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‘ apt From r
Formt 990

Return of Organization Exeiyni revenge c,.. ICOMe Tax
Under section 501(c), 527, or 4947(a)(1) of he Intei\Undation) e (except black lung
Department of the Treasury \
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

benefit trust or private fi\» to satisfy
P> The organization may have to use a copy of this retur, an d_' ¢ State reporting requirements.

A For the 2009 calendar year, or tax year beginning - /enqu
B Check if please |C Name of organization D Employer identification number
applicable use IRS

Sores” | et UNIDEL FOUNDATION, INC.

thmee | P | Doing Business As 51-6015046

ratimn see | Number and street {or P.0. box if mail 1s not delivered to street address) |Roomvsuite | E Telephone number

Tamn- (e .0. BOX 1146 302-658-7691

fumended| tons | Sty or town, state or country, and ZIP + 4 G _Gross receipts $ 117,714,425,
[ Jagptes- WILMINGTON, DE 19899 H(a) Is this a group return

Pendind I £ Name and address of pnncipal officer G. ARNO LOESSNER, PHD for affillates? [lyves [(XINo

same as C above H(b) Are all affilates included? _Jves [__INo

| Tax-exempt status [X]501(c) (3 ) (nsetno) [_14947@)or [ 1527 If *No,* attach a list (see instructions)
J Website: pr N/A H(c) Group exemption number P>

K_Form of organization: [ X ] Corporaton [ ] Trust [ ] Association [ | Other > [ L Year of formation: 19 3 9] m State of legal domicile: DE

SCANNED JUL 6 1 2010

[Part1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites. Promoting higher education in
§ Delaware by making targeted grants to the University of Delaware.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
:: 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 5
$| 5 Total number of employees (Part V, ine 2a) 5 2
:‘; 6 Total number of volunteers (estimate If necessary) 6 5
§ 7a Total gross unrelated business revenue from Part [7ilT, ¢ L] D 7a 7,358.
b_Net unrelated business taxable income from Form| 99p-F=k6. — ) 7b 4,823,
o '8 Prior Year Current Year
g | 8 Contnbutions and grants (Part Vill, ine 1h) S MAY 1 7 2010 e
s 9 Program service revenue (Part VIli, ine 2g) l o
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7, uT - -14,348,799.| -4,864,364.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8 X
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) -14,348,799.| -4,864,364.
13 Grants and similar amounts paid (Part X, column (4), lines 1-3) 7,705,301.] 16,620,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 152,511. 157,086.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
152 b Total fundraising expenses (Part IX, column (D), lne 25) P>
W 17 Other expenses (Part IX, column (4), ines 11a-11d, 11£-24f) 1,848,185. 1,226,722,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,705,997.] 18,003,808.
19 Revenue less expenses. Subtract line 18 from fine 12 -24,054,796.] -22,868,172.
E§ Beginning of Current Year End of Year
=S| 20 Total assets (Part X, ine 16) 176,910,209.] 206,246,693.
;’g 21 Total labilities (Part X, ine 26) 1,487,617. 9,296,126.
Z2| 22 Net assets or fund balances Subtract line 21 from line 20 175,422,592.] 196,950,567.

[Fén I

| Signature Block

Under penalties of pgfury, | declare that | have examing thi return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, correct,
and complete Dec|#ation of prep. (other than offigkr) 1s pased on all information of which preparer has any knowledge
Sign } - | /# //, Zﬂ/ (7
Here /Sgﬁature of officer / Date /
} G. ARNO LOESSNER/ PHD, SECRETARY/TREASURER
Type or print name and title
Paid Preparer's } @ Date Chl?ck if Preparer's dentfyng number
ai self- ! !
Preparers | 20T [P 05/10/10|employed » [] PO05T1422
UseOnly |vower©  Cover & Rossited, P.A. N> 51-0232475
seli-employed) 62 Rockford Road
ZP+4 Wilmington, DE 19806 Phoneno. > (302) 656-6632

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 02-04-10

Yes J__—_I No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) UNIDEL FOUNDATION, INC. 51-6015046 Page2

| Past Il | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission
Unidel Foundation was founded in 1939 by Miss Amy du Pont in honor of
her father Eugene du Pont. The Foundation's primary mission is to
promote higher education in the State of Delaware by making targeted
grants to the University of Delaware.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? [ Jves [(XINo
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how tt conducts, any program services? |:|Yes [Xl No

If *Yes," descnbe these changes on Schedule O

4 Descnbe 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 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, 1f any, for each program service reported

4a (Code )(Expenses$ 16620000. includinggrantsof$ 16620000 . )(Revenue $ )
Grants are made to selected purposes and programs for the academic
enrichment of the University of Delaware to help improve relatively
weak areas of important fields likely to benefit from such assistance
and grants to reward and encourage areas of demonstrated achievement.

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

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

4d Other program services (Descnibe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P> $ 16,620,000,

Form 990 (2009)
932002

02-04-10



1y . 2 ! !
Form 990 (2009) UNIDEL FOUNDATION, INC. 51-6015046 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, ® complete Schedule C, Part | . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, * complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), 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, Part Ili . 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! | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, * complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 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, Part V 10 | X
11 Is the organization's answer to any of the following questions *Yes“? /f so, complete Schedule D, Parts VI, VIl, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, fine 107 If "Yes, * complete Schedule D,
Part VI.
® Did the organization report an amount for nvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for Investments - program related in Part X, fine 13 that 1s 5% or more of #ts total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, fine 25? 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 hability for uncertain tax positions under FIN 487 If "Yes, ® complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI, Xll, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes, ® completing Schedule D, Parts XI, Xll, and X/Il is optional | 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, ® complete Schedule E 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, business,
and program service activities outside the United States? If “Yes, ® complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Il 16 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? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a7? /f "Yes, "
complete Schedule G, Part il 19 X
20 D the organization operate one or more hospitals? If "Yes, ® complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10



Form 990 (2009) UNIDEL FQUNDATION, INC. 51-6015046 Paged4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did 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), ine 1? If *Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If *Yes, * complete Schedule I, Parts | and Il . 22 X

Did the organization answer “Yes® to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If *No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, * complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, * complete Schedule L, Part Il 26 X

27 D the organization 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? If “Yes, * complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "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
c 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? If "Yes, ® complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, ® complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, * complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, * complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?If "Yes,® complete
Schedule N, Part Il 32 X
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, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, lll, IV, and V, lne 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes, " complete Schedule R, Part V, fne 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, fne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2009)
832004
02-04-10



Form 990 (2009) UNIDEL FOUNDATION, INC. 51-6015046 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S. Information Retums. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmirttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one ts reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? /f *No, ® provide an explanation in Schedule O X
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . |L4a 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contrnibutions 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 required? 7h
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 sponsornng organization, have excess business holdings
at any tme during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
832005
02-04-10



Form 990 (2009) UNIDEL FOUNDATION, INC. 51-6015046 Page6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent . . 1ib 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to ts organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organmization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ® describe
in Schedule O how this i1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud 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?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed P> None
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
D Own website [X‘ Another's website IX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing 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>
G. ARNO LOESSNER - 302-658-7691
1201 N. MARKET ST., STE 505, WILMINGTON, DE 19801
Form 990 (2009)
932008
02-04-10



Form 990 (2009)

UNIDEL FOUNDATION, INC.

51-6015046 Page?

|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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees. See instructions for definition of "key employee *
© List 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 1093-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 received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,

and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (C (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
513 g organization (W-2/1099-MISC) from the
2|2 g Z.' (W-2/1099-MISC) organization
s|E)_[E]3g] . and related
g % g ;? ;‘?'E. E organizations
IRENEE DU PONT, JR.
PRESIDENT 2.00|X 0. 0. 0.
ANDREW B. KIRKPATRICK, J
VICE PRESIDENT 2.00 (X 0. 0. 0.
RICHARD L. SUTTON, ESQ.
TRUSTEE 2.001X 0. 0. 0.
DAVID D. WAKEFIELD
TRUSTEE 2.00]X 0. 0. 0.
ROBERT W. GORE, Ph.D.
TRUSTEE 2.00|X 0. 0. 0.
G. ARNO LOESSNER, PHD.
SECRETARY-TREASURER 25.00 X 104,929. 0. 8,394.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) UNIDEL FOUNDATION, INC. 51-6015046 Page8
[Part V"l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (3] F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5| s £ organization (W-2/1099-MISC) from the
§ g 3 § (W-2/1099-MISC) organization
| é _ § gg . and related
§ E‘ g :é ;';E E organizations
1b Total | < 104,929. 0. 8,394.
Total number of individuals {including but not imrited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "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

(A) (B) (C)
Name and business address Description of services Compensation

Eagle Capital Management, LLC Investment
499 Park Ave #17, New York, NY 10022 Management 298,025.
Brandywine Global Investment Management, InInvestment
2929 Arch Street, 8th Floor, Philadelphia, Management 237,530.
Friess Associates, LLC Investment
P.O. Box 4166, Greenville, DE 19807 Management 213,985.
Wilmington Trust Company, 1100 North Investment Custody
Market Street, Wilmington, DE 19801 and Transaction Proc 168,461.
Fund Evaluation Group, 201 E. 5th Street,
Suite 1600, Cincinnati, OH 45208 Investment Advisory 113,469.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P> 5

Form 990 (2009)

832008 02-04-10
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Form 990 (2009) UNIDEL FOUNDATION, INC. 51-6015046  Page9
[Part VIll |} Statement of Revenue
A B (9 (D)
Total (rezlenue Reléte)d or Unr(ela)ted exgggggl*?om
exempt function business tax under
revenue revenue Sg%?g? 211 3
‘2'2 1 a Federated campaigns 1a
gg b Membership dues 1ib
.,;g ¢ Fundraising events 1c
'35:,5 d Related organizations 1d
!g E e Government grants (contnbutions) 1e
2 g £ All other contributions, gifts, grants, and
"E.‘:c'; similar amounts not included above 1f
g'g G Noncash contnbutions included i lines 1a-1f $
ow h_Total. Add lines 1a-1f »
Business Code
8| 2e
o f All other program service revenue
g _Total. Add ines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 5829923. 7,358. 5.822 565,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | -
(i) Real (i} Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 111,884 502,
b Less' cost or other basis
and sales expenses n22,578,789,
¢ Gain or (oss) 10,694 287,
d Net gain or (loss) » -10,694,287, -10,694,287,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less drect expenses b
¢ Net mcome or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less drrect expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add ines 11a-11d >
12 Total revenue. See instructions. | 2 -4_864 364, 0. 7,358.] -4.871 722,
02080 Form 990 (2009)

9



Form 990 (2009)

UNIDEL FOUNDATION,

INC.

51-6015046 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) 8 (C) D)
7b, 8, b, and 10b of Part vl oo | Pogamuce | Mgreied | Fdsens
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 16,620,000.) 16,620,000.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 113,323. 113,323.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 30,900. 30,900.
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,472, 2,472.
9 Other employee benefits
10  Payroll taxes 10,391. 10,391.
11 Fees for services (non-employees)
a Management
b Legal 10,657. 10,657.
¢ Accounting 16,155. 16,155.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,049,937, 1,049,937.
g Other 113,468. 113,469.
12 Advertising and promotion
13 Office expenses 4,577. 4,5717.
14 Information technology
15 Royalties
16 Occupancy 26,612. 26,612.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 1,693. 1,693.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Parking 2,310. 2,310.
b Payroll preparation fee 1,312, 1,312.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1through 24t | 18,003 ,808.] 16,620,000.] 1,383,808. 0.
26  Joint costs. Check here P> E] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) UNIDEL FOUNDATION, INC. 51-6015046 Page it
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 30,760.] 1 80,714.
2 Sawvings and temporary cash investments 20,941,901.| 2 3,795,667.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
43958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 122,263,507.] 11| 164,244,795.
12  Investments - other secunties See Part IV, line 11 32,972,878.] 12 37,818,328.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, lne 11 701,163.] 15 307,189.
16__Total assets. Add lines 1 through 15 (must equal line 34) 176,910,209.] 16 | 206,246,693.
17 Accounts payable and accrued expenses 307,225.] 17 169,620.
18 Grants payable 18 9,000,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ (21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 1,180,392.| 25 126,506.
___| 26 Total liabilities. Add lines 17 through 25 1,487,617.| 26 9,296,126.
Organizations that follow SFAS 117, check here B> [ X and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 811,392.| 27 687,444.
g 28 Temporanly restricted net assets 28
T {29 Permanently restncted net assets 174,611 ,200.] 20 [ 196,263,123.
a2 Organizations that do not follow SFAS 117, check here P I:] and
] complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
§ 31 Pad-n or capital surplus, or land, butlding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 175,422,592,/ 33| 196,950,567.
___ 134 Total habilities and net assets/fund balances 176 ,910,209./ 34| 206,246,693.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) UNIDEL FOUNDATION, INC.

51-6015046 Page12

| Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: [ cash [X] Accrual (] other

Yes

No

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

b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

3a

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to tine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

m Separate basis E] Consolidated basis E] Both consolidated and separate basis

As a result 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-1337?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2b

2c

3a

X

3b

932012 02-04-10
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SCHEDULE A . . ] OMB No 15450047
Public Charity Status and Public Support 2009

(Form 990 or 990-EZ)
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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
UNIDEL FOUNDATION, INC. 51-6015046

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

The organization 1s not a pnivate foundation because it 1s- (For ines 1 through 11, check only one box )
D A church, convention of churches, or association of churches descnbed in section 170{b)(1)(AXi).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
|:] A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1)(A)}{vi). (Complete Part Ii)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

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 lll.)

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 carry out the purposes of one or
more publicly supported organizations descnbed 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.
a D Type | b D Type It c |___| Type lll - Functionally integrated d LTL—] Type lll - Other
e [I] 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 organizations descnbed in section 509(a)(1) or section 509(a)(2).

& WN =

N O 5]

U0 od o

© o

10
11

beI[ ]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box R [::I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i) X
(i) A family member of a person descnbed in (i) above? 11g(ii) X
(iii) 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)
(i) Name of supported (i) EIN (()'r'é)a z}’z‘;‘t’lgf‘ r-]vgcl)'s thelorgzmzat'on (v) Did yotu notify t?e or gag]'{zign'%}]hﬁ] ol (vii) Amount of
organization (described on Ines 1-9 - (i) isted in your} organization in col. (i) organized in the support
above or IRC section governing document?| (i) of your support? Uu.Ss.?
(see instructions)) Yes No Yes No Yes No
UNIVERSITY
OF DELAWARE [51-60002972 X X X 7620000.
Total 7,620,000.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 2
| Partll| 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 |.)

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 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
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 from line 4

8 Gross income from interest,

dividends, payments received on
secunties foans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12—[
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 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 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff 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 » |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and f 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 > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Comptete only i you checked the box on line 9 of Part L)
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 furmished in
any activity that I1s 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 either paid to
or expended on its behalf

5 The value of services or facilites
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from line 6 )
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
secunties loans, rents, royalties
and income from similar sources
b Unrelated busimess taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add tines 9, 10c, 11, and 12)

14 First five 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 | < El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (Iine 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part Il, Iine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » E|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » |:]

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No _1545-0047

Schedule D Supplemental Financial Statements 2009

(Forrn 990) P Complete if the organization answered "Yes," to Form 990,
PartVv, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
et o1 the reasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNIDEL: FOUNDATION, INC. 51-6015046

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Pat IV, line 6.

A dON 2

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year . X
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contro!? D Yes [:] No
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? D Yes D No

|Part Il__| Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 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
D 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 contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(h)@)B)(i)? |:] Yes L__] No
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the 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, Pat IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in ts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

b If the organization 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
these tems:

() Revenues included in Form 990, Part VIl line 1 > 3
{ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, histoncal treasures, 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 VIII, line 1 > 3
b Assets included in Form 990, Part X > $
QL;IOA; ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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Schedule D (Form 990) 2009

UNIDEL FOUNDATION,

INC *

51-6015046 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):

D Public exhibition

[:l Scholarly research

D Preservation for future generations

d I:] Loan or exchange programs

e |:] Other

4 Provide a descniption 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:] Yes

DNO

Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Pat IV, ine 9, or
reported an amount on Form 980, Part X, fine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

I:] Yes

I:INo

b If "Yes," explain the arrangement in Part XiV and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, fine 217 [:] Yes EI No
b _If "Yes," explain the arrangement in Part XIV
[Part V_ | Endowment Funds. Complete ff the organization answered *Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 175,156,876, 278,129,108,
b Contnbutions
¢ Net investment earmings, gains, and losses 38,577,895, -93,969,655,
d Grants or scholarships 7620000.] 9555301.
e Other expenditures for facilities
and programs
f Administrative expenses 382,487.] 280,460.
g End of year balance 205,732,284, 175,156,876.
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ai) X
(i) related organizations 3a(ii) X
b If "Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds
fPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

932052
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Schedule D (Form 990) 2009 UNIDEL FOUNDATION,

INC.

51-6015046 Page3

| Part VIl investments - Other Securities. See Form 990, Part X, fine 12

(a) Descnption of secunty or category

{c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
Municipal and asset-backed
securities 22,033,023.] End-of-Year Market Value
Real estate investment trust 8,315,902.] End-of-Year Market Value
Corporate bonds 7,469,403.| End-of-Year Market Value

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

37,818,328.

| Part VIll] Investments - Program Related. See Form 990, Part X, bne 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation

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, ine 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

Part X | Other Liabilities. See Form 990, Part X, bne 25

1 (a) Description of liability (b) Amount
Federal Income taxes

Due to brokers 126,506.
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) > 126,506,

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

932053
02-01-10
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Schedule D (Form 990) 2009 UNIDEL FQUNDATION, INC. 51-6015046 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), line 12) - 1 -4,864,364.
Total expenses (Form 990, Part IX, column (A), line 25) 18,003,808.
Excess or (deficit) for the year Subtract line 2 from fine 1 -22,868,172.
Net unrealized gains (losses) on investments 44,396,147.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 44,396,147.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 21.,527,975.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1| 38,481,846.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a| 44,396,147.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV ) 2d
Add lines 2a through 2d 2 | 44,396,147.
3  Subtract line 2e from line 1 3| -5,914,301.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other {Descrbe in Part XIV) 4b 1,049,837,
¢ Add lines 4a and 4b 4c 1,049,937.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 | -4,864,364.
| Part Xlli| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 116,953,871,
2 Amounts included on Iine 1 but not on Form 990, Part IX, ne 25
Donated services and use of facilities 2a
Pror year adjustments 2b
Other losses 2c
Other (Descrnbe In Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 [16,953,871.
4 Amounts included on Form S90, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIV ) 4b 1,049,937,
¢ Add lines 4a and 4b 4c 1,049,937.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 118,003,808.
|Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part
X, line 2; Part XI, ine 8; Part XIi, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
Part V, line 4: Unidel's endowment funds generate the income used for

© O NOO L WN
© 0N ] WIN

o a o060 oo

o QO T o

grants to the University of Delaware in accordance with the terms of

Unidel's founding documents.

Part X: The Foundation has adopted the provisions of FASB

Interpretation No. 48 "Accounting for Uncertainty in Income Taxes".

Management continually evaluates uncertain tax positions and expiring

statutes of limitations, audits, proposed settlements, changes in tax law
Schedule D (Form 990) 2009

032054
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Schedule D (Form 990) 2009 UNIDEL FOUNDATION, INC. 51-6015046 Pages
| Part XIV] Supplemental Information (continued)

and new authoritative rulings, as applicable. Management's evaluation is

that there is no significant income tax liability. This evaluation is

based on settled and established positions within the Internal Revenue

Code and management believes there is no significant uncertainty related

to its evaluation.

Schedule D (Form 990) 2009
932055

02-01-10
20



-

6002 (066 W.04) | 3NPaYdS

1¢

0L-20-20 LOLCEs

‘066 WJ04 10} SUORONQSU| 3y} 93S ‘9DON IOV UoRINpaY Homiaded pue 1oy AoeAld 104  YH

0 | suoneziuebio Jayjo JO Jaquinu [e)0} 1I8lu3 €
I « suoneziuebio uawuwssnob pue (£)(9)|1 05 UOI}08S JO Jaquinu [ej0} J8Ju3 g
"UOTS8 T T3UOUMODPU 3nTeA 000 000 6 T000 029 L {€)(2)109 L620009-1S 9TL6T dd IXEMON
8, T9PTUN Y3aTM dOURpPIODD ateyd A3noe J9)IeH ITed TTeH USYTTINH 9TT
Uyl aIemeag U uoTleINp I03 abpar axeme[aq jo XQysIaATun
I9yBTy jyo 3xoddng Iedk-13In
. cmEO_ aoue)sISse
fesie:dde ‘AN4
9JUE]SISSE J0 9JUE)SISSE YSED-UOU 'Y00Q) UOHENEA yseo-uou jueib yseo a|qeondde Ji juswuisnob 1o
jueib jo asoding (Y) Jo uonduosaq () _ 4O Junowy (3) 10 wnowy (p) uonoas 0y (9) Ni3 (q) uoneziuebio Jo ssaippe pue awep (e} |

JO poui1sy )

[T <

ON[ ] SA [X]

papaau SI 83eds [eUONIPPE J (066 WIO4) || 8|NPaUdS PUE Al HEd 85N 000G UELD 210 paAtadal Juaididal auo ou §i Xoq SI) X98UD) 000'G$ UBY) 910w Paniadal Jey) uaidioal
Aue 1oy ‘Lz aull ‘Al LBd '066 Wi04 0} ,SaA, Palamsue uoneziuebio ayy 4 8)ajdwo) *S31EIS paylun a8y ut suofeziueb i) PUe SJUILLUISAOY) O} BOURSISSY J9YI0 PUR SJUBRID Il ved _

*S9JBIS PaJiuN 8y} Ul spuny Jueld JO asn ay) buLliojiuow Joj sainpadold w_COZNN_CmULO Bl Al M4 UIBqUISag ¢

L OOUE)SISSE 0 sjuelb 8y} pJeme 0} pasn BULBID

U01123]3S B} PUE ‘8JUB)SISSE JO SIURIG ay) Joy AugiBije ,seajueib sy) ‘aoue)sisse 40 SjueIb ayj JO JUNOWE 8U) 81BIJUBISGNS 0} SPJ0Ja) UlBlureW uoneziuebio syl saog

9JUEJSISSY PUB SJUBJD UO UOREWIOU| [BIBUSY) | Led

9v0ST09-19

Jaquinu uonesynuapl jafojdwy

*ONI "NOILVANNOA THAINN

uoneziuebio ay)} Jo aweN

uopodadsu)
d1gnd 03 uadp

600¢

L¥00-G¥SL ON BWO

"Z2 40 |2 3ui] ‘Al HEd ‘066 W04 UO ,SIA, Paiamsue uoneziuebio ay 1 93ajdwon

"066 W04 0} YoeRy «

@IAI9S GNUBAGY (BUIBIU)
Aunseau) ey jo yuswyedag

S3JEIS PaAYIUM 3Y) Ul S{ENPIAIPU) PUB ‘SIUBLIUIBAOE)

‘suoneziuebi0 0} aduRSISSY JBYI0 pue Sjuelr)

(066 wu0d)
1 IINA3IHOS



- 6002 (066 w.04) | 3|npayss A4 01-20-20 2012€6

*309[0ad Aq SoAT3oalqo

po3e3s oy3 JO juswysT[dwoOo® oYj pue spunj oyj jJoO osn ayj O3 Se aaemeiad JO

A3TSIBATU[] o943 wWoIjJ but3zodsX oTIpoTiad SoxInbal [opIUfl ‘So938NIL S, [9pIun

Aq psuTwis3isp se joeloxd oy3 3O A3T[IQe3Ins o9Uj pue sjusumoop DbUIpUnoj

§,TopTun AQ pouTjop SE€ oWOoOUT JO AJT[IJe[IPA® a(yj] UO poseq sjoeload

OT3jToads I0J spunj sjueib A[[enuue [opTun :g oUTIT 'I 3IXed 'I o1Npayos

~ uoijeuioyur [euollippe Jayio Aue pue g sul | Yed ul pasinbai uonewsoyul ayy apiaoid o) ped siy) a1ejdwo) “uofeurioju] [eyuawajddng _ Al Hed _
L4
. {(4au10 ‘|lesiesdde ‘A4 Yooq) | 8duelsISSE YSED juesb yses syaidioal
8oUB)SISSE YSed-uou jo uonduasag i) uoienjea jo pouisy (3) -uou Jo unowy (P)|  jo wnowy (9) | jo Jaquinn (a) aouejsisse 40 jueib jo adL | (e)

- papaau si 9oeds [eUOIIIPPE J (066 WI04) |-| 8INP3YIS PUB Al MEBd @SN
- - ‘22 aul| ‘Al 1Bd ‘066 WioH O} S84, Palamsue uoleziuebio ay) j 9318jdwo) "Saels paliun ay} ul S|enPIAIPU| 0} 3JUBISISSY JOYIO PUE Sjueln _ I Med

g 3bed 9v0ST109-19 *ONI "NOILVANNOA THAINN 6002 (066 W.01) | BINP3YIS




SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) ° Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNIDEL FOQUNDATION, INC. 51-6015046

Form 990, Part VI, Section B, line 11: Draft wversions of the Form 990 are

distributed to all board members for approval prior to filing.

Form 990, Part VI, Section B, Line 12c¢c: Unidel has no connections or ties

with organizationsg in which its Trustees or employees have a financial

interest. The University of Delaware has been the only beneficiary of

Unidel's grants.

Form 990, Part VI, Section B, Line 15: Unidel's Trustees are all

independent of both the Secretary / Treasurer and the Office Manager

(Unidel's only paid employees). Annually, the Trustees will make

compensation decisions for Unidel employees by approving the annual budget.

The Secretary / Treasurer recommends the compensation of the Office

Manager. Employees are not present when votes on compensation decisions

are taken, and those votes are formally documented in the meeting minutes

within one week of the meeting. The Trustees' decisions are based on their

assessment of employee performance and knowledge and experience with

compensation practices of other comparable organizations.

Form 990, Part VI, Section C, Line 19: While it ig Unidel's understanding

that there currently exists no legal requirement to make governing

documents, conflict of interest policies or audited financial statements

publicly available, the matter has not been considered, beacuse Unidel has

not received a request for information of this type. If such requests

should be received, they will be evaluated by the Trustees on a

case-by-case basis. In general, the Trustees believe that the information

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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SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 990) * Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
et Of the areasuy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNIDEL FOUNDATION, INC. 51-6015046

contained in Form 990 is sufficient to meet the interests of transparency,

and therefore sufficient to respond to most legitimate inquiries.

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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