Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

Department o tho Treasury P File a separate application for each return.

Internal Revenus Sarvice P Go to www.irs.gov/FormBa68 for the fatest information,

Electronic filing {e-fila). You can electronically file Form BBE8 to request a 6-month automaltic extension of time Yo file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persanal Benefit
Contracts, for which an extension request ) or more details on the electronic
filing of this form, visit www.irs.gov/e-file pr’%fd

Automatic 6-Month Extension of Time. Only submit oriinal {no copies needed).

Al corporations required to fite an income tax ratum other than Form 990-T (including 1120-C filers}), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to {

Typeor | Name of exempt organizaiion of other filer, see instructions. _ Taxpayer identification number (TIN)
print
I DELAWARE OPPORTUNITIES, INC. k¥_kkXI[TO

ils by the

due gxte tor | Number, street, and room or suite no. If a P.O. box, see instructions.,

filing your 35430 STATE HIGHWAY 10

refurn, See

instractions, | City, town or post office, stale, and ZIP code. For a foreign address, see inslructions.

HAMDEN, NY 13782

Enter the Return Gode for the return that this application is for (file a separate application for @ach rern) ..., joll]
Application Return | Application Return
Is For Code }ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A Qg
Form 4720 {individuai) 03 Form 4720 {other than individual) 0]
Form 990-PF 04 Form 5227 10
Form 999-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 920-T {trust other than above) 06 Form 8870 _ 12
Form B80-T {carporaticn) 07 ) R
SHELLY L. BARTOW

# The books are in the care of P 35430 STATE HIGHWAY 10 - HAMDEN, NY 13782

Telephone No. 607-746-1601 Fax No. P
® [f the crganization does not have an office or place of businass in the United States, check this box ... » L]
® |f this is for a Group Return, enter the organization's four digit Group Exernption Number (GEN) . I this is for the whole group, check this

box P [ 1. iitis for part of the group, check this box - [} and attach a list with the names and TINs of ali members the extension is for.

1 | request an automatic 6-month extension of time until JANUARY 17, 2023 , to file the exempt organization return for
ihe organization named above. The extension is for the organization’s return for:
> [ catendar year or
B { X taxyearbeginning MAR 1, 2021 andending FEB 28, 2022

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum

Change in accounting period

3a [f this application is for Forms 880-PF, 990-T, 4720, or BOBY, enter the tentative tax, less

any nonrefundable credits. See instructions. 3ai $ 0.
b It this application is for Forms $90-PF, 7 £
estimated tax payments made. Includd a

3b1 $ 0.

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci $ 0.

Caution: If you are going to make an electronic funds wit 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see insfructions. Form 8868 (Rev. 1-2022)

123841 01-12-22



Form

Department of the Treasury
internat Hevenue Secvice

PUBLIC DISCLOSURE COPY -

990

STATE REGISTRATION NO.

Return of Organization Exempt From Income Tax
Linder section 501{c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations}

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

P Go to www.irs.gov/Forma90 for instructions and the latest information.

04-79-68

OMB No, 1545-0047

2021

- Qpen to Public
" ‘Inspection

A For the 2021 caiendar year, or tax year beginning

MaR 1, 2021

andending FRB 29,

2022

B GCheck i G Name of arganization D Employer identification number
applicabls;
canee | DELAWARE OPPORTUNITIES, INC.
thinge | Doing business as kh_¥kKX3IRTY
i Number and street (or P.0. box if mall Is not deliverad to sireet address) Room/suite | E Telephane number
il 1 35430 STATE HIGHWAY 10 607-746-1600
o™ City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 14,543,772,
oo | HAMDEN, NY 13782 _ Hia) Is this a group return
I:iﬁé::p:;: F Nams and address of principal officerr ARTHUR EDEL for subordinates? [ ves No

SAME AS C ABOVE

I Tax-exempt status: LE] 501(c)(3) L__] 501{c)

Y€ (insertno.) [ 4e47a)(iyor [ 627

J Website: p N/A

if "No," attach a list. See instructions
H{c) Group exemption number P

K Form of organization: | X | Gorporation | Trust | | Association | | Other > F1, Vear of formation: 1 9 6 5] m State of legat domicile: N'Y
[Part1] Summary
8 1 Briefly describe the organization's mission or most significant activities: COMMUNITY ACTION AGENCY
L
% 2 Check this box L Fitthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi line 1a) ... 3 17
g 4 Number of indapendent voting members of the governing body (Part Vi, line 1b) ... ... 4 17
21 5 Total number of individuals employed in calendar year 2021 (Part V, line 22y ... ... ... 5 238
E 6 Total number of volunteers (estimate if necessary) 6 200
§ 7 a Totai unrelated business revenue from Part VI, column (C), Bine 12 . 7a 0.
b Net unrelated business taxable income from Form 880-T, Part Liine 11 ... . i 7b 0.
Prior Year . Current Year
o 8 Contributions and grants Part VI line Th) 12,492,232, 12,873,116,
5 9  Program service revenue (Part VHL, INe 20) 706,08 3. 1 ' D21 . h 82.
é 10  Investment income (Part Vili, column (A), lines 3,4, and 7d) ... . ....coiiiiinnens 32,321, 62,094,
11 Other revanue (Part VHI, column {4), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 159,115, 145,392,
12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A), line 12) ......... 13,389,761, 14,102,184,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) .. 2,695,093, 2,858,060,
14 Benefils pald to or for members {Part IX, column (A}, ined) ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits {Part iX, column (A), lines 510) 7,839,352, 8,369,075.
% 16a Professional fundraising fees (Part IX, column (A), line 14} ... ... 0. 0.
g b Total fundraising expenses (Part IX, colurmn (D), line 25) 0. o IR
i 17 Other expenses {Part IX, column (A}, lines 11a-11d, 116248} 2,964,668, 3,079,869,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28) ... 13,499,113, 14,307,004,
19 Revenue less expenses. Subtract line 18 frombine 12 ... -109,352. -204,820.
:C—,§ Beginning of Current Year End of Year
£5120 Total assets (PartX, N8 18) ..o et 6,234,224, 6,012,612,
<5 21 Totalliabilties (PArt X, INe 26} ... oo 1,569,374.] 1,592,571,
25 4,664,850, 4,420,041,

[Part

22 _Net asseis or fund balances. Subtract line 21 from line 20
It -] Signature Block

Under penalties of perjury, | declare thai | ige examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
) GD?&

true, correct, and complete. Declaratio

osher thar officer)4s based on all information of which preparer has any knowladge.

L2 LT O] [ 275
Sign Signature of officer { Dale A
Here ARTHUR EDEL, PRESIDENT
Type or print name and title
Prlal/Type preparer's name Preparer's signature Uale Gk ] PTIN
Paid DAVID A. URBAN CPA DAVID A. URBAN CPA [08/22/22 gegf.eﬂpgoyed P00630018
Preparer |Fim'sname _p EFPR GROUP, CPAS, PLILC Frm'sElN p ¥*¥-*¥*¥%6160
Use Oaly |Firm'saddress w 6390 MAIN STREET SUITE 200
WILLIAMSVILLE, NY 14221 Phoneno.{ 716) 634-0700

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

[XTves [ ] No

132001 12-0¢-21

LHA For Paperwork Reduction Act Notice, see the separate Instructions.

Farm 990 (2021)



Form 990 (2021) DELAWARE OPPORTUNITIES, INC. Hh_***3BTG  page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Bl . i iy iiis s creeeesiasiansieeaezeens IE
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

PHOFFOIM 890 OF G80EZ? || oo s [ves [XIno
If "Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... l__wl Yes 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 501{c)(3) and 501(c}){(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cade: ) {Exponses § 4 : 321 I 847. Incliding grants of 5 689 I 247, } {Revenus 3 644 ' 956. )
NUTRITION PROGRAMS - PROVIDES FOOD, MEALS, AND NUTRITIONAL GUIDANCE TO
ECONOMICALLY DISADVANTAGED AND ELDERLY INDIVIDUALS.

4b  {Code: ) {Expenses $ 2,233,611, incudinggantsots } {Revenuss
EDUCATION -~ PROGRAMS THAT OFFER EDUCATIONAL PROGRAMS AND SERVICES TO
DISADVANTAGED INDIVIDUALS, PRE-SCHOOL CHILDREN, TEENS, AND ADULTS.

4c  (Code: ) {Expenses $ 2I127f214' including grants of $ 1l542p8970 } (Revenue $ 326:679- )
COMBINED HOUSING PROGRAMS - PROVIDES INDIVIDUALS AND FAMILIES WITH
ACCESS TO SAFE, AFFORDABLE HOUSING BY MEANS OF RENTAL ASSISTANCE AND
PROPERTY REHABILITATION.

4d  Other program services {Describe on Schedule O.)
{Expsnsss $ 4,549,501! Inchiding grants of $ 625,916') (Revenue § 49,947 .}
4e Total program service expenses P 13,232,173,

Form 990 (2021}
132002 12-08-21




Form 990 (2021 DELAWARE OPPORTUNITIES, INC. ¥H-***¥38793  Page3
[ Parf IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a}{1) (other than a private foundation)?
T 7YGS, " COMPIBIE SCHEUUIE A, _......\....cc.ccosromererissrsessoesomssssosssea oo ees e s 11 X
2 is the organization required to complete Schedule B, Schedule of Comiributors? See instructions ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? /f "Yes," complete Schedule G, Part! | et 3 X
4  Section 501c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule G, Partll ||| | ... e 4 X
5 s the organization & section 5014c)(4), 501{c)(5), or BO1{c)(B} organization that receives membership dues, assessments, or
simifar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schadule C, Part Hl e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? If "Yes," complste Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes, " complete
SGHBAUIE D, PAITHI | oottt e b e s SR e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debf negotiation services?
If "Yes," complafe Schedle D, PArtIV ||| | ...t st et een 9
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V| ... 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X, e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
1 RSOOSR TP OO 11a| X
b Did the organization report an amount for investimants - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complate Schaduie D, Part Vil 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ine 187 If "Yas," complete Schedule O, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArtIX ...t 11d .
e Did the organization repert an amount for other Babilities in Part X, line 257 If "Yes," complete Scheduwle D, Part X 1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes, " complefe Schedule D, Part X | . 1] X
12a Did the organization obtain separate, independent audited financial slatements for the tax year? If "Yes," complete
SCNEAUIE D, PAES XIANAXH ||| .\\\\\\\ 1o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... i2b | X
13 Is the organization a schoot described in section 170(b)(1)(AKi}? # "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? i, 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV ... 14b X
15 Did tho organization report on Pait 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fand IV 15 X
16 Did the organization report on Part IX, column (A}, jine 3, more than $5,000 of aggregate grants of other assistance to
or for foreign individuais? if "Yes, " complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $16,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 1187 If "Yes," complefe Schedule G, Part 1. 8ee INStUCHONS . e s i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? i "Yes, " complete Schedule G, Partll ||| ... s 18 X
19  Did the organization report more than $16,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "
compiete Schedula G, Part il || | s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b I *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsfandll || e, | 21 X

132003 12-09-21 Form 990 021



Form 990 (2021) DELAWARE OPPORTUNITIES, INC. ¥H_NENABTO  paged
{ Part IV | Checklist of Required Schedules (continued)
. Yes | No
22  Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), ine 2?7 If "Yes," compiete Schedule I, Parts 1 and Il || e s 22 | &
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about campensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥ "Yes," complete
SORBUUIE J e e bR R 23 X
24a Did the organization have a tax-exempt bond issus with an outstanding princigal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complote
Schedule K JF N, GO0 N8 258 ||| ....c.oocooevierisisiseeeeseces et st b s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain zn escrow account other than a refunding escrow at any time during the year to defease
any ta-eXEMPT DONGST ||| i ettt ee e et et s et LA 24¢
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ..., 24d
25a Section 501{c)(3), 50+#{c){4), and 501{c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif “Yes," complete Schedule L, Partl | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes, " complete
SCREAUIB L, Pt T ||| oo e 25h X
26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll | .o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied
entily {including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partiil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, S R B
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? if
"Yes, " complete SChadule L, Pt IV ||| e eeeeet et 28a X
b A family member of any individual described In ine 2837 /f "Yes," complete Schedule L, Part IV e, 28b X
¢ A35% controlled entity of one or more individuals and/or organizations dascribed in line 28a or 28b7/f
“Yes, " COMPIBNe SCEAUIR L, PATEIV ||| | e st oo 28c X
29 Did the organization receive mare than $25,600 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, hislorica!l treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," complete SChedule M et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part{ a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRBOUIE N, PAT I e aeser ettt e ep e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complate SCRadUIe R, Part I e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Iil, or IV, and
R X O 34 | X
35a Did the organization have a controliad entity within the meaning of section 512(b}(13}7 35a X
b "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlisd entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 | e 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle B, PArt Y, N8 2 ..ottt 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is {reated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI .. .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lings 11b and 19?
Note: All Form 890 filers are required to complete Schedule O ag | X
[Pant V| Statements Regarding Other IRS Fiiings and Tax Compliance
Check if Schedule O contains a response or note to any Ine Inthis Part Vit iieesesiereraiagerisissenesssssinrasns (1]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... 1a 330
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to PHZe WINNGIS? . e 1c | X

132004 12-09-21

form 990 (2021}




Forrn 990 (2021) DELAWARE OPPORTUNITIES, INC. Kk _**¥%3879  Pageb

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

2a

b

3a

4a

5a

6a

o

o o0 o

12a

13

14a

15

16

17

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' 1 s
iited for the calendar year ending with ur within the year covered by thisreturn Za j 238 -
If at least one is reported on line 2a, did the organization file all required fedaral empioyment tax returns? ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fifg. See Instructions. ... :
Did tha organization have unrelated business gross income of $1,000 or more during the year? 3a X
If *Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
If "Yes," enter the name of the foreign country » : S
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelier transaction at any time during the tax year ... .. ... &a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
If *Yas" to line 5a or Bb, did the organization e FOmm BB B¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtUONS T e Ba X
If "Yes," did the organization include with avery solicitation an exprass statemant that such contributions or giits
Ware MO IaX deAUCHO T e e &b
Organizations that may receive deductible contributions under section 170{c). o
Bld the organization receive a payment in excess of $75 made partly as a contelbution and partly for goods and services provided to the payoi? | 7a b4
If "Yes," did the organization notify the donor of the value of the goods or services providedT s 7h

c Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
10 il8 FOMM BEBET ... oottt caies e e s em b et ee o b3 s o s et a2 4ot 7c X
if "Yes," indicate the number of Forms 8282 filed during the Year .., I 7d l S
Did the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... Te
Did the crganization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?,, | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. '
Did the sponsoring organization make any taxable distributions under section 4988 T . . Sa
Did the spansoring organization make a distiibution to a donor, donor advisor, or related person? 9b
Section 501{c)(7) organizations. Enter: i
Initiation fees and capital contributions included on Part VI, ine 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 1Cb
Section 501{c)(12) organizations, Enter:
Gross income from members or sharenolderS 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from TheIL) e 11b
Section 4847(a)( 1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. ] 12h '
Section 501{c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. L
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reservesonhand . , . 13¢ S : :
Did the organization receive any payments for indeor tanning services during the tax year? 14a X
if "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation on Schedufe O ... 14h
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the Year? | | et n e 15 X
If "Yeas," see the instructions and fite Form 4720, Schedule N. o
Is the crganization an educational institution subject to the section 49688 excise tax on net investmentincome? ... 16 X
If "Yeas," complete Form 4720, Scheduie O. o -
Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in tha imposition of an excise tax under section 4951, 4952 or 48537 17
If "Yes," complete Form 6069. :

132605 12-09-21

Form 990 (2021)



Form 990 (2021) DELAWARE OPPORTUNITIES, INC. KX X*%3879  page

| Part VI | Governance, Management, and Disclosure. For each “Yes* response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, Ses instructions.
Check if Scheduls O contains a yesponse or note to any linginthis Part VI ...

Section A. Goveriing Body and Management

1a

L]

7a

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year ... 1a 17 : B
I tizere are materia) differences in voting rights amang members of the governing body, or if the governing
body defegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent | ... b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key emplOYBET ||| ... b s s 2
Did the organization delegate control over managament duties customarily performed by or under the direct supervision

of efficers, directors, trusiees, or key employess to a mansgement company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filad?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stookholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or

more members of the gQOVBIMING DOUY? | e ceeerev e en s ee s see st r e 7a

Are any governance decisions of the organization reserved to for subject to approval by) members, stockholders, or
persons other than the governing body? 7b |

Did the organization cantemporaneousty document the meetings eld or written actions cndertaken during the year by tha foltowing:
THE GOVEIMING DOUYT e oo s s er et seteeeeeeetesaese e eestaesrest s etaeeeteseeas et eseseses e et es e sensssaseserserstessressnsararas 8a
Each committee with authority to act on behall of the GOVEMING OOy T 8b

Is there any officer, director, 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 Schedule O

[+ RN RS I o RS
[0e Iba  [balmalpelpe |

»a| e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

10a
b

11a

{2a

13
14
18

16a

No

o
QD
(7]

Did the crganization have local chapters, branches, or affiliates? 10a

If "Yes,” did the organization have written poticies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 980 to all members of its governing bedy before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990. e
Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a

Were officers, directors, or trustees, and key employeas required to disclose aniually interests that could give rise 1o conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Scheduie O how this was done 12¢c

Bid the organizatien have a written whistlsblower policy? 13

Bid the organization have a written document retention and destruction paolicy? 14

Lid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b

e i Ea T e o T el I

If "Yes" to line 15a or 155, describe the process on Schedule O. Ses Insiructions.
Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

kel ksl

if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S
exempt status with respectto such arrangements? oo 16b

Section G. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NY
Section 6104 requires an organization te make its Forms 1023 (1024 or 10624-A, if applicable), 890, and 980T (section 801{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website l:j Another's website {:| Upon request Other {explain on Schadule O}

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the 1ax year.

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

132006 12-08-21 Form 990 (2021}




Form 990 {2021) DELAWARE OPPORTUNITIES, INC. B*_F**3878 page7
[P.art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check H Schedule O contains a responsa or Nota 10 any INE N i Part Ve easeeresennssenmees enees ennnessnnes 1]

Section A. Ufiicers, Directors, Trusiees, Key Employees, and Highest Compensaied Employees

1a Complete this table for ali persons required 1o be fisted. Report compensation for the calendar year ending with or within the organization’s tax year,

® | ist all of the arganization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,
Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key empioyee."
® | ist the organization’s five current highest compensated emfioyees {other than an officer, director, trustee, or key employee) who received report-

able compensation {box § of Form W-2, Form 1099-MISC, and/er box 1 0

Form 1099-NEC) of more than $1DD 000 frofn the organizatton and any refated organizations.

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

# | ist all of the organization's former directors or trustees ihat received, in the capacity as a former girector or trusteo of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

] Check this box if neither the organization nor any related organization compensated any cursent officer, director, or trustes.

(A) (B) (€) (D) (E) (F)
Name and titie Average | 4, not cl';ff:ﬂg?mm on Reportable Reportable Estimated
hours per | box, unjess persen is both an compensation compensation amount of
week efficer and a diractarflrustea) from from related other
{list any g the organizations compensation
hours for | S . = organization (W-2/1099-MISC/ from the
related é g ¥ {W-2/1099-MISC/ 10809-NEC} organization
organizations] £ | 3 £ f%l 1089-NEG) and related
below = é 5 | E 28] = arganizations
fine) Elz|5]|2 |8s|ls
{1) &HELLY BARTOW 35.00
EXECUTIVE DIRECTOR 1.00 X 95,782 0.] 20,353,
{2) HOPE LAMBRECHT 35.00
FISCAL OFFICER 1.00 X 71,470 0. 235,
(3) FRANK BACHLER 1.00
VICE PRESIDENT 1.001X X 0. 0. 0.
(4) JOSEPH CETTA 1.00
DIRECTOR 0.00|X 0. 0. 0.
(5) ARTHUR EDEL 1.00
PRESIDENT 1.001X X 0. 0. G.
(6) JAMES ELLIS 1.00
DIRECTOR 0.00 X 0. G. 0.
(7) ANDREW FLACH 1.00
DIRECTOR 1.00|X 0. G. 0.
{8) WAYLAND "BUD" GLADSTONE 1.00
DIRECTOR 0.00}X 0. 0. 0.
(9} CHARLENE GREGORY 1.00
DIRECTOR 0.001X 0. 0. 0.
{10) MARGARET "PEG" HILSON 1.00
DIRECTOR 0.001X 0. 0. 0.
(11) JEAN KRZYSTON 1.00
DIRECTOR 1.00{X 0. 0. 0.
(12) ANN LEPINNET 1.00
DIRECTOR 0.00(X 0. 0. 0.
(13} WAYNE MARSHFIELD 1.00
TREABURER 1.001X X 0. 0. 0.
(14) STEPHEN MCKEEGAN 1.00
DIRECTOR 1.00(|X 0. G. 0.
{15) SHIRLEY NIEBANCK 1.00
DIRECTOR 0.001|X 0. 0. 0.
{16) POLLY DELLACROSSE 1.00
DIRECTOR 0.00|X 0. 0. 0.
{17) THOMAS SCHIMMERLING 1.00
DIRECTOR 0.00]X 0. 0. 0.

132007 32-08-21
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Form 990 (2021) DELAWARE OPPORTUNITIES, INC. Ak _*k%3879  page 8
|P3ﬁ.vu i Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (Gontinuaed)
(A) (8 {C) o) {E) Fi
. Positl .
Name and title hAVeer (o ot chack s than on Reportable Reportable Estimated
NOUYS PEI | box, unless person is boin an compensation GOMpEnsation ENoUNT 5f
week officer and a dirsstor/irustee) from from related other
(list any B the organizations compensation
hours for | & = arganization (W-2/1089-MISC/ from the
related | 5| & Z (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 5 g e 1099-NEC} and refated
betow £l18.]8 %% 5 organizations
(18) JEFFREY STAPLES 1.00
SECRETARY 0.00(X X 0. 0. 0.
(19) MARK TUTHILL 1.00
DIRECTOR 1.001x% 0. 0. 0.
10 SUBIOMAL | L. oeoeeseoevsss oo > 167,252, 0.] 20,588,
¢ Total from continuation sheets to Part VIl, Section A ... ... | 2 0. 6. 0.
d Total (add lines 10 and 16) oo oo > 167,252, 0.] 20,588,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on - :
line 1a? If "Yes," complete Schedule J for SUCh QiU . 3 X
4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Scheduje J for such individual | .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services : '
rendered to the organization? f "Yes," complate Schedule J for SUCH DEISOM | oo st 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (8 (C)
Name and business address Description of services Compensation
D & N IMPROVEMENTS, LLC
723 PARDEE ROAD, DELANCEY, NY 13752 CONSTRUCTION 153,940.
DOROTHY & LEWIS B. CULLMAN CHILD DEVELOPMEN
90 WEST ROAD , SIDNEY , NY 13838 CHILD DEVELOPMENT 111,133,
2 Total number of independent contractors {including but not limited to thoss listed above} who recelved more than
$100,000 of compensation from the organization - 2 N e
Form 990 (2021
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Form 990 (2021) DELAWARE OPPORTUNITIES, INC. *E_¥¥%38TG  page9
[PartVill | Statement of Revenue .
Check if Schedule O contains a response or note to any linein this Part VIl ..o s s |:|

A (B} [(®] 9]
Totatrevenue | Relatedorexemnt|  Unralated | Revenue excluded

(R

function revenue

business revenue

from fax under

sections 512 - 514

%% 1 a Federated campaigns ... 1a 2,051,
g é b Membership dues ... 1b
gq; ¢ Fundraisingevents ... ... 1¢
'@Q d Related organizations ... 1d
2‘% e Govermnment grants {contributions) |ie 12,867,708,
.% 5 £ Al other contributions, gifts, grants, and
a5 similar amounts not inciuded above | 1f 63,359,
%'g g Noncash caonbribulions Included in lines fa-1f ,1_9 $
S&| b TotalAddlines fatf ..o > 12,873,116,
Business Code i
8 D 4 FEES & CONTRACTS - GOV'T AGENCIES | 62419¢ 530,625, 530,625,
N b PROGRAM SERVICE FEES 624190 490,957, 490,957,
£3| «
B
e e
o f All other program service revenue
g Total. Addlines 2821 ... > 1,021,582,
3 Investment income {including dividends, interest, and
other similar amounts) ... > 27,564, 7,564,
4 Income from investment of tax-exempt bond proceeds
5 ROYAIES ... ieiiiiis it ca et e »
(i} Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses  |6b
¢ Renlalincome or {loss}) | 6c
d Net rental income or oss)  .............ccoevveiiiiiciciiieenens, »
7 a Gross amount from salss of (i} Securities {ii) Other ;
assats other than inventery | 7a 447,498, 28,620,
b Less: cost or other basis
% and sales expenses 7o 441,588, 0.
g ¢ Ganor(loss) 7c 5,910, 28,520, SRR
&« d NEt gain OF (I0S8) ..o.ovoeoeeeee et e | 34,530. 34,530,
3 | ga Srossincome from fundraising events inot R R
6 inctuding § of
contributions reported on line 1c). See
PatlV,line 18 . ... 8a
b Less directexpenses . . ... ... 8h
¢ Net incoms or (foss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
Pari v, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  ................. »
10 a Gross sates of inventory, less retumns
and allowancCes | 103
b Less: cost of goods sold 10b|
¢ _Net income or {loss} from sales of inventory ... |
] ' Business Code :
§¢, 11 a MISCELLANEQUS 800099 145,392, 145,392,
85 o
s d Allotherrevenue . . _
e Total. Add lines 11a-11d_ .. 145,392, R 2
12 Total revenue. See instructions 14,102,184, 1,021,582, . 207,486,

132009 12-00-21
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Forim 990 (2021}

DELAWARE OFPPORTUNITIES,

INC.

**—***3879 Paqe'H)

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note’t"q any line in this Part 1)‘(';‘. ................................ o L]
Do not inciude amounis reported on lines 6b, i D ) \hog (I
7, 8 S, and 105 of Part VI Totalexpenses | Programsanios | Managementand | ameaeno
1 Grants and other assistance fo domestic organizations R
and demestic govarnments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part V, line22 2,858,060. 2,858,060,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, fines 15and 16 .
4  Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 167,252, 148,944, 18,308.
& Compensatien not included above to disqualitied
persons (as defined under section 4958(13(1)) and
persons described in section 4858(c}{(3)BY .
7 Othersalaries and wages ... ... 6,003,520, 5,346,358, 657,162.
8 Pension plan accruals and contributions (inctude
section 404(k) and 403(b} employer contributions) 335,911, 299,290, 36,621,
9 OCtheremployee benefits ... 1;390:328- 11238:754- 151'574-
10 Payroll taXes ... 472,064. 420,599, 51,465.
11 Fees for services (nonemployees):
a Management o
B LEGAl . e 42,771, 42,771.
€ ACCOUNING | ..
d Lobbying ...,
e Professional fundraising services. See Part iV, line 17
t Investment managementfees ...
g Other. {Iling 11g amount exceeds 10% of ling 25,
column (A), amount, ist line 11g expenses on Sch 0.) 81,052, 60,459, 20,593,
12 Adveriising and prometion ...
13 Office eXpenses . ...
14  informationtechnology .. ... 42 s 726. 42,726.
15 Rovaltles | ... ...
6 OQCCUPANCY oo 569,841, 493,718, 76,123,
A7 Travel e 372,937, 372,937,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meefings .
20 Interest | L.
21 Paymentstoaffiliates ...,
22 Depreciation, depietion, and amortization 209 ' 438. 209 ] 438.
23 INSUTANGE ...\ oo 193,715. 174,251, 19,464,
24 Other expenses. Htamize expenses not covered . o R B
above. (List miscelianeous expenses ¢n line 24e. If :
line 24e amount exceeds 10% of line 25, column (A), : o : AR
amount, list line 24e expensas an Schedule 0.) : L
a SUPPLIES 1,080,151, 1,073,475, 6,676,
b MISCELLANEOUS 346,456, 335,818, 10,638.
¢ OTHER DIRECT EXPENSES 140,782, 114,575, 26,207.
d
e Ali other expenses
25  Total functional expenses. Add lines 1 trough24¢ | 14,307,004, 13,232,173.] 1,074,831, 0.
26 Joint costs, Complete this line only If the organization

reported in column (B) joint cosis from a combined
educational campaign and fundraising solicitation.
Chack hare » E:I if following SOP 98-2 (ASC 958-720)

$32010 12-09-21
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Form 980 (2021 DELAWARE OPPORTUNITIES, INC.
| Part X :[ Baiance Sheet

132611 12-09-21

Check if Scheduie O contains a response or note to any ling N 1his Part X . i s iiiiis i e ieisresseiistrearrsrsisrsrans L
{A) (8)
Beyinning of year End of year
1 Cash-nonintarestbearing ... 427,3 207 1 1 ' 1072 ’ 029.
2  Savings and temporary cash investments 622,081, 2 277,148,
3 Pledges and grants receivable, et e, 1 7 48 ' 675.] 3 1 ' 196,877,
4 Accounts receivable, N6t 255,949.] 4 522,851,
5 Loans and other receivables from any current or former officer, director, R B P
trustee, key employee, creator or founder, substantlal contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f(1)), and persons described in section 4958(c){3)(8) ... 6
a8 T Notes and loans receivable, Nel | 7
ﬁ 8 lInventories forsaleoruse 45,820.] 8 34,815,
9 Prepaid expenses and deferred charges e, 110,256.] 9 100,855,
10a Land, buildings, and equipment: cost or other : B o - o Sl :
basis. Complete Part Vi of Scheduie D 10a 4 955, 832.] R '
b Less: accumulated depreciation ... 10b 3,271,428, 11732;8680 10c 1;684:404-
11 Investments - publicly traded seouUnties . 1,29 1 , 2550 11 1 : 093 ’ 633.
12  Investments - other securities. See Part IV, line 11 o 12
13 Investments - program-related. See Part IV, Hne 11 13
14 IMangible ASSBIS | ettt 14
15 Otherassets. SeePart IV, line 11 | ... e 15
16 Total assets. Add lines T through 15 (must equalline 33) ... 6,234,224.] 16 6,012,612,
17  Accounts payable and acCrued BXDENSES . 1 ‘ 120,424.] 17 1,135,345,
18 Grants payable | .. 18
19  Deferred revenue 358,709.] 1w 416,832,
20 Taxexempt bond Fabiliies | ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..., 2%
¥ [22 Loans and other payables to any current or tormer officer, director, o
£ trustes, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
- 123 Secured mortgages and notes payable to unrelated third parties | .............. S0 ' 241 .0 23 40 ' 294.
24 Unsecured notes and loans payable to unvelated third parties ... 24
25  Other liabilities fincluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pari X
of Schedule D e, 25
26 Total liabilities, Add ines 17 through 28 ..o 1,569,374.] 2 1,592,571,
- Organizations that follow FASB ASC 958, check here p [ X | B
§ and complete lines 27, 28, 32, and 33. . : '
% 27 Net assets without donor restriGHONS | 4,015,122.| 27 3,796,958,
@ |28 Netassets with donor reStICIONS __...............crmeermrremsosos oo 649,728.| 28 623,083.
g Organizations that do not follow FASB ASC 958, check here B || AU S R
w and comptets lines 29 through 33,
; 29 Capital stock or trust principal, orcurrent funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, of equipment fund 30
j‘j 31  Retained earnings, endowment, accumulated income, or other funds 31
2 32 Totalmetasseisorfund balances . 4,664,850.] a2 4,420,041,
33 Total fiabllities and net assets/iund balances ... 6,234,224.] 33 6,012,612,
Form 980 {2021)




Ferm 990 (2021) DELAWARE OPPORTUNITIES, INC,. FEKEEIBTY  page 12
[ Part X1 } Reconciliation of Net Assets

Check if Schedule C contains a response or note to any line in this Part Xl ..y iicreseses s sainceiresasennessseess ]
1 Totai revenue {must equal Part Vill, COUMI (A, N8 12) i 14,102,184,
2 Total expenses (must equal Part 1X, column (B, 08 28) 2 14,307,004,
3  Revenue less expenses. SUBLEACE INe 2 oM e 1 e 3 -204,820,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... . ... 4 4 r 664 , 850,
& Net unrealized gains (losses) on investments 5 -39 , 989,
6 Donated services and use of facilities 6
T INVESIMENE BXOBNSOS || ettt r et ee a1 irna 7
8 Prior period adJUSHINIBINS et e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O} . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
Lo T (=) I 10 4,420,041,
{ Part XIlj Financial Statements and Reporting
Check if Schedule C contains a respense or note to any linein this Part XU ... ceee et Bﬂ

: Yes | No

1 Accounting method used to prepare the Form 990; [ Cash Accrual L] Other L '
if the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a] _X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
Separate basis [ consciidated basis {1 Botn consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ob ] X
If "Yes," check a box below io indicate whether the financial statements for the year were audited on a separate basis, SRE R
consolidated basis, or both:
L] Separate basis Consclidated basis [1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X 1

If the organization changed either its oversight process or selection process during the tax vear, explain on Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit

ACt aNd OMB CIFCUIAI AIBB2 .. | 1oL oottt et eee st e 3a| X
b 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 steps taken to undergo such audits .........occiiiiieiciiiiiiieieis 3| X
Form 990 (2021)
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SCHEDULE A OMB No, 1545-0047

(Form 990] Public Charity Status and Public Support
Complete if the organization is a section 501{c}){3) organization or a section 202 1
4847(a){1) nonexempt charitable trust. o _
Depatment of tha Freastry P Attach to Form 990 or Form 980-EZ, “Opento Public .
internal Ravepue Service | P Go to www.irs.gov/Formg90 for instructions and the latest information, - inspection.
Name of the organization Employer identification number
DELAWARE OPPORTUNITIES, INC. *R_*KK3IBYY
[Part] | Reason for Public Charity Status. (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

B I

T 0RO

10

1w [}
12 [}

D

A church, convention of churches, or association of churches described in section 170{b}{ 1)}{A)(1).

A schoo! described in section 170{b){ 1}{A)ii}. (Attach Schedule E (Form 290}.)

A hospital or a cooperative hospital service organization described in section 170(b)({ 1}{A)ii#).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A){iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a coltege or university owned or cperated by a governmental unit described in
section 170{b}{1)(A}{iv). (Complete Part 1.}
A federal, state, or locai government or governmental unit described in section 170[b}{1}{AHv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descriped in
section 170(b){(1)}{A)(vi}. (Complete Part IL)
A community trust described in seetion 170{b}{ 1}{A){vi). (Complete Part L.}
An agricultural research organization described in section 170(b}{1){A){ix} operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 {ax} from businesses acquired by the erganization after June 30, 1975.
See section 509{a){2}. {Complete Part 1L

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

An organization organized and opsrated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508({a}{1) or section 508(al(2). See section 508(a)(3). Check the box on

tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b L] Type Il. A supporting organization supsrvised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the suppotted
organization{s). You must complete Part iV, Sections A and C.

[+ ]:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

¢ [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgarization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attertiveness
requirerment {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the RS that it is a Type |, Type il, Type Ili

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizationS . ettt | i
g Provide the following information about the supported organization(s}.
fi) Name of supported (i) EIN {ii) Type of organization | v 1S Ik 0geazaben ises 1 fv) Amount of monetary {vi} Amount of other
organization (descrived on fines 110 LWL Couumint? support (see instructions) { support {see instructions)
above (see instructions)) Yes No
Total -

[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 980-E2. 132021 01-04-22 Schedule A (Form 990} 2021



Schedule A (Ferm 8803 2021

DELAWARE OPPORTUNITIES,

INC.

kL ***3879 Page 2

[Part I | Support Schedule for Organizations Described in Secttons 170(b}(1){A)iv) and 170{b){1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1iL. If the organization
faits to qualify under the tests listed below, please complete Part [l

Section A. Public Support

Calendar year (or flscal year beginning in) -

1

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Tax revenues levied for the crgan-

6

ization's benefit and either paid o
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of iotal contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support, Subtract line § from line 4.

{a) 2017

{b) 2018

{c) 2019

{d) 2020

{e} 2021

{f) Total

11,304,272,

9,414,080,

11,344,691,

12,492,232,

12,873,116,

57,428 391,

11,304,272,

9,414,080,

11,344,691,

12,492,232,

12,873,116,

57,428,391,

57,428,391,

Section B. Total Support

Cai
7
8

10

1"
12
13

endar year {or fiscal year beginning In} >
Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sowrces
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or {oss from the sate of capital
assets (Explain in Part VL) ...
Totat support. Add lines 7 through 10

Gross receipts from related activities, etc. {see |nstructlons)

(a) 2017

{b) 2018

(c} 2018

(e} 2020

{e) 2021

(f) Totai

11,304,272,

9,414,080,

11,344 681,

12,492,232,

12,873,116,

57,428,391,

7,047,

23,224.

48,623,

39,051,

27,564,

145,509.

102,288.

145 392.

1,198,136,

362,527.

428,814

159,115,

58,772,036,

12|

7,906,748,

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 {fine 8, column (f), divided by line 11, column (f)
15 Public suppont percentage from 2020 Schedute A, Part ii, line 14

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | .. e | 3
b 33 1/3% support test - 2020. If the organization did not check a box on line 18 of 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... e b D
17a 0% -facts-and-circumstances test - 2021, i the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | ..............occceiciirnroreen. »
b 10% -facts-and-circumstances test - 2020, if the organization did not check a box on fine 13, 16a, 16b, 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 Pari V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... B El
18 Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... | D

132022 01-04-22
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Schedule A {Form $90) 2021 DELAWARE OPPORTUNITIES, INC. HE_**%T879 pages
[ Part M } Support Schedule for Organizations Described in Section 509(a)(2)

(Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support

Galendar year {or fiscal year beginning in) p» {a) 2017 {iz) 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 throughS ...

Ta Amounts included on fines 1, 2, and

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

¢ Add lines 7aand 7b

8 Public support. Subtciting 7¢ famlice 6
Section B. Total Support

Calendar year {or fiscal year beginning In) p» (a) 2017 {b) 2018 {c} 2019 {d} 2020 {e) 2021 {f) Total
9 Amounts from fine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces

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

¢cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included on fine 1Gb,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Tolal support. (add lines 8, 10¢, 11, and 12))

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

check this DOX NG S1OP MEIe ..o e pL ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2021 (line 8, column {f), divided by line 13, column ) .. ..o, 15 %
16 Public suppoit percentage from 2020 Scheduie A Part HE line 16 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column (), divided by line 13, column (i} ...................... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, Bne 17 ... vaens 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and '
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » 1
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INStructions ...
192023 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 820) 2021 DELAWARE OPPORTUNITIES, INC. FE-_*%*3870 pageq
] Eartl\_l | Supporting Organizations

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

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

Sections A, D, and E. If you checked box 124, Part i, compiete Sections A and D, and complate Pari V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organlzations listed by name in the grganization’s governing R
documents? If "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

organizatfon was described in section 509(a)(1) or (2). 2
3a Did the organization have a suppotted organization described in section 501{(c)(4}, {5), or (87 If "Yes," answer

lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization gualified under section 501{c)(4), {5), or (6} and R
satisfied the public support tests under section 500(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

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

d4a Was any supported organization not organized in the United States ("foreign supported organization®)? If o

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign S
supperied organization? ff "Yes, " dascribe in Part Vi how the organization had such control and discretion
despite being contralled or supervised by or in connection with its supported organizations. b
¢ Did the organization support any foreign supported organization that does not have an IRS determination R
under sections 501(c)(3} and 500(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(8)
PUIPOSES. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," i
answer lines 5b and 5¢ below (if applicable). Also, provide detall in Part VI, including {i) the names and EIN
nurnbers of the supported organizations added, substifuted, or rernoved; (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 gccomplished (such as by amendment to the organizing document). 5a
b Type!or Type |l only, Was any added or substituted supported organization part of a class already RN
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to s
anyone othar than (i} its supported organizations, (i) individuals that are pari of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting arganizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detaif in q
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e
(as deifined in section 4958(c)(3}C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes," compiete Part f of Schedule L (Form 880). 7
8 Did the organizaticn make a loan o a disqualified person {as defined in section 4958) not described on line 77 e
If "Yes," complete Part [ of Schedule L {Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {other than foundation managers and organizations described

in section 509(@}(1) or {2))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which AN

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

from, assets in which the supporting organization also had an interest? #f "Yes, " provide detail in Part VI, 9% |
10a Was the organization subject to the excess business holdings rules of secticn 4943 because of section : e
4943{f) {regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer line 70b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to e
defermine whether the crganization had excess business holdings.} 10b
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Scheduls A (Form 890) 2021 DELAWARE OPPORTUNITIES, INC. k*_*XF3IBTY pogeg
| Part IV| Supporting Organizations pontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? SN S
a A person who directly or indirectly controls, either alone or together with persons described en lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person desctibed on line 11a above? 1ib

¢ A35% controfled entity of a person described on fine T1a or 11k above?!f "Yes" to line 11a, 11b, or T1¢, provide s
deiail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or ' PR
more supported organizations have the power to regulariy appoint or glact at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization{s)
effectivaly operated, supervised, or controlied the organization's activities. Jf the organization had more than one supported
organization, describe how the powers to appoint andior remove officers, directors, or frustees were allocated among the
supporied organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported PR
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type #ll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the SR
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or electad by the supported :
organization(s) or (i} serving on the governing hody of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a o
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard, 3
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the yeafsee instructions).
a (] The organization satisfied the Activities Test. Complefe line 2 befow.
b The organization is the parent of each of its supported organizations, Complele line 3 below.
c The organization supported a governmental entity. Dascribe in Part il how you supported a govemmenital entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of Rt FHE EEEE
the supported organization{s) to which the organization was responsive? If "Yes," then In Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was respansive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. Z2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, 8
one or more of tha organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer iines 3a and 3b below. S
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide detalls in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each RRRERS
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
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Schedule A (Form 990} 2021 DELAWARE OPPORTUNITIES,

INC.

*K_k%¥*3879 paseg

| Part V| Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 L Check here if the organization satisfled the Integrai Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructlons,

All other Typs lli non-functionally integrated supporting organizations must complete Sectlons A through E.

Section A - Adjusted Net income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of ptioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gl | |N =

(<RI P AN P

Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
rmaintenance of property held for production of income (see instructions)

=]

7 Other expenses (see instructions)

-

8 Adjusted Net Income {subtract lines §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

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 ic)

& |[Q |0 | |»

Discount claimed for blockage or other factors
{explain in detail in Part Vi):

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line 1d.

[A]

F-Y

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Q=1 [ [tn

Minimum Asset Amount (add line 7 to line 6)

G~ ]| |

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, column A}

Enter 0.85 of ine 1.

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

Enter greater of line 2 or ling 3.

Income iax imposed in prior year

G b [N (=

OO | |G (D=

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

6

-

instructions).

L] Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization {see
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DELAWARE OPPORTUNITIES, INC.

Kk _¥**3BT79 paiay

[Part V | Type Iil Non-Functionally Integrated 509{a)(3) supporting Organizations (coniinued)

Section D - Disiributions Current Year
1 Amounts paid to supported 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 organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualifled set-aside amounts {prior IRS approval required - provide details in Part Vi 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide detaifs in Part VI). See instructions. 8

9 Distributable amount for 2021 from Section C, line 8 9

10 Line 8 amecunt divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)

Underdistributions

Pre-2021

(i)
Distributable
Amount for 2021

Distributable amount for 2021 from Saction C, line &

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part Vi). See instructions,

Excess distributions carnyover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions}

- I | e | (e o o o |

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

E-Y

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any, Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2022, Add lines 3]
and 4c.

Breakdown of line 7;

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

D oj [0 o

Excess from 2021

132027 01-04-22
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Schedule A (Form 950) 2021 DELAWARE OPPORTUNITIES, INC. *k_kk %3879 Page 8

[Part V11 Supplemental Information. Provide the explanations required by Part i), line 10; Part Il, fine 17a or 17b; Part 1, line 12,
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b: Part V, line 1; Part V, Section B; line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions)
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*¥% PUBLIC DISCLOSURE COPY **¥

Schedule B Schedule of Contributors OMB No. 15450047
{Form 890} P Attach to Form 990 or Form 990-PF, 20 2 1
Departmant of the Treasury P Go to www.irs.gov/Form980 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number

DELAWARE QOPPORTUNITIES, INC,. kR kR %3879
Crganization typelcheck one):
Filers of: Section:
Form 980 or 980-E2 531 {c)( 3 } {fenter number) organization

D 4847 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 9080-PF 501(c){3) exempt private foundation
4947(a){1) nonexempt charitable trust treated as a private foundation

[]
]
]
L]

501(c)(3) taxable private foundation

Check i 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 baxes for both the General Rule and a Special Ruie. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c){3} filing Form 990 or 99C-EZ that met the 33 1/3% support test of the regulations under
sections 809(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990), Part |1, line 13, 18a, or 16b, and {hat receivad from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {) Form 980, Part VIII, line 1h;
or (ii) Form 980-EZ, line 1. Complete Paris f and Il

[ Foran organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (D) instead of the contributor name and address), II, and |1},

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 980), but it must
answer "No“ on Part IV, line 2, of its Form 990; or check the box on line H of s Form 990-EZ or on its Form 980-PF, Parl |, line 2, to certify
that it doesn't mest the filing requirements of Schedule B [Form 930} )

t HA  For Paperwork Reduction Act Notice, see the Instructions for Form 880, 880-EZ, or 990-PF. Schedule B (Form 980} {2021)
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Schedule B (Form 920} (2021)

Page 2

Name of organization

DELAWARE COPPORTUNITIES, INC.

Employer identification number

&k _*kkk387Q

Partl. Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(a}
No.,

()

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

1

$

681,130,

Person
Payroll
Noncash [ |

(Compiete Part b for
noncash contributions.)

(a)
No.

{b)

MName, address, and ZiP + 4

(¢}

Total contributions

{d)
Type of contribution

$

5,322,352,

Person
Payroll E]
Noncash | |

{Complete Part ll for
noncash contributions.}

(a)

{b)
Name, address, and ZIP + 4

{c}

Total coniributions

{d)

Type of contribution

$

2,408,406,

Person L_Xj
Payroll

Nonsash [}

(Complete Part il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

376,455,

Person [E]
Payroil C]
Noncash D

(Complete Part |l for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

{)

Total contributions

{d)

Type of contribution

$

1,135,726,

Person
Payroll

Noncash [ |

{Complete Part Il {or
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(cl}

Type of contribution

$

2,634,264.

Person
Payroll D
MNoncash Ij

{Complete Part Il for
nencash contributions.)
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Page 3

Name of organizalion

Employer identification number

DELAWARE COPPORTUNITIES, INC. Hh_kkKIZTY
PartIl. Noncash Property (see instructions). Usa duplicate coples of Part Il if additional space is needed.
(a
(e)
ﬁ;; Description of () " I FMV {or estimate) Dat (d) ved
oo escription of noncash property given (See instructions.) ate receive
{a)
(e}
f?o; Description of (g) h property gi FMV (or estimata) Dat vl d
ot escription of noncash property given (See instructions ) ate receive
(a)
{c)
f:)or.n Description of o h i FMV (or estimate) Dat - ived
o) escription of noncash property given (See instructions.) ate receive
ta)
(e

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

(a}

(c)

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

{a)

No. ) FMV (or(::]stimate) d}
from Description of noncash property given . . Date received
part| (See instructions.)

123453 11-11-21%
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Schedule B (Form 890) (2021} Page 4
Name of organization Employer identification number

DELAWARE OPPORTUNITIES, INC. k¥ _*wk3879

Part ﬁ] - Exclusively religious, charitable, etc., coniributions to organizations described in sectien 501(¢){7), (8}, or (10} that total more than $1,000 for the year
from any one contributor, Complete columns (a) through {e) and the fellowing line entry, For crganizations
completing Parl I, enter the lotal of exclusivaly refiglous, charitable, slc,, contributions of 1,000 or less for the year. |Enlerthisinly. poce) [ g

Use duplicate copies of Part lll if additional space is needed.

{a) No,
-E:;Jrﬂ {b} Purpose of gift {c) Use of gift (d) Description of how gift is hetd
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o {ransferee
{a) No.
Ff’I:aOrTI {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
{8} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I-g’r:rTl (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.
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 {ransferor to transferee

123454 $1-11-21 Schedule B (Form 980} (2021)



SCHEDULE D Supplemental Financial Statements QM No. 15135017

{Form 990} P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6,7, §, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury P Attach to Form 990, - Opente Pablic
Internal Revenue Service >§o to www.irs.gov/Form890 for instructions and the latest information, ‘Inspection
Name of the organization Employer identification number
DELAWARE OPPORTUNITIES, INC. kk_ k¥ *3IR79

[:P-a'rt-'l ] Organizations Maintaining Ponor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

bk W -

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

Total numberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization's exclusive legal control? | . .. ... I:l Yes I:l No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any cther purpese conferring

impermissible private benefil? ... ... e [_lves [ ] o

{ Part:Il .| Conservation Easements. Complete if the organization answered *Yes' on Form 990, Part 1V, line 7.

1

2 0 T o

Purpose(s) of conservation easements haid by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) L1 Preservation of a historically important land area
(] Protection of natural habitat [} Preservation of a certified historic structure
(] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last

day of the tax year. -} Held atthe End of the Tax Year
Total number of conservation easements ... .. 12a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@) ... .o, 2¢

Number of conservation easements included in {¢) acquired after 7/25/086, and not on a historic structure

listed in the National Register | ... ...t s 2d

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

year p

Number of states where property subject to conservation easement is located p-

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

violations, and enforcement of the conservalion BasemeEnts it OIS T . . isresiresessiereessitrsrarrreraeaeeaeans [ ves [ Ine
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

[ :

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

AN SEGHOD TTOMMANBINT ... et [ves Tlno

in Part XIH, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the

on a_nization's accounting for conservation easements. -
] Part Ill | Crganizations 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 elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
senvice, provide in Part Xlif the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statermnent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service,
provide the following amounts relating to these items:

(it Revenue included on Form 890, Part VITLINE T . ... e b5
(i} Assets included in Form 990, Part X

2 it the organization received or held works of art, historical treasures, or other simitar assets for financiat gain, provide
the following amounts required to he reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 [
b_Assels inciuded in Form 990, Part X o ket P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Scheduie D {Form 990} 2021

132051 10-28-21



Schedule D {Form 990) 2021 DELAWARE OPPORTUNITIES, INC.
| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Uslng the organization's acquisition, accesslon, and other records, check any of the following that make significant use of its
qﬁction items (check all that apply): .
a || Public exhibition d |l Loan or exchange program
b I:' Scholarly research e L_Iother
c I::' Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .........cocoviiiiiicinirnnen, £ 1 ves LI nNo

I Part IV | Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 B Yes I:I No

b If *Yes," explain the arrangement in Part XIli and complete the foliowing table:

Amount
€ Beginning DAIANGCE .. ... et e en s et etean 1c
d AdGHIONS GUING te YEAT | e e e 1d
& Distributions during the Year ... s e
T OENAGDAIANCE | e e e if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Rability? L _Tves L_Ino

b_1i "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XM oo

KE_FKR3BT9 page?.

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back { [d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ,.,...........ccoeeeiineiinnnnn,
Net investment earnings, gains, and losses
Grants orscholarships ..o,
Gther expenditures for facilities

and Programs ... s
Administrative expenses

g Endofvearbalance ...

° £ OO

-

2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: ) Yes | No
(1) Unrelated organizations | | e e ettt e e 3ali}
{li} Belated organiZations | e ettt eer e 3alii}

b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIi the intended uses of the organization’s endowment funds.

[PartVi-[Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 280, Part IV, line 11a, See Form 930, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d} Book vaiue
basis {investmant) basis {other) depreclatlon
1a Land 138,089.] 138,089,
b Buildings 2,122,424, 1,022, 062. 1,100,362,
¢ Leasehold improvements 620,702, 568,900. 51,802.
d Equipment 553,667, 453,077. 140,590.
e Other 1,480,950.] 1,227,389, 253,561,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, coluran (B}, line 10c.) ... » 1,684,404,

132062 10-28-21
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Schedule D (Form 990) 2021 DELAWARE OFPPORTUNITIES, INC. *K-***3879 page3
] Part VIIj Investments - Other Securities.
Complete if the organization answered "Yas" an Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(=) Description of Security of Calegory (nchuding name of security) {b) Book value  {c} Method of valuation: Gost or end-of-year market value
(1) Financial derivatives
(2} Closely held equity interesis
(3) Other
(A)
B)
(%)
)]
{E)
(A
&)
{H)
Totai, {Col. (b) must eqeal Form 990, Part X, cal. (B) tine 12.} P»
[ Pa’rt'-\l_lll[ Investments - Program Related.
Compiete if the organization answered "Yes" on Form 980, Part IV, ne 11¢. See Form 980, Part X, line 13.
{a) Description of investment {b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1)
(2
(3)
{4)
{5)
(6)
{7)
{8)
{9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) ling 13.) >
{Part IX| Other Assets.
Compilete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 820, Part X, line 15.
{a) Description {b} Book value

1}
2
{3)
@
{5)
{6)
{7}
{8)
{9
Total. {Column (b} must equgt Forrm 980, Part X, col. (B) ling 15.)
| Part X' | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11e or 11f, Sge Form 930, Part X, line 25. .
1. (a) Description of liability (b) Book value
{1} Federal income taxes
2)
3)
)
5)
(8)
(7}
(8}
]
Total. (Column (b} must equal Form 999, Part X, col. (B) line 25,)
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIl} .
Schedule D {Form 990} 2021

132063 10-28-21



Schedule D (Form 9903 2021 DELAWARE OPPORTUNITIES, INC. ¥R_**¥38T9 paged
| Part XI - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements | 1 14,471,136,
Amounts included on line 1 but not on Form 880, Part VI, line 12: =

Net unrealized gains (losses) oninvestments | 2a -39,989.
Donated services and use of facilities
Recoveries of prior year grants
Cther {Describe in Part XIit.)
Add lines 2athrough 2d ...
3 Subtract line 2e from line 1
4  Amounts included on Form 830, Part VI, line 12, but not on line 1:

N
o o 0 oo

2e 368,952,
3 | 14,102,184.

a lnvestment expenses not included on Form 890, Part Vil line 7b ... 4a

B Othar Descrbe 1 Par X e 4b

© AGDINGS 48 8NAAD e 4c - 0.
Total revenue. Add lines 3 and dc. {This must equal Form 990, Part i, line 12.) e, 5 | 14,102,184.

[ Part Xi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited BnanCial St eI S e e 1 14,715,945.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: '

a Donated services and use of facilities .. 2a 408,941,

b Prioryear adiUstments ., 2b

© OMBTIOSSE5 oot 2¢

d Other (Describe In Part XILY e 2d

e Addlines 2athrough2d . 2e 408,941,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

s | 14,307,004,

a Investment expenses not included on Form 990, Part Vill, line 7b ...l 4a

b Other (Describe inPart XIL} 4b
€ AGAINESAAANGAD e s e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)  ....cooiimiiiiiiiiiiiciicciene 5 14,307,004,

| Part XlIl] Supplemental Information.

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

PART X, LINE 2:

DELAWARE AND ADOOC ARE EXEMPT FROM FEDERAL INCCME TAXES UNDER SECTION

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

PROVISIONS FOR INCOME TAXES IS REFLECTED IN THE CONSOLIDATED FINANCIAL

STATEMENTS. DELAWARE AND ADOO HAVE BEEN CLASSIFIED AS PUBLICLY SUPPORTED

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

CODE. THE ORGANIZATION DISCLOSES OR RECOGNIZES INCOME TAX POSITIONS BASED

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

THAT A LIABILITY HAS BEEN INCURRED FOR UNRECOGNIZED INCOME TAXES.

MANAGEMENT HAS CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT IN THE CONSCLIDATED FINANCIAL

STATEMENTS. U.5. FORMS 990 FILED BY DELAWARE AND THE AFFILIATES ARE
32054 10-28-21 Schiedule D (Form 990) 2021




Schedule D (Form 990) 2021 DELAWARE OPPORTUNITIES, INC. *k_**¥%¥3879 pages
{Part XIli | Supplemental Information (continued)

SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

Schedule D (Form 990} 2021
132086 10-28-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§'6‘§"‘_?|

{Form 990) Coemplete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information, )
Department of the Treasury P> Attach to Form 990 or Form 880-EZ. =i Open toPublic : -
internal Rovente Service P Go to www.irs.gov/Form980 for the latest information. ~Inspection
Name of the organization Employer Identification number
DELAWARE OPPORTUNITIES, INC. *E_KEKEIRTG

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

COMMUNITY SERVICES - PROGRAMS TO PROVIDE EMERGENCY SERVICES TO THE

COMMUNITY AND PRCVIDE THE ELDERLY AND DISADVANTAGED INDIVIDUALS WITH

MOBILITY AND ACCESSIBILITY TO BENEFICIAL SERVICES, THUS PROMOTING

INDEPENDENCE .

EXPENSES § 810,127. INCLUDING GRANTS OF $ 194,307. REVENUE $§ 49,947.

ECONOMIC SELF-SUFFICIENCY - PROGRAMS TO INCREASE INDIVIDUAL AND FAMILY

SELF-SUFFICIENCY.

EXPENSES § 827,390, INCLUDING GRANTS OF § 273,154, REVENUE § 0.

CRIME VICTIMS AND PREVENTIVE SERVICES - PROGRAMS THAT PROVIDE

SUPPORTIVE SERVICES TO CRIME VICTIMS AND THEIR FAMILIES.

EXPENSES § 680,476. INCLUDING GRANTS OF § 2,115, REVENUE § 0.

EARLY CHILDHOOD/FAMILY DEVELOPMENT SERVICES - PROVIDES CHILD CARE

SERVICES TO DISADVANTAGED PRE-SCHOOL AND HANDICAPPED CHILDREN AND THEIR

FAMILIES.

EXPENSES $ 1,948,818, INCLUDING GRANTS OF § 156,340, REVENUE § 0.

OTHER

EXPENSES § 282,690. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

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

REVIEWED, AND ACCEPTED PRICR TO SUBMITTAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
132211 11-1t-21




Schedule O {(Form 920} 2021 Page 2

Name of the organization Employer identification number
DELAWARE OPPORTUNITIES, INC. kKA HIRTQ

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

YEARLY DECLARATIONS BY BOARD MEMBERS.

FORM 950, PART VI, SECTION B, LINE 15:

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

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

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

BOTH ARE POSTED ON THE AGENCY WEBSITE.

FORM 990, PART XII, LINE 2C:

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

2022,

132212 11-11-21 Schedule O {Form 990} 2021
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