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/ - STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

Under section 5G1{c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

04-79-

68
OMH No. 15450047

2023

E‘fgfﬁgﬂ;ﬁe‘;ﬁ:gﬁ%ﬁ; i Go to www.irs.govw/Form980 for instructions and the latest information. o Q[?ﬁgggc%%?‘hc S
A For the 20238 calendar year, or tax year beginning MAR 1, 2023 andending FEB 29, 2024
B checkit |G Name of organization D Employer identification number
applicable:
daee’ | DELAWARE OPPORTUNITIES, INC.
change Doing business as 16-6063879
Ray Number and street {of P.0. box If mall Is not delivered to street address) Room/suite [ £ Telephone number
Final 35430 STATE HIGHWAY 10 607-746-1600
deam City or town, state or province, country, and ZIP or foreign postal code (G Gross recalpts § 16,566,367,
eiencedl HAMDEN, NY 13782 H(a) Is this a group retum
[ J8BRe T'r Name and address of principal officer, ARTHUR EDEL for subordinates? _ L_lYes No
pending SAME AS C AROVE H(b) Are all subordinates Inciuded?DY&& D No
| Tax-exempt status: [ 2] 501c}3) L] 501(c) ( ) (msertno) || 4947(a)(1)or ] 527 If "No," attach a ist. Ses instructions
J Website: N/A H(c) Group exemption number

K Form of organization: | %] Corporation | [ Trust [ [ Association [__] Cther

[ L Year of formation: 1.9 6 5] M State of legal domicile; N'Y

[Part I} Summary

1 Briefly describe the organization's mission or most significant activities: COMMUNTTY ACTION AGENCY

Net assets or fund balances. Subtractiine 21 fromline 20 ... ..oooccciiiieneennce

4,533,221,

8
&
g 2 Check this box L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, Bne 1a) e, 3 17
3 4 Number of independent voting members of the governing body (Pant VL line 1b) .. ... 4 17
2| 5 Total number of individuals employed in calendar year 2623 (Part V,iine 2a) | ........cooveimiiieirerinns 5 251
£ | 6 Total number of voluntesrs (estMate If NECESSAIY) .._.._._ ... ..o oooooeoeoe oo eeseereees oo seesrseen 6 250
::3 7 a Total unrelated business revenue from Part VI column (O, B0e 12 e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part Lline 11 ..., 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e Th) e 14 ’ 683 [ 773. 15 ) 600 [ 476 .
% 9 Program service revenue (Part VIl iNe 20) ..o, 511,500. 742,388,
é 10 Investment income (Part VIil, column (), lines 3,4, and 7d) ... 23,756. 69,865,
11 Other revenue (Pait VIli, column (), lines 5, 6d, 8¢, 9c, 10c, and 116) ... 102,447, 153,638,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, colurmn (&), fine 12) ... 15,321,476, 16,566,367,
13 Grants and similar amounts paid {Part 1X, column (4, lines 1-3) 3,004,428, 3,124,502,
14 Benefits paid to or for members (Part IX, column ), Bne 4y e 0. 0.
9 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510} . 8,616,115, 9,157,882,
% 16a Professional fundraising fees (Part IX, column (AL Ine 118} i 0. 0.
o b Total fundraising expenses (Part 1X, column (D), line 25) 0. o [
i) Other expenses (Part IX, column (A, lines 11a-11d, 19f24e) 3,546,384, 3,815,382,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 28y 15,166,927.] 16,097,766,
__ 1 19 Revenue less expenses. Subtractfine 18 fromline 12 ... 154,549. 468,601,
E§ Beginning of Current Year End of Year
B2 20 Total assets (PAX, NG 1) ..o oo 6,793,379.] 7,185,677,
;"’25 21 Total liabllities (Part X, Ne 26) ... 2,260,158.] 2,183,444,

5,002,233,

{"‘m Il | Signature Block

Under penalties of perjury, | declare that { have examined this returs, incliding accompanying schedules and siatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratl,a»gf prepgrer {other than offiger} js based on all infarmation of which preparer has any knowledge,

e 74 27 ?/Z‘r‘

Sign Signature of officer { Date
Here ARTHUR EDEL, PRESIDENT

Type or prini name and &itle

Print/Type preparer's name Preparer's signature Date ghet% [_{} PIN
Paid DAVID A. URBAN CPA DAVID A. URBAN CPA [10/25/24 seltemployed P00630018
Preparer |Fim'spame BEFPR GROUP, CPAS, PLLC Fem'sE 47-4526160
Use Only | Frm'saddress 6390 MAIN STREET SUITE 200

WILLIAMSVILLE, NY 14221 Phosene.716-634-0700

May the IRS discuss this return with the preparer shown above? See instructions

L X Yes [ Ino

LHA For Paperwork Beduction Act Notice, see the separate instructions. 332001

12-21-23

Form 990 (2023)



Forrn 90 (2023) DELAWARE OPPORTUNITIES, INC. 16-6063879 page?2
] Part 1}l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any ine B thIS Part M1 L. .oooeiuii oo e e
1 Briefly describe the organization’s mission:

COMMUNITY ACTION AGENCY

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOMM 900 0N 990EZ? ..o oo, [_lves [X1no
if "Yes," describe these new services on Schedule O,

3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services?_ . |____JYes No
it "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)8} and 501{c)(d) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda: )(Expenses$ 4 1 58 5 ’ 554 * including grants of $ 73 5 I 94 1 . ) (HevenuaE. 99 r 3 74 . )
NUTRITION PROGRAMS - PROVIDES FOOD, MEALS, AND NUTRITIONAIL GUIDANCE TO
ECONOMICALLY DISADVANTAGED AND ELDERLY INDIVIDUALS.

4h  (Coda: ) {Expenses $ 2,835,242, inuding grantsof § 1,988, } {Revenue $
EDUCATION - PROGRAMS THAT OFFER EDUCATIONAL PROGRAMS AND SERVICES TO
DISADVANTAGED INDIVIDUALS, PRE-SCHOOL CHILDREN, TEENS, AND ADULTS.

4c  {Code: ) (Expences $ 3,342,583, Including grants of § 1,903,932, ) {Revenus $ 643,014, )
COMBINED HOUSING PROGRAMS - PROVIDES INDIVIDUALS AND FAMILIES WITH
ACCESS TO SAFE, AFFORDABLE HOUSING BY MEANS OF RENTAL ASSISTANCE AND

PROPERTY REHABILITATION.

4d  Other program services (Describe on Schedute O.)

(Expenses $ 4 ' 115 ; 492, including grants of § 482 ¥ 641, ) (Revenue $ )]
4e Total program service expenses 14 ; 878 , 871.

Form 990 (2023)

332002 12-21-23




Form 980 (2023) DELAWARE OPPORTUNITIES, INC, 16-6063879 page3
{ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)?
I 78S, " GOMPIBLE SCREAUIBA ||| || .....ooooooooevsieei ettt st s ettt b et b s b bbb 1 [ X
2 s the organization required to complate Schedule B, Schedule of Condributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCHEdUIE C, PAIEL ||| ......c...cccoccreeeressmsssssessssesmsss s mssssss e 3 X
4  Segtion 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, PAart il || . __.....oooooeooooeoeooeeeeeceeeseeeseoee oo 4 X
5 is the organization a section 501(c)(4), 501{c)(5), or 501(c)(B) organization that recelves membership dues, assessments or
similar amounts as defined in Rev. Proc. 981972 If "Yes, " complete Schedule C, Part lif 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part¥ . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il et et b et bt ettt et a ettt e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedle D, Part IV || .t 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V' . 10 X
11 if the organization’s answer to any of the following guestions is "Yss then complete Schedule D Paris VI VII V!H IX orX SN ENN
as applicabie.
a Did the organization report ars amount for land, buildings, and eguipment in Part X, fine 107 If "Yes,” complete Schedule D,
P T e e e 11a| X
b Did the organization report anr amount for invesiments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 I "Yes," complete Schedule D, Part VIl || 11b X
¢ . Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 If “Yes, " complete Schedule D, Part VIl ||| ..., 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX e, 11d X
e Did the organization report ann amount for other Habilities in Part X, line 257 if "Yes," complete Schedule D, Part X . ... 11| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabitity for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule 5, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIAN XU bbb 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
{f "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xl is optional . 12p] X
13 Is the organization a school described in section 170R)(1(ANN? If "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United Slales? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United Siates, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, PAS 18T IV | . ......coomiimiieiemsssseicoeessesveeveoeessossess oo ees s 14b X
16 Did the organization report on Part [X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? /f "Yes,” complete Schedule F, Parts lland IV e 15 X
16  Did the organization report on Part IX, column {&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts illand IV | ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), fines 6 and 11e? If "Yes,* complete Schedule G, Part L.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising evant gross income and contributions on Part VIII, lines
1cand 8a? if "Yes,” compiete Schadule G, Part Il | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Patt Vili, line Sa? If “Yes,”
COMPIGHE SCRETUIR Gy PAIE I i ¢oooooooeocceoes e eee e eoresssesessemsen s eets et ees oo oseereames e reresemsones 19 X
20a Did the organization operate one or more hospital tacilities? If "Yes," complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . i, 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic governiment on Part X, colurnn (A), line 12 /f "Yes, " complete Schedufe |, Parisfand ll oo 21 X

332008 12-21-23 Form 990 (2023)



Form 990 (2023) DELAWARE OPPORTUNITIES, INC. 16-6063879  paged

{ Part IV | Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on

Part IX, column (A), fine 27 I "Yes," complete Schedule |, Partsland Il e

Did the organization answer *Yes" fo Part VII, Section A, line 3, 4, or &, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SChEdLHe J ........................................................................................................................................................................
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after Decembar 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Scheaule K. If 'NO," GO IO INB 208 | ||| || ...ttt e e,
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? i
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY SBXEXEMPLDONRAST | it es et sty eSS et s 5 p e s e s h e bt en s
d Did the erganization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | .. ...
a Section 501(c)(3), 501(c)}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disquafified person during the year? If "Yes," complete Schedule L, Part |
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete

SCRBAUIE L, PATT ettt

Did the organization report any amount on Part X, line & or 22, for receivables from or payables o any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member of any of these persons? #f "Yes,” complete Schedule L, Partif . .

Did the organization provide a grant or other assistance to any current or former officer, direcior, trustee, key employee,

creator or founder, substantial contributor or employves thereof, a grant selection commities member, or ta a 35% condrolled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schadufe L, Part il

Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,

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

a Acurrent or former officer, director, trustes, key employes, creator or founder, or sutbstantial contributor? If

b A family member of any individual described in line 28a7 If "Yes, " complete Schedule L, Part 1V

"Yes," complete Schedule L, Part IV

¢ A35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b71f

g8

31
32

37

38

"Yes, " complete SChedile L, PArTIV || e e e
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? #f "Yes, " complete SChedUle M || ||| ... s
Did the organization liquidate, terminate, or dissolve and cease oparations? if "Yes," complete Schedwle N, Part ! . .
Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes, " complete
SCHBAUIB N, Partll et ettt et
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule R, Part 1
Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part If, i, or IV, and
Part Vi lIIE T ettt p bttt bbb b

a Did the organization have a controlled entity within the meaning of section 512{b)(13)7?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlfed entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2
Section 501(c}3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule B, PATVLING 2. || || s
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is ireated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ...
Did the organization complete Schedule G and provide explanations on Schedule C for Part VI, lines 11k and 197
Note: Alt Form 980 fiters are required to complete Schedule O L. . e e

Yes | No

23 X

24a X

24b

24c

24d

25a X

25h X

26 X

28a X

28h X

b

28¢c

31

32

N S R

3&h

37 X

] Part V.| Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains a response or note 1o any INe N this Part NV e e,

1

a Enter the number reported in box 3 of Form 1096, Enter -C-if not applicable ..., 1a 153

b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... ib

¢ Did the organization compiy with backup withhelding rules for reportable payments to vendaors and reportable gaming
(gambiing} winnings to prizewlnners? ...

Yes | No

ic | X

332004 12-21-23

Form 990 (2023)




Form 990 (2023} DELAWARE OPPORTUNITIES, INC. 16-6063879 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e i
filed for the calendar year ending with or within the year covered by thisreturn 2a 2510
b If at teast one is reported on line 23, did the crganization file all required federal employment taxretums? .. { 2b X
3a Did the organization have unrelated business gross income of $1,000 or more dwing the year? ... 3a X
b If “Yes,” has it filed a Form 990-T for this year? if "No® to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b if "Yes,” enter the name of the foreign country R o 5
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b
¢ [f "Yes" to line 5a or 5b, did the organization file Form 88BE-T? s 5c
8a Does the organization have annual gross receipts that are normally greater than $160,000, and did the organization solicit
any contributions that were not tax deductible as charitable ComDULONS e, Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOLTAX AedUCHIBIET | ettt e b n ettt eae st sttt e s en et et en s e et reem s rn e 6b
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made parily as a coniribution and partly for goods and services provided io the payor? | 7a X
b [f "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year AT NN R
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? .. . ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... il
g [f the organization received a contribution of quaiified intellectual propeity, did the erganization file Form 8899 as required? . | 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1088-C? | 7h
8 S8ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the FENES IR RS
sponscting organization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 40687 9a
b Did the sponscring organization make a distribution to a doner, donar advisor, or related person? Sh
10 Section 501{c)(7) organizations. Enter: DA
a [nitiation fees and capital contributions included on Part VI, Bne 12 10a
b Gross receipts, included on Form 980, Pait VIII, line 12, for public use of club facilities ... 100
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders || ... e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts dus of recelved FroMTNBIMY | s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501{c){29} qualified nonprofit health insurance issuers. ;
a s the crganization licensed to issue gqualified health plans inmore than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. s
b Enter the amount of reserves the organization is reguired to mainiain by the states in which the
organization is licensed to Issue qualified health PIans ..., 13b
¢ Enterthe amount of reserves onhand | e 13¢ s
14a Did the organization receive any payments for indoor tanning services during the e year? 14a X
b If "Yes,” has it filed a Form 720 1o report these payments? i "No, " provide an explanation on Schedule O 14b
15  Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring Bhe YEAIT et ettt e ne et eer et eeeee et nen 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, i : :
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... | 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501{(c}21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 40571, 40952 Or 4053 17
If *Yes," complete Form 6089, R R
339005 12-25-23 Form 990 (2023)




Form 990 {2023} DELAWARE OPPORTUNITIES, INC. 16-6063879 Page 6
Part Vi.| Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b belfow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Checl if Schedule O contains a response or note to any line in this Part VI i i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a 17
If there are material differences in voting rights among members of the goveraiag body, or if the governing
body delegated broad authority to an executive commiitee or similar committee, explain on Scheduie C. _

b Enter the number of voting members Included on line 1a, above, who are independent ... 1h 17

2 Did any officer, director, trustee, or key employee have a family refationship or a business rejationship with any other
officer, director, trustes, oF Koy BIMIPIOYBOT | e e er oot

3 Did the organization delegate control over management duties customarily perfoermed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? e

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | ...

Did the crganization beceme aware during the year of a significant diversion of the organization's assets? . ... ..

6 Did the organization have membears or SOCKNOIIEIST ||| ...ttt st ebse s ebeses e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOUY? . et ettt s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOUY? et e s sttt s 7b

g8 Did the organization condemporanecusly dacument the mestings held or written actions undertaken dusing the year by the following:
A THE GOVEIMINIG DOUYT ettt ee st s e et e et b e b et e e st e eatotese b et st et essheemtassemabe b ebamts st e seaese e seabesnsenn s 8a
b Fach committee with authorty 1o act on behalf of the GoVEINING DOTY e e i, 8b
9 s thers any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
crganization's mailing address? If "Yes," provide the names and addresseson Schedule O ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

]

[+

S| (W

L

No

=
]

10a Did the organization have local chaprers, branches, oF Gate8 Y e e i, 10a
b If "Yes," did the organization have writters policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pumpoOses? | ..., 10b
11a Has the organization provided a compiete copy of this Form 890 to all members of its governing body before fifing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of Interest policy? ff NG, GO L0 B T8 12a
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? f "Yes,” describe
on Schedule O ROW RIS WaS BONE | ettt es et sirene 12¢
13  Did the organization have a written whistleblower pelicy? e 13
14 Did the organization have a written document retention and destruction PORCY T e eee s 14
15  Did the process for determining compensation of the following perscns include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or 1op managemment OffCIal e, 15a
b Cther officers or key employees of the Organization || ..........ceiiiiiiin it ae e et aens e anes e e 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING T8 YEAIT . i eeoeeeseeceseaeseeesssesesses s e esssoeees e ssoes e 16a X
b If "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its participation B R R
in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's
exempt status with respect to such arrangemMeniST . .. 16b
Section C. Disclostre
17 List the states with which a copy of this Form 990 is required to be fied _ NY
18  Saction 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 980, and 990-T {section 501c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website [1 Another's website L] Upon request L1 other {explain on Schedule O)
19 Dsscribe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staterments 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 records
SHELLY L. BARTOW - 607-746-1601
35430 STATE HIGHWAY 10, HAMDEN, NY 13782
332008 $2-21-23 Form 990 (2023}
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Form 980 (2023) DELAWARE CPPORTUNITIES, INC. 16-6063879 Page 7
|Part Vill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contiractors
Checlk if Schedule O contains & response or note toany lineinthisPart VIl L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year.
® List all of the organization’s current officers, directers, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (0}, (B}, and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employes.”
*® List the organization’s five eulrent highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Fonm 1089-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
See the instructions for the order in which to list the persons above.

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

{A) B) ©) D) (E) {F)
Name and title AVETage | i ot cheoe O o ono Reportable Reportable Estimated
hotrs per | box, unlass person Is both an compensation compensation amount of
wesk officer and a director/lrustee) from from related other
{list any {3: ihe organizations compensation
hours for | & g organization (W-2/1099-MISC/ from the
related |z | & & (W-2/1089-MISC/ 1098-NEC) arganization
organizations| £ | 5 e 1088-NEC) and related
below g 2l B gg 5 organizations
ling) H IR
{t) SHELLY BARTOW 35.00
EXECUTIVE DIRECTOR 1.00 X 108,636, 0. 22,948,
{2) HOPE LAMBRECHT ‘ 35.00
FISCAL OFFICER 1.00 X 88,212. 0. 6,187.
{3) CATTLYN THIES 1.00
DIRECTOR 0.00(X g. 0. 0.
{4) CHRISTOPHER BODO 1.00
DIRECTOR 0.00|X 0. 0. 0.
(5} JOSEPH CETTA 1.00
DIRECTOR 0.00}X 0. (18 0.
{6} POLLY DELLACROSSE 1.00
DIRECTOR 1.00|X 0. 0. 0.
(7} ARTHUR EDEL 1.00
PRESIDENT 1.00}x X 0. 0. 0.
(8) JAMES ELLLS 1.00
DIRECTOR 0.00 X 0. 0. 0.
{9) ANDREW FLACH 1.00
DIRECTOR 1.00]X 0. 0. 0.
{10) NICHOLAS J, FRANDSEN 1.00
DIRECTOR 0.00|X 0. 0. 0.
{11) WAYLAND "BUD" GLADSTONE 1.00
DIRECTCR 0.00]X G. 0. 0.
(12) CHARLENE GREGORY 1.00
DIRECTOR 0.00|X 0. 0. 0.
{13) MARGARET "PEG" HILSON 1.00
DIRECTOR 0.00|X 0. 0. 0.
{14) BRADLEY MOORE 1.00
DIRECTCR 0.00|X 0. 0. 0.
(15) ANN LEPTHNET 1.00
DIRECTOR 0.00[X 0. 0. 0.
{16) WAYNE MARSHFIELD 1.00
TREASURER 1.00[X X 0. 0. 0.
{17) STEPHEN MCKEEGAN 1.00
VICE PRESIDENT 1.00|X X G, 0. g.

382007 12-21-23 Form 990 (2023)



Form 990 (2023} DELAWARE QOPPORTUNITIES, INC. 16-6063879 Pag&B_
}Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)
(A (B) (€ D) (£} {F})
Name and title Average | POSHIO one Reportable Reportabie Estimated
hours per | box, unless persen is bolh an compensation compensation amount of
waek officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for %f = organization (W-2/1099-MISC/ from the
related | 5 | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ | |z |E 1099-NEC) and related
blier:(;;u § é 5 g g ;% 5 organizations
E|2 1B |EI|FEl &
(18) JEFFREY STAPLES 1.00
SECRETARY 0.00|X X 0. G. 0.
{19} RAYMOND BAKER 1.00
DIRECTOR 0.00|X 0. g. 0.
1B SUBLOAL oo oo e 196,848. 0.f 29,135,
¢ Total from continuation sheets to Part VIi, Section A .. ..., 0. 0. 0.
d_Total (add Hines 15 and 16) .o 196,848, 0.] 29,135,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization 1
Yes{ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on BN
line 1a? If "Yes," complate Schedule J for such individUual . e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B I R
and related organizations greater than $160,0007 If "Yes, " complefe Schedule J for such individuat . . 4 s
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services BE BEEE B
rendered to the organization? If "Yes," complete Schedule J for SUCR PEISON ... eeeseeves ez sagzii 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. Repott compensation for the calendar year ending with or within the crganization's tax year,

(A)
Name and business address

NONE

B)

Description of services

©
Compensation

2 Total number of independent contractors {including but net limited to those listed above) who received more than

$100.,000 of compensation from the organization

0

332008 12-21-23
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Form 890 (2023) DELAWARE OPPORTUNITIES, INC. 16-6063879 page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any e n s Part VIl o i l:i
A B ©) D)
Totalrevenue |Related orexempt] Unrelated | Revenue excluded

function revenue

business revenue

from fax under
sections 512 - 514

*g-g 1 a Federated campaigns 1a
g é b Membershipdues ib
g< ¢ Fundraisingevents . ... 1ic
#E| d Related organizations 1d
g“g e Government grants (contnbuhons) 1e 15,213,432,
'35 f Al other contributions, gifts, grants, and
§§ similar amounts not included above | 1f 387,044,
£3 g Nencash centributions included In ines 1a-1t | 1g1$ 241,883, B
S8&| h Total Addlines tadf ... 15,600,476,
Business Code | .- . EERERE T
8 | 2 a PROGRAM SERVICE FEES 624190 742,388, 742,388,
ol b
§3| d
5
0 e
o f Al other program service revenue
g Total, Add lines 2a.-2f | 742,388,
3  Investment income (anc!udlng leldends mterest and
other similar amounts} .. e, 56,801, 56,801,
4 Income from investment of tax-exempt bond proceeds
S Rovallies ..o
()) Real (i} Personal
6a Grossrents 6a
b Less: rental expenses _ |6h
¢ Rental income or floss) {6¢
d Net rental INCOmMe OF (I0SS) ......ocviivrsicrieiriecrieseresesersrsrissesse
7 a Gross amount from sales of () Securities (i) Other
assets olher han inventory | 7a 13,064,
b Less: cost or other basis
g and sales expenses 7b 0.
% ¢ Gainor(oss) 7c 13,064, Hihiin DR
o d Net gain or Joss) . 13,064, 13,064,
2 | 8 a Grossincome from fundralsmg events (noi '
& inclading $ of
contributions reported on line 1c). See
PartW,line 18 ... 8a
b less:directexpenses ... 8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities, See
PartlV,line19 . 9a
b lLess: direct expenses 9h
¢ Net income or {loss) from gamlng actlwtles ........................
10 a Gross sales of inventory, less returns
and allowancss | ... 10a)
b Lessicostofgocdssold ... 10b|
¢ Net income or {loss) from sales of inventory ...
® Business Code |- IR
§o 11 a MISCELLANEOQUS 900099 153,638, 153,638,
52 b
=g
HI
5 d Allotherrevenue .. ...
e Total Addlines 11a11d oo 153,638, SR
12 Total revenue. See instructions 16,566 367, 742,388, 223,503,

332009 12-21-23
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Form 890 (2023}

DELAWARE OPPORTUNITIES,

INC,

16-6063879 page10

[ Part 1X | Statement of Functional Expenses

Section 501{c)(3} and 501{c}(4) organizations must complete all columns. Al other organizations must complete column (A},

Check If Schedule O contains a response or note to any ling in this Part IX

Do not include amouints reported on lines &b, Total expenses Program service Managég”l)ent and Fu nélr:{a}ising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses OXpeNses
1 Grants and oiher assistance to domestic organizations T T e e
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic RN SR
individuals, See Part IV, line22 3,124,502, 3,124,502.} o
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees o 156,848, 175,045, 21,803,
6 Compensation not included above to disqualified
persons (as defined under seetion 4958(1}{1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalatiesandwages ... 6,875,546, 6,114,023, 761,523,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer conlribulions) 86,993, 75,997, 10,996,
9 Ctheremployee benefits . ... 1,457,457, 1,273,231, 184,226,
10 Payroll faX68 ..o 541,038, 472,649, 68,389,
11 Fees for services {(nonemploveas);
a Management .
b Llegal 22,395, 19,143, 3,252,
G Accounting .
d LobbYiNg
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees .. ...
¢ Other. (Ifline 1g amount exceeds 10% of fine 25,
column (A), amount, list line 11g experses on Sch 0.) 50,101. 42,826, 7,275,
12 Advertising and promotion ...
13 Office 8XPENSes, . ......c.covviioireainn,
14 Informaiiontechnology 75,529. 64,560, 10,9685,
15 Royalties | ...,
16 OCOUPANSY ... ittt 690'546' 606,858. 83,688,
LA (N 462,212, 462,212,
18 Payments of travel or entertainment expenses
for any fedsral, state, or local public officials |,
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates . .. ...
22  Depreciation, depletion, and amortization 253,096, 253,096,
23 INSURBNCE ..o, 215,532, 195,882, 23,650.
24  Other expenses. ltlemize expenses not coverad SR R R : : e
above. (List misceRaneous expenses on line 24s, If
ting 246 amount exceeds 10% of {ine 25, column {A), I R S SR S e
amount, Hstiine 24e expenses on Schedule 0.) R e B i ’ e o
a SUPPLIES 1,278,381.] 1,270,931, 7,450.
p DONATED SUPPLIES 241 ,88B3. 241,883,
¢ MISCELLANEOQUS 229,689, 221,070, 8,619,
¢ OTHER DIRECT EXPENSES 201,632, 177,969, 23,663,
e All other expenses 90, 386. 86,954, 3,352,
o5  Total funetional expenses. Add lines 1 through24e | 16,097,766, 14,878,871.} 1,218,845, 0.
26 Jointcosts, Comglete this fine only If the organization
repoiled in column (8) joint costs from a combined
educational campalgn and Tundralsing solisitation.
Chack hera || # following SOP 88-2 (ASG 856720}
332010 12-21-23 Form 990 (2023




Form 990 (2023) DELAWARE OPPORTUNITIES, INC. 16-6063879 page it
i Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in Ehis Part X L ettt reeeesssenneeeessneeeesasiaes L]
{(A) (B)
Beginning of year End of year
1 Cash - NOMNIErestDOaNNG .. ... ... oo oo 831,949. 1 992,665,
2  Savings and temporary cash investments B27,625.] 2 387,801,
3 Pledges and granis receivable, net ... 1,480,686, 3 1,338,330,
4 Accounts receivable, nel . 812,407.] 4 639, 227.
5 Loans and cther receivables from any current or former officer, director, ; S
frustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and cther receivables from other disqualified persons {as defined o
under section 4958 (1)), and persons described in section 4958{c)(3)(B) 6
n 7 Notes and loans receivable, net 7
ﬁ 8 Inventories forsaleoruse .. h2,752.] 8 46,871,
g Prepaid expenses and deferred charges 18,378.] ¢ 98,594,
10a Land, buildings, and equipment: cost or other o i T
basis. Complste Part VI of Schedule D . 10a 5,921,000 0r it e o
b Less:accumulated depreciation ... 10b 3,689,099, 1r791:858~ 10c 2,231,901,
11 Investments - publicly traded SECUMHES ......_..._.........ccoocrevecioneroosres s 851,713.] 11 1,358,107.
12 Investments - other secuiities. See Part IV, ine 11 12
13 Investmenis - program-reiated. See Pant IV, line 11 13
14 Intangible @SSEtS e 14
15 Other assets. See Part IV, e 11 ..., 126,001.] 15 92,181,
16 Total assets. Add lines 1 through 18 (mustequal 8383} ... 6,793,379.] 16 7,185,677,
17 Accounts payable and 8GCIUST EXPENSES ... ............o.eeovverererreersseerrersoone 1,163,037,] 17 1,464,068.
18 Granis payable | e 18
19 DOFONEA TOVONUS ... ... ereeereres e sseeeee s emerereess s 911,330.} 19 587,937.
20 Tax-exemptbond liabilities .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D, . 21
@ |22 loans and other payables to any current or former officer, director,
g trustes, key employee, creator or founder, substantial contributor, or 35% E
8 controiled entity or family member of any of these persons ... 22
= 125 Secured mortgages and notes payabie to unrelated third parties 59,790.] 23 39,257,
24  Unsecured notes and loans payable to unrelated third parties ... 24 '
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
DESTNOAUIB D oo 126,001, 25 92,181.
26 Total liabilities. Add lines 17 through 25 ..o 2,260,158.] 2 2,183,444,
" Organizations that follow FASB ASC 958, check here lll . SRS R
§ and complete lines 27, 28, 32, and 33. S p e e e
S |27 Netassets Without donor reStrotions .........c..veeeeesversenrserssnnissenrnnne 3,957,527.| 27 4,442,857,
@ 128 Notassots with donor restrictions ... e 575,694, 28 559,376.
g Organizations that do not follow FASB ASC 958, check here |:! S B IRy
% and complete lines 29 through 33. S
2 |29 Capital stock or trust principal, or current funds ... 29
ﬁ 30 Paid-in or capital surphus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 |82 Totalnet assets or und BalanNCeSs ... .o 4,533,221.l 32 5,002,233,
33 Total liabilities and net assets/fund balances . 6,793,379.} a3 7,185,677,

332011 12-21-23
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Form 990 (2023) DELAWARE OPPORTUNITIES, INC. 16-6063879 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or Note to any FNe N HHS PAM XI oo iiisiiiiisisseissiisesessssiosssssnnsasessnsssssossssseeeseseses

O ~ND AWK

-y
(=]

Total revenue (must equal Part Vill, column {(4), line 12)

16,566,367,

Total expenses (must equal Part IX, column (A}, line 25)

16,097,766,

Revenue less expenses. Subtract fine 2 from line 1

468,601.

Net assets or fund balances at beginning of year (must squal Part X, line 32, column (A))

4,533,221,

411.

Donated services and use of facilities ... e

INVESIMENT BXDENSBE ||, ... oot sreri st stsseeb s ek s b b s e bttt m b e b nees

Prior period adjustments

1
2
3
4
Net unrealized gains {I0S5e8) ON INVESIMEIES .. .o see e ver s 5
5
7
8
Other changes in net assets or fund bakances (expkain on Schedule O) 9

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 émust equal Part X, line 32,
L0 I L .o iiiii ittt ettt et e ettt et tsesis sttt eseonr e e s o senesohb e e et nres et e resi s sreseatraas 10

5,002,233,

| Part XII| Financial Statements and Reporting

Check if Schedule C contains a response or note to any line iN this Part XI o ieis s cniee e rssseseasns

2a

3a

Accounting method used to prepare the Form 890: l:l Cash Accrual L] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Woere the organization's financial statements compiled or reviewed by an independent accountanl? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis ] Censolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

H "Yes," check a box below to indicate whether the financial statemenis for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis Censolidated basis D Both consolidated and separate basis
If "Yes" to tine 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? ... .

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

Uniform Guidance, 2 C.F.R. Part 200, SUDDREM F? et

If "Yes," did the organization undergo the required audit or audits? If the crganization did not underge the required audit

or audits, explain why on Schedule O and describa any steps taken to undergo sUCh aUditS i iseniessensces

Yes | No

2a

2b

3a

2

X

3h

X

332012 12-29-23
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SCHEDULE A OMB Ne. 1545-0047

(Form 880) Public Charity Status and Public Support —zﬁz-g———
Complete if the organization is a section 501(c)(3) organization or a section
4247(a){1} nonexempt charitable trust. ‘
Department of tho Treasury Attach to Form 990 or Form $90-EZ, :” Open'to Public - !
Intermal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information, 5 Inspection”
Name of the organization Employer identification number
DELAWARE OPPORTUNITIES, INC. 16-6063879
[Part| | Reason for Public Charity Status. (all organizations must complete this part,) Ses instructions.
The crganization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b){1)}(A}().
o [ A schoal described in section 170(b){1){A)ID. (Attach Scheduie E (Form $90).)
3 |:] A hospital or a cooperalive hospital service organization desciibed in section 170{b){(1}{A)iii).
4 A medical research organization operated in conjunciion with a hospital described in section 170(b}{1){A)iii). Enter the hospital's name,
city, and state:
5 L1 an crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A}(iv). (Complete Part |1}
6 (:I A faderal, state, or local government or governmental unit described in section 170(b}{1){A){v).
7 [X] An crganization 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 I1.}
8 (:l A community trust described in section 170{(b)(1)(A}vi}. {Complete Part I1.)
9 [:I An agriculfural research organization described in section 170(b){1){A)(ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:
10 [:] An grganization that normally receives (1) more than 33 1/3% of its suppett 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 acqguired by the organization after June 30, 1975.
See sectlon 509(a)(2). (Complete Part HI.)
11 [:] An crganization organized and operated exclusively to test for pubiic safety. See section 509(a){(4).
12 An organization organized and operated sxciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a}{1) or section 809{a){2). See section H08{a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type [. A supporting organization operated, supervised, or contrclled by its supported organization(s}, typically by giving

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

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}, hy having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G,

¢ I:] Type I functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type lIl non-functionally integrated. A supporting organization opearated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a written dstermination from the (RS that it is a Type |, Type I, Type Il

gy

functionally integrated, or Type Rl non-functicnally integrated supporting organization.

Enter the number of supported Organizations || .. et et e en et ee st eeeneaan | |

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

{iY Name of supported (i) EIN (i) Type of organization | fvismeoganizticaliskd | (v) Amount of monetary {vi) Amount of other

; it your goveming document?
;ﬁiic:l(t;zg ;r]st"rﬂ?;f[c:n;g yYéus ] NOR support {ses instructions) |suppor (ses instructicns)

crganization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-21-23 Schedule A (Form 990} 2023



Schedule A (Form 990} 2023

DELAWARE OPPORTUNITIES,

INC,

16-6063879 pageo

| Part Il | Support Schedule for Organizations Described in Sections T70(0) (1 (AYv) and 170{b){1)(A)}{(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the organization
fails lo gqualify under the tests listed below, please complete Part Ill)

Section A, Public Support

Calendar year {or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do hot
include any “unusual grants.”}
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif
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 publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

column {f)

Public support. Sublractline 5 from Ine 4.

(a) 2019

(b) 2020

{c) 2021

{d) 2022

(e) 2023

(f} Total

11,344,691,

12,492,232,

12,873,116,

14,683,773,

15,600,476,

66,994,288,

66,994,288,

11,344,691,

12,492,232,

12,873,116,

14,683,773,

15,600,476,

66,994,288,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amcunts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources __
Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
Other income. Do not include gain
of loss from the sale of capital
assets {ExplaininPart VEY ...
Total support. Add lings 7 through 10

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

{(a) 2019

(b} 2020

{c) 2021

{d) 2022

{e) 2023

{f) Total

11,344,691,

12,492,232,

12,873,116,

14,683,773,

15,600,476,

66,994,288,

48,623,

39,051,

27,564.

26,030,

56,801,

198,069,

989,406,

428,814.

159,115,

145,392,

153,638,

68,181,763,

12 |

4,011,008,

First B years. If the Form 990 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 2023 (line 6, coliumn (f), divided by line 11, column {f))
15 Public support percentage from 2022 Schedule A, Part i, line 14
18a 33 1/3% support test - 2023, If the organization did not ¢check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support test -~ 2022, If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, if the organization did not check a box on line 13, 16a, 16b, or 172, and line 1518 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization 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 ling 13, 168a, 16b, 1748 or 17h, chack this box and see instructions

332022 42-21-23
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Schedule A (Form $90) 2023 DELAWARE OPPORTUNITIES, INC. 16-6063879 pages
] Part lll | Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the testis listed below, please complete Part IL.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {cl) 2022 (e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.*}

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behalf

§ The value of services or fagilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .......

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons
by Amounts includad on lines 2 and 3 recsived

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b ..

8 Public support. sbinctiin Jofiom ;ug's"{'
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 (&) 2023 {f) Total
9 Amounts fromline 6

j0a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10z and 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly caied on L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} <o
13 Total support. (add lines @, 16¢, 11, and 12

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChaCk INis DO AN Sl MOl .. i iiiiieiiiiiiiiiiiieeieeciisiesueeeseeioreeiinresensiiretessassimarsiretrias E:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {ine 8, column (f), divided by line 13, column ) . ... 15 %
16 Public support percentage from 2022 Scheduie A, Part I, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column ), divided by ne 13, column () ... 17 %
18 Investment income percentage from 2022 Schadule A, Part 1, N 17 e 18 %

19a 33 1/3% support tests - 2023, If the organization did not check the box on fine 14, and line 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 .
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this hox and seenstructions ...
382023 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 DELAWARE OPPORTUNITIES, INC. 16-6063879 pagea
[Part V1 Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. 1f you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part }, complete Sections A and D, and complele Part V.)
Section A. All Supporting Organizations

Yes | No .

1 Are all of the organizations supported organizations listed by nams in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe tha designation. If historic and continuing refationship, explain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 508(@)(1) or (27 I "Yes," explain in Part V) how the organization delermined thal the supporied

organization was described in section 509¢@)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (&), or (6)7 If "Yes, " answer s

iines 3b and 3¢ below, 3a
b Did the organization confirm that each supported organization qualified under sectien 501(c){4), {5}, or (6} and o
satisfied the public support tests under section 509{(z)(2)7 /f "Yes," describe in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) R
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supponrted organization not organized in the United States {"foreign supported organization™? /f :
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that dees not have an IRS determination o
under sectlons 501(c)(3) and 509(=a)(1) or (2)? If "Yes, " explain in Part Vi what controfs the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes, dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "ves,” '
answer lines 5b and 5c below {if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substffuted, or removed:; (i) the reasons for each such actiorn;
{ii}) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already RS
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provisicn of services or faciiities) to
anyone other than (j) its supported organizations, ¢i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or mars of the filing organization’s supported organizations? f "Yes," provide detail in
Part Vi. 4]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(s defined in section 4958{c)(3}{C}}, a family member of a substantial contributor, or a 35% conirolled entity with

regard to a substantial contributor? if "Yes, " complete Part | of Schedule L {Form 990). 7
8 Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described on line 772 -
If "Yes," complete Part | of Schedule L (Form 880), 8

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 (other than foundation managers and organizations desciibed

in section 5081 or )7 If "Yes," provide detall in Part V. 9a

b Did one or more disqualified persons {as defined on line 8a} hold a controlling interest in any entity in which SO
the supporting organization had an interest? If "Yes, " provide detail in Part VI. oh

¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit S
from, assets in which the supporting organizaticn also had an interest? f "Yes," provide detall in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because ¢f section
4943(% {regarding certain Type Il supporting organizations, and all Type i nenfunctionally integrated

supporting organizations)? if "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo EEEE TS
determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 890) 2023




Schedule A (Form 990) 2023 DELAWARE OPPORTUNITIES, INC. 166063879 pages

[Part IV} Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on nes 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?f *Yes* to line 11a, 11b, or 11c, provide
detail in Part V1.

Yes

No_

11b

..110. . :

Section B, Type | Supporting Organizations

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

2 Did the organizaticn operate for the bensfit of any supported crganization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? If "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or confrolled the supperting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization's directors or trusteas during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization(s)? ff "No," describe in Part VI how control
or managernent of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the lasi day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {jii} copies of the
organization's governing documents 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 () appointed or elected by the supported
organization(s) or i} serving on the governing body of a supported organization? /f "No, ® explain in Part Vi how
the organization maintained a close and continuous working ralationship with the suppuorted organization{s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard,

Yes

No_

Section E. Type Il Functionally Integrated Supporiing Organizations

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

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b []he organization is the parent of each of its supported organizations, Complete line 3 below.

c The crganization suppotted a governmental entity. Describe jn Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.,

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization{s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organfzations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described online 2a, above, 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 fis supported organization{s} would have engaged in
these activities but for the organization’s involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? If "Yes® or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes, " describe in Part Vi the rofe played by the organization in this regaid.

Yes

No

2b

2a

3a

3b
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16-6063879 pages

|Part V[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions.

All other Type Ul non-functionally inlegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(M) Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LB P NS0 S P

(s W]

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

[=7]

7 Other expenses (ses insiructions)

-]

8 Adjusted Net Incame (subtract lines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

(A Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions far short tax year or assets hald for part of year)k:

Average monthly value of securities

1a

Average monthiy cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and tc)

id

Qo |0t

BDiscount claimed for blockage or cther factors
(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

oy

Subtract line 2 from line 1d,

o

E-Y

Cash deemed held for exempt use. Enter 0.016 of line 3 {for greater amount,
see instructions).

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

Wi~ |® |

Minimum Asset Amount (add line 7 to line 6)

o |~No [0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, tine 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 orline 3.

Income 1ax imposed in prior year

| [0 N |

& (O [ [N |-

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

6

7 LI Check here if the cusrent year is the organization's first as a nen-functionally integrated Type Il supporting organization (see

Instructions).
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Schedule A (Form 980) 2023 DELAWARE OPPORTUNITIES, INC. 16-6063879 pagey
[Part V | Type lil Non-Functionally Integrated 509{a}(3) Supporting Organizations ;oniinued)
Section D - Distributions Current Year

1 Amounis paid to supported organizations tc accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive suppoerted organizations to which the organization Is responsive
(provide detalls in Part V). See instructions. 8
9 Distributable amount for 2023 from Section G, line 6 9
10  Line 8 amount divided by line 9 amount 10
(i} {in {iid)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section G, line 6

2 Underdistributions, if any, for years prior to 2623 ({reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carnryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instiuctions)

Remainder, Subtract lines 3g, 3h, and 3i from line 3§,

Distributions for 2023 from Section D,

ling 71 $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistiibutions for years pror to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1, See instructions.

6 Remaining underdistiibutions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

=TT e e (O T

I

=]

=

D o |O (U

Schedute A (Form 980} 2023
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Schedule A {Form 990) 2023 DELAWARE OPPORTUNITIES, INC. 16-6063879 pages

| Part -V|.-| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, fins 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and Tig; Part IV, Section B, lines 1 and 2; Patt IV, Section C,
line 1: Part IV, Saction D, knes 2 and 3; Part IV, Section E, {ines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
{See instructions.)
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** PUBLIC DISCLOSURE CQOPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 290}
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of he Treasury Go to www.irs.gov/Form8a0 for the latest information.
Internal Revenua Service
Name of the organization Employer identification number
DELAWARE OPPORTUNITIES, INC. 16-6063879

Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(cy 3 ) {enter number) organization

D 4947(@)(1) nonexempt charitable trust not treated as a private foundation

(] 507 political crganization
Form 990-PF (] 501(c){3) exempt private foundation

[:I 4847 (a)¥T) 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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 890-PF that received, dusing the year, contributions totating $5,000 or more (in meney or
propetty} from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's iotal contributions.

Special Rules

For an organization desctibed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170(){1)}(A){vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or i6b, 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 Vill, line 1h;
or {if Form 8990-EZ, line 1. Gomplete Parts [ and 1.

[ For an organization described in section 5C1(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational pirposss, or for the prevention of cruelty to children or animals, Complete Parts | {entering
"N/A" in column {b) instead of the contributor name and address), ), and 11,

D For an erganization described in section 501{c)(7), (8), or (10} filing Form 930 or 980-£Z that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such coniributions totaled more than $1,000. if this box
is checked, enter here the totaf contributions that were recelved during the year for an exclusivaly refigious, charltable, ete.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Gaution: An organization that isn't covered by the General Ruie and/or the Special Rules doasn't file Schedule B (Form 9803, but it must
answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to certify
that It doesn’t meet the fiing requirements of Schedule B (Form 980),

For Paperwork Reductlon Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890) {2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

DELAWARE OPPORTUNITIES, INC.

Employer Identification number

16-6063879

Part1: Contributors {see instructions). Use dupiicate copies of Part | if additicnal space is needed.

(a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

1

$

1,391,648.

Person
Payrolt  [__|
Noncash [ |

(Complete Part i for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$

5,968,850,

Person
Payroi  [_|
Noncash I__—:}

{Complete Part § for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

(€

Total contributions

{d)

Type of contribution

$

2,309,442,

Person @
Payroii D
Noncash D

{Complete Part 1l for
noncash contributions.)

(a
No.

(b}

Name, address, and ZIP + 4

{c)
Total cantributions

(d)
Type of contribution

$

674,498,

Person
Payroll D
Noncash | |

{Complate Part Il for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$

3,576,062,

Person
Payroll [:l
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

o)

Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

$

1,022,329,

Person
Payroll E:j
Noncash I:]

(Complete Part 1l for
noncash contributions.)

323452 12-28-23
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Schedule B (Form 990) {2023)

Page 3

Name of organization

Employer identification number

DELAWARE OPPORTUNITIES, INC. 16-60638789
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

(a)

No. ®) @ (@
from Description of noncash property given FMV (or estimate) Date received
Part | (Ses Instructions.)

(a)

No. )

o (b) . EMV {or estimate) d ,
from Description of noncash property given . . Date received
Part (See instructions.)

{a)

No. (b) @ @
from Description of noncash property given Fmv (or estlmate} Date received
Part | {8ee instructions.)

(a)

No. ) FMV (or(zitimate) @
from - . .
oo Description of noncash property given (See instructions.) Date received

{a)

No. (b) © (@

L . FMV {or estimate)}
from i
o Description of noncash property given (See instructions.) Date received

{a)

No. o) @ )
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)

323453 12-28-28
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Schedule B (Form 990) (2023}

Page 4

Name of organization

DELAWARE OPPORTUNITIES, INC.

Employer identification number

16-6063879

'_P_art Il ;| Exclusively religious, charitable, etc., contributions to organizations described in section 501{cX7}, (8}, or (10} that total more than $1,000 for the year
ST from any one contributor, Complete columns {a) through (e} and the following line entry. For ofganizalions

completing Parl Iff, enter the total of exciusively religleus, charitable, ets., cantributions of $1,000 or fess for the year. {Enter thls Info. once.) $

Use duplicate copies of Part il if additional space is needed,.

{a) No.
lf’rorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igl"{'ripl {p}) 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.
gor{ll (b) Purpose of gift (c) Use of gift () Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf; :rTI {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 Retlationship of transferor to transferee

323464 12-26-23
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SCHEDULE D Supplemental Financial Statements OMéNﬁ%ésgﬂ

(Form 990) Gomplete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Dapartment of 1he Treasury Attach to Form 980. Open to Public - :
internal Revenus Service Go to www.irs.gov/Form890 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.complete if the

organization answered "Yes" on Form 880, Part 1V, line 6.

oW N -

{a} Donor advised funds {b} Funds and other accounts

Total number atend of year | ........ccoooicviininicncna,
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...,
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

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

for charitable purposes and ot for the benefit of the donor or donor advisor, or for any other purpose confering

imperrnissible private Denefit? ... [ Yes [ Ino

tPart Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o0 T oo

Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {for example, recreation or education) |:| Preservation of a historically important land area

(] Protection of natural habitat [ preservation of a certified historic structure
Preservation of open space

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

day of the tax year. -~ | Held at the End of the Tax Year
Total number of conservation easemMeIts || ...t bt ees e een e 2a

Total acreage restricted by conservalion @aSBIMENIS | . e eree e reeeseeanens 2h

Number of conservation easements on a ceriified historic structure includedoniine2a . 2c

Number of conservation easements included on line 2¢ acquired after July 28, 2008, and not

on a historic structure listed in the National Register oo 2d

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

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? B Yes D No

Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoting, inspecting, handfing of violations, and enforcing conservation easemants during the year

Does each conservation easement reporied on line 2d above satisfy the requirements of section 170(h)(4)(B) [

AN SEOHON T7O(HANBII? ......oooooeooes oo eseessees s eee st meemeeees oo eee oo [LIves [ Ino
In Part XIH, describe how the organization reporis conservation easements in its revenue and expense statement and

batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organizaticn's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under FASE ASGC 958, not to report in its revenus statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the feotnote to its financial statements that describes these items.

if the organization elected, as permitted under FASB ASGC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 230, Part Vill, line 1
{il) Assets included In FOM 990, PAILX | ettt oottt eee et ee e $

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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VHL NS T e e eee et reeereeeae e $
b Asselsincluded in Formn B0, Part X o iiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiecieeiieiiee $
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 980. Schedule D (Form 980) 2023

432061 08-28-23



Schedule D (Form 990) 2023 DELAWARE OPPCRTUNITIES, INC. 16-6063879 page2
[ Part Il | Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition
b [ ] Scholarly research e
c [:l 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 Xill,
5 During the year, did the organization solich or receive donations of art, historical treasures, or other similar assels
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ............cccoeeiiviinsenz s [:] Yes
| Part IV I Escrow and Custodial Arrangements Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d [j |.oan or exchange program
[::l Other

EjNo

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 980, Part X? l::] Yes

b If “Yes," explain the arrangement in Part X!l and complete the following table:

I:lNo

Amount
€ Beginning DAIBNGCE | | . .. i s s s e et ees st en it ic
d AAdItIONs dUMNG EhE YBEE | ..o s s ettt sremesas s e sesesrnces 1d
e Distrbutions during the YEAr e b et le
fOENING DAIANCE | e e e 1f
2a Did the organization inciude an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... LI Yes L_INo
b_If *Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XHll ..o l:l

]_I5art Vo Endowment Funds Complete i the organization answered "Yes" on Form 990, Part IV, line 10,
{a} Current year (b} Prior year {c) Two years hack | (d) Three years back | (e) Four years back

1a Beqginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...,
Other expenditures for facilities
and programs ...

f Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Termendowment %

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

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

20U

organization by: Yes | No
(i} Unrelated organizalions? | . Sttt e ner e 3al(i)
(i) Related orgamiZationS? | ... e s e £ b ettt et b et et 3alii}

b If "Yes" online 3aff), are the related organizations listed as required on SChadUIE B e, 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI .| Land, Buildings, and Equipment

Complete if the organization answered *Yes® on Form 9290, Part |V, line 11a. See Form 996, Part X, line 10.

{d} Book value

Description of property

(a) Cost or other
basis (investment)

{b) Cost ar other
basis (other)

{c} Accumulated
depreclailon

138,089. 138,088.
2,759,735, 1 699 836. 1,059,899.
2,851,328.] 1,989,263. 862,065,

171,848. 171,848,

2,231,801,

332052 09-28-23
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Schedule D {Form 950) 2023 DELAWARE OPPORTUNITIES, INC. 16-6063879 page3d

[ Part VH| Investments - Other Securities
Complete if the organization answered "Yas" on Form 990, Part 1V, ne 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneluding 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

Y

B
©)
)
()
5]
(E)]
)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part VIII| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment (ib) Book value {c) Method of valuation: Cost or end-of-year market value

{1

2)
{3)
4
{5)
(8)
4]
(2]
(9)
Total. {Col. (b) must equal Form 930, Part X, line 13, col. (B))
| Part iX | Other Assets
Complete if the organization answerad "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
]
3)
“
)
(6
7}
L)
©
Total. (Columin (b} must equal Form 990, Part X, line 15, col. (B})
| Part X | Other Liabilities
Compilete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, lina 25.
1. (a} Description of liability {b} Book value

{1} Federal income faxes
2y OPERATING LEASE LIABILITY 92,181,
{3)
)
{8)
&)
7}
{8
]
Total, (Coktmn (b) must equal Form 990, Part X, 1€ 25, COL ()} ..o orsaseense s sssseesess st sttt stssees 92,181,
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH .
Schedule D (Form 990} 2023

332058 09-28-28



Schedule D {Form 990) 2023 DELAWARE OPPORTUNITIES, INC. 16-6063879 paged

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complste if the organization answered "Yes" on Foim 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ., 1 16,719,772,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: "3'

a Net unrealized gains {I085e8) ON IMVESHNENIS e e s s siines 2a 411,

b Donated services and use of faGIHINES ... 2b 152,994.

G ROCOVEIES Of PHIOF YA UM ... oo eesseseens e 2¢

d Other (Describein Part XIIL) ..o 2d -

€ AdAIINEs 28 tIOUGN 20 ||| oot ees oo eee oo oo 2e 153,405.
3 SUDBHACING 28 fOM ING 1 |||\ 1o oo oo eceoesee e ressese e seesin s isssess e 3 116,566,367,
4  Amounts included on Form 880, Pait VI, line 12, but nct on line 1: L

a investment expenses not Included on Form 990, Part VIl line 7b . ... 4a

b Gther (Deseribain Part KLY L. 4

G ADANRES 48BN AD |||\ e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parth ine 12.) oo 5 | 16,566,367,

} Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and 10sses per audited fINanCIal Sl emIBI S e ! 16 ' 250 1 760.
2 Amounts included on line 1 but not on Form 880, Part iX, line 25:

a Donated services and Use of faCilities ____.....................oovooroereereoocrerereresre e 2a 152,994,

b Prior year adlustments e 2b

€ OMNBEIOBSES et 2c

d Other (Describe in Part XILY ... e 2d -

& ADAIINES 2AUMOUGN A oo eoeesessoees oottt e eeeeee s 2e 152,994.
3 SUDLACHING 20 fOM NG T | oo seeoeeeree oot errcrsen 3 116,097,766,
4 Amounts included on Form 980, Part IX, line 25, but not on {ine 1: '

a investment expenses not inctuded on Form 880, Part VIllLine 7b ..., 4a

b Other {Describein Part XIL) e 4b

C AAEINES A AN AD | oo et e 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equai Form 990, Part ], fine 18.}  ...ooooiiiiiiniiiieici 5 16,097,766,

]T’art X1l Supplemental Information

Provide the descriptions required for Part [, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, [ine 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any additional information,

PART X, LINE 2:

DELAWARE AND ADOO ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

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

PROVISIONS FOR INCOME TAXES IS REFLECTED IN THE CONSOLIDATED FINANCIAL

STATEMENTS. DELAWARE AND ADOO HAVE BEEN CLASSIFIED AS PUBLICLY SUPPORTED

ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS UNDER SECTION 508(A) OF THE

CODE. THE ORGANIZATION DISCLOSES OR RECOGNIZES INCCME 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 CONSOQOLIDATED FINANCIAL

STATEMENTS. U.S. FORMS 990 FILED BY DELAWARE AND THE AFFILIATES ARE

332054 00-28-23 Schedule D {Form 880) 2023



Schedule D {Form 990) 2023 DELAWARE OPPORTUNITIES, INC. 16-6063879 pages
|Part XHI | Supplemental Information (continued)

SUBJECT TO EXAMINATION BY TAXING AUTHORITIES,

Schedule D (Form 990) 2023
332055 00-28-23
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SCHEDULE M
{Form 990}

Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

Dapartment of the Treasury

Noncash Contributions

Attach to Form 890,

Internal Revenua Servics Go to www.irs.gov/Form90 for instructions and the latest information.

OMB No, 1645-0047

2023

- Open to Public
v inspection

Name of the organization

Employer identification number

DELAWARE OPPORTUNITIES, INC. 16-6063879
{Part{'| Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reporied on noncash contribution amounts
jtems contributed| Form 990, Part VIil, line 1g
1 At-Worksofart |
2 Art - Historical treasures
3 At - Fractional interesls
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles . ... ...
7 Boatsandplanes | ...
8 intellectual property ...
9 Securities - Publicly traded ...
10  Securities - Closely held stock
11 Securities - Partnership, LLG, or
tustinterests | |
12 Securities - Miscelfaneous ...
13 Qualified conservation contribution -
Historle structures | ...ooviiiiienenens
14 Qualified conservation contribution - Other
15  Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles ...,
19 Foodinventory .. ... .. ... X 26,605,
20 Drugs and medical supplies ...
21 Taxidermmy e
22 Historicalantifacts ...
23 Scientific specimens
24  Archeological artifacts
25 oOther ( SUPPLIES } X 0 215,278,
26 Other { )
27 Other }
298 Other | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it R R
must hold for at least 3 years from the date of the Initial contribution, and which isn't required to be used for B
exemnpt purposes for the entire holding PEROAT ||| .t 30a X
b If "Yes," describe the armangement in Part {1, SRR
31 Does the organization have a gift acceptance policy ithat requires the review of any nonstandard contibutions? .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEHDULONS? . .. oo ees e eeee e oeeseses e oot et s e et e om0 32a X
b If "Yes," describe in Part 11, S EE
33  If the organization didn't report an amount In column {¢) for a type of property for which colurmn (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

LHA

832141 08-11-23

Schedule M (Form 990) 2023




Schedule M (Form 9003 2023 DELAWARE OPPORTUNITIES, INC. 16-6063879 Page 2

| Part 1l | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting it Part |, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this pail for any additional information.

332142 00-11-23 Schedule M (Form 990) 2023



OMB No, 1545-0047

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

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information, .
Department of tha Treasury Attach to Form 990 or Form S90-EZ. S Open to PUbllc
Internat Revenus Service Gio to www.irs.gov/Form390 for the latest information. - -inspection -
Name of the organization Employer identification number
DELAWARE QOPPORTUNITIES, INC. 16-6063879

FORM 990, PART 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 TO BENEFICIAL SERVICES, THUS PROMOTING

INDEPENDENCE .

EXPENSES § 631,198, INCLUDING GRANTS OF & 82,480. REVENUE $ 0.

ECONOMIC SELF-SUFFICIENCY - PROGRAMS TO INCREASE INDIVIDUAL AND FAMILY

SELF-SUFFICIENCY.

EXPENSES § 600,928, INCLUDING GRANTS OF § 250,832. REVENUE § 0.

CRIME VICTIMS AND PREVENTIVE SERVICES - PROGRAMS THAT PROVIDE

SUPPORTIVE SERVICES TO CRIME VICTIMS AND THEIR FAMILIES.

EXPENSES & 861,689, INCLUDING GRANTS OF $ 2,460. REVENUE § 0.

EARLY CHILDHOOD/FAMILY DEVELOPMENT SERVICES - PROVIDES CHILD CARE

SERVICES TO DISADVANTAGED PRE-SCHOOL AND HANDICAPPED CHILDREN AND THEIR

FAMILIES.

EXPENSES § 1,687,145, INCLUDING GRANTS OF $ 146,869. REVENUE § 0.
OTHER

EXPENSES § 334,532. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

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

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

REVIEWED, AND ACCEPTED PRIOR TO SUBMITTAL.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990) 2023
ILHA 332211 11-14-23




Schedule O (Form 980) 2023 Page 2

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

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 990, 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 990, PART XII, LINE 2C:

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

2024.

2332212 11-14-23 Schedule O (Form 990} 2023
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Provide additional information for responses to questions on Schedule R. See instructions.
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