilne 25? If Yes comp!ete Scheduls D Part X 11 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressss
the organization's liab#iity for uncertain tax positions under FIN 48 (ASC 740)? /f "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
Schedlule D, Parts Xl and Xil ... S K 7 X
b Was the organization included in consohdated 1ndependent audlted fnnanclal statemsnts for 1he tax year'?
If "Yes,* and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xif is optional 12h | X
13 Is the organization a school described in section 170{L)(1)(AMN? # "Yes," complete Schedule £ | | ..., 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . ... ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, bussness
investment, and program service activities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? If *Yes,® complete Schedule F, PASTaNGIV || ..o eees e 14b X
16  Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lf and IV . R X
16 Did the organization report on Part IX, column {A), line 3, more than $5, DDO of aggregate grants or other a53|stance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts liland V' ... ... o i X
17 Did the organizaticn report a total of more than $15,000 of expenses for professmnat fundralsmg services on Part IX
column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, PArt] ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yos,® compiete Schedule G, Part il | 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actrvltles on Part VIII Ilne Qa? If 'Yes
complete Schedule G, Partlll ............. e ssessss s |19 X
20a Did the organization operate one or more hospltal facmtnes? Jf I‘Yes comp!ete Schedule H i | 200a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum? e 20
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, cofurmn (A}, line 17 if "Yes," complete Schedule /, Parts land il . . oo, 121 X

532003 12-31-18 Form 980 (2018)



Form 990 (2018) DELAWARE OPPORTUNITIES, INC. 16-6063879 paged
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Parl IX, column (A}, line 27 /f "Yes," complete Schedule I, Parts ! and Il a2 | X

23 Did the organization answer "Yes" ta Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and formar officers, directors, trustees, key empioyses, and highest compensated employaes? if *Yes," complete
BOHEOUIE S|ttt bbbt e eSS oAb R 23 X

24a Did the organization have a tax-axempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 /f "Yes, " answer lines 24b through 24d and complete

Schedue K FNO," GO0 TG 258 | oottt sttt b s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY AXXEMPEDONAST |1 oot eee oo et s oo sseme st 24¢

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
26a Section 501(c){3}, 501(c}{4}, and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person duiing the year? If "Yes," complete Schedule L, Part ! 253 X
b Is the erganization aware that it engaged in an excess bensfit 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-E27 /f "Yes,® complete
SCHBAUIE Ly PAITI || ...\ \oots oottt irsoisecsisaet oo s be s s s e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complate SCheUlle L PArt il oottt et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyss, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family mamber
of any of these persons? if "Yes, " compiete Schedule L, Partilf ... b 27 X
28 Was the organization a party to a business transaction with one of the folrowmg partles (see Schedule L Part IV SN IERRRH I

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, direclor, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule i, Part!V | 28b X
c An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schadula L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. 29 | X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes,” COMpIBte SCHBUUIE M ||| ... ooeeooeeeeeeeesee oo ee e eeseeers e ees e se e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos, " complate SchedUle N, Partl | et et e ee e esen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis?/f "Yes, " complete
BORBAUIE N, PAITII || oo oorsoeesevee s ov s oo s s a1 bttt 32 X
Didt the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " compiate Schedule Ry Part | 33 X
Was the organization related to any iax-exempt or taxable entity? /f "Yes, " cornplefe Schedule R, Part If, i, or IV, and
PAIEVLIINE T oo oo e e re s s | X
35a Did the organization have a controlled entity within the meaning of section S 2 D)8 o i 35a X
b [f "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlted entity
within the meaning of section 612(b)(18)? #f “Yes,” complete Schedule R, Part V fine 2 ... ash
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemp! non-charitable related organization?
i "Yes,” comp.fete Schisduls R, Part V, BB 2 e ettt bttt et eme et ettt r oot st et nenneren 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? ff "Yes, " complete Schedule B, Part W 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines $1b and 167
Note, All Form 290 filers are sequired to compiete Schedule © ... i 38 | X
| Part_VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line Inthis PartV |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not appiicable . e 1a 241 ) IR
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’ -
{gambling) winnings to prize Winners? ... 1c | X

832004 12-31-18 Form 990 {2018)




Form 990 (2018) DELAWARE OPPORTUNIWIES, INC. 16-60638B79 pageb

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I l RO N :
filed for the calendar year ending with or within the year covered by thisretumn 2a 271 o
b i at least one is reported on line 2a, did the organization file all reguired federal employment tax retums? e - P
Note., If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions} .. ... o fes
3a Did the organizalion have unrelated business gross income of $1,000 or more during the year? 3a X
b ¥ "Yes," has it filed & Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O N ]
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in & foreign country {such as a bank account, securities account, or other financial accoun®)? ... ............ 1. 4a X
b If "Yes," enter the name of the foreign country: » : :
See instructicns for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). A T N
5a Was the organization a party to a prohibited tax shelter transaction at any time during thefaxyear? _.......cooooiiiivviiin, 1 Ba X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?, ... | Bb |~ X
¢ If "Yes" to line ba or &b, did the organization file Form 8886T7 ,,................ 5¢
6a Does the organization have annual gross receipts that are normal iy greater than $1 OD ODD aﬂd dld the organlzation sollCit
any contributions that were not tax deductible as charitable contributions? i e X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbut[ons or grﬁs
ware NOLEax dedUOHIDIB? | et eer et et e s saeare s ke n b E et b st 6b
7  Organizations that may receive deductibie contributions under section 170{c}. EEEEIN RS o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad 1o the payer?{ 7a X
b If “Yes," did the organization notify the doner of the value of the goods or sarvices provided? B RUUUTIOT B )
¢ Did the organization sell, exchange, or otherwise dispose of tangitzle personal propesty for which it was requnred
to file Form 82827 : . Tc X
d i "Yes," indicate the number of Forms 8282 flled durlng the year l 'Td i : o :
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? ... | 7Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .1
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requtred? .1 7g
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 faxable distributions under section 49667 i o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related petson? ... ... | S
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... | 104
b Gross receipts, included on Form 880, Part VI, fine 12, for public use of club facmtles i 1OR
11 Section 601{c){12} organizations. Enter.
a Gross income from members or shareholders | ... ecssenneenes | 138
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received fromthem.) ... 11b i
12a Section 4947(a}{1} non-exempt chantab!e trusts [s the orgamzatlon ililng Form 990 in Ileu of Fcrm 10417 12a
b ¥ "Yes,* enter the amount of tax-exempt interest received or accrued during the year .................. | 12b I
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 resetves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIans . e eeeeeeeeeeereiennn, | 13D
¢ Enter the amount of reserves on hand | . 13c : B
14a Did the organization receive any payments for lndoor tannlng sarvices dursng the X YERIT e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . [14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute Payment(s) QNG e YEaK?. .. ... oooooooe oo ocemeeeesseeseeeresessssoeeeseseesseeereseessessomsesssoenrs |18 X
if "Yeos,” see instructions and file Form 4720, Schedule N. UERE TR ERRS :
16 s 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. Dol BN St
Form 990 (2018)
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Form 990 (2018) DELAWARE OPPORTUNITIES, INC,. 16-6063879 paged
l Part VI ] Governance, Management, and Disclosure For sach "Yas" response to lines 2 through 7b below, and for a "No" response
to fing Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See Instructions.

Check if Schedule O contains a respanse ornote toany line inthis Part VI it
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the laxyear ... | 1a 16 ey
If there are materiad differances in voting rights among members of the governing body, or if tha governing R A INER
body delegated broad authority to an executive committee or slimilar committee, explais in Sehedule 0. o B I
b Enter the number of voting members included in line 1a, above, who are independent ... ib 16 j_.::-'_ B
2 Did any officer, director, trustee, or key employee have a family relationship ora busmess re|at|onsh|p with any other REeY S
officer, director, trustes, or key GMPIOYEE? | . . e sttt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or sTOGKNOIIBIS? | ..o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare Members of the GOVEIMING DOY? ...t eeee oo eet oo ee e eeee s s e e s eeees oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOUY? ... . oo s s es e e s st se e ees e 7b X
8  Did the erganization confemparaneously decument the meetings held or written actions undertaken during tha vear by the foliowing: :
A THE GOVBINING BOTY? | oot eee s eesese s eeee s e e et est e e eme et eee s e s eeseseesesseee oo 8a | X
b Each committee with authority 1o act on behalf of the goveming body? ... 8 | X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reachad at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... TR I - X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenua Code )
Yes | No
10a Did the organization have local chapters, branches, or aHIIAtEs? | . .......coo e eee e 0a| X
b If “Yes," did the organization have written policies and procedures goveming ihe activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt pwrposes? . o] X
11a Has the organization provided a complote copy of this Form 80 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the arganization o review this Form 980, : g
12a Did the organization have a wiitten conflict of interest policy? ff "No," go toilne 13 12a| X
b Were ofiicers, directors, or frustees, and key employess required to disclose annuatly interests thal could give rise to conflicts? 120 | X
¢ Did the organization regulasly and consistently monitor and enforce compliance with the policy? #f "Yes, " describe
in Schedule O how this WES GONE ||| ....ccoiiiiisasisassisss e isssisse bbbt oo emees oo e eees s senee 12c] X
13 Did the organization have a written whistlablower pollcy? ... 18 | X
14 Did the organization have a written document retention and destruction PORCY? o 4| X
15  Did the process for determining compensation of the following persons include a review and approval by independent R e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e ‘
a The organization's CEQ, Executive Director, or top management official i5a| X
b Other officers or key employees of the OrQANIZATION ||| ... ..t sen e ess s esss e 15b ] X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). BEun FEtE B
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or simitar arrangement with a :
taXablo eflity GUIING the YBAI? ... oo eeeee oo e 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B i e
in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the organization's (R IR
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 20, and 920-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply,
Own website [ Another's website ] Upon request (] other {explain in Schedule O}
19 Describe in Scheduie O whether {and if so, how} the organtzation made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and recerds

SHELLY L. BARTOW -~ 607-746-1601
35430 STATE HIGHWAY 10, HAMDEN, NY 13782
832006 12-51-18 Form 980 (2018)




Form 990 {2018) DELAWARE QPPOQRTUNITIES, INC. 16-6063879 page?
| Part VI j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VIl ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who recelved 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 employeas who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

# | ist all of the organization’s farmer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A (B} {C) (D) (E} )
Narne and Title Average | oot cf‘ e‘gf&g?than one Reportable Reportable Estimated
haurs per | box, unless person Is both an compensation compensation amount of
week afficer and a diractor/inuslos) from from related other
(list any E the organizations compensation
hours for % = organization W-2/1099-MISC) fromthe
related [ 2|8 2 (W-2/1098-MISC) organization
organizations| £ é g e and related
pelow [S|2]. |8 [2E s organizations
i} |E|E]|5|5 38| &
{1} ARTHUR EDEL 1.00
PRESIDENT 1.00|X X 0. c. 0.
(2) FRANK BACHLER 1.00
VICE PRESIDENT 1.00]|X X 0. 0. G.
(3) WAYNE MARSHFIELD 1.00
TREASURER 1.00(X X 0. 0. 0.
(4) JEFFREY STAPLES 1.00
SECRETARY 0.00(X X 0. 0. 0.
(5) EDWARD DUVALL 1.00
DIRECTOR 0.00|X 0. 0. 0.
{6} JAMES ELLIS 1.00
DIRECTOR 0.00|X 0. 0. 0.
{7) ANDREW FLACH 1.00
DIRECTOR 1.00[X 0. 0. 0.
(8) CHARLES GREGORY 1,00
DIRECTOR 0,00]|X 0. ¢. 0.
(9} CHARLENE GREGORY 1.00
PIRECTOR 0.001X 0. 0. 0.
(10) THOMAS HYNES 1.00
DIRECTOR 0.00(X 0. 0. 0.
{11) JEAN KREZYSTON 1.00
DIRECTOR 1.00]|X 0. 0. 0.
{12) ANN LEPINNET 1.00
DIRECTOR 0.00]X 0. 0. 0.
{13) STEPHEN MCKEEGAN 1.00
DIRECTCR 1.00|X 0. 0. o,
{14} SHIRLEY NIEBANCK 1.00
DIRECTOR 0.00|X 0. o. 0.
(15} THOMAS SCHIMERLING 1.00
DIRECTOR 0.00(|X 0. 0. G.
(16} EDGAR SCHMITT 1.00
DIRECTOR 0.00|X 0. 0. g,
(17) MARK TUTHILE 1.00
DIRECTOR 1.00([X 0. 0. 0.

832007 12-81-18 Form 990 (2018)



Form 990 (2018) DELAWARE OPPORTUNITIES, INC. 16-6063879 pageB
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued) :

{A) (B} {C) D) (E) "
Mame and title Average (donet E,f;‘zksfjggman one Reportable Reportable Estimated
hours per | bax, unless persen is both an compensation compensation amount of
weeak officer end a director/trusiee) from from related other
istany |& the organizations compensation
hoursfar | & 5 organization {(W-2/1098-MISC) from the
refated | 5| & B (W-2/1099-MISC) arganization
organizations| 2 | & g (B and related
below | 2 2|18 gg 5 crganizations
fne} 15|B|5|5 58|58
{18) MELYSSA SCHAEFER 1.00
DIRECTOR G.00{X 0. 0. 0.
{19) SHELLY BARTOW 35.00
EXECUTIVE DIRECTOR 1.00 X 44,262, 0.] 16,049,
(20} KATHLEEN PRESTON 35.00
FISCAL OFFICER 1.00 X 80,161. 0.f 27,255,
D SUB-RORAT oo e > 124,423, 0.] 43,304,
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0,
d_Total (add Nes 1B AN 16} ..ot > 124,423, 0.] 43,304,
2 Total number of individuals {neiuding but net 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, or trustee, key employee, or highest compensated employse on I e
tine 1a? /f "Yes," complete Schedule J for SUCHINGIVIAUBL || ||| .........cccooooiiiciisiciniise e eeeres e seseee s eee e 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization SESE NN IR
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individwal . 4 X
§ Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual for services ) I e
rendered to the organization? /f "Yes, ' compilete Schedule Jfor SUChPErSOR o 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 caiendar year ending with or within the organization’s tax vear.
(A} (B) €
Name and business address Description of services Compensation
F.M., GENERAL CONTRACTING
11571 ROUTE 206, WALTON, NY 13856 CONSTRUCTION 124,386.
D & N IMPROVEMENTS
723 PARDEE ROAD, DELANCEY, NY 13752 CONSTRUCTION 108,416,

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

Form 990 (2018)
832008 12-81-18




Form 990 (2018) DELAWARE OPPCRTUNITIES, INC. 16-6063879 page9
| Part ViiI | Statement of Revenue
Check if Schedule O contains a response or note o any ling in this Part VIl S [ ]
s e NIRRT - : Total revenue Rela(te)d or Lfnr(e_clgted R%}’é}g}i&%ﬁﬂ%ﬂ?d
. o exempt function business sechons
S RS revenue reveniue 512 -514
£2| 1a Federated campaigns ................ 2,500.
g é b Membership dues
AT ¢ Fundraisingevents .. ...
55| o Rentedorganizations ... i
g% e Government grants (contributions) 9,217,870,
.3,6 £ Allother contributions, gifts, grants, and
Eg similar amounts notincluded above . | 1f 193,710, E 1
E'o g MNencash contributions Included in lines 1a-11: § 114,720, [0ty i
S8l h Total Addtinestatf .o > 9,414,080,
Business Code|: .- .. s i . :
8 2 g FEES & CONTRACQIS -~ GOV'T AGENCIES | 624190 3,022,061, 3,022,061,
T b PROGRAM SERVICE FEES 624190 159,849, 159,849,
HE
4 e
a f All other program service revenue ...
g_Total. Add lines 2a-2f W 3,181,910, ;
3  Investment insome (|nc|ud|ng dW(dends :nterest and
other simifar amounts} e » 23,224, 23,224,
4 income from invesiment of 2ax exempt bond pmceeds »
B BOYAHIES .oooooveiemsoe e neseeeceessrsnesos et iesmsnsncssseris >
{i) Real {ii} Personal
6 a Gross rents :
b Less: rental expenses :
¢ Rentalincome or {loss) .
d Nat rental income or {loss) RTTTTURRUTUROITT o
7 a Gross amount from sales of {i} Securities {H) Other :
assets other than inventory 2,986, :
b Less: cost or other basis
and sales expenses . ... 0.
¢ Gainor {loss) _, 2,986, : : RIS NI
d Netgalnor(loss} . > 2,988, 2,986,
o | 8 a Giossincome from fundralsmg events (not S
g inchuding $ of
é contributions reported on line 1c). See
5 Part IV, e 18 __......cocuwsererrcsrs @
g b Less:directexpenses ... b
¢ Net income or {loss) from fundralsmg events ............... |
9 a Gross income from gaming activities. See
PartlV,line 18 . ..., @
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities >
10 a Giross sales of inventory, less retuins
and allowances | . . a
b Less: cost of goods sold
¢ Net income or {loss) from sales of lnvenicry i
Miscellaneous Revenue Business Cod ) _
14 a MISCELLANEQUS 300099 362,527, 362,527,
b
c
d Aliotherrevenue | . ...
e Total, Add lines 11a-11d . 362,527, FRGRRt o
12 Total revenus. Sea instructions . 12,584,727, 3,181,910, a. 388,737,

83200¢ 12-31-18
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Form 990 (2018)

DELAWARE OPPORTUNITIES,

INC.

16H6063879 Paqe10

[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must compiate all columns. All other organizations must cornplete colurmn (A).

Check if Schedule O coentains a response or NOte 10 any e I IS PAME X ... oo eses s ceeennnesssrsessernnssceseesssecesossnnsss [_]
Do not Include amounts reported on linas 6b, Total A) b B N (@] o ; (SD)_ .
7b, 8b, 9b, and 10b of Part Vil olal expenses M oanees - anagement an undraising

general expenses

expenses

1 Grants and other assistance to domestic organizations
and demestic governments, Sea Pari IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fne 22 .. ... 2,836,964. 2,836,964,
3 Grants and other assistance to foreign
organizations, foreign goverinments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
frustees, and key employees ... 167,727- 152,808, 14,919-
& Compansation not included above, to disqualified
parsons {as defined under section 4958(f)(1)) and
parsons described in section 4958{c}(3)(B}
7 Other salaries and Wages ... 5,456,003. 4,994,794, 461,209,
8 Pension plan accruals and contributions (include
section 401{k) and 403{b) employer contributions) 323,089, 292 ,017. 31,072,
9 Othar employee benefits .. ... 866;133- 778,103, 88,030,
10 Payroll taxes ... 426,902, 390,815. 36,087,
11 Fees for services (non-employees):
a Management
B LeGA! oo 24,117, 24,117,
G AGCOUIING e,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other, (Ifline 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expanses on Sch 0.) 62,830, 36,498. 26,332,
12 Advertising and promotion ...
13 Office expenses . ...,
14 Informationtechnology ... ... ... 31 ‘ 840. 31 , 840,
15 Royalties | ...,
16 OCCUPANGY | __.....oocvvocoososssrose s 495,301, 429,938, 65,363.
7 Travel e 389,200, 389,200.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials |,
19 Conferences, conventions, and meetings ..,
20 Inferest e
21 Paymentstoaffiliates . ... ...
22  Depreciation, depietion, and amortization 233,326, 233,326,
23 INSWANCe . 129,132, 118,978, 10,154.
24  Other expenses. ltemize expenses not coverad R R : B I
above. (List méscellaeous expenses in line 24z, If iine
24 amount exceeds 10% of line 25, column (A) e adon e s it R
amount, list line 24e expenses on Schedule 0.) Sl S S B TN
a SUPPLIES 1,113,323.] 1,109,108. 4,215,
p» OTHER DIRECT EXPENSES 116,111. 91,716, 24,395,
¢ MISCELLANEQUS 8,598, 6,551, 2,047,
d
e All other expenses
25 Total functional expenses. Add lines 1 through2de | 12,680,596,] 11,916,773, 763,823, 0.
26 Jointcosts. Complete this jine only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D H following SOP 08-2 (ASC 958-728)

832010 12-31-18

Form 990 (2018)




Form 990 (2018) DELAWARE OPPORTUNITIES, INC. 16-6063879 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... L
{A) {8}
Beginning of year End of year
I e RO — 1,971,085, 4 1,230,094,
2 Savings and temporary cash investments 125,253.1 2 157,711,
3 Pledges and grants receivable, net 877,560.4 3 1,470,078,
4 Accountsreceivable, net ... 459,769, 4 12,695.
5 Loans and cther receivables from current and forrner offlcers dlrectors : R L
trustees, key employees, and highest compensated employees. Complete :
Part li of Schedule L ... 6
6 Loans and other receivables from other disquahfled persons (as defmed under s
section 4958(f)(1)}, persons described In section 4958(c)(3)(B), and contributing |- S
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
£ 1 7 Notesand loansreceivable, net ... 7
< 8 Inventories forsaleoruse .. 35,379.] s 35,379,
9 Prepaid expenses and deferred eharges 73,052, o 148,915.
10a Land, buildings, and equipment: cost or other . S : PR
basis. Complete Part VI of Schedule D 10a 4,847,277, e N
b less: acoumulated depreciation ... 10b 3,032,262, 1,969,744 .| 10c 1,815,015,
1 Investments - publicly traded SECUMIES .. ..ccccocoioreressrscsenerssessos 738,134.] 11 1,500,089,
12 Investments - other securities. See Part [V, Ine 17 ..o reresineenns 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, ||ne ﬁ 16
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) .............................. 6,249,976, 16 6,369,976,
17 Accounts payable and aCoTUed eXPENSES ___.__........c.ccccccrmmrererssmsensrrrressenes 1,262,126, w 1,107,490.
18 Grants payable | ... ... e e 18
19 Deferred revenue 208,092.] 1 230,853,
20 Tax-exempt bond habl[mes 20
21 Escrow or custodial account llabl]lty Complete Part IV of Schedu e D 21
@ |22 lLoansand other payables to current and former officers, directors, tmstees :
g key employees, highest compeansated employess, and disqualified persons. .
8 Complete Part Il of ScheduleL ... 22
! | 28 Secured mortgages and notes payable to unrelated thlrd pames 245,847, 2a 193,337,
24 Unsecured notes and foans payable to unrelated third parties | ... 24
25  Other liabilities {including federal income tax, payables to relaied third
parties, and other liablittes not included on lines 17-24}. Complete Part X of
26 Total liabilities. Add Tines 17 throuqh 25 1,716,065.] 2 1,531,680.
Crganizations that follow SFAS 117 (ASC 958), check here )r f_! and
¢ complete lines 27 through 29, and lines 33 and 34. L - : g
% 27  Unrestricted net assets | ... 3,926,311, o7 4,250,819,
§ |28 Temporarily restrioted MEtSSELS .........ocrrererensnsmsosesnsesossnerne 607,600.] 28 587,477.
° 29  Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here PC[
B and complete lines 30 through 34,
*2 30 Capital stock or trust principal, orcurrent funds e 30
2 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
= | 32 Retained earnings, endowment, accumulated income, or oiher funds 32
Z 133 Totalnetassets or fund DANCES | __...........ccoeccermrssssrssrmrmnsmesrnsssssmsorree 4,533,911.] 3 4,838,296,
24  Total liabilities and net assets/fund balances 6 r 249 i 976 .| 34 6 , 369 f 976,

832011 12-31-18

Form 990 (2018)



Form 990 (2018) DELAWARE OPPORTUNITIES, INC. 16-6063879 page12

| Part X1 ! Reconciliation of Net Assets

Check if Scheduiz O contains a response ornotetoany lineinthis Part X1 .o,
1 Total revenue (must equal Part VI, column (), line 12) 1 12,984,727,
2 Total expenses {must equal Part IX, column {4), line 25} 2 12,680,596.
3 Rovenue less expenses. SUBACE N8 2 fTOM NS T L. oo 3 304,131,
4 Net assets of fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 4,533,911.
5 Netunrealized gains (losses) on investroents 5 254,
6 Donated services and use of facilities 6
7 INVESIMENT BXPEIISES | . .iiocreiuiernerses e rsessrassssres st sesvat s bbb bs s sb bbb sb bbb et st re s 7
8 PHOF POHOd BUIUSITENTS ...\ ooosoesooes oo oo e sseeee oo 8
9 Other changes in net assets or fund balances (explain in Scheduie Q) | s 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equa! Part X Ime 33
COMMMIN B} et e e e st b i0 4,838,296,

{ Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or nole to any Bne in this Part Xl ....iiievierievnieiinicine s siesesesniecenns

2a

3a

Accounting method used to prepare the Form 890; D Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis {__ Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
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:
Separate basls Consolidated basis [} Both consolidated and separate basis
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?

Act and OMB Circular A-133%

If the organization changed either iis oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

If “Yes," did the organization undergo the required audit or audits? |f the crganization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takento undergosuchaudits .o | X

Yes | No

2bX

2c X_

3a| X

832012 12-31-18
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SCHEDULE A . N . OMB No. 1545-0047
(Form 990 or 890-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947{a)(1) nonexempt charitable trust.

Departmant of tha Trezsury P Attach to Form 990 or Form 990-EZ. 1/ Open to Public:

Iniernaj fevenuo Service P Go to www.irs.gov/Ferm®80 for instructions and the latest Information, i Inspection; -

Name of the organization Employet ldentification number
DELAWARE OPPORTUNITIES, INC. 16-6063879

|Partl'} Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches dascribed in section 170ib)(1}{A}i}.
[ Aschool described in section 170{b){ 1{AMiL). (Attach Schedule E (Form 980 or 890-EZ) )
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 described in section 170{b}{1){A){iii). £nter the hospital's name,
city, and state: : )
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b}{ 1}{A)}{iv). {Complete Part if)
A federal, state, or locai 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 i)
A community trust described in section 170{b){1)(A)(vi}. (Complete Part 1i)
An agricuiturat research organization desctibed in section 170(b){ 1){A}{ix} operated in conjunction with a land-grant coliege
or university or a nondand-grant college of agriculture (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 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 11.)
1 L1 an organization organized and cperated exclusively to test for puhbiic safety. See section 50%a}(4).
12 1 an organization organized and cperated 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 502{a}{1) or section 509{a)(2). See section 509{a}{3}. Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regulary appoint or elect a mafority of the directors or trustees of the supporting
' organization. You must complete Part |V, Sections A and B, '
b I:' Type il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.
c (] Type il functionally integrated. A supporting organizaticn 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 I:l Type 1l non-functionally integrated. A supporling crganization operated in conneclion with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e 1 Checktnis boxif the organization received g written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type 1l non-functionally integrated supporting organization.
Enter the number of supporied organizations ..., e | |

Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN (i1} Type of organization !I“’F 5T Wﬂalmlﬁﬁﬂﬂ ‘S'ﬁai? {v} Amount of monetary {vl} Amount of other
organization (described on lines 1-10 UMMM G support (see instructions} | support (see instructions)
above (see instryctions)) Yes No

oW N e

700 HOD O

10

-

(=3

Total A : . IR N
1 HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 822025 10-11-18  Schedule A (Form 990 or 930-EZ) 2018




Schedule A (Form 990 or 980-62) 2018 DELAWARE OPPORTUNITIES,

INC.

16-6063879 pages

[Partl} Support Schedule for Organizations Described in Sectmns 170(bj(1)(A}{iv) and 170{b)(1)(A){vi}
(Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Past I, If the organization
fails to qualify under the tests listed below, please complete Part I} :

Section A. Public Support

Calendar year (or fiscal year beginning in)

4

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on jts behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 . ...
The portion of total contributions
by each person {other than a
governmental unit or pubiicly
supported organizatior) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurrn {fy

Public support. subtract line § from iina 4.

{a) 2614

{b) 2015

{c) 2016

{d) 2017

(e} 2018

{f} Total

10,413,734,

10,534,435,

10,898,991,

11,304,272,

9,414,080,

52 565,512,

52,565,512,

10,413,734,

10,534,435,

19,898 991,

11,304,272,

9,414,080,

52,565 517,

Section B. Total Support

Calendar year {or flscal year beglnning in) p»

7
B

10

"
12
13

Amounts fromlined . ...
Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources
Net income from unrefated business
activities, whether or not the
tusiness is regularly camied on
Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part VL) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2014

(b} 2615

{c) 2016

{d) 2017

{e) 2018

{f) Tolal

10,413,734,

16,534,435,

10,898,991,

11,304,272,

9,414,080,

52,565,512,

475,

603.

446.

7,047,

23,224.

31,795.

362 527

751,489,

92,868.

82,378,

111,428,

102,288,

53,348,798,

12|

12 115 159.

First five years. If the Ferm 980 is 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 2018 (line 6, column §f} divided by line 11, column {f)}
15 Public support percentage from 2017 Schedule A, Pari |l line 14

14

98.53 o

15

99.11 g

16a 33 1/3% support test - 2018. if the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizalion | e > [X]
b 32 1/3% suppott test - 2017. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... L]
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explsin in Part Vi how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16h, or 17a, and Ilne 16 is 10% or
more, and if the organization meets the "facis-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 .. .. » []
18 _Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B> [ ]

Schedule A (Form 990 or 920-EZ) 2018

832022 10-11-18
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16-6063879 pages

] Part lli ; Support Schedule for Organizations Described in Section 509(a)(2}

{Complets only if you checked the box on line 10 of Part | or if the organization failed to qualify under Par II. 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) 2014

(b) 2015

{c) 2016

{dj 2017

{e) 2018

(f) Total

1 Qifts, 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 fumished 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 fts behalf

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

‘6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 recelved
frem other than disqualified persons that
excead the groater of $5,000 or 1% of the
amout on fine 13 for the year

¢ Add lines 7aand 7b |
8 Pubtlic support. i h"&ifﬂm mm”ﬂﬁﬁ;

Section B. Total Support

Calendar year {or fiscal year beginning in) p»

9 Amocuntsfrombne& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 faxes) from businesses

acquired afier June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in fing 10b,
whether or not the business is
reguiarly carriedon .

12 Other income. Do not include gain
or less from the sale of capital
assets (Explainin Part V1) -ooeeeeee

{a) 2014

{b} 2015

{c) 2016

(d) 2017

(e} 2018

{f) Total

13 Total support. (add lines 9, 10e, 11, and 12,

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here ..........

pL 1

oot O D e, pubhc Support Percentage

15 Public support parcentage for 2018 {fine 8, column {f), divided by line 13, column (f}}

16 Public support percentage from 2017 Schedule A Part il line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2018 {ine 10¢, column {f}, divided by line 13, columna ()} ...
18 Investment income percentage from 2017 Schedule A, Part Iil, line 17

17

%

18

%

19a 33 1/3% support tests - 2018, if the organization did not check the box on line 14 and ilne ‘15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%%, check this box andstop here. The organization qualifies as a publicly supported organization X .
b 33 1/3% support tests - 2017. if the organization did not check & box on fine 14 or line 193, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies 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 ..o

el

pl !
L

832023 10-11-18
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Schedule A {Form 990 or 900-E2) 2018 DELAWARE OPPORTUNITIES, INC, 16-6063879 pages
[Part V] 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. It you checked 12b of Part |, complete Sections A and C. i you checked 12¢ of Part [, complete

Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Ssction A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's govaming o
documents? /f "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status o
under section 509{a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or {2). 2
3a Did the organizaticn have a supported organization described in section 501{c){(4), {5), or (B)7 If "Yes, " answer :
(b} and (c) below. 3a

b Did the crganization confirm that each supported organization qualified under section 507(c){4), {5), or (6) and
satistied the public support tests under section 508(a)(2)7? If "Yes, " describe in Part V| when and how the

crganization made the determination. 3b

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

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

b Did the organization have uitimate control and discretion in deciding whsther to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrol and discretion .
daspite being controfled 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)? If "Yes, " explain in Part VIl what confrols the organization used
to ensure that alf support to the forsign supported organization was used exclusively for section 170(c)2)(B)
purposes, Ac

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,® :
aniswer (b} and (c) below (if appliicable). 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;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (stich as by amendmerit to the organizing document). Ba

b Type ! or Type |l only, Was any added or substituted supported organization part of a class afready SR
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5o

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, {ii} lndividuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that afso
support or benefit one or more of the filing organization’s supported organizations? i "Yes, " provide detail in S
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor i
(as defined in section 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantiaf contributor? if "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 7
8 Did the organization make a loan to a disqualified perscn {as defined in section 4858} not described in line 77 S
If "Yes," complete Fart | of Schedule L (Form 980 or 980-E2). 8

9a 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(z)(1} or (2))7 /f "Yes, " provide detail in Part Vi. fa
b Did one or more disquzlified persons {as defined in fine 9a} hold a controlling interest in any entity in which SRR
the supporting organization had an interest? If "Yes, " provide detall in Part VI 9b
¢ Did a disqualified person (as defined in [ine 9a) have an ownership interest in, or derive any personal benefit S
from, assets in which the supporting organization aiso had an interest? /f *Yes, ® provide detail in Part V. oc

10a Was the organizatlion subject to the excess husingss holdings rules of section 4943 because of section
4943(f} {regarding certain Type H supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? /f *Yes, " answer 10b befow, 10a
b Did the organization have any excess husiness haldings in the tax year? (Use Schedule C, Form 4720, to Sl
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Part V] Supporting Organizations gontinieg)

Yes

No'

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in {&) and (¢}
below, the governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (8) or {b) above?if "Yes" fo a, b, or ¢, provide detail in Part Vi.

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No, " describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlfed the crganization's activities, If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Yes

No

2 Did the organization operate for the henefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, " explain in
Part VI hiow providing such benefit carried out the purposes of the supported organization(s) thatf operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trusiees dusing the tax year alse 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 controfled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

Yes

No

1 Bid 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 writien notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 890 that was most recently filed as of the date of netification, and (iii) copies of the
organization's govarning documenis in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {fi} serving on the governing body of a supported organization? ff "No, " expiain In Part VI how
the organizationr maintained a close and continuous working relationship with the supported organization(s).

3 By reasen of the relationship deseribed in {2), 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
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the rofe the organization’s
supported organizations played In this regard.

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used io salisfy the Integral Part Test during the yeafsee instructions).
a |:l The organization satisfied the Activities Test. Compfsfe line 2 below.
b (] The organization is the parent of each of its supported crganizations. Complete line 3 befow.

¢ []The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

No

a Did substantially ali of the organization's activities during the tax year directly further the exempt pumoses of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain fow 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.

Yes

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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 involvermnent. ‘

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details In Part V1.

2b

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 it Part Vi the role plaved by the organizationy in this regard.

3a

. 31.).
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[Part V| Type Hl Non-Functionally Integrated 509{a}{3} Supporting Organizations
1 || Checkhereiithe organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {expiain in Part V1) See instructions. All
other Type lll nonfunctionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® {(;t].lartrigr;tal\)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3 4
5 Dapreciation and depletion 5
6  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 (ses instructions) 6
7 Other expenses (ses instructions) i
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year @) g;rtrg;;gear
1 Aggregate fair market value of all non-exempt-use assets (see RN
instructions Jor shert tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and i¢) 1d
e Discount claimed for blockage or other UL e s ey
factors (explain in detail in Part VI): IR R RSt
2 Agquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amoundt,
see instructions) 4
5 Net valus of non-axempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount T R Current Year
1 Adjusted net income for prior year (from Section A, line 8, Columin A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater ofline 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 LI Check here if the current year Is the crganization’s first as a nor-functionally integrated Type Il supporting organization {see

instructions).

Schedule A {Form 990 or 990-EZ) 2018

832028 10-11-18
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[Part V' | Type il Non-Functionally Integrated 509{a}(3) Supporting Organizations r.oninyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amotints 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 {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

[+- R R [0 L& S

{# (i} (tii}
- R —— : instruct Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2018 Araount for 2018

1 Distributable amount for 2018 from Section C, line 8

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause requited- explain in Part Vi}. See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section 0,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2¢18, if
any. Subtract fines 3g and 4a from line 2. For result greater |- " i
than zero, explain in Part Vi, See instructions, '

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instnictions. o IR ; : :

7 Excess distributions carryover to 2019, Add lines 3] NI e e
and 4c. ' B :

8 PBreakdown ofline 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

T S e TR e jo (O pS |

i-S

o

=2

0 (a0 |T|e
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I ?aﬂ gi | Supplemental Information. Provide the explanations required by Part Il, iine 10; Part Il, fine 17a or 17b; Part {il, tine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 8, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 andd 3; Part IV, Section E, lines 1c, 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 Fart V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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*% PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors OMB No. 15450047

gz_ 059"2}93% 880-EZ, P Attach to Form 980, Form 890-EZ, or Form 930-PF., 2 0 1 8

Department of the Traasury P Go to www.irs.gov/Form@90 for the latest information.

Internal Revenus Service

Name of the organization Employer Identification number
DELAWARE OPPORTUNITIES, INC. 16-6063879

Organization type{check one):

Filers of: Section:

Form 980 or 920-EZ 501 (c){ 3 ) {enter number) organization

]

4947{a)(1) nonexempt charitable trust not treated as a private foundation
£27 political organization
Form 990-PF 501{c){3) exempt private foundation

]
L] 4947 ([@){1) nonexempt charitable trust treated as a private foundation

501(c){3) taxable private foundation

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

General Rule

L] foran organization filing Form 960, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and {1, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{(c)(3} filing Form 290 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 17GE1}A)VE, that checked Schedule A (Form 990 or 990-EZ), Part 1], line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on {} Form 990, Part VI, line 1k;
or (i Form 890-EZ, line 1. Complete Parts | and i

1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 920 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1 (entering "N/A" in column (b) instead of the contributor name and address),
I, and Mk

[T Foran organization described in section 501(c}(7}, (8), or {10) #iling Form 990 or 990-EZ that received from any one contributor, during the
vear, contributions exclusivaly for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or mote dwing theyear ... ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 980-PF),
but it must answer "No" on Part |V, line 2, of its Form 880, or check the bex on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the fifing requirements of Schedule B (Form 990, 980-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
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Page 2

Name of crganization

DELAWARE OPPORTUNITIES, INC.

Empiover identification number

16-6063879

‘Part].. Contributors (see instructions). Use duplicate coples of Part ! if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$

623,680,

Person
Payroll l:|
Noncash [ |

{Complete Part I for
noncash contributions }

{a)
No,

{b}

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$

3,450,180,

Person
Payroll 1
Noncash [ ]

{Complete Part 1 for
noncash contitbutions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

1,797,145,

Persan [X]
payoll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

$

247,711,

Person
Payroil I____l
Noncash [ |

(Complete Pari ll for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

341,605,

Person
Payroll |:|
Noncash [ |

{Complete Past Il for
noncash contributions )

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

514,070,

Person
Payroil [
Noncash | |

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Page 2

Name of erganization

DELAWARE QOPPORTUNITIES, INC.

Employer identification number

16-6063879

Part] ' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(s3]
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

7

$

203,025,

Person [E
Payroll [:]
Noncash [ |

{Complete Part (| for
noncash contributions.)

{a)
No.

)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

157,338.

Person
Payroll L____]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

1,229,796,

Person
Payroll

Noncash [ |

{Complete Part i for
noncash contributions.)

{a}
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

10

$

298,602,

Person
Payroll [ ]
Noncash [}

(Complete Part 1| for
noncash contributions.)

{a)

{b)

Name, address, and ZIP + 4

)

Total contributions

(c}
Type of contribution

Person D

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZiIP +- 4

{c)
Total cantributions

(d)

Type of contribution

Person [:]
Payroll D
Noncash |:]

{Complete Part Il for
noncash contributions.)

823452 11-03-18
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Schedule B (Form 990, 980-E7Z, or 950-PF) (2018)

Page 3

Name of organization

DELAWARE OPPORTUNITIES, INC,

Employer identification number

16-6063879

‘Partll. Noncash Property (see instructions). Use duplicate coples of Part Il if additional space s needed.

{a)
No. e}
b) , FMV (or estimate} (d)
from Description of noncash property given (See instructions.) Date received
Part | "
(@
{c}
No.
(b} . FMV (or estimate) )
from Description of nonicash property given (See instructions.) Date received
Part | ’
{a)
(c)
No.
. (b) FMV (or estimate} ) {d)
from Description of noncash property given (See instructions.) Date received
Part i ’
{a)
{c)
No.

o o (o) FMV (or estimate) () :
from Description of noncash property given (See instrustions.) Date received
Part | .

(@)
{c)
No.

© L. (b} . FMV {or estimate} {d) .
from Description of noncash property given (See instructions.) Date received
Part | .

{a) :
{c)
ero. L) . FMV (or estimate) )
om Description of noncash property given (See instructions.) Date received
Part ’

823453 11-08-18

Schedule B {Form $90, 880-EZ, or 990-PF) {2018}




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

Page 4

Name of organization

DELAWARE QOPPORTUNITIES, INC.

Employer identification number

16--6063879

TPart 1 Exclusively religious, charitable, ete., contributions to organizations described In section B0#(c)7), {8), or {10) that total more than $1,000 for the year
P from any one contributor, Gomplete columns (a) through (e) and the following line entty. For erganizations

completing Part I, enter the tolal of sxclusively religlous, charilable, ete., contributions of $1,000 or less for the year.{Enter i3 Info.once) > $
Use duplicate copies of Part {Il if additional space is needed.

{a) No.
g’C:‘TI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gz?r?l {b) Purpose of gift - {c}) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gg‘ﬂ {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshin of fransferor to iransferee
(a} No.
gOTl (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

823454 11-08-18

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



. Y OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 8
. Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11c, 11d, 11e, 11f, 12a, or 12!3 -0 )
Department of the Treasury > AﬂaCh to Form 990 pen to Puhllc o
Intarnal Revenie Service P-Go to www.irs.gov/Form980 for instructions and the latest information. ~Inspection .- :
Name of the organization Employer identification number
DELAWARE OPPORTUNITIES, INC. 16-6063879

[Part] } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete f the

organization answered “Yes" on Form 990, Part IV, line 6.

(a) Doner advised funds {b} Funds and other accounts

1 Totalnumberatend of year | ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregatevalue atend of year . . ...
§ Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ] Yes L] No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring

impermissible private BENefit? ... . e e e e gttt sa ettt e [ ves [ Ino

{ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand far public use (2.g., recreation or education) Preservation of a historcally important land area

Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space i

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o 0 T oo

day of the tax year. Held al the End of the Tax Year
Total number of Gonsarvation BASBIMENLS || ..o inece s s snes s sms et 2a

Total acreage restricted by conservation easemants ... 2h

Number of conservation easements on a certified historic structure included in (&) ... ... 2c.

Number of conservation easements includad in (¢} acquired after 7/25/06, and not on a historic structure

listed In the National REGISTEr || ... e s bbbt s 2d

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

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation asements tho Sy e LI ves (I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viokations, and enfarcing conservation easements during the year

) e -

Amount of expenses incuired in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

Does each conservation easement reporied on line 2{d} above satisfy the requirements of section 170} (@) B)()

and secton T70(MAMBIINT ... ...t st s et ettt ettt ee e L dves [ ino

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 998, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,
the text of the footnote to its financial statements that describes thése items.

If the organization elected, as permitted under SFAS 116 (ASC 858), to report In its revenue statement and balance sheet works of art, historical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 830, Part Viii, line 1
(i} Assetsincluded in Form 880, Part X | ... g

2  |f 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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vi, line 1 N
b _Assets included in Form 990, Part X |
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 9390, Schedule D (Form 990} 2018

832051 10-29-18




Schedule D (Form 990) 2018 DELAWARE OPPORTUNITIES, INC. 166063879 page?
{Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accessien, and other recerds, check any of the following that are a significant use of its collection items
{check all that apply):
a m Pubtic exhibition ¢ [Loanor exchange programs
b ] Scholarly research e [_lother
c E:J 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 XIIi,
5 Duting the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... L] Yes {1 No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? .. e femeeoeeeeeeseesese e 1 Yes - [ No
b If "Yes," explain the arrangement in Part XlII and complete the foilowmg tab[e

Amount
€ Beginning DalENCE ||ttt ear e st s st ra et eaa b en e sresrererssresrenves | |10
d Additions during the year ... 1d
e Distributions during the year et eeb st st en e ar s an b b s e s s sr s e nanensnesee e aenrnreness | | 1B
f Ending balance _ ... if
2a Did the orgamzat[on lnclude an amount on Fcrm 990 Part)( Ime 21 forescrow orcustodlal account lnablllty? !___J Yes L INo

b _If "Yes," explain the arangement in Part Xil. Chack here if the explanation hag been provided on Part XU o
[ Part V 1 Endowment Funds. Complets if the organization answered "Yes® on Form 990, Part IV, line 10.
(a} Current year {b) Prior year {c) Two years back | (d) Three yoars back | {e) Four ysars back

1a Beginning of year balance
Contributions _.........
Net |nvestmeni earnlngs gams and [osses
Grants or scholarships ...
Other expenditures for facilities
and programs
Admlnlstratweexpenses

g Endofyearbalance ...
2 Provide the estimated percentage of ihe current year end balance {line 1g, column {a)) held as:

a Board designated or quasiendowment P %

b Permanent endowment %

¢ Temporatily restricted endowment - Y%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

[+ 2 = N » B ~

—

by: Yes | No
{i) unrelated organizations oottt em e e e en et ernemen et eeme et e ranemeean s eeeees e am s sneme. | 38R
(i) related organizations ettt s, |00
i If "Yes" on line 3afii), are the reiated organzzat;ons Ilsted as requnred on Schedu[e R? e i B
4 Describe In Part XIll the intended uses of the organization's endowment funds,
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Ferm 990, Part |V, line 11a. See Form 850, Part X, ine 0.
Description of propeity {a) Cost ar other {b} Cost or other {c) Accumulated {d) Book value
basis investment) basis {other) deprectatlon
18 LANG oo 138,083.[ 138,089.
B BUIANGS oo 2,122,424, 874 786 1,247,638,
c Leasehold:mprovements 609,601. 535;990- 73,611,
d Equipment ... 498,312, 426,243. 72,069.
e OWMer e aes i 11478:851' 11195I243‘ 283 508,
Tetal, Add lines 1a through 1e. (Column (o must equal Form 580, Part X, cofumn (B), fine 10¢.) .o P 1,815,015,
Schedule [ {Form 890} 2018

832052 10-29-18



Schedule D {Form 990} 2018

DELAWARE OPPORTUNITIES,

INC.

16-6063879 page3d

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, lins §2.

{a) Description of security or category gnoluding name of security}

{b) Book value

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

{1) Financial derivatives
{2) Closely-held equity interests
{3} Other

=

3

Gl

(0}

£

]

@)

ix),

Totatl, (Col. (b) must equal Form 890, Part X, col, (B) line 12.} I

[Part VIll] Investments - Program Related.
Complete if the organization answered "Yes"

on Form 880, Part iV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

{4

{2)

@)

{4}

(5}

(6}

{7

{8}

9

Total. (Col. (b} must egual Form 930, Part X, col. (B) line 13.)

| Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part ¥, line 11d. See Form 980, Part X, line 15,

(a) Description

{b} Book value

(1

(2}

(3}

{4}

(5}

(6}

(7}

(8)

(9)

Total, (Column (b} must equal Forrm 990, Part X, GOl (B ING 15 oo eeeeesssrsnsanssssesesssensssenssens sncenenenns eece | =

[Part X[ Other Liabilities.

Compiete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990 Part X Ima 25

1 {a) Description of liability

(b} Book value

{1) Federalincome taxes

&)

()]

)

)

&)

)

@)

@

Total, {Column (b} must equal Form 990, Part X, col. (B) line 25.)

2. Llability for uncertain tax positions, In Patt Xill, provide the text of the footnote to the organization's financiat statements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xil|

832063 10-29-18
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Schedule D (Form 990) 2018 DELAWARE OPPORTUNITIES, INC. 16-6063879 paged
|Part Xl: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 890, Pari 1V, line 12a.

1 Total revenue, gains, and other support per audited financial Statemenis e errr e eeeenes 1 12,984,981,
Amounts included on line 1 but not on Form 980, Part Vi, iine 12:
a Nt unrealized gains (losses) on iINVESIMENtS __.._...............ooooovoovrvrrererorrsrr |28 254.f
b Donated services and use of facilities | ............ooeeeincninsnnsnvesencsiecne e, |20
c Recoveties of Prior year grants . .......ccouucvrersreecmeereercmneomcimessncnsienseciscneseesenes |28
d Other (Describe in Pact XILY ..o b2 _
© ADAUNES 2aHT0UGN 20 _.....occooceceeeesoos o oecens oo reee oo ossesonmsssnossonerereeeereresrs e |28 254.
8 SUDHECHINE 2 IOM NG T ...\ eese e reeeessneeseessesseeneeeseesssosreeesssoseeseennsnes |3 | 1A s 384 T2 o
4  Amounts included on Form 999, Part VIIi, line 12, but not on line 1:
a Investment expenses neot included on Form 990, Part Vill, ine7b ... | 4a
b Other{Describein Part XL} . LAD :
¢ Addiinesdaand b . ... SRRSO . |- 0.
Total revenue. Add lines aand 4c. (Th;s st equalf—"orm 990 Partl line 12) 5 | 12,984,727,

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn.
Complete if the organization answered "Yes" on Form 920, Part 1V, lins 12a.

1 Total expenses and losses per audited financial SIAtMeNtS ... oo e | 1| 12,680,596,
Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ..., |28

b Prioryearadjustments s |20

c Otherlosses | ..., 2c

d Other (Describe in Part Xil1) reerre e v s e renasi e bsss s everenrrssenssarensees | 20

@ AJDIINES 28 HEOUGN 20 __..iioococcoosecosees s ces s eosssasosmsesssnoms e 28 0.

3 Subtractline 2e romline 1 ...
4  Amounts included on Form 980, F’att IX Ilne 25 but not on lme‘l

3 | 12,680,596,

a Investment expenses not included on Form 920, PartVIIl, ine7b ... 4a

b Other {Describein Part XL} ..o snrense s LY :

¢ Addlinesdaanddab ... U I - 0.
Total expenses. Add hnesSand 4c (Th.'s mustequalForm 990 Partl Ime 18) isecenatbnsseressnssessrsnesransresssrssarees | D 12,680,596,

| Par’t XlIl| Supplemental Information.

Provide the descriptions required for Part 1, ines 3, 5§, and 8; Part llf, fines 1a and 4; Part tV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infermation,

PART X, LINE 2:

DELAWARE AND ADQO ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE CODE); THEREFORE, NO

PROVISIONS FOR INCOME TAXES IS8 REFLECTED IN THE CONSOLIDATED FINANCIAL

STATEMENTS. DELAWARE AND ADOO HAVE BEEN CLASSIFIED AS PUBLICLY SUPPORTED

ORGANIZATIONS THAT ARE NOT PRIVATE FQUNDATIONS UNDER SECTION 509(A) OF THE

CODE. THE ORGANIZATION DISCLOSES OR RECOGNIZES INCOME TAX POSITIONS BASED

ON MANAGEMENT'S ESTIMATE OF WHETHER IT IS REASONABLY POSSIBLE OR PROBABLE

THAT A LIABILITY HAS BEEN INCURRED FOR UNRECOGNIZED INCOME TAXES.

MANAGEMENT HAS CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT IN THE CONSOLIDATED FINANCIAL

STATEMENTS. U.S. FORMS 990 FILED BY DELAWARE AND THE AFFILIATES ARE
632054 10-29-18 Schedule D (Form 990} 2018




Schedule D (Form 990) 2018 DELAWARE OPPORTUNITIES, INC. 16-6063879 pages
|Part XilIf| Supplemental Information (continued)

SUBJECT TC EXAMINATION BY TAXING AUTHORITIES.

Schedule D (Forim 990) 2048
832055 10-29-18
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 990} 20 1 8
g Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
Department of 1he Treasury Attach to Form 990, -+ Opén to Public .
Intenal Revenuis Service » Go to www.irs.gov/Form920 for instructions and the latest information. “ry Inspection oo
Name of the organization Employer identification number
DELAWARE OPPORTUNITIES, INC. 16-6063879
[Parti | Types of Property
(a) {b) (c} (e}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g
1 At-Worksofart |
2  Ast- Historical treasures
3 Adt-Fractionalinterests | . ...
4 Booksand publications | ... RSN
& Clothing and household goods ... X S 114,720.FMV
6 Carsandothervehicles .. ... .
7 Beatsandplanes . ...
8 Intellectual property TS
9  Securities - Publicly traded ...
10 Securities - Closely held stock | ...,
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ..o,
17 Realestate-Other ...
18 Collectibles ........ccccovvvernin i s
18 Foodinventory ..o
20 Drugs and medical supplies
29 Taxidermy e
22 Historical artifacts
23 Solentific Specimens ...
24 Archeclogical artifacts ...
25 Other P | }
26 Other P ¢ _ }
27 Other P { }
28 Other P { }
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donge Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o
must hold for at least three years from the date of the initial contribution, and which fsn't required to be used for L o
exempt purposes for the entire halding PEMOU? ... et ree | SO X
b If "Yes,” describe the arrangement in Part 1l o it
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 131 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMBUNONST oo eee oo e seoe oo e seeer s s seesssssesssss s aes st ensssrsosseess | 528 X
b If "Yes,” describe in Part il. :
33 If the organization didn't report an amount in column (c) for a type of property for which column () is checked,
describe in Part |l e : R
[HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2018

832141 10-18-18



Schedule M (Form 990) 2018 DELAWARE QPPORTUNITIES, INC. 16-6063879 Page 2

| Part 1l I Supplemental Information, Provide the information required by Part I, lines 30b, 82b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items recelved, or a combination of both, Also complete
this part for any additional information.

832142 10-18-18 Schedute M (Form 990} 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”61%?7

{Form 990 or 990-E2Z) Complete 1o provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. )
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public-
Internal Revenus Service P Go to www.irs.gov/Form890 for the latest information. - - Ingpection )
Name of the organization Employer identification number
DELAWARE OPPORTUNITIES, INC. 16-6063879

FORM 990, PARYT III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY SERVICES - PROGRAMS TO PROVIDE EMERGENCY SERVICES TO THE

COMMUNITY AND PROVIDE THE ELDERLY AND DISADVANTAGED INDIVIDUALS WITH

MOBILITY AND ACCESSIBILITY TQ BENEFICIAL SERVICES, THUS PROMOTING

INDEPENDENCE.

EXPENSES $ 836,761. INCLUDING GRANTS OF § 182,877, REVENUE § 0.

ECONOMIC SELF-SUFFICIENCY - PROGRAMS TO INCREASE INDIVIDUAL AND FAMILY

SELF-SUFFICIENCY.

EXPENSES § 400,584. INCLUDING GRANTS OF § 99,841. REVENUE $ 0.

CRIME VICTIMS AND PREVENTIVE SERVICES - PROGRAMS THAT PROVIDE

SUPPORTIVE SERVICES TQ CRIME VICTIMS AND THEIR FAMILIES.

EXPENSES § 491,972, INCLUDING GRANTS OF § 24. REVENUE §$ 407,412,

EARLY CHILDHOOD/FAMILY DEVELOPMENT SERVICES -~ PROVIDES CHILD CARE

SERVICES TO DISADVANTAGED PRE-SCHOOL AND HANDICAPPED CHILDREN AND THEIR

FAMILIES.

EXPENSES $ 1,397,076. INCLUDING GRANTS OF § 133,073, REVENUE § 482,695,
OTHER

EXPENSES § 172,231, INCLUDING GRANTS OF § 0. REVENUE § 341,

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

RETURNS ARE PRESENTED TO THE BOARD OF DIRECTORS BY INDEPENDENT AUDITORS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule O {Form 920 or 990-EZ} (2018)
832211 10-10-18




Schedule O {Form 990 or 980-E2) (2018}

Page 2

Name of the organization

DELAWARE QPPORTUNITIES, INC.

Employer identification number

16-6063879

REVIEWED, AND ACCEPTED PRIQR TO SUBMITTAL.

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

YEARLY DECLARATIONS BY BOARD MEMBERS.

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

ANNUAL REVIEW AND UPDATE OF SALARY LADDER BY BOARD OF DIRECTORS.

FORM 980, PART VI, SECTION C, LINE 19:

990 FILING WITH IRS IS AVAILABLE TO THE PUBLIC, AS IS THE ANNUAL AUDIT.

BOTH ARE POSTED ON THE AGENCY WEBSITE.

FORM 920, PART XII, LINE 2C:

NO CHANGES HAVE TAKEN PLACE DURING THE FISCAL YEAR ENDED FEBRUARY 28,

2019,

832212 10-10-10
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Schedule R (Form 890) 2018 DELAWARE OPPORTUNITIES, INC. 16-6063879 pages
[ Part VIl [ Supplemental Information.

Provide additional information jor responses to questions on Schedule R. See instiuctions.
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Form 8868 Application for Automatic Extension of Time To File a
(FRev. January 2019) Exempt Organization Return OMB No. 15451709

Deparimont of tha Treasury ) File a separate application for each return.
internal Revenue Service P Go to www.irs.gow/Form8868 for the latest information.

Electronie filing {e-file). You can electronically file Form 8868 to request a 6:month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper farmat (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporations required 1o file an income tax return other than Form 990-T (Including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Fabytha DELAWARE OPPORTUNITIES, INC. *k.kEXIBTY
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number {SSN}
fingyor | 35430 STATE HIGHWAY 10
Instructions. [ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
HAMDEN, NY 13782

Enter the Return Code for the return that this application is for {flle a separate application for each returny EEEN
Application Return | Application Return
Is For Code |]lis For Code
Form 980 or Form 990-EZ M Form 980-T (corporation) 07
Fotrm 990-BL. 02 Form 1041-A 08
Form 4720 {individua) 03 Form 4720 {other than individuai} 09
Form 890-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

SHELLY L. BARTOW
® The books are in the care of ) 354 30 STATE HIGHWAY 1 o - HAMDEN ’ NY 1 37 8 2
Telephone No.J» 607-746-1601 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox ...
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole groug, check this
hox L 1. ifitis for part of the group, check this box [ ] and attach a list with the names and EINs of ail members the extension is for.

1 lrequest an automatic 6-month extension of time until JANUARY 15, 2020 , to file the exempt organization retum for
the arganization named above. The extension is for the organization’s return for;
> [ | catendar year or
» [ X] tax yearbeginning MAR 1, 2018 ,andending FEB 28, 2019

2 [f the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial retum |:] Final return

Change in accounting period

3a  If this application Is for Forms 990-BL, 830-PF, 990-T, 4720, or 8089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al % 0.
b I this application is for Forms 980-PF, 99C-T, 4720, or 806, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit. 3% 0.
¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. i 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instrctions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1.2019)
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