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EXTENDED TO 11/15/2010 SEE CP211A ATTACHED

990 Return of Organization Exempt From Income Tax BRRE

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

E&T&ﬂiﬂ"sﬂﬁ"’ P> The organzation may have to use a copy of this retum to satisfy state reporting requirements. m:: lic
* A For the 2009 calendar year, or tax year beginning and ending
B Check it Please |C Na@me of organization D Employer identification number
| """ luemsTRUST U/A PHILIP F DUPONT FBO UNIVERSITY
e’ | e OF_VIRGINIA 001028-002
gna.-:"n;e fype Doing Business As 51-6014960
Dm?ln Sea Number and street (or P.0. box if mail 1s not delivered to street address) | Room/surte | E Telephone number
[ [oeawe WILM TRUST CO, 1100 NORTH MARKET ST (302)651-1126
[[_Trsmended] tons | ity or town, state or country, and ZIP + 4 | G_Gross recapts $ 9,979,988.
[ Jhgpie= WILMINGTON, DE 19890-0900 H(a) Is this a group retum
Pencin® 't Name and address of principal oficerWILM TRUST for affiliates? [ Jves [XINo
1100 MARKET ST, WILMINGTON , DE 19890-0900 |H)Areallaffilates ncluded?__Jves [__INo
| Taxexempt status: [ X1501)(3 ) Gnsertno) [ J4saz@yor [ Js27 If *“No," attach a list. (see instructions)
' J Website:pr N/A H(c) Group exemption number P>
K_Form of organzation: [ ] Corporation [ X ] Trust [ ] Association [ | Other > [ L Year of formation; 197 2| M State of legal domicile: DE

. LPartl{ Summary

o | 1 Briefly describe the organization’s mission or most significant activties: FURTHERING THE GOALS AND
§ OBJECTIVES OF THE UNIVERSITY OF VIRGINIA
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 1
s 4 Number of independent voting members of the goveming body (Part VI, line 1b) L 4 1
2| 5 Total number of employees (PartV,ine2a) . ... .. 5 0
:‘E 6 Total number of volunteers (estimate if necessary) __ . 6 0
§ 7a Total gross unrelated business revenue from Part VIII column (C), Ilne 12 ...... X e i ) 7 0.
b Net unrelated business taxable income from Form990-T,line34 . .. . ... ... . ... ... . ... ... ... |lm <7,106.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine1h) . ... .
E 9 Program service revenue (Part VIII, ine 2g) e .
é 10 Investment income (Part VIII! column (A), lines 3, 4, and 7d) . N <13 7 205 7 845.p> 31 664 7 511.
11 Other revenue (Part VIIl, cqlumn (»RI ,10c, and 11e) . 120.
12 Total revenue - add lines 8th Patt M) dolumn (A), line 12) . ... <13,205,845.p 3,664,631.
13 Grants and similar amountg (Part 1X, column (A), lings’ != L 5,066,808. 4,873 1 085.
14 Benefits paid to or for men QEFMQM &)Itﬁm&&ﬂ}ne 4N
a 15 Salaries, other compensat n, employee benefits (Part I 4 Solumn (A), Ilnes 5 10) 649,828. 512,804.
§ 16a Professional fundraising er(Pa e :
a b Total fundraising expenses-{Pa celumn 6.3
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 1124 = . . . 1,361,723. 1,000,581.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 7,078,359, 6,386,470.
19 Revenue less expenses. Subtractine 18 fromlne12 . . . . . .. ... . ... ... | «<20,284,204.p <2,721,839.>
Eg Beginning of Current Year End of Year
@S| 20 Totalassets (PartX,line16) ... ... . ... 72,478,921.] 70,136,151.
=o 21 Total liabilties (Part X, line 26) o e
=3 Net assets or fund balances. Subtract ne 21 fromne 20 _ ... ... . ... .. 72,478,921, 70,136,151.
CD Part Il | Signature Block
N Under penalties of perpry, | declare that | have examined this return, includ 1ts, and to the best of my knowledge and beliet, 1t 1s true, correct,
’ and complete, Declaration of preparer (other than officer) 1s basad on all information of whnd\ preparer has any knowled|
e
S sign Dot M }O/p{ﬂ@/ wf/vwz C’i Vst ﬁmH g WNave mbe-30/0
¢ Here Signalure of officer V4 U Date
P WILM TRUST, TRUSTEE
- Type or print name and title
E/“ Paid Preparer's } Date gg?_ck i (oo matrachongyy 8 rumber
/ <~ Preparer's S|gn.ature employed > [ ]
- Fim's name {or EIN >
%2 Use Only ;:f;'pmy :d).
A e Phone no.
May the IRS discuss this retumn with the preparer shown above? (see mstructions) ... .. ... . . . ... . [__}ﬂ Yes [ |No

832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. é l b 5 Form 990 (2009)




' TRUST U/A PHILIP F DUPONT FBO UNIVERSITY

Form 990 (2009) OF VIRGINIA 001028-002 51-6014960 Page2
[ Part IlI | Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission:

TO FULFILL THE STATED DESIRE OF THE LATE PHILIP F DUPONT EXPRESSED ON
1/21/1927 - TO PAY OVER INCOME TO UNIVERSITY OF VIRGINIA FOR
SCHOLARSHIPS FOR POOR AND WORTHY STUDENTS

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

the prior FOM 990 0 990-E22 . i ot s e e . Eves XIno
If "Yes," descnbe these new services on Schedule O.
3 Did the organzation cease conducting, or make significant changes in how it conducts, any program services? DYes IJ_L] No

If *Yes," descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.
]
|
]

4a (Code: )(Expenses$ 4,873,085, includinggrantsof$ 4,873,085, )(Revenue $ )
UNIVERSITY OF VIRGINIA P O BOX 9012 CHARLOTTESVILLE, VA 22906

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 4,873,085,
Form 990 (2009)
832002
02-04-10
2
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’ ' TRUST U/A PHILIP F DUPONT FBO UNIVERSITY
Form 990 (2009) OF VIRGINIA 001028-002 51-6014960 Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 I; the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
¢ If “Yes," complete Schedule A o L 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? L . 2 X
i 3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! = = . . I < X
4  Section 501(c)3) organizations. Did the organization engage in Iobbymg actities? If YeS complete Schedule C, Part ” 4 X
5 Section 501(c)4), 501(c)X5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes,® complete Schedule C, Partii ] 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part| | g X
7 Did the organzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes, " complete Schedule O, Partil .~ 4 X
8 Dd the organization maintan collections of works of art, historical treasures, or other similar assets? If 'Yes complete
' Schedule D, Partlll e e i e e+ 8 X
9 Dd the organization report an amount n Part X line 21; serve as a custodlan for amounts not listed in Part X; or prowde
. credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,* complete Schedule D, PartlvVv. = | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes,” complete Schedule D, Partv | 10 X
11 Is the organization’s answer to any of the foIIowmg questlons *Yes"? It so, complete Schedule D, Parts vi, V” VI” /X. orX
asapplicable - . . ... ... . ... . Lm X
& Did the organization report an amount for Iand bulldmgs and equ:pment in Part X, line 10? If *Yes," complete Schedule D
Part VI.
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16?2 /f “Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilties in Part X, ine 257 If *Yes, " complete Schedule D, Part X.
® 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 487 /f "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll, and XJII. 12 X
12A Was the organzation included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional e B [ 12A X
13 Is the organzation a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ o i, . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? /f “Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? /f "Yes," complete Schedule F, Partti 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdrvlduals
located outside the United States? If “Yes," complete Schedule F, Partitt .. L1s X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? /f Yes," complete Schedule G, Part! .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VIII lines
1c and 8a? If “Yes,” complete Schedule G, Part Il . L e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a? If "Yes,"
complete Schedule G, Part il i e B, 19 X
20 __Did the organization operate one or more hosprtals? If *Yes," complete ScheduleH . 120 X
Form 990 (2009)

932003
02-04-10
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TRUST U/A PHILIP F DUPONT FBO UNIVERSITY

Form 990 (2009) QF VIRGINIA 001028-002 51-6014960 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 [;rd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
) United States on Part IX, column (A), line 17 /f “Yes, " complete Schedule I, Parts I and Il 121 ] X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 22 If *Yes," complete Schedule I, Parts land Ill |22 X

) 23 Did the organization answer “Yes"® to Part VI, Section A, line 3,4, or 5 about compensatlon of the organrzatron s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . 23 X

24a D the organrzatron have a taxexempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer Iines 24b through 24d and complete
Schedule K. If "No*, go to line 25

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptron? __________________
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

]

|

|

i o

‘ d Did the organization act as an “on behalf of' issuer for bonds outstandrng at any trme dunng the yeaﬂ
]

25a Section 501(cX3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | o,
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Ina pnor year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If *Yes," complete
Schedule L, Part |

P OER BR

B
>

\

|

} 26 Was aloan to or by a current or forrner officer, director, trustee key employee, highly compensated employee, or drsqualrﬁed

| person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X
|

|

|

27 Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Partlll = . s U I 14 X
28 Wasthe orgamzatron apartytoa busrness transactron with one of the followrng parties, (see Schedule l_, Part v
instructions for applicable filing thresholds, condttions, and exceptions): i
a A cumrent or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L Part Iv .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Parttv s . | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,* complete Schedule M L 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? /f *Yes, " complete Schedule M e e e s 30 X
31 Did the organization liquidate, terminate, or drssotve and cease operatrons"
If *Yes,” complete Schedule N, Part! . |31 X
32 Did the organzation sell, exchange, drspose of or transfer more than 25% of its net assets?/f 'Yes complete
| Schedule N, Partll R X
| 33 Did the organzation own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? /f *Yes,” complete Schedule R, Part! = . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If *Yes,” complete Schedule R, Parts If, lil, IV, and V, line 1. = L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, PartV, pe2 a5 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron?
If *Yes,” complete Schedule R, Part V,lne 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron
and that 1s treated as a partnership for federal Income tax purposes? /f *Yes, " complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . .. . .. 38| X
Form 990 (2009)
\
|
|
932004
‘ 02-04-10
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TRUST U/A PHILIP F DUPONT FBO UNIVERSITY

Form 990 (2009) OF VIRGINIA 001028-002 51-6014960 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a énter the number reported in Box 3 of Forrn 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable = = U I |- | 0
b Enter the number of Forms W-2G included in line 1a. Enter -0 rf not appllcable L 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . | | | . J U I [~
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum = 23 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . |2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstmctlons)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? X

g

b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in SchedueO =~ =
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ... =~ .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? | . . . . . . L .. e e e .
6a Does the organization have annual gross rece|pts that are nonnally greater than $100,000, and did the organization sollcrt
any contributions that were not tax deductible? e e e e e e e = R - | X
b If “Yes,” did the organization include with every sollcrtatlon an express statement that such contributions or grfts
were nottaxdeductible? ... . L. L L L e e e
7 Organizations that may receive deduchble contnbutlons under sechon 170(c)
a Did the organzation receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the Payor? e e 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provnded" e, 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form8282? .. . . . e e R S I X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year .. . ... . | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? = . . L L L e e e e - s 7e
f Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly ona personal beneﬁt contract? ______ R 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ... .. . .. .. 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requured? e, Th

8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? _ . e 8

9 Sponsoring organizations mamtalmng donor advised funds.

a Did the organization make any taxable distributions under section 49667 . Sa

b Did the organzation make a distnbution to a donor, donor advisor, or related person? ..... 9b
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, kine 12 . | . ... 102

b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facnlmes o 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders ... . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources agamst

amounts due or received fromthem.) .. . . . L 11b

12a Section 4947(a) 1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a

b _Iif "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... . I 12b

Form 990 (2009)
932005
02-04-10
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TRUST U/A PHILIP F DUPONT FBO UNIVERSITY

Form 990 (2009) OF VIRGINIA 001028-002 51-6014960

Page 6

| Part Vi | Governance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody ... . .. .. ... ... |1a
b Enter the number of voting members that are independent . = 1b
) 2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relzmonshlp with any other
officer, director, trustee, or key employee? ., . 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? _ ... ... .. L 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁIed” i X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? . . ... ... .. 5 X
6 Does the organization have members or stockholders? .. . ... ..o e e e . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? | . L L e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ________ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a Thegoveming body? | . . . et e e e 8 | X
b Each committee with authonty to act on beha!f of the goveming body? ____________________________________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
om_mzanon s mailing address? If Yes prowde the names and addresses in Schedule O L. 9 x
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . ... . 10a X
b [f "Yes," does the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organzation? = .= . 10b
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before ﬁllng the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organzation to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to fine13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? e e e e 12| X
¢ Does the organization regulany and consistently monrtor and enforce compllance wrth the policy? i “Yes,® descnbe
m Schedule Ohow thisisdone . . ... ... ... 12c | X
13 Does the organization have a wnt’(en whlsﬂeblower PORCY ? i 13X
14 Does the organization have a wntten document retention and destruction policy? ... ... ... . ... . ... .. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~ .. . ... ... . .. ... 15a]| X
b Other officers or key employees of the organization e e 150 | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty duringtheyear? . .. .. ... .. .. .. |16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requinng the orgamzatlon to evaluate rts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »DE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website I_il Another’s website II] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
WILMINGTON TRUST COMPANY - (302)651-1126
1100 NORTH MARKET STREET, WILMINGTON, DE 19890-0001
Form 990 (2009)
932008
02-04-10
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’ TRUST U/A PHILIP F DUPONT FBO UNIVERSITY
Form 990 (2009) OF VIRGINIA 001028-002 51-6014960 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organzzations), 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. See instructions for definition of *key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organzations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organzation,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

. [:] Check this box if the organzation did not compensate any current officer, director, or trustee.

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
i per 5 from from related other
week g the organizations compensation
5|z b organization {W-2/1099-MISC) from the
5|2 s |2 (W-2/1099-MISC) organization
s|E £|5g and related
E|E|5|5|2| & organizations
E|E|EB|E |88
WILMINGTON TRUST COMPANY
TRUSTEE 2.50 X 0. 0. 0.
832007 02-04-10 Form 990 (2009)
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TRUST U/A PHILIP F DUPONT FBO UNIVERSITY

Form 990 (2009) OF VIRGINIA 001028-002 51-6014960 Page8
I Part Vii I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. w ®) © (D) € )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5|s i organization (W-2/1099-MISC) from the
2|2 s Z.’ (W-2/1099-MISC) organization
5|2 £ (gg and related
= b= = E |z s .
E|Z|8|=2|22 E organizations
E|lE[E|=|E5| = g
1b_Total e e e e .. . P 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual S e . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, * complete Schedule J for such indwidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f *Yes, * complete Schedule J for such person 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. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who receved more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
832008 02-04-10
8
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TRUST U/A PHILIP F DUPONT FBO UNIVERSITY
001028-002

Form 990 (2009) OF VIRGINIA

51-6014960

Page9

[Part VIll | Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Federated campaigns 1a

Membership dues . 1ib

Fundraising events | 1c

gifts, grants

Related organizations = . |ad

Government grants (contnbutlons) 1e

-0 a0 oo

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $

and other similar amounts

Contributions

h_Total. Add lines 1a-1f .

| <

Business Code

Pro?{am Service
evenue

All other program service revenue __
Total. Add lines 2a-2f _

o - 0o 0 T o

other similar amounts)

5 Royalties . .. .. ..

3 Investment income (including dwldends interest, and

4  Income from investment of tax-exempt bond proceeds

vvy v

2424166.

2,424,166,

120.

120.

() Real

( ) Personal

Gross Rents

b Less: rental expenses |

¢ Rental income or (loss)

d Net rental income or (loss)

>

Gross amount from sales of

(i) Secunties

@ Other

assets other than inventory

7,555,702,

b Less: cost or other basis
and sales expenses

6,315,357,

¢ Gamn or (loss)

1,240,345,

d Net gain or (loss) e e
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Other Revenue

¢ Net income or (loss) from fundralsmg events
Gross income from gaming activities. See

¢ Netincome or (loss) from gaming actrvmes
Gross sales of inventory, less retums

-2

0

1240345.

1,240,345,

Part IV, line 18 i a

b Less: direct expenses . = b

Part IV, ine 19 . . ... a

b Less: direct expenses b

and allowances A .. a

Less: cost of goods sold b

Net income or (loss) from sales of mventory .

»

Miscellaneous Revenue

Business Code

All other revenue L
Total. Add lines 11a-11d

o a0 oo

12 Total revenue. Seeinstructions. . .. .. ........ ..

3664631.

0.

0.

3,664,631,

932009
02-04-10
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Form 990 (2009)

TRUST U/A PHILIP F DUPONT FBO UNIVERSITY

OF VIRGINIA

001028-002

51-6014960 Page10

[ Part IX [ Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: i amounts reported on lines 6b, (A) (B) (C)
75, 55,95, and 100 of Par Vil Toalepanses | Poganiaes | Mamgomenad | Fungmsing
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 4,873,085, 4,873,085.
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 =~ =
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 _
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 512,804. 512,804.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages _
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . . . .
10 Payrolitaxes | . .. .. ... ... ...
11 Fees for services (non-employees):
a Management . . .
blegal . ... ...
¢ Accounting ..
d Lobbying
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees .
g Other i
12 Advertising and promotion
13 Officeexpenses ..
14 Informationtechnology = . . ...
15 Royaltes . ... . . ..
16 Occupancy _ ..
17 Travel ... . ... ... .
18 Payments of travel or enterta:nment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. ..
21 Payments to affiliates
22 Depreciation, depletlon and amortlzatlon
23 Insurance =
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ke 25 below.) . .
a INVESTMENT INTEREST K 1 276,006. 276,006.
b INTEREST EXPENSE 130,349. 130,349.
¢ OTHER DEDUCTIONS - K-1 72,153. 72,153.
d FOREIGN TAXES PAID - K- 39,947. 39,947,
e MANAGEMENT FEE 11,500. 11,500.
f All other expenses 470,626. 470,626.
25  Total functional expenses. Add lines 1 through 24t 6,386,470.] 4,873,085.] 1,513,385. 0.
26 Joint costs. Check here P D if following
SOP 98-2. Complete this line only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 990 (2009)
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TRUST U/A PHILIP F DUPONT FBO UNIVERSITY

Form 990 (2009) OF_VIRGINIA 001028-002 51-6014960 Page11
[Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . .. ... . ... . ... ... 1
2  Savings and temporary cash investments 512,174.| 2 4,014 ,343.
3 Pledges and grants receivable,net = . .. ... . .. 3
4 Accountsreceivable,net 4
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedulel . .. .. . ... . 5
6 Receivables from other disqualified persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Pantliof Schedule L . e e e e e e e e 6
] 7 Notesandloansrecewvable,net . ... ... ... ... . .. 7
§ 8 Inventones for sale or use e 8
< 9 Prepaid expenses and deferred charges = ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . | 10a .
b Less: accumulated depreciation | . 10b 10c
11  Investments - publicly traded securities . 71,966,747.] 11 66,121,808.
12 Investments - other secunties. See Part IV, line 11 ____________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . . . . .. 14
15 Other assets. See Part IV, Ilne 11 L 15
__ {16 Total assets. Add lines 1 through 15 (must equal line 34) _ 72,478,921.| 16 70,136,151.
17 Accounts payable and accrued expenses = . 17
18 Grantspayable .. .. . . ..., . .. ... 18
19 Defemedrevenue . = . | ... . . 19
20 Taxexemptbond habilites = ... ... ... .. 20
o 21 Escrow or custodial account liabiltty. Complete Pan v of Schedule D 21
‘ £ | 22 Payables to current and former officers, directors, trustees, key employees,
} g highest compensated employees, and disqualified persons. Complete Part il _
1 - ofScheduleL .. .. . 2
\ 23 Secured mortgages and notes payable to unrelated third pames ______ 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilties. Complete Part X of ScheduleD = 25
___| 26 _Total liabilities. Add lines 17 through25 . ..., 0.] 26 0.
Organizations that follow SFAS 117, check here P E] and complete
a lines 27 through 29, and lines 33 and 34.
€ | 27  Unrestricted net assets L 27
§ 28 Temporanly restricted netassets = . . ... 28
° 29 Permanently restricted net assets e 29
‘ e Organizations that do not follow SFAS 117, check here P [X] and
i H complete lines 30 through 34.
| 2 |30 Captal stock or trust principal, or cumrent funds 72,437,453.] 30 70,106,055.
‘ 3 31 Paid-in or capital surplus, or land, building, or equipment fund i 0.| 31 0.
‘ % |32 Retained eamings, endowment, accumulated income, or other funds 41,468.] 32 30,096.
Z | 33 Total net assets or fund balances _ e 72,478,921.[ 33 70,136,151.
34 Total liabilities and net assets/fund balances 72,478,921.] 34 70,136,151.
Form 990 (2009)
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TRUST U/A PHILIP F DUPONT FBO UNIVERSITY
Form 990 (2009) OF VIRGINIA 001028-002 51-6014960 Pagei2
| Part XI | Financial Statements and Reporting

Yes | No

. 1 Accounting method used to prepare the Form 930: [ﬂ Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organzation’s financial statements compiled or reviewed by an independent accountant? i L 2a X

b Were the organization’s fihancial statements audited by an independent accountant? .. = R 2b X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of ts financial statements and selection of an independent accountant? = =
If the organization changed either its oversight process or selection process dunng the tax year, explaln n Schedule 0.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
[:] Separate basis l:] Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . |3 X

b If "Yes," did the organization undergo the required audrt or audlts” If me orgamzatlon dld not undergo the requnred audrt

or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits. . ... . ... .. . . .. ... 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A

. . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support —zuug—
. Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
* Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton TRUST U/A PHILIP F DUPONT FBO UNIVERSITY |Employer identification number
OF VIRGINIA 001028-002 51-6014960

‘[Part] | Reason for Public Charity Status (Al organzations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170{(b){ 1XAXi).
D A school described in section 170{(b){1{AXii). (Attach Schedule E))
[j A hospital or a cooperative hospital service organization descnbed in section 170(bX 1}A)jii).
l:] A medical research organization operated in conjunction with a hosprtal described in section 170(b} 1{AXiii). Enter the hosprtal’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{(b}{ 1){AXiv). (Complete Part |1.)

A federal, state, or local govemment or governmental unit descnbed in section 170{(b){ IXAXv).

An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170(b} 1{A}vi). (Complete Part I1.)
A community trust descnbed in section 170{b){1{A}vi). (Complete Part 1.
An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

& WN =

6]

00 00 O

10
1

kL]

a L__J Type | b D Type ll c [:I Type Il - Functionally integrated d IK] Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organzations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organzation received a written determination from the IRS that it 1s a Type |, Type |I, or Type Ill
supporting organzation, check thisbox e R e -
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the goveming body of the supported organzation? . = . . [ 11g(i) X
(ii) A family member of a person descnbed in (i) above? T 11g(ii) X
(tii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . . 11g(iii) X
h Provide the following information about the supported organization(s).
Oemedooted | WEN | e e DR oy ot | (1) Aol
organizztion (described on ines 1-9 |5 ernine document? (i) of your support? @ °’°‘ﬂ'§%" in the stpport
above or IRC section .
(see instructions)) Yes No Yes No Yes No
UNIVERSITY
OF VIRGINIA [54-60017962 X X X 4873085.
Total 4,873,085,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 2
[ Part Il | "Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
_ Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c}) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3 |

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) ncluded
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

| 7 Amounts fromlne 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . . . RPN e e ee e e ee e e e el AT PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. ... .. N 14 %
‘ 15 Public support percentage from 2008 Schedule A, Part Il, ine 14 .= .. . . ... 15 %

16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization = = = . . o
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a and hne 15 1S 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organzation = . T [:]
17a 10°% -facts-and-circumstances test - 2009.f the organization did not check a box on Ilne 13 164, or 16b, and lme 14 is 10% or more,
and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a pubticly supported organization T [—__]
b 10% -facts-and-circumstances test - 2008.If the organzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R |:]
18 _Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . E:]
Schedule A (Form 990 or 990-EZ) 2009

»[ 1]
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1 you checked the box on line 9 of Part 1.

Section A. Public Support

_ Calendar year (or fiscal year beginning in)p» {(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”}

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 __.

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kne 13 for the year

c Add lines 7a and 7b .
8 Public support (Subtrctline 7ctmmhne6) A R

Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e} 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources __

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

c Add lines 10aand 10b .

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

12 Other income. Do not include. galn
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (Add imes 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 Publlc Support Peroentage

15 Pubhlc support percentage for 2009 (line 8, column (f) divided by ine 13, column(f)) ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part lii, line 15 tee e e aeeereene . o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on Ime 14 and llne 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 - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _

]

932023 02-08-10
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Schedule D Supplemental Financial Statements W

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. Partv, line 6,7, 8,9, 10, 11, or 12, Open to Public
_ internal ;nv;.'u?szs.a;” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton TRUST U/A PHILIP F DUPONT FBO UNIVERSITY Employer identification number
OF VIRGINIA 001028-002 51-6014960

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controt? ..~ D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. . . e e - D Yes |:] No
.|Part Il [ Conservation Easements. Complete i the orgamzatlon answered "Yes" to Form 990 Part IV ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habrtat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

~# - | Held at the End of the Tax Year

‘ a Total number of conservation easements . | 2a
| b Total acreage restricted by conservation easements . 2b

| ¢ Number of conservation easements on a certified historic structure includedin(@) .. ...~ .. .. ... 2c

\ d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... ... 2d

|

3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the orgamzatlon dunng the tax
yearp
4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yes [____I No
| 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@@)M? .. . . . L lves [Ino
9 In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
i b If the organzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
| or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
i these tems:
() Revenues included in Form 980, Part VIll, line 1 = . e e e e e N
(i} Assetsincluded in Form 990, Part X e e e e e e > 3
2 If the organization received or held works of art, hlstoncal trea.sures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, inet . . D
| b Assetsincludedin Form890,Part X . . .. L. e > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
850110
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TRUST U/A PHILIP F DUPONT FBO UNIVERSITY
Schedule D (Form 990) 2009 OF VIRGINIA 001028-002 51-6014960 Page2
[Part Il | ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [:l Other
|___] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . L[ Tves [:l No

! Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Pan IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L . . A, D Yes D No

b If “Yes," explain the arrangement in Part XV and complete the followmg table

Amount
c Beginningbalance ... . . .. ... .. ... 1ic
d Addtionsduringtheyear ... . . 1d
e Distnbutions duringtheyear 1e
f Ending balance e e e e e e ik et e e e e e e it
2a Did the orgamzatlon lnclude an amount on Form 990, Pan X, Ilne 2N e . D Yes D No
b _If "Yes," explain the arrangement in Part XIV.

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

1a Beginning of year balance

b Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilihes
and programs .
Administrative expenses

o ao

f
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
! ¢ Termendowment P %
\ 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
\ by: Yes [ No
() unrelated organezatons .. . . 3a(i)
(i) related organizations . . . L e e e e e 3afii)
b If “Yes" to 3af(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| [Part Vi ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
i Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
! basis (investment) basis (othen) depreciation
1a Land | .. ..
b Buidings _ . .. .
¢ Leasehold mprovements = . .
d Equipment . .. .. ...
e Other .
Total. Add Imes 1a throuqh 19 (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2009
! 932052
02-01-10
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TRUST U/A PHILIP F DUPONT FBO UNIVERSITY

Schedule D (Form 990) 2009 OF VIRGINIA 001028-002 51-6014960 Page3
| Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
@including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives . . ... . . . . .
Closely-held equity interests
.Other

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.)p»
[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, e 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col B)line 15.) . ... . . ... . . . ... .o .. .. .. P
[Part X T Other Liabilities. See Form 990, Part X, line 25.

; 1. (a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line25) = P
2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FiN 48.
050190 Schedule D (Form 990) 2009
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TRUST U/A PHILIP F DUPONT FBO UNIVERSITY

Schedule D (Form 990) 2009 OF VIRGINIA 001028-002

51-6014960 Page4

[ Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIii, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gans (losses) on investments
Donated services and use of facilities
Investment expenses
Priorpenodadustments . . . ... ..
Other (Descnibe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 .......
Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9

OCDONO’UI&QN

1

3,664,631.

6,386,470.

<2,721,839.>

379,069.

© N0 |d(WN

379,069.

10

<2,342,770.>

[Part Xil | Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Retum

1 Total revenue, gains, and other support per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
Net unrealized gainson investments . ... . ..

1

Donated services and use of facilities _

2a
2>

Recovenes of pnor year grants

2c

Other (Describe In Part XIV.)

2d

o a6 oo

Add lines 2a through 2d
3 Subtract line 2e fromline1 . . . R i e
4 Amounts included on Form 990, Part ViIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, fine 7b

2e

o

Other (Descnibe in Part XIV.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (77"s must equal Form 990, Part I, ine 1 2)

[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciltties _

Prior year adjustments

2a
pas)

Other losses .

2c

Other (Descnbe in Part XIV.)

2d

L+ - N B -

Add lines 2a through 2d

: 3 Subtract line 2e from line 1 L L

4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, fine 7b

2e

b Other (Descnbe in Part XIV.)

& |8

¢ Addlines4aand4b .. L L.
Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18. )

4c

5

[Part XIV| Supplemental Information

; Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ine 8; Part X, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any addtional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

PARTNERSHIP PENDING PURCHASE: 200000.

ESTIMATED TAXES REFUNDED: 189121.

TRUST EQUITY ADJUSTMENT: -10052.

932054
02-01-10

19

Schedule D (Form 990) 2009

13101109 758259 001028-002 2009.04011 TRUST U/A PHILIP F DUPONT F 001028-1



O N 01-20-20 Loices

68002 (066 Ww104) | 9|Npayos 8@ uLIo 4 ._2 m:o_uo:bw:_ 9y} 995 ‘9I1ION 10y UOHONPOY Yomidded pue oy AdeAlud J04 VYH

T | T j j 'SUONEZIUEDIO0 18430 JO JequWinu [e}0} Jejug €

« i Tt suoneziuebio juswuweaob pue (£)(0)10G Uo08eS jJo Jequinu [Bl0} 10u3 g
YINIDHIN "0 "y80 EL8 Y (V) (T)(€)0LT] 96LT009-¥S 906¢¢ VYA dTIIASILLOTIVHO
JO RLISYIAINN HHJ 2106 X08 O d
40 STY0D HHI HAHINAA O VINIDWIA 40 KIISHAAINN

(1leyro
8JUB)SISSE IO 6DUB)SISSE YSBI-UOU _._mw_m._nnm ‘AW m_.n_vm.ﬁwﬂwwm welb yseo o|qeoidde y juswiwenob io
yuesB jo esoding (y) Jo uonduoseq (B) xMommeﬁ_N__w> J0 Junowy (9) 10 wnouwry (p) uonoes Ny (v) N3 () uoneziueBlo Jo ssaippe pue eweN (e) L
D | pepesu si 8oeds [euolyppe Ji (066 ULIOL) 1] 6INPEYOS PUB Al UBd 8SM "000'G$ UBLL 810w peaisdel jueidioal 8uo ou J Xoqg sIY} 984D "000°S$ Uy} esow peajedel jey) jueidioel

Aue Jo} ‘12 eul| ‘Al Hed '066 ULOH 0} ,SBA, Pelemsue uoneziuebio ey y e1eidwon) "s83els Pajun ey} Ul suojeziueb1Q pue SJUSWIUISACY) 0} SIUEBISISSY JOYIQ PUB SjUeI) _||=|t.ma]_
mmaﬂw PejUM ey ul spuny JueJb JO esn ey} BULIoHUOLU 10} SeInNpesold S,UONeZIUeDIo ey} A| WEd Ul equoseq ¢
ON D SOA B T e £ 8OUR]SISSE JO SJURIB 8y} pIeme o} pesn BuejLd
uonOB|es By} PUE ‘eoue)sISse 1o sjuelB ey 10y AujiqiBie ,seejuelb eyl ‘eouUR)SISSE JO SIURIB BY} JO JUNOWE BU) HJBIJUBISQNS 0} SPIOJ8) urejurew uoieziueblo ey seoq |
©OUB)SISSY PUE SJUEIE) UO UOHBLLIOJU] |ES3USE) _ | Wed

096¥V109-19 ¢00-820T00 VINIDAIA 40
Jaquunu uogesypuep! Jakojdusa ALISYIAINA O€d INOAAd d JITIHd ¥/0 LSOYL uonezuebio ew jo sureN
co_agnm:_ ‘066 w04 0} yoeny A 60|AJOG BNUBABY [BLLGIU]|
. 3lignd o3 uedo ‘T2 10 | g BUl| ‘Al Hed ‘066 W04 uo 834, Pasamsue uoneziuebio ayy ji aj9|dwon Ainsee) 6 j0 JuouRLdeQ
$31E1S Pallun ayl ul S|ENPIAIPU| PUB ‘SIUSWUIIADY)
‘suoljeziuebiQ 0] 3d2uUBISISSY JBYID PUk sJURID) (066 wio4)
1 37NA3HOS

Lv00-S¥SL ON BWO




6002 (066 W.04) | BINPaYSS

154

0L-20-20 ZoizEe

LNOdNd dITIHd A9 JHANJLNI

S¥ SAIHSYVTIOHOS ¥Od LNHEJS ODNIHY ATINO d¥V SANNS LVYHI NIVLYIOSY OL ISOJdNd

SIHL ¥O0d ddSN HYV SONILIHWN ANV HONIANOJSHIHOD :Z HANIT

"I I¥¥d "I dTINdIHOS

"UonBULIOjUI [eUsiYPPE 1810 Aue pue ‘g aul| | ved ul pexnbes uoneuuoju ey} epiaoid o3 Led siyy ejejdwio) “uonewsoju| jeyuawajddng _ Al Led

_eoue)sisse yseo-uou jo uonduosseq (3)

(1eyyo ‘resresdde ‘A4 ‘¥00Qq)
uoljenfea jJo poyis (9)

BOUB)SISSE YSBD
-uou Jo junouwry (p)

wesb yseo
0 Junouwry (9)

seidiges

J0 Jequinn (q)

eoue)sisse 4o JueuB jo edAg (e)

g ebed

.

‘pepesu si 8oeds [BUOIHPPE §i (066 UWUOH) L-| 8INPEYIS PUE Al HEd 68N
*22 8u)| ‘Al Ued ‘066 W04 01 ,SOA, pPeiemsue uoijeziueBio ey y e18jdwio) "s9}e3S pajun oy} Ul S|ENPIAIPU| 0} SIUBISISSY JOYIQ Pue sjuesy _ 1 yed _

096v109-1S

¢00-820100
ALISYIAINA O€4d INO4NA A4 4ITIHd ¥/0 LSAYL

VINIDYIA 40

600¢ {066 wuo4) | 8iNpeyds




"

SCHEDULE O Supplemental Information to Form 990 JW

(Form 990) Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information. Open to Public
e Y P> Attach to Form 990. Inspection l
Name of the organization TRUST U/A PHILIP F DUPONT FBO UNIVERSITY | Employer identification number
OF VIRGINIA 001028-002 51-6014960

FORM 990, PART VI, SECTION B, LINE 11: THE PROCESS IS TO HAVE A

KNOWLEDGEABLE OFFICER OF THE TRUSTEE ORGANIZATION (WILMINGTON TRUST) REVIEW

AND ANALYZE THE SUBJECT TAX RETURN BEFORE IT IS FILED.

- FORM 990, PART VI, SECTION B, LINE 12C: ONGOING COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY IS ACHIEVED BY WIDESPREAD EDUCATIONAL EFFORTS

AND THE INTERNAL AUDITING DEPARTMENT OF THE WILMINGTON TRUST COMPANY, WHICH

IS THE TRUSTEE, PERFORMING ALIL SUCH DUTIES OF THE FILER OF THIS FORM 930

FORM 990, PART VI, SECTION B, LINE 15: RATES ARE SET ACCORDING TO STANDARD

RATE SCHEDULES FREQUENTLY ANALYZED, REVIEWED, DISCUSSED AMONG MANGAGEMENT

LEADERS OF THE WILMINGTON TRUST COMPANY (TRUSTEE OF THE FILER OF THIS FORM

990) AND CHANGED AS NEEDED FOR WELL DOCUMENTED REASONS

FORM 990, PART VI, SECTION C, LINE 18: THE FORMS 1023 990 AND 990T ARE ALL

WIDELY DISSEMINATED OVER THE WORLD WIDE WEB BY WWW.GUIDESTAR.ORG AND OTHER

SUCH SERVICES AND ALSO PROVIDED UPON REQUEST TO ANY CITIZEN WHO REQUESTS

THEM DIRECTLY FROM THE TRUSTEE (WILMINGTON TRUST)

FORM 990, PART VI, SECTION C, LINE 19: THE TRUSTEE OF THE 990 FILER IS THE

WILMINGTON TRUST COMPANY, WHICH HAS THIS RESPONSIBILITY AND PUBLISHES THE

RELEVANT DETAILS OF THOSE POLICIES IN ITS ANNUAL REPORT TO SHAREHOLDERS,

WHICH IS HIGHLY REGULATED UNDER THE SARBANES OXLEY FEDERAL ACT IMPOSING

RIGOROUS CONTROLS OVER SUCH MATTERS. 1IN ADDITION, AN ASSORTMENT OF FEDERAL

AND STATE BANKING EXAMINERS ROUTINELY EXAMINE COMPLIANCE WITH SUCH MATTERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10
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SCHEDULE O
{Form 990)

Depa‘trm;m of the Treasury
.. Intemal Revenue Service

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Name of the organization

Form 990 or to provide any additional information. Open to Public
P Attach to Form 990. Inspection
TRUST U/A PHILIP F DUPONT FBO UNIVERSITY | Employer identification number
OF VIRGINIA 001028-002 51-6014960

-THE GOVERNING DOCUMENTS THAT MORE PARTICULARLY PERTAIN TO THE FILER OF THIS

FORM 990 (AS DISTINCT FROM THE TRUSTEE) ARE PUBLISHED ON THE SAME INTERNET

WEB SITES THAT PUBLISH THE FORM 990, SUCH AS WWW.GUIDESTAR.ORG

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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