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SCANNED MAR RIRALYS

Under section 501(c), 527, or 4947(a)X1) of the internal Revenue Code {except black fung
benefit trust or private foundation)

- - OMB No 1545-0047
- 990 Return of Organization Exempt From Income Tax 2010

Department of the Treasury to
Internal Revenue Service P The orgamzation may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2 011
B Check f C Name of organization D Employer identification number
appicable
e | Delaware State University Foundation Inc
?ﬁ“n%e Doing Business As 20-1372435
T Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[Jremn- | 1200 North Dupont Highway (302) 857-7801
rorum o9 City or town, state or country, and ZIP + 4 G Grossrecepts $ 2,311,998.
fepica- | Dover, DE 19901 H(a) Is this a group retum
pending F Name and address of pnncipal officerCax olyn Curr Y for affilates? 1 Yes [XINo
same as C above H{b) Are all affiliates ncluded?_Jves (I No
} Tax-exempt status. muc)@) L_J 501(c) { ) (nserinoy i | 4947()(Vor L} 527 tf “No," attach a list (see instructions)
J Website: > Www.desu.edu Hic) Group exemption number P

K_Form of orgamzation: [ X ] Corporation | { Trust | | Associaton || Other > _|L_Year of formation: 20 0 6] M State of legal domicile; DE
iPart 1] Summary

o | 1 Briefly describe the organization's misston or most significant activities TO _Secure and administer private
% funds in support of academic programs, student scholarships, faculty
g 2 Check thisbox P LI i the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of votmg members of the governing body (Part V1, Iine 1a) 3 3
2 4 Number of Independent vating members of the goveming body (Part VI, line 1b) 4 2
8| 5 Total number of individuals employed in calendar year 2010 (Part V, Iine 2a) . 5 0
-‘;’ 6 Total number of volunteers (estimate if necessary) . 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 3 Ta Q.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . 7b 0.
d- — - - - . = - . _ __Prior Year _ _  CurrentYear — - —
o] 8 Contnbutlons and grants (Part VIII, Ine 1h) o 665,854, 1,696,301,
g 9 Program service revenue (Part VIIl, line 2g) 0. 0.
é 10 Investment income (Part VI, column (A), rd=7efy ) 69,805. 568,910.
11 Other revenue (Part Vill, column (A), ines;5, 6d, & EE.COEéne( -mD . 621,380. 11,550,
12 Total revenue - add lines 8 through 11 (rv{ watPart Vlll'-column-(A)—hqe 12) 1,357,039. 2,276,761,
13 Grants and similar amounts paid (Part 1X, col Ines; 1- 8 o 721,336. 763,285,
14 Benefits paid to or for members (Part IX, éAl—‘lhe 4) 2012 | Q 0. 0.
@ | 15 Salanes, other compensation, employee penefits.(Bart IX, column (A). linep10) . 0. 0.
g 16a Professional fundraising fees (Part IX, cojumn (A\kfe gl”}e')-: N . U T R i 0. 0.
g b Total fundraising expenses (Part IX, colu ). 0. . : . . - i .
W1 47 Other expenses (Part X, column (A), ines 11a-11d, 11£-241) ] 497,655. 367,171,
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), ine 25) 1 ’ 218 1 991. 1 v 130,456.
19 Revenue less expenses. Subtract Iine 18 from line 12 . 138,048. 1,146,305,
5% Beginning of Current Year End of Year
’g% 20 Total assets (Part X, line 16) . 13:270,081- 15,457:223-
<3| 21 Total liabikties (Part X, line 26) ) ) i 840,892. 586,072,
25 22 Net assets or fund bal ubtract ine 21 from line 20 . 12:429:189- 15,851,151,
Fl?'art >ignat ﬁﬁl a’ N

Under penaitigs of 2[ ury, JZ&clare at | hav, examm:?hls return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
e

true, correct, and cbmplete. Declara U p parer (othér than ofﬂcer) 1s based op all information of which preparer has any knowledge | -

([ -~~~ -~ —Qt——'
Sign SlgnaﬂJre of offcer W Date
Here Amir Mohammadi, Controller

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L_J] PIIN
Paid James E. Marshall, Jr. | Joas & V‘/’mw/ 11/17/11seempore PO0841360
Preparer |Frm'sname p SB & Company, LLCY Fam'sEiNy.  20-2 153727
Use Only [Frmsaddress), 200 International Circle, Suite 5500
Hunt Valley, MD 21030 phoneno. (410) 584-0060
May the IRS discuss this return with the preparer shown above? (see instructions) LKJ Yes L_JNo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation U ZO




Form 990 (2010) Delaware State University Foundation Inc 20-1372435 page2
IPa‘r_t:III | Statement of Program Service Accomplishments

Check if Schedule O contans a response to any question in this Part {1l DTJ

1 Brefly descnbe the organization’s mission:
Delaware State University Foundation, Inc promotes and fosters the

educational interests of Delaware State University, a publicly

supported institution of higher education and a corporation of the

State of Delaware. The Foundation seeks to create a sizeable monetary

2  Dud the orgamization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 980-EZ2? [:I Yes [E No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes i how it conducts, any program services? l:] Yes U—U 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1,074,125. including grants of $ 763,285. }(Revenue $ )
To create a large monetary fund to support the programs, projects,

students, and enterprise undertaken in the interest of Delaware State

University.
4b (Code: ) (Expenses $ ncludinggrantsof$ __ )(Revenue$ )
4c (Code } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 1,074,125,
Form 990 (2010}
032002
12-21-10
2
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Form 990 (2010) Delaware State University Foundation Inc 20-1372435 page3
l 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 pohtical campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activrties, or have a section 501 h) electlon in effect
during the tax year? /f “Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501{c}(6) organization that recewes membership dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Part Il ) s | N/A
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 distnbutton or investment of amounts in such funds or accounts? /f “Yes,“ complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part | 7 X
8 Did the organization maintam collections of works of art, histoncal treasures, or other similar assets? I/f “Yes," complete
Schedule D, Part il . ) o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed i 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 0] X
11 If the organization’s answer to any of the following questions 1s "Yes,* then complete Schedule D Parts Vi, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
Part VI o . ] . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that i1s 5% or more of its totat
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organlzataon report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
" assets reported in Part X, line 167 If “Yes, " complete”Schedule D, Part Vilt - - - - - - - 41t X
d Did the orgamzation report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . ) ) o 11d] X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Scheaule D, Part X _ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xi, Xil. and XIll . . ) 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? // "Yes," complete Schedule E . . 13 X
14a Did the organization mamntain 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, fundravsmg, busmess
and program service activities outside the United States? /f *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts il and IV i 15 X
16 Dud the organization report on Part IX, column (A}, tne 3, more than $5,000 of aggregate grants or assistance to indviduals
located outside the United States? If “Yes. " complete Schedule F, Parts Il and IV 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contributions on Part VIII, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 8] X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f “Yes,"
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospitals? If "Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach rts audited financial statements to this retum? Note. Some Form 990 fiters that
operate one or more hospitals must attach audited financial statements {see instructions) . 20b
Form 890 (2010)
032003
12-21-10
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Form 990 (2010) Delaware State University Foundation Inc 20-1372435 page 4
| PartiV; | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations n the
United States on Part [X, column (A), kne 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 1X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer *Yes" to Part Vii, Section A, line 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 o3| X
24a Did the crganization have a tax-exempt bond 1ssue with an outstanding pnncipal 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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgarmzation act as an "on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501{c)(3) and 501{c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? /f “Yes,® complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess beneftt transaction with a disqualified person N a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part | 25h X
Was a loan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee or dlsqualiﬂed
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part !l 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection commuttee member, or to a person related to such an indwvidual? If *Yes, * complete
Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following pames (see Schedute L, Part v
— - _Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part iV~~~ T TTsgaf [[X—
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receve more than $25,000 in non-cash contnibutions? If “Yes, " complete Schedule M 29 X
30 Did the orgamization recetve contnbutions of ant, histoncal treasures, or other similar assets, or qualified conservation
contributions? I "Yes, " complete Schedule M . 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes complete
Schedule N, Part Il a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | a3 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, hine 1 R x| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receve any payment from or engage in any transaction with a controlled entity within the meanin
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 Yes k] No
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzation?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dxd the orgamzation conduct more than 5% of its activities through an entrty that i1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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435 pPage5

Form 990 (2010) Delaware State University Foundation Inc 20-1372
- Statements Regarding Other IRS Filings and 1ax Comphance

Check iIf Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 20 < <
b Enter the number of Forms W 2G included in ine ta Enter O- f not applicable 1b 0 2 ORI
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . .
(gambling) winnings to pnze winners? 1ic
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements, ol A
filed for the calendar year ending with or within the year covered by this retum 22 0 !
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? e
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ., r«f o
3a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: N 4 :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S B B
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 organizatwon that it was or (s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzanon sohcn
any contnbutions that were not tax deductible? . X
b If “Yes,® did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? | . B 6b
7 Organizations that may receive deductible contributions under section 170(c). FRI T
a Did the organization receive a payment in excess of $75 made partly as a contribution 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? | X
_ ¢_Did_the_organization_sell, exchange, or otherwise dispose of tangible personal property for which_it was. requnred — —- = - = -
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied during the year . ud 1 I -
e Did the organization 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 [f the organization recewved a contnbution of qualified intellectual property, did the organization file Form 8899 as requued'? | 79 | N/
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organzation file a Form 1098-C? | 7h N
8 Sponsoring organizations maintaining donor advised funds and section 5069(a)(3) supporting organizations. Did the supporting N /A > ¥ ®
organization, or a donor advesed fund maintained by a sponsoring orgamzation, have excess busmess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . -“f e
a Drd the organization make any taxable distnbutions under section 49667 . . N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . N/A Sb
10 Section 501(c){7) organizations. Enter: e :
a Intiation fees and capital contnbutions included on Part VIl line 12 ) . N/ A 10a N & P
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ~ l10b ER ‘& o 1 o
11 Section 501(c)12) organizations. Enter oL PR
a Gross income from members or shareholders ~N/A 11a Pl
b Gross income from other sources (Do not net amounts due or paid to other sources against . ; <
amounts due or received from them.) 11b :v
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization ﬁllng Form 990 in leu of Form 10417 122
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year N / A l 12b I i
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintan by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ )
14a Did the organization receve any payments for mdoor tannmg services dunng the tax year? 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Delaware State Univergity Foundation Inc 20-1372435 page6
art Governance, Management, and Disclosure For each "Yes* response to Imes 2 through 7b below, and for a "No* response
to Iine 83, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule QO See instructions
Check it Schedute O contans a response to any question in this Part VI . Dﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
b Enter the number of voting members mcluded in tine 1a, above, who are independent 1b 2
2 D 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 D the organization delegate contro! over management duties customanly 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 Did the organization make any significant changes to its goveming documents since the pror Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant 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
goveming body? . . 7a X
b Are any decisions of the goveming body sub;ect to approval by members, stockholders or other persons? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? . . ga | X
b Each committee with authonty to act on behalf of the goverming body? . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,* provide the names and addresses in Schedule O i 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 affilates? , . | 10a X
b If “Yes,” does the orgamization have wntten policies and procedures goveming the actrvmes of such chapters, affi hates
and branches to ensure their operations are consistent with those of the orgamization? _ = | .. - -{ 10b E
"7 11a Hasthe organization provided a copy of this Form 890 to all members of ts governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13 R 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? i . X . . L. i 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe
n Schedule O how this is done o . L l12el X
13 Does the organization have a wntten whistleblower pollcy? . ] . 13| X
14 Does the organization have a wntten document retention and destruction pollcy? 3 19 ] X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . L. . 15a X
b Cther officers or key employees of the organization R 15b X
If *Yes” to line 15a or 15b, descnbe the process in Schedule O (See lnstmctnons)
16a Did 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 wntten 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 List the states with which a copy of this Form 990 1s required to be filed »DE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c}3)s only} available for
pubhc inspechon. Indicate how you make these available Check all that apply
Own website Another's website U—SJ Upon request
19 Descnbe in Schedule O whether (and f 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

The Organization - (302) 857-7801

1200 North Dupont Highway, Dover, DE 19901

Form 990 (2010)
032008
12:21-10

6
09081117 138138 DEL005.01 2010.04041 Delaware State University F DEL005_1



Form 990 (2010) Delaware State University Foundation Inc 20-1372435 page?
IEaH_VT!,I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question m this Part VI _ D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® Lst 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

® st all of the organization's current key employees, if any See instructions for definition of "key employee *

o List ihe organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employes) who receved 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 received more than $100,000 of
reportable compensation from the organization and any related organizations

® {1st 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 repartable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; insttutional trustees; officers, key employees, highest compensated employees:
and former such persons,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (») B F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{descnbe 3;3 the organizations compensation
hoursfor |3 | » 2 organization (W-2/1099-MISC) from the
related A E g g (W-2/1099-MISC) organization
organizations| 5 | § = (8g and related
in Schedule | £ g g g £ g § organzations
= = ¥ |[Top o

Q)

Carolyn Curry

President/CEO 20.001X X 0. 179,632, 19,077.
James Stewart

__Chajrman ___ = ___ __  __ 3 . QO X Xi || _ . U< o 770 ol _ 0*.
Jose F, Echeverri
Secretary/Treasurer 3.00X X 0. 0. 0.
Dr, Harry Williams
DSU President 1.00 X 0. 295,533. 43,875.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) Delaware State University Foundation Inc 20-1372435 pPage8
|fart~Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor |2t g organization (W-2/1093-MISC) from the
related 2lg g {W-2/1099-MISC) organization
organuzatons| £ | 5 Ele and refated
in Schedule | £ | £ 2|5 |BS) = organizations
0) 212|518 |F52
T T TTib Sub-total S T T T T Ty T = - 703~ 475,165 62,952 ——— — -~
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d_Total {(add lines 1b and 1c) > 0. 475,165.] 62,952.
2 Total number of ndividuals (including but not imited to those listed above) who recetved 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 employee, or highest compensated employee on Vo zfﬁ‘
tine 1a? If *Yes," complete Schedule J for such individual . B ) 3 X
4 Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I AR Pl
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such indvidual 4 | X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services _f‘; ’f; - ) 7*
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete ttus table for your five tughest compensated independent contractors that recewed more than $100,000 of compensation from
the organwzation. 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 received more than

$100,000 in compensation from the organization p»

0

032008 12-21-10
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Form 990 (2010) Delaware State University Foundation Inc 20-1372435  page9
| Statement of Revenue

(A) (B) (€) R (D)
Total revenue Related or Unrelated exc,jggg”,?om

exempt function business tax under

.oq .
P . revenu revenue sections 512,
. _— . € 513, or514

1 a Federated campaigns 1a VIR N -
b Membership dues 1b 5 T 3 . *‘“ )
¢ Fundraising events i i ic 26,728.} - e . O D *
d Related organizations 1d e
e Govemment grants (contnbutions) 1e
f Al other contributions, gifts, grants, and
similar amounts not ncludedabove _~ |[1#] 1669573.
Noncash contributions included in lines 1a-1f § P i
Total. Add lines 1a-1f P 1696301.

— ———— -
o - v .
{Busmess Code) .. . FEER T S NP - N

ik

kS
. &

'ty

.

and other simil%r amounts

Contributions, gifts, grants

T @

2a
b
c
d
e
f All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) R > 127,251. 127 ,251.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . »
(1) Real (1) Personal §. .

evenue

Pro%ram Service

)

w
3

3

®

v e
o 58

.

¥

>
weE 4

-

6 a Gross Rents

b {ess:rental expenses Cera L RE
¢ Rental ncome or (loss)
d Net rental ncome or (loss) . . .
7 a Gross amount from sates of (i) Secunties (i1} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gam or (loss) i
d Netgam or (loss) . . »
8 a Gross income from fundrasing events (not LAY S an
including $ 26,728. of “w Tk :
contnbutions reported on line 1¢). See S \'3;
PatiV,ine18 al 46,787.[. ro%rd

f

b Less: direct expenses b 35,237~ 2% e

¢ Netincome or (loss) from fundraising events » 11,550.} +~ {\*’ .

9 a Gross income from gaming activities See ’ - -
Part IV, Ime 19 ] a . e ,

b Less dwect expenses b - ~ :

¢ Netincome or (loss) from gaming activities »

10 a Gross sales of inventory, less retums

and allowances L a

b Less: cost of goods sold b -

| ¢ Net income or (loss) from sales of nventory

Miscellaneous Revenue Business Codel

Other Revenue

11,550.

11 a

b

c

d Al other revenue

e Total. Add lines 11a-11d i > , )
12 Total revenue. See mstructions. » 2276761, 0. 0.] 580,460.

122110 5 Form 990 (2010)
09081117 138138 DEL005.01 2010.04041 Delaware State University F DEL0O0S5_1




Form 990 (2010,
a t

Delaware State University Foundation Inc

20-1372435 page 10

atement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizatrons must complete all columns

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

l7)o not include amounts reported on tines 6b, Total e(fgenses Progra(n?)semce Managje(n?ent and Fundraising
b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and A, . T ¢
organizations in the U.S. See Part IV, Iine 21 763,285. 763,285 Ak« v
2 Grants and other assistance to individuals in P Sy oY T
the U S. See Part IV, hne 22 s S
3 Grants and other assistance to govemments, . :j:m:%‘; . T
organizations, and individuals outside the US » Y ;;f‘ Cn
See Part IV, lines 15 and 16 L3 E =t
4 Benefits paid to or for members PR S 2
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons desciibed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
e -- —d_Llobbying—-_ . — . — .. — — e O = o= —_— e
e Professional fundraising services. See Part IV line 17 B .
t Investment management fees 36,571. 36,571
g Other 186, 741. 185,991. 750.
12 Advertising and promotion 9,679. 9,679.
13 Office expenses 67,153. 56,474. 10,679.
14 information technology
15 Royalties |
16 Occupancy 650. 650.
17 Travel Lo 43,873. 42,733. 1,140.
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 affilates
22 Depreciation, depletion, and amortization 3,571. 3,571.
23 Insurance 276. 276.
24 QOther expenses. Itemize expenses not covered N Ly e ’
above. (List misceltaneous expenses m line 241, 1f ine ) ki T
24f amount exceeds 10% of line 25, column (A) e .
amount, hist hne 24f expenses on Schedule 0.) - <o < e
a Membership dues T.550. 7,550.
b Awards & gifts 6,522, 6,522.
¢ Books, subscriptions & 4,192. 4,192,
d Miscellaneous expense 393. 393.
e
f All other expenses
25  Total functional expenses. Add Imes 1 through 24 1,130,456.] 1,074,125. 56,331. 0.
26 Joint costs. Check here P L following SOP
98-2 (ASC 958-720) Complete tius line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundraising
sohicitation
032010 12-21-10 Form 990 (2010)
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2010.04041 Delaware

Form 990 (2010) Delaware State University Foundation Inc 20-1372435 page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest bearing 2,448 ,487.] 1 3,086,919,
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts recesvabie, net . ) 5,266.] 4 5,454,
5 Recewables from current and former officers, directors, trustees, key N & RS
employees. and highest compensated employees Complete Part 11 »: ‘:
of Schedule L i
6 Recevables from other disqualfied persons (as defined under section . . ‘a,:;" = #
4958(f)(1)). persons descnbed m section 4958(c)(3)(B), and contributing : ‘ <‘/‘3' %" ;
employers and sponsonng organizations of section 501(c)(9) voluntary DRI T
- employees'’ beneficiary organizations (see instructions)
? 7 Notes and loans receivable, net
E 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buidings, and equipment: cost or other ” '_ 5
basis Complete Part Vi of Schedule O 10a 25,000. S RIS
b Less. accumulated depreciation 10b 12,500. 12,500.
11 Investments publcly traded secunties 5,229,029.] 14 11,996,824,
12 Investments - other securties. See Part IV, line 11 4,185,457.] 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets . A 14
15 Other assets See Part IV, line 11 _ . L 1,385,771.] 15 1,335,526.
116 _Total assets. Add ines 1 through 15 {must equal ine 34) 13,270,081.1 6] 16,437,223.
17 Accounts payable and accrued expenses 23,816.] 17 14,963.
18 Grants payable 18
-~ — —| 19 —Deferred revenue - ~- - - - — — . ... —_—— e - 342,106.[ 19| - —531,053.
20 Tax-exempt bond fiabilihes X . . 20
2 21 Escrow or custodial account liabiity. Complete Part V of Schedule D 21
£ (22 Payables to current and fommer officers, directors, trustees, key employees, AT Lo NI B DR e
K huighest compensated employees, and disqualified persons Complete Part Il |23 > &30 <o v o L.
- 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 liabiiies Complete Part X of Schedule D 474,970.] 25 40,056.
126 Total liabilities. Add lines 17 through 25 N 840,892, 2 586,072.
Organizations that follow SFAS 117, check here B LXJ and complete o L n UL O e e
4 lines 27 through 29, and lines 33 and 34. RN Ao - R
% 27  Unrestncted net assets 1,639,977.{ 27 1,602,930.
3 |28 Temporanl restricted net assets 4,391,062.] 28 7,818,128,
T |29  Permanently restncted net assets R 6,398,150.] 29 6,430,093.
& Organizations that do not follow SFAS 117, check here » [ and RO T e
. complete lines 30 through 34, Lo SR 4 -
% 30 Capnal stock or trust pnncipal, or current funds 30
§ 31 Paid-n or caprtat surplus, or land, bullding, or equipment fund _ 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3  Totalnet assets or fund balances 12,429,189 .[ 33 15,851,151,
34 _ Total habiities and net assets/fund balances 13,270,081.] a4 16,437,223.
Form 890 (2010)

State University F DEL005_1



Form 990 (2010) Delaware State University Foundation Inc 20-1372435 Page 12
[Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . II]
1 Total revenue (must equal Part Viit, column (A), line 12) 1 2,276,761,
2 Total expenses {must equal Part (X, column {A), tine 25) 2 1,130,456.
3  Revenue less expenses Subtract ine 2 from ine 1 3 1,146,305.
4 Net assets or fund balances at beginning of year (must equal Part X ne 33, column (A)) 4 12,429,189.
5 Other changes in net assets or fund batances (explan n Schedute O) 5 2,275,657.
6 Net assets or fund balances at end of year Combine lines 3, 4, and § (must equal Part X, line 33, column (B)) 6 15,851,151.
Financial Statements and Reporting
Check if Schedule O contans a response to any question in this Part XIl . . . D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash le 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 2a X
b Were the organization's financial statements audited by an ndependent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ’ )
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: A
Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . L . 3a X
b If "Yes," did the organization undergo the required audit or audits? if the orgamzation did not undergo the required audit
or audits, explan why in Schedule O and descnbe any steps taken to undergo such audits. ., . 3b
Farm 990 (2010)

032012 12-21-W0
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SCHEDULE A . . . OM8 No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cK3) organization or a section B
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Opon to Pld:llc
internal Revenug Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection ~ % :
Name of the organization Employer identification number
Delaware State University Foundation Inc 20-1372435

i Part{ l Heason Tor Public Charity Status (Al organizations must complete this part ) See mstructions

The organzation s not a pnvate foundation because it 1s (For ines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170{bX 1{AXi).
[] A schoo! descnbed i section 170(b) 1NAXt). (Attach Schedule E )
A hospital or a cooperative hospital service orgamzation described in section 170(b) 1{ANXiii).
A medical research organization operated in comunction with a hospital descnbed in section 170{bYX1}{AXiii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit described in ‘

S ON

[} ]

section 170{bX 1{AXiv). (Complete Part Ii.)
A federal, state, or local govemment or governmental unit descnbed in section 170(bX 1XAXv). ‘
An organization that nommally recerves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1XAXvi). (Complete Part li)

A community trust descnbed in section 170(b){ 1XAXVi). (Complete Part i1}

An organization that nomally 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 exceptrons, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated busmess taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%a)2). (Complete Part ll.)

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 organzations descnbed in section 509(a)(1) or section 509(a)(2). See section 50%a){3). Check the box that
descnbes the type of supporting organzation and complete lines 11e through 11h.

-

000 O

10
11

(]

[ EK! Typei . _ ___ _bL_JTypell l:] Type it Functlonany mtegrated d[:] Type NI - Other

e @ By checking this box, | certify that the organlzauon 1S n& controlied dlrectly or md:rectly by one or more disqualified persons othef thari~ ~~~—"~" =~
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)2)

1 If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type lil
supporting organization, check this box B &:]
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following petsons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (ni) below, Yes | No
the governing body of the supported organization? R 11g(i X
(ii) A family member of a person described in () above? . . . |1g(ii) X
(i) A 35% controlled entity of a person descnbed i (1) or (ii) above? . | 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (W) EIN g','éngﬁ v s t(f:;zlgrtggnlﬁa;m (:)rg;?‘ you oty thg e ot | (i) Amount
organzation (described on lines 1-9 gover‘mng document?| (i)of your suppo s (i) orgal?ged i the support
above or 1RC section
(see instructions)) Yes No Yes No Yes No
Delaware
State Univerj51-0305893 2 X X X 763,285.
Jotal - - .- ) 763,285.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A {Form 990 or 990-E2) 2010

upport edule for Organizations
{Complete only if you checked the box on Iine §, 7, or 8 of Part | or if the organization falled to qualify under Part IHl. If the organization
fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c}) 2008 {d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contrnibutions, and
membership fees recewved. (Do not
include any "unusual grants.")

2 Taxrevenues 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 govemmental unt to
the organization without charge

4 Total. Add lines 1 through 3

i

5 The portion of total contributions 2t . i‘*».
by each person (other than a ; e # P ;:“/
govermnmental unit or publicly g“ :‘% {75 &‘yi’% é
supported organization) included 2: v :—‘i: ol

okt Tl
on line 1 that exceeds 2% of the Ly SR & )
amount shown on line 11, CRTTAE
column {f) B R g‘;;::; 'w‘?‘l% - }.—

6 Publics , Subtract fine 5 from tine 4 !*‘MM ,w—{ :}

Section B. Total Support
Calendar year (or fiscal year beginning in) D> {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from hne 4
8 Gross income from interest,
— — -Owdends, paymentsrecewedon_ 1§ .. _ _ _ | . _ _| _ _ _ |\ ___ _
secunties loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
busness s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV) |
11 Total support. Add ines 7 through 10 | .~ ~ i
12 Gross receipts from related activities, etc. (see instructions) g]
13 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
Sectlion C. Computation of Public Support Percentage

pl ]

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part i, ine 14 15 %
16a 33 1/3% support test - 2010.!f 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 . i | D
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » L__]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a. or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualfies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2009.1f the organization 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

orgaruzation 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 line 13, 16a, 16b, 17a, or 17b,_check this box and see instructions | 3

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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" 7 _8_Public support s

Schedule A (Form 990 or 990-E7) 2010

Page 3

upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on ine 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 11 }

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contrnibutions, and
membership fees recewved (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness 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 faciities
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 recewved from disqualified persons

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

¢ Add lines 7a and 7b
ined)

(a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010 (f) Total

S S

- A v
N S e

Section B. Total Support

Calendar year (or fiscal year beginning sn) >

9 Amounts fromt line 6 i
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add fines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV)

13 Total support(add ines 9, 10¢, 11, and 12)

(a) 2006

{b) 2007

{e) 2010 {f) Total

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 Public Support Percentage '

15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Ill, Iine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, cotlumn (f))
18 [Investment income percentage from 2009 Schedule A, Part lli, line 17

pl )
15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and #ine 16 is more than 33 1/3%, and

ne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies 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 »

032023 12-21-10
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Pubtic
3&"3"5‘5:.:332251?" P Attach to Form 990. > See separate instructions. t )
Name of the organization Employer identification number
Delaware State University _Foundation Inc 20-1372435

] Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Qs ON -

]

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from {dunng year)
Aggregate value at end of year

Did the organization inform ali donors and donor advisors in witing that the assets held in donor advised funds

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

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . e [:I Yes L__] No
]Part i I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a
b

- ———e e — C_

d

3

0 h

~N O

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contnibution 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 restricted by conservation easements 2b
Number ot conservation_ easements on a certified historic str structure € included n (a) . 2¢
Number of conservation easements included n (¢) acquired after 8/17/06, and not on a histonc structure
isted in the National Register 2d
Number of conservation easements modmed transfen'ed released ex‘!ungmshed or tem'nnated by the orgaruzation dunng the tax

year p»
Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the peniodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . l__—] Yes E:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consen/atlon easements dunng 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)4)(B)(i)? o Edves Tlwne
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 descnbes the organzation’s accounting for
conservation easements.

- 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

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubttion, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 items:

(i) Revenues ncluded in Form 990, Part VIlI, Ine 1 X | 3
(1)) Assets ncluded in Form 990, Part X > 3
2 if the organization receiwved or held works of art, histoncal treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 980, Part Vill, ine 1 . >3
b Assets included m Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2010
r 95350
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Schedule D (Form 990) 2010 Delaware State University Foundation Inc 20-1372435 page2
| _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibrtion d L_:] Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 During 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 mantained as part of the organization's coflection? ., R [:l Yes [:l No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Fom\ 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not included
on Form 990, Part X? . (Cdves [ o
b if "Yes," explan the arrangement 1 Part XIV and complete the following table

Amount
¢ Beginning balance B . 1c
d Additions dunng the year X i R 1d
e Duistributions during the year , 1e
f Ending balance X i b1
2a Did the organization include an amount on Form 990 Part X line 217 X . X J Yes | ] No

b _If "Yes," explain the arranggment in Part XIV.
‘P&ﬂ ! l Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part [V, 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 9,606,558, 8,264,301, 1,122,719, YR "
b Contrbutions . 31,943, 333,482, 10,760,889 | - =y . *% os Fo ...c ¢ @
c Net mvestment eamings, gans, and losses 2,767,561, 1,157,193, <3,619,307 pv v Tt ] SN '
d Grants or scholarships ) ) A R e

—- - _ e_Otherexpendtures for faciities, L~ T
and programs I e . o r— . L
f Administrative expenses 403,563, 148,418, - L X
g End of year balance . 12,002,499, 9,606,558, 8,264,301, T A
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastendowment p- %
b Permanent endowment P 54.00 %
¢ Term endowment P> 46.00 %
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 . . . L ) . = 3at) X
(ii) related organizations . |3afii) X
b If "Yes" to 3a(i), are the related orgamzatlons listed as reqwred on Schedule R? . . i X 3b
4 Describe n Part XIV the intended uses of the organization's endowment funds
]PartE | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land - i
b Buldings
¢ Leasehold improvements
d Equipment R R
e Other 25,000. 12,500. 12,500.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 12,500.

Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 Delaware State University Foundation Inc 20-1372435 page3

| Part Vil Investments - Other Securities. See Form 990, Part X, lme 12

(a) Descnption of secunty or category

{including name of secunty} (b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1) Financial denvatives

{2) Closely held equity interests

{3) Other

A

(B)

©

)

(E)

A

Q)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.} P>
ll] Investments - Program Related. see Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1

2

@)

“

5

(6)

(N

{8

-9 - - . . = A —

(10)

Total. {Col (b) must equal Form 990, Part X, cot (B) line 13.) >
: Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(y Investment i1n Schwartz Theater

1,335,526.

(2

@)

4

{5)

(6)

()

8

(9)

(10)

| 3 1,335,526,

Totat. (Column (b) must egual Form 990, Part X, col (B) ine 15)
: | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descnption of hability

(b) Amount

(1) Federal ncome taxes

@ Due to Delaware State University

40, 056.

]

4}

()]

6

{7

(8)

(9)

(19)

an

Total. (Column (b} must equal Form 990, Part X, col (B) ne 25.) »
2. FIN 48 (ASC 740) ’

40,056.

12-20-10
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Schedule D (Form 990) 2010 Delaware State University Foundation Inc 20-1372435 page4
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (A}, ine 12) . ) ) ) 1 2,276,761.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,130,456,
3 Excess or {defict) for the year. Subtract hne 2 from lne 1 3 1,146,305.
4  Net unrealized gans (losses) on investments 4 2,275,657,
5 Donated services and use of faciithes 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adustments (net). Add lines 4 through 8 ) 9 2,275,657.
Excess or (deficit) for the year per auchted financial statements. Combine ines 3 and 9 10 — 3, 421 ) 962.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,587,655.
2 Amounts Included on fine 1 but not on Form 990, Part VI, lne 12: -

a Net unrealized gains on investments ) | 2a 2,275,657.}- "

b Donated services and use of faciities . - . . |L2b P

¢ Recovenes of pror year grants N 2¢c A‘

d Other (Descnbe i Part XIV.) . .. lLod 35,237.]..

e Add lines 2a through 2d 2e 2,310,894,
3 Subtract Iine 2e from line 1 o . 3 2,276,761.
4 Amounts included on Form 990, Part V11|, line 12, but not on line 1 o

a Investment expenses not ncluded on Form 990, Part VIlI, ine 7b 4a :

b Other (Describe n Part XIV) . L L | 4b e

¢ Addlines 4a and 4b 4c 0.
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, Ime 12 ) 5 2,276,7 61.

Reconciliation of Expenses per Audited Financial Statements With Exp Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,165,693.
- 2 _Amounts ncluded on line 1 but not on Form 990, Part IX, line 25. N

a Donated services and use of facites T T T T2a e e o

b Pnor year adustments 2b .

¢ Other losses 2¢ . ’

d Other (Describe in Part XIV ) . . . . . . L2d] 35,237.}~

e Add lines 2a through 2d 2e 35,237,
3  Subtract iine 2e from line 4 i i L. 3 1,130,456.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: )

a Investment expenses not included on Form 990, Part Vill, ine 7b | 4a

b Other (Descnbe in Part XIV) 4b -

¢ Add lines 4a and 4b ac 0.

s 1,130,45¢6.

5 Total expenses. Add lines 3 and 4c¢. (Thrs must egual Form 990, Part |, line 18.)
| Port ﬁﬂ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ine 8, Part XHt, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information
Part V, line 4: Scholarships and University support.

Part XII, Line 2d - Other Adjustments:

Fundraising Expenses 35,237.

Part XIII, Line 2d - Other Adjustments:

Fundraising Expenses 35,237.
Schedule D (Form 990) 2010

032054

12-20-10

09081117 138138 DEL005.01

29

2010.04041 Delaware State University F DEL0O05_1



SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Department of the Treasury
internal Revenua Service

2010

Oﬁcﬁ{bfof’lbﬁﬁ .
Inspéction- .» .

.

Name of the organization

Delaware State University Foundation Inc 20-1372

Employer identification number

435

@] Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail sglicitations -] Sclicttation of non-govemment grants
b [_] intemet and emait soficttations f Solicrtation of govemment grants
c (:] Phone solicitations ] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any indwidual (including officers, directors, trustees or

key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [_—_] No
b If "Yes,* list the ten fughest paid mdwviduals or entities (fundraisers) pursuant ta agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
iili) Dwd {v) Amount pad :
(i) Name and address of mdividual i) O {iv) Gross receipts | to 20, ,eta,,,eﬁ by) {vi) Amount paid
or entity (fundraiser) () Activity have custod from activity fundraiser to (or retained by)
Of N .
contributions? Iisted n col. {i) organization
Yes | No
Total . >

3 ULst all states in which the organuzation 1s registered or icensed to solicit contnbutions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11
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Schedule G (Form 990 or 990-€7) 2010 Delaware State University Foundation In20-1372435 page2

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, fine 18, or reported more than $15,000

of fundrassing event contributions and gross iIncome on Form 990-EZ. ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Golf nual Fall None (add col (a) through
Tournament [|Signature Ev| col ()

© (event type) (event type) (total number)

=]

c

(1]

ng: 1 Gross receipts 16,838. 38,300. 55,138.
2 Less Chantable contnbutions 5,828. 20,900. 26,728.
3 Gross income (line 1 minus line 2) 11,010- 17,400. 28,410.
4 Cash pnzes

2 5 Noncash przes

2]

| =

é’ 6 Rent/faciity costs 4,320. 4,320.

w

k3]

g 7 Food and beverages 2,200. 2,200.
8 Entertanment |
9 Other direct expenses o 1,042. 1,042.
10 Dwrect expense summary Add lines 4 through 9 in column (d) » | 7,562,
11 Net income summary. Combine lne 3, column (d), and lne 10 . » 20,848.

| = argt:,lll_t Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

T T T . . . _ __| _(b)Pulltabsfinstant | (d) Total gammng (add
3 (a) Bingo bingo/progressive binga |~ (CHONOrGaMIng  —s ihroagh cot(c))
2
D
o

1 _Gross revenue
o | 2 Cash prizes
A
g
a2l 3 Noncash prizes
o
I
2 1 4 Rentffacility costs
a
5 Other direct expenses
LI ves % |L_I Yes % |L_I Yes 9% [« 1
6 Volunteer labor No |.___] No [:I No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming ncome summary Combine line 1, column d, and ine 7
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? L Jves L_iNo
b If "No," explan:
10a Were any of the organization's gaming hcenses revoked, suspended or terminated dunng the tax year? L Jves L_INo

b If "Yes,” explain

032082 01-13-11
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Schedule G (Form 990 or 990.E2) 2010 Delaware State University Foundation In20-1372435 pages

11 Does the organization operate gaming activities with nonmembers? R i L1 ves [_i No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? X . (:] Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 3 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes D No

b {f "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
c If "Yes." enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information.

Name p

Gaming manager compensation p $

Descnption of services provided B» T T T T IImTm e e e e ——m — —

[:I Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? i i . L] ves CJ No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activiies dunng the tax year B $
lEéTUVi Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part |li,

Iines 9, b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any addittonal mformation {see nstructions)

032083 01-13-11 Schedule G (Form 930 or 990-EZ) 2010
32
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest i?i i 10
p Complete if the g;‘:rﬁez::ao:le :rimg'r?defﬁsjes' to Form 990 -
Departmaent of the Treasury Part Iv‘ line 23. l ow‘ m
Intemal Revenue Service P Attach to Form 990. P> See separate instructions, ._Inspection;” .
Name of the organization Employer identification number
Delaware State University Foundation Inc 20-1372435
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 930, pas g N ;f i
Part Vi, Section A, ine 1a Complete Part Il to provide any relevant nformation regarding these tems - ‘r?A f:g; “
First-class or charter travel Housing allowance or residence for personal use - . 'fr& \;:};’,&’
(T Travei for companions Payments for business use of personal residence e i{}, %”&’i"*
Tax indemnification and gross-up payments Health or socal club dues or nthation fees RS L4 :§f§x A
[:] Discretionary spending account Personal services (e g , maid, chauffeur, chef) “x k ‘i{ i; ";*
bl s e
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or .&Z g:xé i At@ff
reimbursement or provision of all of the expenses descnibed above? If *“No," complete Part {Ii to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
, , N
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's b
CEO/Executive Director Check all that apply. ,*;‘:::; ' %i
Compensation committee E] Wnritten employment contract ; f;i\ é%% ;
" N

Independent compensation consuitant
Form 990 of other organizations

Compensation survey or study
Approval by the board or compensation committee

4 Dunng the year, dud any person listed in Form 990, Part Vil, Section A, tine 1a, with respect to the filing "" N a;g B
— TTT T T~ Corganizationora-related organezation:- — ——— —— —— —- —— . - ——— e e b4
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c
If “Yes® to any of knes 4a-c, list the persons and provide the applicable amounts for each tem in Part III ;:“;:‘.Q ; o ,
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9. o 4 "”} ) ‘:z .
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation ~?.:‘~A ;’%ﬁgt
contingent on the revenues of ) i S
a The organization? 5a X
b Any related organization? 5b X
If *Yes* to line 5a or 5b. describe n Part Il. N VN
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation N o ”
contingent an the net earnings of* . e s
a The organization? . 6a X
b Any related organization? 6b X
If “Yes* to ine 6a or 6b, descnbe in Part IlI ’
7 For persons hsted in Form 990, Part Vi1, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If “Yes," descnbe i Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
ntial contract exception descrbed in Regulations section 53.4958-4(a)(3)7 If *Yes,* descnbe in Part lI} 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {(Form 990) 2010
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{Form 990 or 990-EZ)

SCHEDULE O Supplemental information to Form 990 or 990-EZ °§'6“_i*6”

Compilete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. - Opento Public -~
Departmient of the Troasury P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number

Delaware State University Foundation Inc 20-1372435

Form 990, Part I, Line 1, Description of Organization Mission:

development, public service initiatives, and other priorities of

Delaware State University.

Form 990, Part IIXI, Line 1, Description of Organization Mission:

fund to be used for any program, project, or enterprise undertaken in

the interest of the University.

Form 990, Part VI, Section A, line 8b: The Delaware State University

Foundation does not have a committee with authority to act on behalf of the

governing body.

Form 990, Part VI, Section B, line 1l1l: A copy of the Form 990 is

distributed to the members of the board for review. The Form 990 is then

filed once the board reviews and approves it.

Form 990, Part VI, Section B, Line 12c¢: We are getting recertifications

from board members and will do it annually. Currently our board membership

is static and small discussions concerning conflicts are informally held

during the term of the members.

Form 990, Part VI, Section C, Line 19: The Delaware State University

Foundation makes its governing documents, conflict of interest policy, and

financial statements available to the public upon request.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O {Form 990 or 980-E7) (2010} Page 2
Name of the organization Employer identification number

Delaware State University Foundation Inc 20-1372435

James Stewart - 300 Rockland Road, Montchanin, DE 19710

Jose F. Echeverri - 251 Saundra Street, Frederica, DE 19946

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 2,275,657.

01-24:11 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 Delaware State University Foundation Inc20-1372435 pages
[PartVIT] Supplemental Information

Complete this part to provide additional mformation for responses to questions on Schedule R (see instructions)
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