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PUBLIC DISCLOSURE CCPY -~

o 990

Department of the Treasury
Internal Revenue Service

STATE REGISTRATION NO.

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a){ f) of the internal Revenue Code (except private foundations)

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

P Gato www.irs.gov/Fermo90 for instructions and the latest information.

04-79-68

CMB No. 1545-6047

2020

- Open to Public. .-

- Inspection

A For the 2020 calendar year, or tax year beginning MAR 1, 2020 andending FEB 28, 2021
B Check if C Name of organization D Employer identification number
apglicable:
danee | DELAWARE OPPORTUNITIES, INC.
thngs | Doing business as 16-6063879
2o Number and street {or P.0. box If mail Is not deliverad to street address) Room/sui | E Telephone number
Final 35430 STATE HIGHWAY 10 607-746-1600
Amm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 14,07 1 ,b23.
Amanded]  WAMDEN, NY 13782 Hia) Is this a group retumn
[ Thee ”f’a‘ F Name and address of principal officer ARTHUR EDEL for subordinates? | [_IYes No
pendind | cAME AS C ABOVE H{b) Are ell subordinates includedz | Yes L] No
| Tax-exempt status: [ X1 501(c)(3} [ ] 501{c) { Y (insertno.) [ ] 4947(&)(1) or L | 527 [f "No," attach & list. See instructions
J Website:p N/ A Hifc) Group exemption number P

K Form of organization: [ X | Corporation [ J Trest [ | Association | [ Other >

[ L Year of formaticn: 1.9 6 5] m State of legal domicile: N'Y

[Part I| Summary

8 1 Briefly describe the erganization’s mission or most significant activities: COMMUNTTY ACTION AGENCY
c
g 2 Gheckthisbox P L_lifthe organization discontinued its operations or disposed of morte than 25% of its net assels.
% 3 Number of voting members of the governing body {Part VI, line 1a} e 3 17
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) _________________________________________ 4 17
# | B Total number of individuals employed in calendar year 2020 (Part V, line2a) ... |5 252
*3 6 Total number of volunteers (estimate f NECESSAIY) .. ... 6 125
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, fine 11 [STOUTOUPPOTOURROOTR I £+ 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vilt, line h) ..., | 11,344,691, 12,492,232,
g 8  Program service revenus (Part Vill, line 2g) — 1,029,445, 706,093,
cﬁé 10 Investment income (Part Vill, column (4), lines 3, 4, and ?’d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 51,241, 32,321,
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and i1g} | 428,814, 159,115,
12 Tolal revenue - add lines 8 through 11 (must egual Part VIII, column (A}, I;ne 12) 12,854,191, 13,389,761,
13  Grants and similar amounts paid (Part IX, column {4), lines 1-3} 2,889,298, 2,695,093,
14 Benefits paid to or for members [Part IX, column (A), line 4) 0. 0.
9 | 15 Salasies, other compensation, employee benefits {Part IX, column (A), [anes 5 10) 7,443,732, 7,839,352,
£ { 16a Professlonal fundraising fees (Part 1X, column (&), ine 196) ... .o 0. 0.
g b Tolal fundraising expensas (Part IX, column (D}, line 25} » 0. i S SRR P RV ETITI
il 17 Other expenses (Part [X, column (4), ines 11a-11d, 11f-24e) _ e 2,642,606. 2,964,668,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) ine 25) 12,985,636, 13,499,113,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ~131,445. -109,352,
55 Begianing of Current Year End of Year
§§ 20 Total assets (Part X, line 16} 6,302,473, 6,234,224,
;”j(‘ﬁ 21 Total liabiities (Part X, line 26) 1,564,354, 1,569,374,
mg 22 Net asseis or fund balances. Subtract line 21 from Ilne 2() 4,738, 119, 4 ’ 664,850,

| Part li | Signature Block

Hnder penaities of parjury, | declare ihat | have examinad this return, Inciuding accompanying schedules and statements, and to the best of my knowledge and befief, it is

frue, correct, and complete. Declaration 0 p;eﬂarer {olher than o[tsce;) Is based on all information of witich preparer has any kncwledge.

e o Sl )

Sign Signature df‘offlcer ’ Date ’
Here ARTHUR EDEL, PRESIDENT

} Type o print nama and e

Print/Type preparer's name Preparer's signature Date Ctex [ ] PTIN
Paid  {DAVID A. URBAN CPA DAVID A. URBAN CPA [07/29/21) e [P00630018
Preparer |Firm'sname y BRFPR GROUP, CPAS, PLLC Frm'sEIN p 47-4526160
Use Only |Firm's address o, 6390 MAIN STREET SUITE 2060

WILLIAMSVILLE, NY 14221 Phoneno. {716) 634-0700

May the IRS discuss this return with the preparer shown above? See instructions [Xlves [ INo
gsz001 122320 | HA For Paperwork Reduction Act Notice, see the separate instructlons Form 880 (2020)



Form 980 {2020) DELAWARE OPPORTUNITIES, INC. 16-6063879 page?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine N his Part Bl .......o.ooociioiiiiiiiisieiiiissiciieiisesaessssniesssarssrieasessssesas
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

prior Form B0 O O00-EZ | ittt bttt bbb e et et ettt bt ea bt eaaren [ Ives No
[f *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. ... I:lYes No

If “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 561(c)(3) and 501{c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a  {Code: Y {Expenses $ 3 ’ 363 ) 246, Including grants of $ 494 I 247, } (Revenue s 577 ' 476, }
NUTRITION PROGRAMS - PROVIDES FOOD, MEALS, AND NUTRITIONAL GUIDANCE TO
ECONOMICALLY DISADVANTAGED AND ELDERLY INDIVIDUALS.

4b  (Code: ¥ {Expenses § 21879;9140 ineluding grants of $ 1; 534;733- } (Revenua g 128;617- )
COMBINED HOUSING PROGRAMS - PROVIDES INDIVIDUALS AND FAMILIES WITH
ACCESS TO SAFE, AFFORDABLE HOUSING BY MEANS OF RENTAL ASSISTANCE AND
PROPERTY REHABILITATION.

4c (Code: ) (Expansas % 2 I 2 9 3 ! 2 96 » Inciuding granis of $ ) (ﬂevenlie$ )
EDUCATTION - PROGRAMS THAT OFFER EDUCATIONAL PROGRAMS AND SERVICES TO

DISADVANTAGED INDIVIDUALS, PRE-SCHOOCL CHILDREN, TEENS, AND ADULTS.

4d  Other program services (Describa on Schedule C)

{Expenses § 4 , 0 19 ,L26, including arants of $ 666, 113, } (Revenue § }
4e Total program service expenses p 12,555,582,

Form 990 (2020)

032002 12-23-20



Form 990 (2620} DELAWARE OPPORTUNITIES, INC. 16-6063879 paged

[ Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation}?
If "Yes," complete Schedule A .. OO OOTOOOTPOTRN I I D
2 is the organization required to complete Sc:hedu.’e E Schedule of Conmbu!ors? e » 2 | X
3 bid the organization engage in direct or indirect political campaign activities on behalf of orin Opposmon to candldates for
public office? /f "Yes," complete SCheAUIE G, PArEL et 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effact
during the tax year? /f *Yes, " complete Schedule C, PartIf ... 14 X
5 s the organization a section 501(c)(4), 501 {c}(5), or 501 (c){6) orgamzatlon that receives membershtp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complefe Schedule C, Part fif 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlc:h donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complele 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? i "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
Schedufe D, Part il . .18 X
8  Did the organization report an amoum in Part X Ilne 21 for ascrow or custodlal account Elablhty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt managemaent, credit repair, or debt negotiation services?
{f *Yes,* complete Schedufe D, Part IV ... ST I X
10 Bid the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V- .1 10 X
11 if the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts VI VII VIIE [X or X : b
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIF o k] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts tota!
assets reported in Part X, line 167 If *Yes, " complete Schedufe D, Part VIt 111 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts totai assets raported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX R KAl X
e Did the organization report an amount for other Ilab:htles in Part X Ims 25’? lf "Yes compfete Schedule D Part X i 1e X
{ Bbid the organization’s separate or consolidaied financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 111 | X
12a DBid the organization obtain separate, independent audited financial statements for the tex year? If "Yes,” complete
Schedule D, Parts Xfand Xil ... SUSOPUUUU  : X
b Was the organization tncluded in consolldated |ndependent audlted ﬂnanCIaI statements for ihe tax year?
If *Yes, " and if the organization answered "No' {o line 12a, then completing Schedule D, Parts Xl and Xilis optional ... [12b X
13 Is the organization a school described in section 170(b)(1¥AIE? /f "Yes, " complete Schedule |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundratsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,600
or more? If "Yes," complete Schedule F, Partsfand IV . ... e 114b X
15 Did the organization report on Part [X, column (A), fine 3 more than $5 OO{} of grants or other ass;stance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts lfand IV e 1B X
16 Did the organization report on Part IX, column (A}, line 3, more than $5, 00{) of aggregate grants or oiher assmtance to
or for foreign individuals? /f "Yes," complefe Schedule F, Farts iifand iV N A X
17  Did the organization report a total of more than $15,000 of expenses for professmna[ fundralsmg services on Part [X
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . ... L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pa;t VII% Imes
1o and 8a? if "Yes," complete Schedufe G, Partll . . SO .- X
18  Did the organization report more than $15,000 of gross income from gamlng actwlt[es an Part VII| Ilne Qa? If ”Yes )
complete Schedule G, Partlff . SO OOUSUUUURUOUUUUROSUUPR J . X
20a Did the organization operate one or more hospli:ai fac;lltles'? !f “Yes compiete Schedu[e H e 120a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls fetum’? e 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column: {4), line 17 If *Yes, " complete Schedufe |, Partsland it ..o oo | 21 Z

032003 12-23-20 Form 980 (2020)



Form 980 (2020} DELAWARE OPPORTUNITIES, INC. 16-60638739  paged
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 f "Yes, " complate Schedule § Parts 1 and oo | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? ¥ "Yes,* complate
SOMBOUIE U ___....o.oooooeeee oo oo s s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,600 as of the
last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines 24b through 24d and complate
Schedule K If "NO," GO IO B 258 .t S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TX-EXEMPT DONAS? ||t s s ' 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Scheduie L, Partl e, 254 X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the ransaction has not been reported on any of the organization's pricr Forms 990 or §30-EZ7? If "Yes," complete
SCRBOUIE L, PAFEL oo oo e e 25 X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part !l 28 X
27 Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled |
entily {including an employee thereof) or family member of any of these persons? If "Yes, " compiete Schedule L, Part Il | | 27 X |
28 Was the organization a party to a business transaction with one of the following paities {(see Schedule L, Part |V L i
instructions, for applicabie filing threshoids, conditions, and exceptions): i
a A current or former officer, director, trustee, key employee, creaior or founder, or sisbstantial contributor? /f
"Yes, " COMPIELE SCHETUIE L, PAITIV |||\ oo oo ooeoeeeo o eorereessessesesesemsesssesesesesees st esms s resseseseseseseesesss oo 28a X
b A family member of any individual described in fine 28a7? If "Yes," complete Scheduie L, Fart IV i 28h X
¢ A35% coniralled entity of one or more individuals and/or organizations described In lines 28a or 287/
"Yes,” COMPIOE SCHETUIE L, PAMIV ||| oooooos oot oeereoeersesssessssessessesesses st eee st eessesesseseeseemreses e 28¢ X
29 Did the organization receive more than $25,000 in non-cash ¢ontributions? If "Yes," complete Schedule M 20 | X
30 Did the crganization receive coniributions of art, historical treasures, or other similar asssts, or qualified conservation
CONtributions? /f "Yes," COMPIEte SCRETUIE M ||| .. ...cccooiirorccooreeresooesss et sesseeeessssessssome s sssiseesanssree st ssesessesr e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Fartf | . . IH X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?{f "Yes, " complete
SCREAUIB N, PEITIT oottt e s s e s s e b e st en e s s et et s e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part 1 a3 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " cornplete Schedule R, Part li, I, or IV, and
R R ORI | X
35a Did the organization have a controlled entity within the meaning of section BRI )T et 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engags in any transaction with a controfled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, N 2 | | | ....ccocoovevviiinniii s 35h
36 Section 504{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, 16 2 ||| ... s s st 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f "Yes, " complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... eiiiiiiiieiiieeiieriiiiieeiesiiieiieriieiiieiiieiiicis: as | X
| Part'\.’] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in this PartV' ..o, []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable . ..o 1a 124 O B
b Enter the number of Forms W-2@ included in line 1a. Enter -0- if not applicable ... .. 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings 1o prize WHINEIS? . ...t ic | X

032004 12-23-20

Form 990 (2020)



Form 990 (2020) DELAWARE OPPORTUNITIES, INC. 16-6063879 page5
[Part VI 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, l | sl
fited for the calendar year ending with or within the year covered by thisretum 2a 2521 S
b ¥ at least one is reporied on line 23, did the erganization file all required federal empioyment tax retums’? ]l &y X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {seeinstructions) ... | o
3a Did the organization have unrelated business gross income of $1,000 or more during thevyear? . ... i ]| Ba X
b K "Yes," has it filed & Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O ___________________________ b
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a fdreign country {such as a bank account, secusities account, or other financial account)? ... | 4a

b If "Yes," enter the name of the foreign country W
Sea instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). G
Ba Was tha organization g party to a prohibited tax shelter transaction at any time during thetaxyear? ... 1 Ba

b Did any taxable party notify ths organization that it was or is a party 1o a prohibited tax shelier transaction? . _................ | 5b
¢ If "Yes" to line 5a or 5b, did the organization file Form 888877 . ... .. .| 8
B6a Does the organization have annual gross receipts that are normally greater than $1 00 000 arzd d[d the organlzaiion sol;clt
any contributions that were not tax deductible as charitable contriputions? ... el Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutmns or glfts
were not tax deductible? ... OO OTUORUUTTUTUUOTPPTTOR L -1
7 Organizations that may receive deduct:ble contrlbutions under sectzon 17’0{(:) :
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly tor goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . S Y { :
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requufed
to file Form 82822 ................. OO OSSOSO B (- X
d If "Yes,” indicate the number of Forms 8282 flled durmg the YA I 7d [ SRS ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benetit contract? L Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requtred? . LTy
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donar advised funds, Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 0B e, O
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e, | 9B
16 Section 801(c}{7) organizations. Enter: e
a Initiation fees and capital contributions inckided on Part Vil line12 ... R . E10a
b Gross receipts, included on Form 980, Part V], line 12, for public use of club fam!ltles ST |0}
11 Section 501(c}f12) organizaticns. Enter;
a Gross income from membars or shareholders | ... esssssssiesissiesinneen | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of recelved from Ihem) | e e b1 L
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the vear .................. I 12h ] :
13 Section 501{c}{29) qualified nonprofit health insurance issuers. L
a s the organization licensed to issue qualified health plans in more than cne state? e e 18,
Note: See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization is required tc maintain by the states in which the
organization is licensed to issue qualified health plaNS ..o | 13D
¢ Enter the amount of reservesonbhand 118
14a Did the organization receive any payments for Indoor tannlng services durlng the tax year? i 148 X
b If "Yes," has it filed a Form 720 ta report these payments? If "No," provide an expianation on Schedu.’e O e L 14D
15 Is the organization subject to the section 4660 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrng the YEAIT | ... s s |19 X
If "Yes,” see instructions and file Form 4720, Schedule N. S
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.

Form 890 (202[)}

032005 12-23-26



Form 980 (2020) DELAWARE OPPORTUNITIES, INC. 16-6063878  page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8h, or 10b below, describe tha circumstances, precesses, or changes on Schedule O. See inshructions.
Check if Schedule © contalns a response or note 10 any iN@ N This PArt VI ...t isisiees s s seses s temsessepr e sine s
Section A, Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a L7

i there are material diffsrences in voting rights among members of the governing body, or If the gavarning
body delegated broad authority to an executive commitiee or similar committes, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent | ............... 1b 17 RR
2 Did any officer, director, frustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustes, orkey BMPIOYEET e 2 X
3 bid the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? | . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? 4 X
5  Did the organization become aware during the year of a significant divession of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, of other persons who had the power to elect or appoint one or
more members of the qOVerning BOAYT || ... sb et enr et et 7a X
b Are any governance decislons of the organization reserved to {or subject to approval by) members, stockhoelders, or
persons other than the govemning BOAYT || . . e e 7b X

8  Did the organization conterporaneousty docurnent the meetings held or written actions undertaken durlng the yvear by the Tollowing:
B THe QOVBIMING DOUY T e ettt eee ettt
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, dirsctor, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedile O iy ie i isaissses 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, OF alates e e e, 10a] X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUPOSEST i, 10| X
11a Has the arganization provided a complete copy of this Form 880 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R IS
12a Did the organization have a written conflict of interest polley 7 1f "N, " GO 10 N8 18 e 12a| X
b Ware officers, directars, or trustess, and key employees required to disclose annually interests that could giverise to conflicts? | 12b| X
¢ Did the organization ragutarly and consistently monitor and enforce compliance wilh the policy? if "Yes, " desciibe
in Schedule O how thiS WaS GOME ||| | et sert et e 12c| X
13 Did the organization have a written whistleblowar pOIGYT ..o s sy e 13 | X
14 Did the organization have a written document retention and destruction policy? | 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RS
a The organization’s CEO, Executive Director, or top management offiCial e v, 15a| X
b Other officers or key employees of the Organization ... s res s seaeas 155 | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity duting the YBAIT ... bbb et 16a X

b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its patticipation PESE I B

in joint venture arrangements under applicable federal tax law, and 1ake steps to safeguard the organization’s
exempt statlus with respect to such arrangements? . o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 Is required to be filed p-INY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}3)s only} avallable
for public inspection. indicate how you mads these avaitable. Check all that apply,

Own website [} Another’s website (1] Upon request L _]oter (explain on Schedule O)

19  Describe on Schedide O whether (and if 50, how) the organization made its governing documents, conllict of inlerest policy, and financial
statemenis avallable 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
032006 12-23-20 Form 990 (2020)




Form 980 (2020) DELAWARE OPPORTUNITIES, INC. 16-6063879 page7
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors '

Check if Schedule O contains a response or note to any fineinthisPart Vit oo ]
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 organization's tax year,

* | ist ail of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0 in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employeses, and highest compansated 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 reporitable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,

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

(A) (B} {C) (D) {E) {F}
Name and title Average | g c?i(gfﬁgsth a1 o Reporiable “Reportable Estimated
hours per | bex, unless person is both an compansation compensation amount of
week officer and a diractorfirustee) from from related other
(list any g the organizations compensation
hours for |8 = organization (W-2/1099-MISC} from the
related g | & B {(W-2/1099-MISC) organization
organizations] £ g 21 and related
below L;“ 2|2 ;;;é 5 organizations
ling) HEE RS
{1} SHELLY BARTOW 35.00
EXECUTIVE DIRECTOR 1.00 X 85,889, 0.] 26,879,
{2} PATRICIA BOWKER 35.00
FISCAL OFFICER 1.00 X 68,351. 0. 3,456,
{3) ARTHUR EDEL 1.00
PRESIDENT 1.00 X X 0. 0. 0.
(4) FRANK BACHLER 1.00
VICE PRESIDENT 1.00]X X 0. 0. 0.
{5)° WAYNE MARSHFIELD 1.00
TREASURER 1.001X X 0. 0. 0.
(6} JEFFREY STAPLES 1.00
SECRETARY 0.00}X X 0. 0. 0.
{7} JOSEPH CETTA 1.00
DIRECTOR 0.001X 0. 0. 0.
{8} JAMES ELLIS 1.00
DIRECTOR 0.00iX c. 0. 0.
(9} ANDREW FLACH 1.00
DIRECTOR 0.001X 0. 0. 0.
(10} WAYLAND “"BUD" GLADSTONE 1.60
DIRECTOR 0.00X 0. 0. 0,
(11) CHARLENE GREGORY 1.00
DIRECTOR 0.00X c. 0. 0.
(12) MARGARET '"PEG" HILSON 1.00
DIRECTOR 0.00[X 0. 0. 0.
{13) JEAN KRZYSTON 1.00
DIRECTOR 0.001X 0. 0. 0.
(14) ANN LEPINNET 1.00
DIRECTOR 0.001X 0. 0. 0.
(15) STEPHEN MCKEEGAN 1.00
DIRECTOR ' 0.00}X 0. 0. 0.
(15) SHIRLEY NIEBANCK 1.00
DIRECTOR D0.00X 0. 0. 0.
{17) POLLY DELLACROSS 1.00
DIRECTOR 0.001X 0. 0. 0.

032007 12-23-20 Form 990 (2020}



032008 12-23-20

Foim 990 {2020} DELAWARE OPPORTUNITIES, INC. 16-6063879 page8
[Pa!’t VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(a) {B) {C) {D) (E) {F)
Name and title Average (oot cri‘;fiﬁigglhan ons Repcrtable Reportable Estimated
hours per [ wox, unless person Is both an compensaticn compensation amount of
week officer and a director/irustes) froim from related other
fistany | & the organizations compensation
hawrs for | 5 3 organization (W-2/1099-MISC) from the
refated g8 2 (W-2/1099-MISC) organization
organizations| & % 2 u?:‘ and related
below 2181, 2158 s organizations
ne) |218[E|5|2E[5
(18) THOMAS SCHIMMERLING 1.00
DIRECTOR 0.001X 0. G. 0.
{18) MARK TUTHILL 1.00
DIRECTOR 0.00(X 0. G. 0.
b Subtotal e > 154,240, 0. 30,335,
¢ Tofal from continuation sheets to Part VIl, Section A . . ... ... .. » 0, 0. g.
d_Total (add lines 1B and 16) ..o > 154,240, 0. 30,335,
2 Total number of individuals {including but not limited to those kistad above) who received more than $100,000 of repcrable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on . i
line 1a? if "Yes," complete Schedule J for such individual ||| e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization TR EA
and related organizations greater than $150,0007? i "Yes," compiete Schedule J for such individval . 4 X
5  Did any person listed on line 1a receive or accrue compeansation from any unrelated organization or individual for services ] NN
renderad to the ocrganization? If "Yes," complele Schedule J for SUCR DEISOR | .......cooocioe oo eeeeeeeeenessensananssesenssesessasnencs 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaticn from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (B} {C)
Name and business address Description of services Compensation
D&EN IMPROVEMENTS
723 PARDEE ROAD, DELANCEY, NY 13752 CONSTRUCTION 136,157.
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization = 1 AR e |
Form 980 (2020)




Form 990 (2020) DELAWARE OPPORTUNITIRES, INC, 166063879 page®
[ Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIIE i csie i e s aras e es [ ]
(A} B) (C} {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenus| from fax under

sections 512 -514

28| 1a Federated campaigns 1a 9,052,
g:g‘ b Membership dues . H1b
AT ¢ Fundraisingevents ... Hic '
%:«} d Related organizations . 1d ‘
lgE e Government grants (contrlbutlons} 1e 12,144,031,
‘32 f All other confributions, gifts, grants, and
:Eg similar amounts not included above | 1f 339,148, -
'g-u O MNoncash contributions included in lines 1a-17 {19 {$ 25,203, [ R R e
O&| h Total Addlines fa-tf oo B 12,492,232} e
Business Code el S .
4 | 2a FERS & CONTRACTS - GOV'T AGENCIES | 624190 447,870, 447,870,
e b PROGRAM SERVICE FEES §24190 258,223, 258,223,
= e
£ f Al other program service revenue
g Total. Add lines 2a-2f . o P 706,093.F:
3 Investment income {lncludzng dwldends lnterest and
other similar amounts) N » 39,051, 39,051,
4 Income from investment of taxexempt bond proceeds >
B BOYAHES .o sanssnessssassnssseseas PP
{i) Real (id Personal
6a Grossrents ... Ga
b less: rental expenses | 16b
¢ Rentalincome or foss) | 6c
d Net rental income or (loss) ST
7 a Gross amount from sales of (i) Securities (i} Gther
assels otfier than inventory |7a 675,032,
b Less: cost or other basis
g and sales expenses _ |7b 681,762.
o ¢ Gain or (loss) | Tc -6,7340, R SOt S
& d Net gain or(loss) R SRS ~6,730, ~6,730.,
5 | 8a Gosslncome from fundraising events ot ' i
g including $ of
contributions reported on line 1¢). See
PartiV,linet8 ... |84
b Less: directexpenses . . &b
¢ Net income or (loss) from fundralsmg events ............... | 2
9 a Gross income from gaming activities. See
ParttV,lne 19 | ... 9a
b Less: direct expenses = Sh
¢ Net income or {foss} from gaming actwmes N
10 a Gross sales of inventory, less returns
and allowances ... |10a
b Less: cost ofgoodssold 10b|
¢ _Net income or {loss} from sales of |nventow P
o Business Code . . -
3 o| 11 @ MISCELLANFOUS 900099 159,115, 159,115,
55 »
EH R
ém d Allatherrevenue . ...
e Total. Addiines 11a11d ... P 158,115, L o SRR TR
12 Total revenue. See instructions > 13,389,761, 706,093, g 181, 436,

032008 12-23-20

Form 990 (2020)



Forim 880 (2020)

DELAWARE OPPORTUNITIES,

INC.

16-6063879 Page 10

| Part IX | Statement of Functional Expenses

Saction 501(c)(3) and 501(c){4) organizations must complete aif colurmns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note;s any line in this Part D((B) ,,,,,,,,,,,,,,,, ( C) ,,,,,,,,,,,,,,,,,,,,,,,, D) u
Do not Include amounts reported on lines 6b, -
7b, 8, 9b, and 10b of Part VI Totalexpenses il R A Fé‘?ééﬁ?é’ég
1 Grants and cther assistance 1o domestic organizations PR I L
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 2,695,093, 2,695,093,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 154,240, 138,720, 15,520.
6 Compensation not included above to disquatified
persons (as defined under sectien 4958(f)(1}) and
persons destribad in secticn 4958{c)(3)(B)
7  Othersalaries and Wages ... ....coeeviiiins 5,905,606, 5,311,353, 594, 253.
8 Penslon plan aceruals and contributiens (include
saction 401(k) and 403(b) empioyer contributions) 320,929, 287,483, 33,446,
9 Otheremployeebenefits ... 994:999- 8911306' 103:693-
10 Payrofltaxes ... 463,578, 415,266, 48,312,
11 Fess for setvices {(nonemployees):
a Management |,
R 19,242, 19,442,
¢ ACCOUNLING | ...
d Lobbying ...
e Professlonal fundraising services. See Part IV, line 17
f Investment managementiees .. ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 50,806. 33,210, 17,596,
12 Advertising and pramotien ...
13 Office expenses .., ...
14 Information technology |..........c.cccooieninon, 51,387, 51,387,
18 Royallles | ...,
16 OCoUPaNCY ... e 214,994, 458,243, 56,751,
17 THAVEL e 312,657. 312,657,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and mestings ...
20 dnterest | e
21 Paymentstoaffilates | . ...
22 Depreciation, depletion, and amertization 202,483, 202,483,
23 INSUIANGE ..o 166,222, 145,513, 16,709,
24  Olner axpenses. ltemiza expenses not covered SR SN ey SIOTESPETERE AN FERt
above (List miscellaneous expenses on line 24e, If
line 248 amount excesds 10% of line 25, column (A) | o0 SO Rt RS -
amoun, fist line 24e expanses an Schedule G.) S R - SR o
a SUPPLIES 1,161,447, 1,154,215, 7,432,
p MISCELLANEOUS 295,544, 265,788, 29,756,
¢ OTHER DIRECT EXPENSES 189,886, 169,623, 20,263,
d
e All other expenses
25  Tolal flunctional expenses. Add Hnes 4 thrangh24e | 13,499 ,113,] 12,555,584, 943,531, 0.
26 Joinl costs. Complete this ling only if the organization

reported Ia column {B} jeint costs from a comiined
educational campalgn and fundralsing sclicitation.
Gheck hera > if fallowing SOP 98-2 {ASC 858-720)

032010 12-23-20

Form 980 {2020



Form 990 (2020} DELAWARE OPPORTUNITIES, INC. 16-6063879 page i1
[ Part X | Balance Sheet
Check if Schedute O contains a response or noteto any linednthis Part X ... e L]
(A} {B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1,120,308.] 1 427,320,
2 Savings and temporary cash investments 466,865, 2 624,081,
3 Pledges and grants receivable, net ... 1,182,756.] 3 1,748,675,
4 Accountsreceivable, net ... 35,828.] 4 255,949,
& Loans and other receivables from any curreni‘ or former offlcer dlrector, EERERSER] S
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivabies from other disqualified persons (as defined S
under section 4958{f)(1)), and persons described in section 4958(c)(3)(B) . 6
# | 7 Notesandloansreceivable,net | . 7
g 8 Inventories forsaieoruse ... 41,943,[ g 45,820.
9 Prepaid expenses and deferred charges ... o 140,355.] o 110,256,
10a Lland, buildings, and equipment: cost or other RS : _ Rl Rt E
basis. Complete Pait Vi of ScheduleD . & 10a 5,101,431, R S : _' S i o
b less: accumulated depreciation ... 1 10b 3,368,563, 1,801,757, 10c 1,732,868,
11 Investments - publicly traded Securities ..., 1,512,661, 1 1,291,255,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programelated. See Pait iV, line 11 13
14 Intangible assets | e e 14
15 Other assets, See Part |V, line 11 | 15
16 Total assets, Add lines 1 through 15 (must equal fine 33) 6,302,473.] 16 6,234,224,
17 Accounts payable and accrued eXPeNnsSes ... ..........cooovrvvvveeoosrinierenennines 1,126,103.] 17 1,120,424,
8 GIANS PAYADIE ..\ oo 18
19 Deferred revenue 297,423, 15 358,709,
20 Tax-exempt bond 1labllmes 20
21 Escrow or cusicdial account hablhiy Complete Part IV of Scheduie D ____________ 21
g |22 lLoans and other payahbles to any current or former officer, director, s Bk
g trustee, key employee, creator or founder, substantial contributor, or 36% S
ks controlied entity or family member of any of these persons ... 22
~ 123 Secured mortgages and nectes payable to unrelated ihird parties 140,828,| oa 90,241,
24  tUnsecured notes and loans payabie to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D 25
26 Total liabliities. Add lines 17 through o5 1,564,354.( o5 1,569,374,
" Organizations that follow FASB ASC 958, check here P LX_E S : R
a and complete lines 27, 28, 32, and 33. ) Sl S SR S
_LE 27  Netassets without donor restrictions 4,057,313, 27 4,015,122,
@ |28 Netassets with donor restrictions . 680,806. 23 649,728,
g Organizations that do not follow FASB ASC 958 check here > |:| : (R IR
E and complete lines 29 through 33, A
2 29  Capital steck or trust principal, orcurrentfunds ..., 28
§ 30  Paid-in or capital surpius, or land, building, orequipment fund ... 30
f, 31 Retained earnings, endowment, accumulated income, or otherfunds 31
2 |32 Totainetassetsorfund balances ... 4,738,119.] 32 4,664,850,
33 Totai liabilities and net assets/fund balances 6,302,473, a3 6,234,224,
Form 990 (2020)

032011 12-23-20



Form 990 (2020) DELAWARE OPPORTUNITIES, INC. 16-6063879 page12

{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ..o i et ceiie e e e e

OO~ R WON -

e
o

Total revenus (must equal Part VIIE, column (A), line 12) | i

13,389,761.

Total expenses {must equal Part IX, column (A), N8 25) || ... ..o

13,499,113,

Revenue less expenses, Subtract line 2rom INB T || ..o s

-109,352.

Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A}

4,738,119.

36,083.

Net unrealized gains {losses} on investments
Donated services and use of facilities ..., et s e e ra st

INVESIMENT @XPEIISES ||| ittt et ettt eb st et e st s e se s e b e s sean s s et et ettt ebrares

Prior period adiUSIMENts | ... e

Other changes in net assets or fund balances (explain on Schedule O i,

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY .......... BT T O P P OOV O T DT U PO P DO PP PO YO PP PO OO PPTOPPTPPON AL,

4,664,850,

[Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note te any line in this Park XH s

1

2a

3a

Accounting method used to prepare the Form 990; L] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ...

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis {1 Both consclidated and separate basis

Were the organization’s financial statements audited by an independent accountamt? . ...,

If "Yes," check a box below to indicaie whather the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
L] Separate basis Consolidated basis [ Both consclidated and separate basis
If "Yes" to iine 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 independentaccountant? | .. ...

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 o undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFGUIEE ATBET | ettt e bt et s a2t et e e

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

or audits, explain why on Schedule O and describe any sieps taken to undergo such audis ...

Yes | No

2{:_ X

3a| X

gh| X

032012 12-23-20
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SCHEDULE A . . . OMB No. 1545-0047
(Form 950 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3} crganization or a section 2020
4947{a){1) nonexempt charitable trust.

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ.

Intemat Revenus Sevie P Go to www.irs.gov/Form820 for instructions and the latest information. : a

Name of the organization Empioyer idenﬂficatlon nurnber
DELAWARE CPPORTUNITIES, INC. 16-6063879

[Part || Reason for Public Charity Status. (Al organizations must compiete this part.) See insiructions.

The organization is not a private foundation because it is: (For nes 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b}{1){A)i).
2 A schoot described in section 17%{b){1}{A){ii). (Attach Schedule E (Form 990 or 950-E2).)
3 I:] A hospital or a cooperative hospital service organization described in section 170{b){1)(A}{iit}.
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1}{ A}(ill}. Enter the hospital's name,
city, and state:
An organization cperated for the benefit of a college or university owned or operated by a govermimental unit described in
section 170{b){1}{A){iv}. (Compiete Partii.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A){v}.
An organization that nommally receives a substantial part of its support from a govermnimental unit or from the general public describad in
section 170(b)(1){A}{vi}. (Complete Part II.)
A community trust described in section 170{b){ 1HA)(vi). (Complete Part 11)
An agricuitural research organization described in section 170(b){1}{A){ix) cperated in conjunction with a land-grant college
or university or a nen-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) mere than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unselated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complste Part (L)
Ant organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a){2}. See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
a |:| Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the subporting
organization. You must complete Part IV, Sections A and B.
b I:' Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c (] Type [l functionally integrated. A supporting crganization operated in connection with, and functicnally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d I:l Type LIl non-functionally integrated. A suppotting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.
e 1 check this box if the organization recelved a written determination from the IRS that it is a Type |, Type It, Type (3]
functionally integrated, or Type Il non-functionaily integrated supporting organization.

© o

0 o0 Rl D

10

Al

12

f Enter the number of supported organizations ... S | |
g Provide the following information about the supported organlzation( )
{i) Name of supported {ii} EIN {iii} Type of organization ('f) ST Oiganizanon L0 | (v} Amount of monetary {vi) Atnount of other
organization {described on fines 1-10 ALV AN NI suppaort (see instructions} | suppert {sea instructions)
ahove [sea instuctionsh Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {Form 920 ar 990-EZ) 2020



[Partil| Support Schedule for Organizations Described in Sections 170{b){1){(A}iv) and 170(b)(1}{A){(vi)
{Compiete only if you checked the box on line §, 7, or 8 of Pari | or if the organization failed to quaiify under Part Hi. If the organization
fails to qualify under the tests listed below, please complete Part li1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 20186 {b) 2017 {c) 2018 {d) 20189 {e} 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any "unusual grants." 10,898,991, 11,304,272, 9,414,080, 11,6344 691, 12,492,232,] 55,6454, 265,

2 Tax revenues levied for the organ-
ization’s bensfit and either paid to
or expended on its behal

3 The value of services or facilitios
furnished by a governmental unit to
the organization: without charge

4 Total. Add lines 1 through 3 10,898 591, 11,304,272, 9,414,080, 11,6344 691, 12 492 232, 55 454, 266,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6  Public support. Subtract line 5 from line 4. 55,454,266,
Section B. Total Support
Galendar year (or fiscaf year beginning in) p» {a) 2016 (b} 2017 {c} 2018 {d) 2019 (e) 2020 {f} Total

7  Amounts from line 4 e 10,898,991, 11,304,272, 9,414 080, 11,344,691. 12,492,232. 55,454'265.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 446, 7,047.F 23,224, 48,623.] 39,051.| 118,391.

9 Net income from unreiated business
activities, whether or not the
business is regulatly carried on

10 Other income. Do not include gain
or lass from the sale of capital

assets (Explain in Part V1) 111,428, 10_2,288. 362,527. 428,814. 159 115. 1,164,172,

11 Total suppert, Add fines 7 through 16 | 0] s R il 56,736,829,
12 Gross recsipts from related activities, 81C. (568 NSUUCHONS) ... .ooocoverosscreneensecnnees s snrennee 12 I 9,075,417,
13 First 5 years, If the Forrm 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 SEOP MBI .. s pl ]
Section C, Computation of Public Support Percentage
14 Public support percentage for 202G (fine 6, column (f}, divided by ine 11, column {()............ocooov v, 14 97.74 %

156 Fublic support percentage from 2019 Schedule A, Part I, line 14
16a 33 1/3% suppeort test - 2020, if the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and

stop here. The organization quatifies as a publicly supporied Organization | ... >
b 33 1/3% support test - 2019, if the organization did not check a box on kne 13 or 16z, aﬂd line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion ... s | 4 m

17a 10% -facts-and-circumstances test - 2020. {i the organization did not check a box on line 13, 163, or 16b, and {ine 14 is 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 gquazlifies as a publicly supported organizalion ... e > i:l
h 10% -facts-and-circumstances test - 2019, if the organization did not check a box on line 13, 163, 16h, or 173, and line 15 is 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 line 13, 16a, 16b, 17a,_or 17b, check this box and seg instructions ......... pl ]
Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 9¢0-E7) 2020 DELAWARE OPPORTUNITIES, INC. 16-6063879 pages
| Part Hl [ Support Schedule for Organizations Described in Sectlon 509{(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization fafled to qualify under Part I If the organization fails to
gualify under the tests listed below, please complete Part 11
Section A. Public Support
Galendar year (or fiscal year beginning in} p»- {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add nes 1 through & ...,

7a Amounts included on lhes 1, 2, and

3 received from disgualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persens that
excead the greater of $5,000 or 19 of the
amount on line 13 forthe year

chAddlines7aand7b . ...

8 Public support. jgbiesting 7o lomling 6
Section B, Total Support

Calendar year (or fiseal year beginning in) {a) 2016 {b) 2017 {c} 2018 (c) 2019 (e) 2020 {f) Total
9 Amounis from line 6

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,
and income from simifar sources

b Unreiated business taxable income
(fess seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines f0aand 18bh .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carled on
12 Cther income. Bo not include gain

or loss from the sale of capital

assets (Explain in Part V1) -woeeeees
13 Total suppor. (addlines 8, 10c, 11, and 12)

14 First 5 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 ... ST OO N OO U PO T TV OOy PO POV P UTUUUUTPUU ORI URUOTDTPPPTTIN bl___|
Section C. Computation of Pubhc Support Percentage
18 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... 15 %
16 __Public support percentage from 2019 Schedule A Partill fine 15 oo, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column ), divided by fine 13, colwron ®) ... |17 %
18 kwestment income percentage from 2019 Schedule A, Part [, line 17 18 %

19a 33 1/3% support tests - 2020, i the organization did not check the box on |§ne 14 and hne 15 is more ’chan 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2018, 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 organization qualfies as a publicly supported organization ..
20 Private foundation. i the organization did not check a box on line 14, 194, or 18b, check this box and see instructions ........................ | I:l
032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 890-E7) 2000 DELAWARE OPPORTUNITIES, INC.

16-6063879 pages

| Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complele
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explaln in Part VI how the organfzation determined that the supported
organization was described In section 509()(1) or (2).

Did the organization have a supported organization described in section 501(c}{4), {(5), or (B)? /f "Yes, " answer
fines 3b and 3c below.,

Dig the organization confirm that each supported organization qualified under section 501{c)(4), {5), or (6} and
satisfied the public support tests under section 500(a){2)7? If "Yes," describe in Part VI when and how the
arganization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes, " explain in Part Vi what controfs the organization put in piace to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I "Yes, " describe in Part VI how the organization had such confrol and discrsfion
despite being confrolled or supervised by or in coninection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 {c)(3) and 509(a){(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

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

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anycne other than (j) its supported organizations, (if) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii) other sugporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI

Bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule 1. (Form 890 or 990-E7).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes, " complete Part | of Schedule L {Form 990 or $80-E2}.

Was the organization contrelled directly or indirectly at any time during the tax ysar by ene or more
disgualified persons, as defined in section 4846 (other than foundation manzagers and organizations described
in section 509{a)(1) or (2))? /f "Yes," provide detail in Part VL.

Did one or more disqualified persons {as defined in line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? ff "Yes,” provide detail in Part Vi,

Did a disqualified person {as definad in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /¥ "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerlain Type |l supporting organizations, and all Type i non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? {ise Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No_

4a

4b

5a

6h

9a

9h

9c

10b

10a

032024 03-25-21
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Scheduie A (Form 990 or 990-E2) 2020 DELAWARE OPPORTUNITIES, INC. 16-6063879 pages
[ Part IV | Supporting Organizations continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? e pen
a A person who directly or indirectly controls, either alone or together with persons desciibed in lines 11b and [
11¢ below, the governing hody of a supported organization? 11a

b Afamily member of a person described in line 11a above? 11b

¢ A35% contralied antity of a person described in line 11a or 11b above?/f "Yes" to fine 174, 11b, or T1c, provide sl
detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officars acting in their official capacity, or membership of one or o
more supported organizations have the power to reguiarly appoint or elect at least a majority of the organization's officers,
directors, or frustees at all times during the tax year? If "No, ” describe in Part Vi how the suppotted organization(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if "Yes, " explain In
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated, o
supervised, or controfled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the fax year also a majority of the directors SRl PR
or trustees of each of the erganization's supported organization{s)? /¥ "No,* describe In Part Vi how cortrof
or management of the supporting organization was vested in the same persons that conirolfed or managed
the supported organization(s).
Section D. All Type IH Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the EEEN R
organization's tax year, (} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the L
organization's goverming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {iij serving on the governing body of a supported organization? /f "No,* explain in Part VI how e
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in 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? /f "Yes, ' dascribe in Part VI the role the organization's R
supported organizations played in this regard. 3
Section E, Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Infegral Part Test during the yeatsee instructions).
a D The organization satisfled the Activities Test. Complete line 2 below.,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ Ime organization supported a governmental entity. Describe in Part VI how you supported a governrmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below, Yes [ No
a Did substantiaily alf of the organization's activities during the tax year directly further the exempt purposes of L ne
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined i
that these activities constituted substantially all of ifs activities. 2a
b Did the activities described in fine 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 its supported organization(s) would have engaged in RS
these activities but for the crganization's involvement, 2i
3 Parent of Supported Crganizations. Answer lines 3a and 3b below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If 'Yes® or "No" provide dietails in Part VI 3a
P Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? /f "Yes, " descrbe in Part VI the role played by the organization in this regard. 3b

032025 01-26-21 Schedule A (Form 990 or 980-EZ) 2020



Schadule A (Form 990 or 990-£7) 2020 DELAWARE OPPORTUNITIES, INC. 16-6063879 pages
[ Part V| Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Gheckhereif the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}. See instructions,
All other Type HI nonfunctionaily integrated supporting organizaticns must complete Sections A through E.

B) C 1Y
Section A - Adjusted Net Income {A) Prior Year ® (olgtrig?ml)ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instiuctions)

Add lines 1 through 3.

Depieciation and deplefion

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

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

s W |-

O O [ |0 [N | =

P

~

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ® {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors L
{explain in detail in Part Vi):

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

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

Net value of non-exempt-use assets {subtract line 4 from line 3}

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 8)

[ f=T 1 v E=a § -]

w
[]

R

W=~ o (o
Qi ||

Section C - Distributable Amount Sl S Current Year

Adijusted net incoma for prior year {from Section A, line 8, column A)
Enter 0,85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}
Enter greater of line 2 orline 3,

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). 6 s
7 Cheack here if the cuirent year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions).

{00 N |k

(RO F- N RV S

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E7) 2020 DELAWARE OPPORTUNITIES, INC.

16-6063879 page7

[Part V | Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations ;ninued)

Section D ~ Distributions Current Year
1 Amounts paid to supportad organizations to 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 grganizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts {pricr IRS approval required - provide details in Part VI} 5
6 Other distributions {fescribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 [Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 3 amount 10
{i) (ii) (iti)
Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Excess Distributions

Pre-2020

Amount for 2020

=

Distributable amount for 2026 from Section C, line 6

]

Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part V1). See instructions.

w

Excess distributions cairyover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Appilied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

“‘”""S‘LQ"‘@Q.GD‘N

RBemainder. Subfract lines 3g, 3h, and 3i from line 31.

I

Distributions for 2020 from Section D,
line 7. $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

& Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, expfain in Part Vi. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4h from line 1. For result greater than zero, expiain in
Part Vi. See instructions,

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

L2 e X e B £l 1]

Excess from 2020

032027 01-26-21
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Schedule A {Form 990 or 990-E7) 2020 DELAWARE OPPORTUNITIES, INC. 16-6063879 pages

[Part Wi | Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l, tine 17a or 17b; Part Il fine 12;
Part |V, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9c¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines T¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 8, and 8. Also complete this part for any additional information.
(See instructions )

032028 01-25-21 Schedule A (Form 990 or 990-EZ} 2020



*% PUBLIC DISCLOSURE COPRY **

Schedule B Schedule of Contributors OMB No. 16450047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
980-PF . N .
g:pa rlmanlcf)the Treasury P Go to www.irs.gov/Form9g0 for the latest information. 2020
internal Revenuo Service
Name of the organization Employer identification number
DELAWARE OPPORTUNITIES, INC. 166063879

Organization type{check one);

Filers of: Section:
fForm 990 or 99C-EZ 501{c}( 3 } (enter number) organization
1 4947 (a)(1) nonexempt charitable {rust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

L1
L1
1 4947(@)¥1) nonexempt charitable trust treated as a private foundation
]

501(cH3) 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

L]

Ruile

For an organization filing Form 999, 890-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Patts | and |1, See instructions for detemmining a contributor's total contributions.

Speciat Rules

Caution:

For an organization described in section 501{c)3} fifing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){i) and 170db)H){A)V]), that checked Schedule A {(Forim 990 or 990-£2), Part Il line 13, 164, or 18b, and that received from
any one contribuior, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part VI, line 1h;
or {jiy Form 990-EZ, line 1. Complete Parts 1 and Ii.

For an crganization described in section 501{c)7), (8), or (10) filing Form 980 or 990-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 purposes, or for the prevention of cruelty 1o children or animals. Complete Parts { (entering
"N/A" in column () instead of the contributor name and address), I, and Il

For an crganization described in section 501(c)(7}, (8), or (10} filing Form 980 or 990-EZ that receivad from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rute applies to this organization because it received nonexclusively
religious, chastable, etc,, contribitions totaling $5,000 or more duringthe year .. ... P 8

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Forem 980, 990-EZ, or 990-PF),

but it must answer *No" on Part IV, line 2, of its Form 990; or chsck the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Scheduls B (Form 990, 990-E£, or 920-PF),

{ HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 980-PF) (2020)

023451 11-25-20



Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

DELAWARE OPPORTUNITIES, INC.

Employer identification number

16-6063879

‘Part 1 +  Contributors (ses instructions). Use duplicate copies of Part | if additional space is needexd.

{a}
No.

{b)
Name, address, and ZIP + 4

(]

Total contributions

{d)

Type of contribution

1

$

598,627,

Person IX_J
Payroll i:]
Noncash | |

{Complete Part |l for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

$

3,887,323,

Person
Payroli D
Noncash [ ]

{Coemplete Part 1l for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

2,006,428,

Person
Payroll

Noncash i:|

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$

403,268,

Person
Payroli ||
Noncash |:|

{Complete Part |l for
noncash contributions.}

{a)
No.

)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$

3,356,180,

Persan
Payoll [ |
Noncash [ ]

(Complete Part Il for
noncash contributions.}

{a)
No,

(b}
Naime, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

%

1,589,723,

Person
Payroli

Noncash [:l

{Complete Part Il for
noncash contributions.}

023462 11-256-20
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Schedule B (Form 990, 980-EZ, or 890-PF} {2020)

Page 3

Name of organization Employer identification number
DELAWARE OPPORTUNITIES, INC, 16-6063879
Paﬁ: |_|' Noncash Property (sees instructions). Use duplicate copies of Part §l if additional space is needed.

{a)

{c)

No. . b} . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | (See instructions )

(@

(c)

No. - ) . FMV {or estimate) {d) }
from Description of noncash property given . . Date received
Part § {See instructions.)

{a)

{c}

No.

e ) ' . FMV (or estimate) () .
from Description of honcash property given N . Date received
Part} (See instructions.)

(a}

No, {c} .

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

(@)

No. (e}

- ) . FMV (or estimate) [
from Description of noncash property given . , Date received
Part | {See Instructions.}

(a)

(c}
No.
© . b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date recelved
Parti (See instructions.)

023463 11-25-20
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Schedule B (Form 980, 880-EZ, or 990-PF) (2020)

Page 4

Name of organization

DELAWARE OPPORTUNITIES, INC,

Employer identification number

16-6063879

; ﬁart |" i Exclusively religlous, charitable, etc., contributions to organizations described in section 501{c)7), (8), or {10} that total more than $1,000 for the year
T from any one contributor, Complate columns {a) through (8) and the following fine entry, For organizations
cempleting Part Ill, enter the total of excluslvely raliglous, charitable, ste., cantibutions of $1,000 or less for the year. [Enter tils Info, onca.} » $
Use duplicate copies of Part lil if additional space is needed.
{a} No.
igr:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a] No.
Igre?r]g!l {b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
{e] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
30!;1] (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E»m'ﬂ {b) Purpase of gift {c} Use of gift {d} Description of how gift is heltd
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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- - OMB No. 1545-6047

SCHEDULE D Supplemental Financial Statements =

{Form 990} P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Depariment of the Treasury P Attach to Form 990. S Open tO P.ub!l.(_;

Intersial Revenue Service P Go to www.irs.gov/Form230 for instructions and the latest information. . ; Inspection. -~

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

| Part | I Organizations Maintaining Donor Advised Funds or Other Slmllar Funds or Accounts.Compiste if the

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

(S0 - I

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

Total numberatend of year |
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during yeat}
Aggregate value at end of year ...
Did the organization inform ail donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... e I:' Yes D No
Did the organization inform all grantees, donors, and doner advisors in writing that g;'ant funds can be used only

for charitable purposes and not for the benefit of the doner or denor advisor, or for any other purpose conferring

impermissible private benefit? ... l:' Yes [:' No

| Part 11 - | Conservation Easements. Gomp%ete lf the orgamzatlon answered "Yes on Form 990 Part iV Eme 7

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use {for example, recreation or education) (1 preservation of a historically important land area
I:' 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 fast

day of the tax year. -+ { Held at the End of the Tax Year
Total number of conservation BASEMENTS |, . ...t e ess s arasens s |28

Total acreage restricted by conservation easements 2b

Number of conservation easemenis on a certified hlstorsc structure ancluded in (a) | 2c

Number of conservation easemenis included in {¢) acquired after 7/25/06, and not ona hlstorlc struciure

fisted in the National REgISIEr ... s s s s sss s reas 2d

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

year p

Number of states where proparty subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

viclations, and enforcement of the conservation easements itholds? ... E Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of \nolations and enforcmg conservatlon easements during the year

»_

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&3

Does each conservaticn sasement reported on line 2(d) above satisfy the reguirements of section 170} &) B){)

and section 1702 .................. v 1 Yes [ TNo

In Part XlHl, describe how the organization reports conservatlon easements in |ts revenlie and expanse statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Reverueincluded on Form 990, Part VI, e 1 ]
{ify Assets included in Form 980, Part X |

2 If the organization received or held works of art, h;stoncal treasures or other SImllar assets for fmanctal galn provade

the following amounts required 1o be reported under FASB ASC 958 relating to these itams:

a Revenue included on Form 890, Past VIl ine 1 .. P B

b Assets included in Form 880, Part X ...l T 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2020

032051 12-01-20



Scheduls D {Form 990) 2020 DELAWARE OPPORTUNITIES, INC, 16-6063879 page?
} Part lll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetscontinued
3 Using the organization’s acquisition, accession, and other records, check any of the foilowing that make significant use of its
collection items (check all that apply}:
a L Public exhibition
b {3 Scholarly research
c 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 X[ii.
5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? :l Yes
] Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part 1V, ine 9, or
reported an amount on Form 880, Part X, line 21.

d E Loan or exchange program
e EI Other

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFGIM GO0, PAtXT ettt e ettt eeee et e e aeeesa s e et es e naee e tee et et ens s na e et e e teeera e
b i "Yes," explain the arrangement in Part Xli and complete the following table:

|:|N0

Beginning DAIANGCE | ettt en e en e e e
Additions during the Year | ... sttt ettt ense e, 116
Distributions during the year
ENCING DAIENGCE |,,....o.ooisiesiees ettt ettt sttt st e e se et o021t ema st e ene e ern 1f
2a Did the organization inchude an amount on Form 990, Part X, line 21, for escrow or custodial account Rability?
b If "Yes," explain the arrangement in Part Xlil. Check here if the expianation has been provided on Part XIll

[ Part V -] Endowment Funds, Complets if the organization answered "Yes" on Form 990, Part V, fine 10,

{a) Current year {b} Prior year (c) Two years back | g Three years back

D a0

{e) Four yaars back

ta Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants orschelarships . ...
Other expenditures for facilities
and programs .
Administrative expenses

g Endof yearbalance ...
2 Provide the estimated percentage of the current yvear end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P Y%

b Permanent endowment %

¢ Term endowment p %

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

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

T oo T

-

hy: Yes | No
(i) Unrelated OFgRNIZARONS . .. ... oot s s ss st et s saens s anse e e 3a(i)
(i) RBlated OFGANIZATIONS |, ... ...t es s st st st et e e er s et e ebemer et s e eaeeeee e ne st et e er e e en e enesens e e 3afii)

b If "Yes" on line 3afi}, are the related organizations listed as required on Schadule R 3b

4 Describe in Part Xl the intended uses of the organization’s endowinent funds.
] Part V1 | Land, Buildings, and Equipment.
Compiete H the organization answered "Yes" on Form 990, Part iV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {¢) Accumulated {d} Book value
basis (investment} hasis {other) depreciation
18 LA s s 138,089, ~ oot 138,0889.
b Buldings 2,122,422, 972,970, 1,149,452,
¢ Leasehoid Improvements 601,135, 570,004. 31,131,
d EQUIPMENE oo 561,213, 427,764, 133,449,
@ Other . o 1,678,572.] 1,397,825h, 280,747,
Total. Add fines %a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10¢.) ... P 1,732,868,

032052 12-01-20
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Schedule D {Form 990) 2020 DELAWARE OPPORTUNITIES, INC. 16-6063879 page3d
| Part_Vi!| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of securily or £ategory gneluding name of sacurity} (b} Book vaiue {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ......ccocommiiiiinnnnonns
(2) Closely heid equity interests
(3) Other
A
B8
&
D)
(=]
)
(G}
i
Total. (Col. (b} must equal Form 990, Part X, col. {B) line 12
[ Part Viil] Investments - Program Related.

Complete if the organization answered “Yes" on Form 880, Part V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

{1
{2
3l
{4)
{5)
{6
0]
{8)
{9)
Total. (Col. {h) must aqual Foym 999, Part X, col. (B) fine 13.} -
[ Part IX | Other Assets.
Complste if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.
(a) Description {b} Book value

(1)
(2)
(3)
3]
(8)
(6)
]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col BI N6 15.) .ovicpoesiiiipeensci e B
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 111, See Form 890, Part X, line 25.
1, {a} Description of liability (b} Book value

(1} Federal income taxes

@

@)

(4)

()

6}

{7)

@)

]
Total. (Column (b} must equal Form 980, Part X, col. (8} fine 25) ., R
2. Liability for uncertain tax positions. In Part XlIi, provide the text of the Tootnote to the organlzat;on s flnanmal statements that reports the

organization's liability for uncertain tax positicns under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl ... @

Schedule D (Forim 890} 2020
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Schedule D (Form 960) 2020 DELAWARE OPPORTUNITIES, INC. 16-6063879 paged

|Part Xi: f Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements 1 13,624,994,
2 Amounts inciuded on line 1 but not on Form 990, Part \iil, line 12: s

a Net unrealized gains (osses) oninvestments 2a 36,083,

b Donated services and use of faciiities 2b 199,150,

¢ Recoveries of prior year grants || ... e 2c

d Other (Describe in Part XILY s 2d :

@ A 088 2 TNM0UGN 20 ... oot % 435,233,
3 SUBIACHIING 26 FOMINE T ... ..o oo seesseeseeeenssossrer s en e e a | 13,389,761,
4 Amounts inciuded on Form 890, Part Vill, fine 12, but not on line 1:

a Investment expenses not included on Form 880, Pait VIIl, line7b . . . da

b Other {Describe in Part XHL) e, ab o

o Addliines 4aand 4b | et 4c 0.

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partf, fine 12.) ..., 5 13,389,761,

] Part XKl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes™ on Form 990, Pait IV, line 12a.

1 Total expenses and fosses per audited financial SRIEMENLS ... .. .......occcooromressoceeesesseeeeeeorrerssr oo 11 13,698,263,
2 Amounts included on fine 1 but not on Form 990, Part X, line 25: o

a Donated services and use of facilities 2a 199,150.

b Prior yaar adiUSIMENTS e 2b

e Otherlosses ., . .. ... 2c

d Other {Describe in Part XIL) ..ot 2d

© AdAHNes 2athIOUGN 20 | e eeres oo 26 199,150,
3 SUDHAGLHNG 26 fOMEME 1 |||\ o\ eoeooeeecoeeeeeos oo remess s s oo e 3 | 13,499,113,
4 Amounts included on Form 9390, Part X, line 25, but not on line 1: L

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

b Other (Describe in Part XIIL) e 4b

C AANNES 4 BN AD oot sosese s ettt 4c 0.

Tolal expenses. Add lines 3 and 4c. (This must equal FOrm 890, Part |, iNe 18.)  .oocovvvveveeiiesiarenneeesiisicvesrereesines 5 13,499,113,

] Part XIH| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b: Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

DELAWARE AND ADOC 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 ARFE NOT PRIVATE FQUNDATIONS UNDER SECTION 509(A) OF THE

CODE. THE CRGANIZATION DISCLOSES OR RECOGNIZES INCOME TAX POSITIONS BASED

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

THAT A LIABILITY HAS BEEN INCURRED FOR UNRECQOGNIZED INCOME TAXES.

MANAGEMENT HAS CONCLUDED THAT THE ORGANIZATION HAS TAXEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT IN THE CONSOLIDATED FINANCIAL

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

032054 12-01-20 Schedule D {Form 890} 2020




Schedule D (Form 990) 2020 DELAWARE OPPORTUNITIES, INC. 16-6063879 pages
[Part XHT] Supplemental Information gontinued)

SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

Schedute D (Form 990} 2020
032055 12-014-20
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SCHEDULE M
{Form 990}

> Complete if the organizations answered "Yes" on Form 920, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2020

Department of ths Treasury P Attach to Form 990, - “Opento Public ' |
Interna Hevenua Servica Go to www.irs.gov/Form@90 for instructions and the latest information, » i Inspection’
iName of the organization Employer ldentification number
DELAWARE OPPORTUNITIES, INC. 16-6063879
[Parti | Types of Property
(@) (b} (c} {d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed] Form 950, Part Viil, line 1g

noncash contribution amounts

1 At-Worksofart |
2 Art-Historical treasures
3 At - Fractionai interests |
4 Books and publications ... e
5 Clothing and househald goods X S 25,203.FMV
6 Carsandothervehicles . .. ... ...
7 Boatsand planes ...
8 Intellectual prapertly
9  Securities - Publicly traded
10 Secuwiities - Closely held stock ., ...............
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... .
13  Qualified conservation contribution -
Historic structures ... .. . .
14  Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial . .. ...
17 Realestate-Other ...
18  Collectibles | ...
19 Foodinventory . ...,
20 Drugs and medical supplies ...
21 Taxidermy
22 Historicalartifacts ...
23 Sclentific spacimens ...
24 Archeologicat artifacts ...
25 Other P )
26 Other P )
27 Other P {( )
28 Other P { )
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 |, lines 1 through 28, that it ' s
must hold for at least three years from the date of the initial contribution, and which isn't required 1o be used for
exempt purposes for the entire holding PEriod? | .. ... .ot ee et 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard centributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULBIIET oo et es s s ebs s et se et s ar bbb s st s eesens e s eesebs s ema s e e esssesn et e st e sene e st ennesnes 32a X
b If "Yes," desciibe in Part |, S R I
33 If the organization didn't report an amount in celumn (c) for a type of propenty for which column (a) is checked,
desctibe in Part I - : :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule M (Forin 890) 2020

032141 11-23-20




Schedule M (Form 990y 2020 DELAWARE OPPORTUNITIES, INC. 16-6063879 Page 2

I Part I I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b}, the number of contributions, the number of items received, or a combination of hoth. Also complete
this part for any additional information.

032142 11-23-20 Schedule M {Form 990) 2020



OMB No. 1645-0047

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

{Forim 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. L
Depariment of the Treasury P Attach to Form 990 or 990-EZ, R _.__OPBH to PUbliC_ Sl
Intemal Revenus Service P Go to www.irs.qov/Form890 for the latest Information. “Inspection -
Name of the organization Employer identification number
DELAWARE OPPORTUNITIES, 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

MCBILITY AND ACCESSIBILITY T0O BENEFICIAL SERVICES, THUS PROMOTING

INDEPENDENCE .

EXPENSES § 790,620, INCLUDING GRANTS OF § 173,957, REVENUE § 0.

ECONOMIC SELF-SUFFICIENCY - PROGRAMS TO INCREASE INDIVIDUAL AND FAMILY

SELF-SUFFICIENCY.

EXPENSES § 508,770, INCLUDING GRANTS OF § 120,680, REVENUE § 0.

CRIME VICTIMS AND PREVENTIVE SERVICES - PROGRAMS THAT PRQVIDE

SUPPORTIVE SERVICES TO CRIME VICTIMS AND THEIR FAMILIES.

EXPENSES § 549,124. INCLUDING GRANTS OF § 70. REVENUE § 0.

EARLY CHILDHOOD/FAMILY DEVELOPMENT SERVICES - PROVIDES CHILD CARE

SERVICES TO DISADVANTAGED PRE-SCHOOL AND HANDICAPPED CHILDREN AND THEIR

FAMILIES.

EXPENSES § 1,933,437. INCLUDING GRANTS OF § 371,347. REVENUE § 0.

OTHER

EXPENSES § 237,175. INCLUDING GRANTS OF § 59, REVENUE § 0.

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

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

REVIEWED, AND ACCEPTED PRIOR TO SUBMITTAL.
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 890 or 990-EZ, Schedule O (Form 990 or 890-E2} 2020
032211 11-20-20




!

Schedule O {Form 993 or 890-E2) 2020 Page 2
Name of the organization Employer identification number

DELAWARE OPPORTUNITIES, INC. 16-6063879

FORM 990, PART VI, SECTICN 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 QOF DIRECTORS.

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

950 FILING WITH TRS ¥S AVAILABLE TC THE PUBLIC, AS IS THE ANNUAI 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,

2021.

032212 11-20-20 Schedule O (Form 980 or 990-E2Z) 2020
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| Part VIi [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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