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%)

Department of the
Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private Z 0 1 5
foundations)

» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 07-01-2015

, and ending 06-30-2016

B Check If applicable
I_ Address change
I_ Name change

C Name of organization

University of Delaware

% AMY CONNELL - CONTROLLER

D Employer identification number

51-6000297

I_ Initial return

Doing business as

|_ Final

return/terminated
|_Amended return

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite

220 Hullihen Hall

E Telephone number

(302)831-2688

I_Appl|cat|on pending

City or town, state or province, country, and ZIP or foreign postal code
Newark, DE 19716

G Gross receipts $ 3,043,570,176

F Name and address of principal officer
Dennis Assanis

104A Hullihen Hall

Newark, DE 19716

H(a) Is this a group return for

I Tax-exempt status

[V 501(c)(3) [ 501(c)( ) A{msertno) [ 4947(a)(1)or [ 527

subordinates? [ vYes [v
No

H(b) Are all subordinates
included? [MYes [ No

J Website: » www

udel edu

If"No," attach a list (see instructions})

H(c) Group exemption number #

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1833 | M State of legal domicile DE

EXEW summary

1 Briefly describe the organization’s mission or most significant activities
Instruction, Research, and Public Services are the most significant activities of the University
@
Q
o
T
£
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
[=}
J
e 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
:{,‘ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 30
5 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 13,809
g 6 Total number of volunteers (estimate If necessary) 6 30
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 4,897,501
b Netunrelated business taxable income from Form 990-T, line 34 7b -818,531
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 158,748,732 174,013,470
??_-' 9 Program service revenue (Part VIII, line 2g) 888,427,478 897,532,080
?‘,‘: 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 220,928,990 51,826,440
o 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 65,151,999 62,123,759
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 1,333,257,199 1,185,495,749
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 151,101,265 177,473,850
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 577,835,359 609,666,177
%]
o 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) » 15,218,797
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 387,994,490 380,562,202
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 1,116,931,114 1,167,702,229
19 Revenue less expenses Subtract line 18 from line 12 216,326,085 17,793,520
w
Sg Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16} 3,538,242,532 3,478,423,513
;g 21 Total llabilities (Part X, line 26) 1,163,843,382 1,266,297,407
ZE 22 Net assets or fund balances Subtract line 21 from line 20 2,374,399,150 2,212,126,106

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

} 2017-05-12
- Signature of officer Date
Sign 9
Here GREGORY S OLER VP FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Frank D Giardini Frank D Giardini Check [ if | poos532355

Pald self-employed

Firm's name  # GRANT THORNTON LLP Firm's EIN
Preparer

Firm's address # 2001 MARKET STREET SUITE 700 Phone no (215) 561-4200
Use Only

PHILADELPHIA, PA 19103

May the IRS discuss this return with the preparer shown above? (see instructions}) . . [ Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«
1 Briefly describe the organization’s mission

MISSION STATEMENT THE UNIVERSITY OF DELAWARE EXISTS TO CULTIVATE LEARNING, DEVELOP KNOWLEDGE, AND FOSTER
THE FREE EXCHANGE OF IDEAS STATE-ASSISTED YET PRIVATELY GOVERNED, THE UNIVERSITY HAS A STRONG TRADITION OF
DISTINGUISHED SCHOLARSHIP, RESEARCH, TEACHING, AND SERVICE THAT IS GROUNDED IN A COMMITMENT TO INCREASING
AND DISSEMINATING SCIENTIFIC, HUMANISTIC, AND SOCIAL KNOWLEDGE FOR THE BENEFIT OF THE LARGER SOCIETY
FOUNDED IN 1743 AND CHARTERED BY THE STATE IN 1833, THE UNIVERSITY OF DELAWARE TODAY IS A LAND-GRANT, SEA-
GRANT,AND SPACE-GRANT UNIVERSITY THE UNIVERSITY OF DELAWARE IS A MAJOR RESEARCH UNIVERSITY OFFERING A
BROAD RANGE OF DEGREE PROGRAMS 4 ASSOCIATE PROGRAMS, 140 BACHELOR'S PROGRAMS, 135 MASTER'S PROGRAMS, 67
DOCTORAL PROGRAMS, AND 13 DUAL GRADUATE PROGRAMS THROUGH OUR SEVEN COLLEGES AND IN COLLABORATION WITH
MORE THAN 75 RESEARCH CENTERS UNIVERSITY FACULTY IS COMMITTED TO THE INTELLECTUAL, CULTURAL, AND ETHICAL
DEVELOPMENT OF STUDENTS AS CITIZENS,SCHOLARS AND PROFE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . v v & v« e e e e e e e e e e [“Yes [¥No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v . h e e e e e e e e e e [“Yes [No
If"Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 428,723,059 including grants of $ ) (Revenue $ 559,846,254 )

Instruction and departmental research are provided to over 23,000 students including approximately 20,700 full time and 2,300 part-time students at 4 campuses
throughout the state of Delaware

4b (Code ) (Expenses $ 142,277,170  including grants of $ 23,675,243 ) {(Revenue $ 172,404,968 )
Sponsored Research Is advancing leading-edge research that solves mystenes, tackles problems, and invents new technologies - all aimed at enhancang our quality
of Iife

4c (Code ) (Expenses $ 123,742,118 including grants of $ ) (Revenue $ 129,690,975 )

Auxillary Services manages many of the University of Delaware's support units providing a wide range of products and services for students, faculty and staff
including the University's residence halls, bookstore, conferences services, dining services, green reservations (areas outside of residence halls and campus
buildings), residence hall laundry, University parking, bus service and printing

See Additional Data

4d Other program services {Describe in Schedule O )
(Expenses $ 320,355,573 including grants of $ 153,798,607 ) (Revenue $ 35,589,883 )

4e Total program service expenses » 1,015,097,920

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I ®, P 4 Yes
Is the organization a section 501(c})(4),501(c)(5), or501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197
If "Yes," complete Schedule C, Part II1 ?:l 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I ?:l 6 ves
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I EJ 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part I11 ?:l 8 ves
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services?If "Yes," complete Schedule D, Part IV =, 9 ves
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI 11a | YeS
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 3‘ 11b ves
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII ?:l 1ic No
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 3‘ P . 11d No
%d the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e | ves
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ®,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %l 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %) 12b | Yes
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E %) 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . @, 15 ves
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . @, 16 ves
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 45 No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions}) =,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part IT @, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part 111 ®, 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, €s
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete ScheduleJ . @,
24a Did the organization have a tax-exempt bond 1ssue 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 thiough 24d v
and complete Schedule K If "No,” go to line 25a ®, 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c °
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I %) a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I ®,
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I ®,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 Yes
member of any of these persons? If "Yes,” complete Schedule L, Part I11 -,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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 28a | ves
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartIV . @, 28b | Yes
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was Yes
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV @, 28c
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M . 3‘ 29 Yes
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified Yes
conservation contributions? If "Yes," complete Schedule M @, 30
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I @, 33 €s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, 34 v
and Part V, line 1 ®, €s
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 =, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related No
organization? If "Yes," complete Schedule R, Part V, line 2 @, 36
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 1,605
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . . . . ... ... 2a 13,809
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b Yes

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a No
b If"Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b Yes
c If"Yes," to line 5a or 5b, did the organization file Form 8886-7? . . . . . . . . . .« . . Yes

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 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 contribution and partly for goods and 7a Yes

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c | Yes
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« o« e e e e e e a e e e aw e a o w | 7h ] Yes

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
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 1a 31
year
If there are material differences In voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 30
2 Did 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 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . . . . ... ... 7a | Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? . . . . . . . . .. a e e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is 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 ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did 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 offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate I1n a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a | Yes
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b | VYes

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»

,AZ,CA ,CO,GA ,HI,ID,IL,KY, MD,6 MA  MI, 6 NH
,OH,OK,OR,SC,WA
18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[ Own website [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»AMY CONNELL - CONTROLLER 220 HULLIHEN HALL NEWARK, DE 19716 (302)831-2175

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . .
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
® 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, if any 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or 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

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted line) [ € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = =
T = n
T 3 o
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related 5 = o= [t T | 2/1099-MISC) 2/1099-MISC) organization and
organizations | Y 2 S| R\ 2 |2 related
[ S 3|7 25 |3
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted line) [ € = =
a2 o = |v o
T o = b 5
3 e
e | = LA
T = n
I o 3
I '%
See Additional Data Table
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 12,666,431 0 1,923,363
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 1,027
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = 3 Yes
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

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

(C)

Compensation

Aramark, Food Service

1101 Market Street
PHILADELPHIA, PA 19107

34,169,900

Whiting Turner Contracting Company, Construction

131 Continental Drive Ste 404
NEWARK, DE 19713

31,973,329

SKANSKA USA BUILDING INC, Construction

1633 Littleton Road
PARSIPPANY, NJ 07054

12,133,864

BANCROFT CONSTRUCTION, Construction

1300 Grant Avenue
WILMINGTON, DE 19810

3,862,286

GBUILD CONSTRUCTION MANAGERS, Construction

62 North Chapel Street
NEWARK, DE 19711

3,530,798

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 364

Form 990 (2015)



Form 990 (2015)

Part VIIL

Page 9

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII .. .. .. [
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
n
g § b Membershipdues . . . . ib
- Q
O E ¢ Fundraisingevents . . . . 1c 68,864
s <
£ 5 d Related organizations . . . 1id 11,026,032
Q=
& E e Government grants (contributions) ie 123,003,146
£
o f Al other contnbutions, gifts, grants, and  1f 39,915,428
- o similar amounts not included above
":" *-=" N h tribut luded In |
fryed g oncasnh contributions Included In lines 3 377.036
£0O 1a-1f $ 270
=T
8 g h Total. Add lines 1a-1f > 174,013,470
Business Code
Y
E 2a TUITION AND FEES 559,846,254 559,846,254
1
> b ROOM, BOARD AND OTHER AUXILIARY 900004 129,690,975 124,671,524 5,019,451
& SERVICES
3 € RESEARCH CONTRACTS/ OTHER 172,404,968 172,404,968
= EXCHANGES
.
‘% d OTHER PROGRAM REVENUE SOURCES 900004 35,589,883 34,601,385 988,498
€ e
o
8 f All other program service revenue
&
g Total. Add lines 2a-2f » 897,532,080
3 Investment income (including dividends, interest, 23 744 495 5 038197 25 782 692
and other similar amounts) > T st e
Income from investment of tax-exempt bond proceeds , . P 0
5 Royalties » 334,444 334,444
(1) Real (n}) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0] 0
or {loss)
d Netrental income or (loss) » 0
(1) Securities () Other
7a Gross amount
from sales of 1,886,099,250
assets other
than inventory
b Less costor
other basis and 1,858,017,305
sales expenses
¢ Gain or (loss) 28,081,945
d Net gain or (|055) > 28,081,945 421,575 27,660,370
8a Gross income from fundraising
v events (not including
g $ 68,864
> of contributions reported on line 1c)
& See Part IV, line 18
= a 84,599
£ b Less directexpenses . . . b 57,122
o} ¢ Netincome or (loss) from fundraising events . . p 27,477 27,477
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities . 0
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c¢ Netincome or (loss) from sales of inventory . . p 0
Miscellaneous Revenue Business Code
11a INTRA UNIVERSITY REVENUE 61,295,753 61,295,753
b INCOME FROM AFFILIATE 721110 439,929 -66,245 506,174
C MISCELLANEOUS EQUIPMENT 26,156 26,156
ADJUSTMENT
d All other revenue
e Total.Add lines 11a-11d »
61,761,838
12 Total revenue. See Instructions »
1,185,495,749 952,779,795 4,897,501 53,804,983

Form 990 (2015)



Form 990 (2015)
m Statement of Functional Expenses

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

Page 10

Check if Schedule O contains a response or note to any line in this Part IX

r
Do not include amounts reported on lines 6b, (A) Prograg?)semce Managé:j)ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1  Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 22,104,570 22,104,570
2 Grants and other assistance to domestic
individuals See Part IV, line 22 134,224,812 134,224,812
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 21,144,468 21,144,468
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 8,783,564 2,884,349 5,452,715 446,500
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f}(1)) and persons
described in section 4958(c)(3)(B) 356,808 356,808
Other salaries and wages 410,264,801 364,808,615 38,152,091 7,304,095
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 41,594,588 35,862,607 4,791,939 940,042
9 Other employee benefits 122,581,666 105,689,187 14,122,122 2,770,357
10 Payroll taxes
26,084,750 22,490,117 3,005,115 589,518
11 Fees for services (non-employees)
a Management 0
b Legal 3,986,416 1,400 3,983,816 1,200
¢ Accounting 392,469 392,469
d Lobbying 47,140 47,140
e Professional fundraising services See PartIV,line 17 0
f Investment management fees 4,348,948 4,348,948
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 11g expenses on Schedule O} 53,028,753 49,149,104 2,935,321 944,328
12 Advertising and promotion 1,897,878 1,471,317 383,144 43,417
13  Office expenses 85,389,557 65,954,609 17,985,270 1,449,678
14 Information technology 30,705,947 12,986,768 17,452,432 266,747
15 Royalties 63,607 44,237 19,370
16 Occupancy 62,290,855 60,259,381 1,983,235 48,239
17 Travel 27,687,767 26,332,096 1,027,844 327,827
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 4,065,470 3,203,492 795,124 66,854
20 Interest 21,104,033 20,878,868 225,165
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 69,964,562 59,000,293 10,964,269
23 Insurance 2,003,802 1,194,562 789,245 19,995
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a LOSSON DISPOSAL 5,224,930 5,056,260 168,670
b OTHER EXPENSES 8,360,068 8,360,068
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,167,702,229 1,015,097,920 137,385,512 15,218,797
26 Joint costs.Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) Page 11
IEZIIEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X P I
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 56,415 1 56,412
2 Savings and temporary cash investments 134,463,120 2 205,113,820
3 Pledges and grants receivable, net 48,289,285 3 47,818,786
4q Accounts receivable, net 10,873,957 4 11,278,296
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT of
Schedule L
of 5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and
contributing employers and sponsoring organizations of section 501 (c){9)
» voluntary employees' beneficiary organizations (see instructions) Complete
-a Part II of Schedule L
%] 0] 6 0
%
< 7 Notes and loans recelvable, net of 7 0
Inventories for sale or use 633,311 8 559,380
Prepald expenses and deferred charges 2,240,298| 9 2,017,588
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 2,475,899,748
b Less accumulated depreciation 10b 996,686,410 1,476,154,699( 10c 1,479,213,338
11 Investments —publicly traded securities 780,344,947 11 787,253,449
12 Investments —other securities See PartIV, line 11 1,068,842,301| 12 928,412,361
13 Investments —program-related See PartIV,line 11 13,401,145| 13 13,673,438
14 Intangible assets 2,943,054 14 3,026,645
15 Other assets See Part1V,line11 0f 15 0
16 Total assets.Add lines 1 through 15 (must equal line 34) 3,538,242,532| 16 3,478,423,513
17 Accounts payable and accrued expenses 101,817,849 17 91,082,260
18 Grants payable 0 18 0
19 Deferred revenue 13,834,157| 19 12,656,775
20 Tax-exempt bond liabilities 362,779,317 20 351,187,198
21 Escrow or custodial account hability Complete Part IV of Schedule D ol 21 0
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L ol 22 0
T
|23 Secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties 193,103,332| 24 189,136,336
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
.. .. .. .. .. . 492,308,727 25 622,234,838
26 Total liabilities.Add lines 17 through 25 1,163,843,382( 26 1,266,297,407
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
2
& 27 Unrestricted net assets 1,319,205,710| 27 1,212,730,411
[+
o 28 Temporarily restricted net assets 663,305,814 28 593,112,191
= 29 Permanently restricted net assets 391,887,626 29 406,283,504
S
- Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
) complete lines 30 through 34.
.Z‘.; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 2,374,399,150( 33 2,212,126,106
34 Total habilities and net assets/fund balances 3,538,242,532| 34 3,478,423,513

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

9

10

Check If Schedule O contains a response or note to any line I1n this Part XI v

Total revenue (must equal Part VIII, column (A), line 12)

1 1,185,495,749
Total expenses (must equal Part IX, column (A}, line 25)

2 1,167,702,229
Revenue less expenses Subtractline 2 from line 1

3 17,793,520
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})

4 2,374,399,150
Net unrealized gains (losses) on investments

5 -94,602,730
Donated services and use of facilities

6
Investment expenses

7
Prior period adjustments

8
Other changes In net assets or fund balances (explain in Schedule O}

9 -85,463,834
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,212,126,106

EEITE%i1 Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O

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

If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[ Separate basis [ consohdated basis [ Both consolidated and separate basis

If"Yes," toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

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 describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2015)
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Software ID:
Software Version:
EIN: 51-6000297
Name: University of Delaware

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 80,683,250 Including grants of $ 2,605,186 ) (Revenue $

Academic support

0)

(Code ) (Expenses $ 51,941,756 Including grants of } (Revenue $

Extension and public service

0)




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 36,537,146 Including grants of $ } (Revenue $ 35,589,883 )
Student services

(Code ) (Expenses $ 151,193,421 including grants of $ 151,193,421 ) (Revenue $ 0}
Student Ad




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) O P=3 PR B
R = to
EEIRAE
o 3 D =
I ?‘ g
b g T
Co
Tony Allen Sr 40
............................................................................... X
Trustee 00
Carol Ammon 20
............................................................................... X
Trustee
James C Borel 40
............................................................................... X
Trustee
Thomas J Burns 40
............................................................................... X
Trustee
Irwin G Burton III 20
............................................................................... X
Trustee
Manah Calagione 20
............................................................................... X
Trustee
Allison Burris Castellanos 20
............................................................................... X
Trustee
Willam B Chandler III 60
............................................................................... X
Trustee, Vice Chair
John R Cochran 80
............................................................................... X
Trustee, Chair
Joan F Coker 60
............................................................................... X
Trustee, Vice Chair




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
P o) c - s o |n
) O — PR B
R = to
EEIRAE
%) = D =
I ?‘ g
I T
Co
Howard Cosgrove 20
............................................................................... X o} o}
Trustee
Willlam DiMondi 20
............................................................................... X o} o}
Trustee
Chaitanya Gadde 20
............................................................................... X o} o}
Trustee
Michael S Geltzeller 20
............................................................................... X o} o}
Trustee
Stuart M Grant 40
............................................................................... X o} o}
Trustee
Ten Quinn Gray 20
............................................................................... X o} o}
Trustee
Tern Kelly 60
............................................................................... X o} o}
Trustee, Vice Chair
Michael Lynch 20
............................................................................... X o} o}
Trustee
Jack Markell 20
............................................................................... X o} o}
Trustee
Carey McDaniel 20
............................................................................... X o} o}
Trustee




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
Te|a ?— B3 o
IR
o 3 D =
I ?‘ g
I T
Co
Terry Murphy 20
............................................................................... X
Trustee
Claudia Pena Porretti 20
............................................................................... X
Trustee
Donald J Puglisi 40
............................................................................... X
Trustee
Nathaniel Rosal 20
............................................................................... X
Trustee
Chnistopher H Schell 20
............................................................................... X
Trustee
A Gilchnist Sparks III 40
............................................................................... X
Trustee
P Coleman Townsend Jr 40
............................................................................... X
Trustee
Sherman L Townsend 40
............................................................................... X
Trustee
Kenneth C Whitney 40
............................................................................... X
Trustee
Mary Jane Willis 60
............................................................................... X
Trustee, Secretary-Treasurer




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — o= |o - MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C =3 PR B
R = to
EEIRAE
%) = D =
I ?‘ g
I T
Co
Nancy Targett 550
........................................................................ X 478,361 60,057
President
Domenico Grasso 550
........................................................................ X 483,703 157,340
Provost
Scott R Douglass 550
........................................................................ X 505,044 46,018
EVP & Treasurer
Alan Brangman 550
....................................................................... X 348,517 74,508
VP, Fac & Aux Svcs
Jeffrey Garland 550
....................................................................... X 246,385 61,171
VP & University Secretary
Carl W Jacobson 550
....................................................................... X 315,002 52,326
VP Info Technology
Greg Oler 550
....................................................................... X 277,247 71,207
VP Finance & Deputy Treasurer
Monica Marie Taylor 550
....................................................................... X 444,354 64,412
VP Univ Development
Dawn Thompson 550
....................................................................... X 281,192 62,523
VP, Student Life
Lawrence White 550
....................................................................... X 344,951 49,462
VP & Gen Counsel




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
R = to
EEIRAE
%) = D =
I ?‘ g
I T
Co
Deborah Hayes 550
....................................................................................... X 403,129 72,884
VP Communication
Chnistopher Lucier 550
....................................................................................... X 268,705 91,072
VP Enrollment
Jason Cash 550
....................................................................................... X 148,840 37,945
Interim VP IT
John Brennan 550
....................................................................................... X 166,072 26,817
Intenm VP Communication
Laure Ergin 550
....................................................................................... X 225,426 49,664
General Counsel
Peter Krawchyk 550
....................................................................................... X 196,928 44,269
Interim VP Facilities
Charles Riordan 550
....................................................................................... X 310,133 64,107
Vice Provost Research
Kathleen Sharon Matt 550
....................................................................................... X 347,476 51,664
Dean
Babatunde A Ogunnaike 550
....................................................................................... X 348,503 56,991
Dean
George H Watson 550
....................................................................................... X 322,209 45,507
Dean




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — o= |o - MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
Te|a ?— B3 o
EEIRAE
Iy = D -
I ?‘ g
b g T
Co
Bruce Willam Weber 550
....................................................................................... X 477,171 78,712
Dean
Mark Rieger 550
....................................................................................... X 246,337 46,576
Dean
Keith Walter 550
....................................................................................... X 808,502 50,984
Chief Investment Officer
Erc Ziady 550
....................................................................................... X 383,473 43,500
Director, Athl & REC
Daniel Rich 550
....................................................................................... X 391,720 60,053
Professor
Donald Sparks 550
....................................................................................... X 384,810 52,592
Professor
Frank Murray 550
....................................................................................... X 410,670 31,912
Professor
David Brock 550
....................................................................................... X 397,667 52,812
Head Coach Football
Earl Monte Ross 550
....................................................................................... X 631,210 49,829
Head Coach Basketball
Patrick T Harker 550
....................................................................................... 776,080 40,792

Former President




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
Te|a ?— B3 o
EEIRAE
o 3 D =
€T = o
I ';R‘
Co
Nancy Brickhouse 550
....................................................................................... X 343,222 41,955
Deputy Provost
Patricia Ann Plummer Wilson 550
....................................................................................... X 205,677 20,347
VP / Chief of Staff
Ann Ardis 550
....................................................................................... X 278,411 43,972
Former Dep Provost/ Professor
Lynn Okagaki 550
....................................................................................... X 269,840 38,214
Dean
Thomas LaPenta 550
................. X 199,464 31,169

Chief Human Resources Officer
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
University of Delaware

51-6000297

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 ™2 A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

3 ~ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II }

6 [~ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

9 - An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part III )

10 ~ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 ~ 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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

[ [~ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) {(see instructions) You must complete Part IV, Sections A, D, and E.

d [~ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions) You must complete Part IV, Sections A and D, and Part V.

e ~ Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

g Provide the following information about the supported organlzatlon(s)

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEETEl 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 I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

Total. Add lines 1 through 3

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

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

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 stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f 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—2014.1f 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 >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

13  Total support. (Add lines 9, 10c,
11,and 12 )

14  First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f 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—2014.I1f the organization did not check a box on line 14 or line 1943, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV }

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

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

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

Did the organization confirm that each supported organization qualified under section 501 (c){4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)?
If "Yes,"describe in Part VI when and how the organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)?
If “Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being contiolled or supervised
by or in connection with its suppoited organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3)and 509(a)(1)or (2)?

If “Yes,”explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {(b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@)(1)or (2))? If “Yes,”provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a}) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

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

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c) below,

the governing body of a supported organization?

A family member of a person described in (@) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If “Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

[ ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt puiposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.qgov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-F-A Do not complete Part I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
University of Delaware

Employer identification number

51-6000297
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

Political expenditures » $

3 volunteer hours

1@ ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

b If"Yes," describe in Part IV
[EIETd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check # [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots
lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

b
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero orless, enter -0-
i Subtract line 1f from line 1c If zero orless, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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-1a@iCl: B Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No A mount
Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? Yes
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 81,378
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? Yes 47,140
j Total Add lines 1c through 11 128,518
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

-1aiegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162 (e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, PartI-B, ine 4, Part I-C, line 5, Part I1-A (affiliated group list}, Part [I-A, lines 1 and
2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

| Return Reference

Explanation

Schedule C, PartII-B, Line 1b

University personnel met with members of Congress and their staff in Washington DC to discuss
research projects and other matters affecting higher education University personnel met and
discussed with state representatives concerning appropriations and other matters affecting higher
education

Schedule C, PartII-B, Line 1g

A PORTION OF THE UNIVERSITY'S DIRECTOR OF STATE GOVERNMENTAL RELATIONS (25%),
THE GOVERNMENT RELATIONS ASSISTANT (25%)AND THE UNIVERSITY'S DIRECTOR OF
FEDERAL GOVERNMENTAL RELATIONS TIME (45% ) ARE ASSOCIATED WITH LOBBYING
ACTIVITIES

Schedule C, Part II-B, Line 11

The University 1Is a member of several trade associations related to higher education A portion of the
membership dues are reported by the associations as being related to lobbying activities

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

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

Name of the organization Employer identification number

University of Delaware

51-6000297

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
Total number at end of year 1
A ggregate value of contrnibutions to (during
year)
A ggregate value of grants from (during year) 1 554
Aggregate value at end of year 34,063

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [V Yes [T No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [V Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [ No

In Part XIII, describe 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s 426,809
(ii) Assets included in Form 990, Part X >3 9,183,265
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

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

collection items (check all that apply}
a [ Public exhibition

b
[ scholarly research

€ [ Preservation for future generations

d [V Loan or exchange programs

e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes

[ No

IEEYTEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 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 intermediary for contributions or other assets not

included on Form 990, Part X?

Beginning balance
Additions during the year

Distributions during the year

- 0 o n T

Ending balance

If "Yes," explain the arrangement in Part XIII and complete the following table

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_Yes

b

If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII

[Yes [ No
Amount
1ic 1,289,438
1d 126,963,747
le 127,027,857
1f 1,225,328
[V No

[l

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year

(b)Prior year

b (c)Two years back

(d)Three years back

(e)Four years back

1a Beginning of year balance

1,274,691,888

1,242,266,465

1,110,513,444

1,029,661,185

1,077,637,848

b Contributions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

9,696,000 11,387,860 17,221,001 8,783,304 12,871,062
-43,066,164 72,492,516 163,901,148 119,515,096 -15,464,816
7,372,646 6,829,930 6,532,025 6,271,302 5,743,019
39,842,000 43,322,322 41,654,820 40,286,075 38,859,512
1,388,836 1,302,701 1,182,283 888,764 780,378

g Endofyearbalance

1,192,718,242

1,274,691,888

1,242,266,465

1,110,513,444

1,029,661,185

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment »

b Permanent endowment » 27 060 %

€ Temporarily restricted endowment »

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

27 080 %

45 860 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(ii) related organizations . . . .
b If"Yes" on 3a(n), are the related organ

1zations listed as required on Schedule R?

4 Describe in Part XIII the intended uses of the organization's endowment funds

Yes | No
3a(i) No
3a(ii) No

3b

IZEXXXZ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV

line 11a.See Form 990, Part X, ne 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
ia Land 54,365,736 54,365,736
b Buildings
... 1,741,685,800 571,654,547 1,170,031,253
¢ Leasehold improvements 46,017,366 36,674,810 9,342,556
d Equipment 276,917,961 178,387,713 98,530,248
e Other
e e e e e e e e e e 356,912,885 209,969,340 146,943,545
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,479,213,338

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(A)LIMITED PARTNERSHIP 856,523,341 F
(B) FUNDS HELD IN TRUST 69,072,310 F
(C) MORTGAGES 1,415,116 F
(D) OTHER 1,401,594 F
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) > 928,412,361

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 9

90, Part IV, line 11C.gee Form 990, Part X, Iine 13.

(a) Description of Investment

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

Total. (Column (b) must equal Form 990, Part X, col (B) hine 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Pairt X, col (B) line 15 )

. . . . . . »

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f,

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal iIncome taxes

STUDENT DEPOSITS

1,541,181

ASSET RETIREMENT OBLIGATION

15,261,289

ANNUITY & LIFE INCOME FUNDS PA

5,319,443

INTEREST RATE SWAP

35,367,273

POST RETIREMENT OBLIGATION

528,234,593

ENVIRONMENTAL LIABILITY

5,860,544

ENDOWMENT LIABILITY

13,246,103

OTHER LIABILITIES

1,935,067

STUDENT LOAN PAYABLE

15,469,345

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25)

>

622,234,838

2. Liability for uncertain tax positions In Part XIII, 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 (ASC 740) Check here If the text of the footnote has been provided in Part

X1 [

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 783,819,228
A mounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a -94,602,730
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII )
2d
e Add lines 2a through 2d 2e -94,602,730
3 Subtract line 2e from line 1 3 878,421,958
Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 4,348,948
Other (Describe in Part XIII ) 4b 302,724,843
C Add lines 4a and 4b 4c 307,073,791
5 Total revenue Addlines 3 and 4c.(This must equal Form 990, PartI,line12) 5 1,185,495,749

m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.

[+ = T o B = S ']

C
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII )
Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, line 18}

1 946,092,266
2a
2b
2c
2d
2e
3 946,092,266
4,348,948
4a
4b 217,261,015
4c 221,609,963
5 1,167,702,229

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,
Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D, Part III, Line 4

general public

The University Museums seeks to enhance the educational and scholarly mission of the University of
Delaware through the exhibition, online presentation, study, preservation and growth of its unique
collections in 20th and 21st century American art {(with particular strengths in the Brandywine
School, African American art, and photography), minerals and pre-Columbian ceramics The
University Museums enrich cultural life beyond the campus through presentation of the work of
recognized artists, and through outreach programs to selected audiences, including K-12 students,
educators and historically black colleges and universities The University Museums achieves this
through public exhibitions open free of charge to the University community and the general public,
through making collections accessible to individual students, classes, and scholars, and through
offering public programs on facets of the collection free of charge to the University community and the

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference

Explanation

Schedule D, Part V, Line 4

The University's Endowment Fund's purpose I1s to provide in perpetuity financial support of the
University's educational goals The intended uses of the endowment funds I1s to provide educational
and general support such as scholarships, prizes and awards, facilities and educational program
support, and general operational support

Schedule D, Part X, Line 2

The University has been recognized by the Internal Revenue Service (IRS) as exempt from Federal
income tax under Section 501(c) (3) of the U S Internal Revenue Code, except for taxes on income
from activities unrelated to its exempt purpose Accordingly, no provision for income taxes has been
made In the accompanying consolidated financial statements U S GAAP requires management to
evaluate tax positions taken by the University and recognize a tax liability (or asset) If the University
has taken an uncertain tax position that more likely than not would not be sustained upon examination
by the IRS Management has analyzed the tax positions taken by the University and has concluded
that as of June 30,2016 and 2015, there are no uncertain positions taken The University 1s subject
to routine audits by taxing jurisdictions, however, there are currently no audits for any tax periods In
progress

Schedule D, Part XI, Line 4b

Scholarship $147,605,194 Increase in Post Retirement Obligation $71,238,904 Intra University
Revenue $61,295,753 Reclass Expenses $8,360,068 Increase University Bond Swap Loss
$10,325,702 Increase Hotel Swap Loss, $268,287 Increase Vacation Accrual $3,630,935

Schedule D, Part XII, Line 4b

Scholarship $147,605,194 Intra University Revenue $61,295,753 Reclass to Expenses
$8,360,068

Schedule D (Form 990) 2015
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Software ID:
Software Version:

Form 990, Schedule D, Part X, - Other Liabilities

EIN: 51-6000297
Name: University of Delaware

1 (a) Description of Liability (b) Book Value

STUDENT DEPOSITS 1,541,181
ASSET RETIREMENT OBLIGATION 15,261,289
ANNUITY & LIFEINCOME FUNDS PA 5,319,443
INTEREST RATE SWAP 35,367,273
POST RETIREMENT OBLIGATION 528,234,593
ENVIRONMENTAL LIABILITY 5,860,544
ENDOWMENT LIABILITY 13,246,103
OTHER LIABILITIES 1,935,067
STUDENT LOAN PAYABLE 15,469,345
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OMB No 1545-0047
(Form 990 or Schools

990-EZ) 20 1 5

»Complete iIf the organization answered "Yes" on Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
» Attach to Form 990 or Form 990-EZ. Inspection

» Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Department of the

Treasury
Internal Revenue
Service
Name of the organization Employer identification number
University of Delaware
51-6000297
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 | ves
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves? If "Yes," please describe If "No,"
please explain If you need more space use Part Il 3 | Yes
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? da | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all materal used by the organization or on 1ts behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
¢ Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 59 No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization recelve any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II 7 | vyes

Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2015)
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m Supplemental Information.

Provide the explanations required by PartI, lines 3,4d, 5h,6b,and 7, as applicable Also provide

any other additional Information (see Instructions)

Return Reference

Explanation

Schedule E, Part |, Line 3

THE UNIVERSITY OF DELAWARE IS COMMITTED TO ASSURING EQUAL
OPPORTUNITY FOR ALL PERSONS AND DOES NOT DISCRIMINATE ON THE
BASIS OF RACE, COLOR, GENDER, RELIGION, ANCESTRY, NATIONAL ORIGIN,
SEXUAL ORIENTATION, VETERAN STATUS, AGE, OR DISABILITY IN TS
EDUCATIONAL PROGRAMS, ACTIVITIES, ADMISSIONS, OR EMPLOY MENT
PRACTICES THIS STATEMENT IS INCLUDED ON A VARIETY OF UNVERSITY
FORMS AND PUBLICATIONS A WEBSITE REGARDING THE UNIVERSITY'S
COMMITMENT TO DIVERSITY CAN BE FOUND AT WWW UDEL EDU/DIVERSITY

Schedule E, Part |, Line 6a

THE UNIVERSITY OF DELAWARE PARTICIPATES IN THE FOLLOWING
FEDERAL TITLE IV STUDENT FINANCIAL AID PROGRAMS FEDERAL PELL,
FSEOG, FEDERAL WORK STUDY, FEDERAL PERKINS LOAN, FEDERAL
STAFFORD LOAN AND TEACH GRANT

Schedule E (Form 990 or 990-EZ) (2015)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Open to Public
Inspection

OMB No 1545-0047

Name of the organization
University of Delaware

51-6000297

2015

Employer identification number

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection criterna
used to award the grants or assistance?

|_ Yes |7 No

2 For grantmakers. Describe I1n Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space 1s needed )

{a) Region (b) Number of {c) Number of {d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total expenditures
offices Iin the employees, region (by type) (e g, a program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors in to recipients located In the
region region)
(1) Europe (Including Iceland and Investments 58,738,106
Greenland)
(2) Central America and the Investments 355,095,281
Caribbean
(3)
(4)
(5)
3a Sub-total 413,833,387
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 413,833,387

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2015



Schedule F (Form 950) 2015

m Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated If

Page 2

additional space 1s needed.

1

(a) Name of
organization

(b) IRS code
section
and EIN (if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
{book, FMV,
appraisal, other)

(1)

See Add'l
Data

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

Enter total number of other organizations or entities .

. >

10

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part IIT can be duplicated If additional space 1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1) See Add'l Data

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2015



Schedule F (Form 950) 2015

Page 4

ZEXsEY] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With aU S Owner (see Instructions for
Forms 3520 and 3520-A, do not file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form
8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

[ vYes
[T vYes
[ vYes
[ vYes
[ vYes
[T vYes

[ No
[ No
[ No
[ No
[ No
[ No

Schedule F (Form 990) 2015



Additional Data

Schedule F (Form 950) 2015

Software ID:
Software Version:

EIN:
Name:

51-6000297
University of Delaware

Page 5

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete

this part to provide any additional information (see instructions).

Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

{a) Name of section (¢) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

Europe (Including Research Sub Award 122,282 (Wire

Iceland and

Greenland)

Europe (Including Research Sub Award 88,848 |Wire

Iceland and

Greenland)

East Asia and the Research Sub Award 54,830 |Wire

Pacific

Central America and |Research Sub Award 41,364 (Wire

the Caribbean




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

{a) Name of section (¢) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

Europe (Including Research Sub Award 19,205 |(wire

Iceland and

Greenland)

Europe (Including Research Sub Award 18,395 (wire

Iceland and

Greenland)

Middle East and Reseach Sub award 118,640 |Wire

North Africa

South America Research Sub award 27,015 |Wire




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e} Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

East Asia and the Research SUB 16,072 |WIRE

Pacific AWARD

East Asia and the Research SUB 8,735 |WIRE

Pacific AWARD




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or

(b) Region

(c)Number of

(d) Amount of cash

(e} Manner of cash

(f) Amount of non-

{g) Description of non-

(h) Method of valuation

assistance recipients grant disbursement cash assistance cash assistance {book, FMV, appraisal,
other)
Undergraduate Scholarships |central America and 2 53,705 [Credit to AR
the Caribbean
Undergraduate Scholarships (Eyrope (Including 25 872,593 [Credit to AR
Iceland and
Greenland)
Undergraduate Scholarships [East Asia and the 24 229,372 |Credit to AR
Pacific
Undergraduate Scholarships |North America 24 570,284 |Creditto AR
Undergraduate Scholarships [rRyssia and the Newly 2 47,506 |Credit to AR
Independent States
Undergraduate Scholarships [gouth Asia 5 29,968 [Credit to AR
Undergraduate Scholarships |south America 11 230,311 |Credit to AR
Undergraduate Scholarships |gyb-Saharan Africa 5 108,417 |Credit to AR
Graduate Scholarship Central America and 13 315,038 |Credit to AR
the Caribbean
Graduate Fellowship 1 1,875 |Wire

Central America and
the Caribbean




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or

{b) Region

{c)Number of

(d) Amount of cash

(e)Manner of cash

(f) Amount of non-

(g) Description of non-

(h) Method of valuation

assistance recipients grant disbursement cash assistance cash assistance (book, FMV, appraisal,
other)
Graduate Scholarship Europe (Including 70 1,418,883 [Creditto AR
Iceland and
Greenland)
Graduate Scholarship East Asia and the 489 9,407,178 |Credit to AR
Pacific
Graduate Scholarship Middle East and North 57 1,210,166 |Credit to AR
Africa
Graduate Scholarship North America 20 345,339 |Creditto AR
Graduate Scholarship Russia and the Newly 9 164,539 [Creditto AR
Independent States
Graduate Scholarship South Asia 163 3,318,209 [Creditto AR
Graduate Scholarship South America 34 541,517 |Creditto AR
Graduate Scholarship Sub-Saharan Africa 22 463,415 |Credit to AR
Graduate Fellowship Europe (Including 1 3,013 (wire
Iceland and
Greenland)
Graduate Fellowship East Asia and the 27 130,472 (wire

Pacific




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or

{b) Region

(c)Number of

(d) Amount of cash

(e)Manner of cash

(f) Amount of non-

(g) Description of non-

(h) Method of valuation

assistance recipients grant disbursement cash assistance cash assistance (book, FMV, appraisal,
other)
Graduate Fellowship North America 1 4,361 |Wire
Graduate Fellowship South Asia 15 76,388 |Wire
Graduate Fellowship South America 3 27,621 |Wire
Graduate Fellowship Sub-Saharan Africa 2 3,625 (Wire
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2 o 1 5
C I if the or tion answered "Yes" on Form 990, Part IV, hines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a "
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Intenal Revenue Service ’Informatlon about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990
Name of the organization Employer identification number

University of Delaware
51-6000297

IEZISE] Fundraising Activities.Complete If the organization answered "Yes" on 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 [ Mailsolicitations e [ solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-personsolicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising [ Yes[ No
services?

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris
to be compensated at least $5,000 by the organization

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) {or retained by}
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

AL,AK,AZ,AR,CA,CO,CT,FL, GA, HI, IL, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI, SC,
TN, UT, VA, WA, WV, WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

m Fundraising Events.

Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross

Page 2

receipts greater than $5,000.

(a)Event #1 (b)Event #2 (c)Other events (d)
Total events
WVUD Radiothon FOOTBALL GOLF 5 (add col (a) through
(event type) {event type) (total number) col (c))
e
=
i
3 1 Gross receipts 40,744 26,435 86,284 153,463
[24
Less Contributions . 40,744 3,490 24,630 68,864
Gross Iincome (line 1 minus
line 2) 22,945 61,654 84,599
4 Cash prizes
5 Noncash prizes 1,300 7412 11,258 19,970
" 6 Rent/facility costs 3,300 1,800 5,100
<@
ch 7 Food and beverages 8,373 19,483 27,856
q
L% 8 Entertainment 300 300
g 9 Other direct expenses 1,575 380 1,941 3,896
O |10 Direct expense summary Add lines 4 through 9 in column (d) | 4 57,122
11 Net income summary Subtract line 10 from line 3, column (d) » 27,477
Gaming.
Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on
Form 990-EZ, line 6a.
@ (a)Bingo (b)Pull tabs/Instant (c)Other gaming (d)
= bingo/progressive bingo Total gaming (add col
g (a) through col (c))
]
x 1 Gross revenue
$ 2 Cash prizes
I}
o
8 3 Noncash prizes
)
g 4 Rent/facility costs
el
5 Otherdirect expenses
[ Yes . .. %.. [ Yes ... %o | Yes ... %..
6 Volunteer labor [ No [ No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). | 4
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? ["Yes [ No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3

11

12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? [ Yes [ No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? [ Yes [ No
Indicate the percentage of gaming activity conducted in

The organization's facility 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? [ Yes [ No
If"Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $

If"Yes," enter name and address of the third party

Name P

Address

Gaming manager information

Name P
Gaming manager compensation P $

Description of services provided

| 4
[ Director/officer [ Employee [ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [Yes [ No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

m Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (m) and (v); and

Part III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2015
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Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22.

Department of the P Attach to Form 990. Open to P_“b"C
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

University of Delaware
51-6000297

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [~ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P 113

3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



ScheduleI (Form950) 2015

Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)A mount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

See Additional Data Table

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Schedule I, PartI, Line 2 Schedule I Part 1 Line 2 - Monitoring the use of grant funds The University's oversight and controls over grant funds Is facilitated by processes and

controls inherent in our University's ERP system Disbursement of funds are controlled by donor and institutional criteria that 1s monitored by both the
system and collaboration between various departments of the University A monthly review of funding I1s produced to monitor spending and reports are
produced by development to provide additional oversight of scholarship recipients when providing reports to donors on the status of their gifts

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

51-6000297

University of Delaware

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Delaware State University 115 2,999,175 Research Sub award/

1200 North DuPont Highway ITuition Exchange

Dover,DE 19901

Delaware Technical 115 2,300,901 Program

Community College Reimbursement

100 Campus Drive

Dover,DE 19904

Alfred I DuPont Institute 59-0634433 501(c)(3} 2,022,984 Research Sub Award

Childrens Hospital

1600 Rockland Road

Wilmington, DE 19803




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Stanford University 94-1156365 501(c)(3} 1,171,354 Research Sub Award

651 Serra Street

Stanford, CA 94305

Medical University of South 57-6007222 115 1,028,286 Research Sub Award

Carolina

171 Ashley Avenue

Charleston,SC 29425

University of Pennsylvania 23-1352685 501(c)(3} 888,221 Research Sub Award

125 South 31st Street
Philadelphia,PA 19104




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Wesley College 51-0064335 501(c)(3) 861,636 Research Sub Award
120 North State Road
Dover,DE 19901
Vanderbilt University 62-0476822 501(c)(3) 580,949 Research Sub Award
3319 West End Avenue
Nashville, TN 37203
Iowa State University 115 509,581 Research Sub Award

1750 Beardshear Hall
Ames,IA 50011




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Drexel University 23-1352630 501(c)(3) 451,187 Research Sub Award

3141 Chestnut Street

Philadelphia,PA 19104

University of Minnesota 41-6007513 115 378,293 Research Sub Award

20 Coffey Hall

St Paul, MN 55108

Denver Research Institute 84-1392442 501(c)(3) 373,152 Research Sub Award

1055 Clermont Street Bldg C
Denver,CO 80220




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Cornell University 15-0532082 501(c)(3) 338,364 Research Sub Award

341 Pine Tree Road

Ithaca,NY 14850

Carnegie Mellon University 25-0969449 501(c)(3) 332,101 Research Sub Award

5000 Forbes Avenue

Pittsburgh,PA 15213

Rutgers University 22-6001086 115 328,908 Research Sub Award

3 Rutgers Plaza
New Brunswick,NJ 08901




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Temple University
3400 North Broad Street
Philadelphia,PA 19140

23-3529192

501(c)(3)

328,698

Research Sub Award

North Carolina State
University

Research Administration
Raliegh,NC 27695

56-6000756

296,099

Research Sub Award

The O hio State University
333 West Tenth Avenue
Columbus,OH 43210

31-6401599

501(c)(3)

271,713

Research Sub Award




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

University of Wisconsin 39-1805963 115 216,034 Research Sub Award

Madison

21 North Park Street

Madison,WI 53715

Columbia University 13-5598093 501(c)(3) 213,203 Research Sub Award

722 West 168th Street

New York,NY 10032

Pacific Biosciences of 206,005 Research Sub Award

California
1305 OBrien Drive
Menlo Park, CA 94025




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

California Institute of 95-1643307 501)(c)(3) 197,156 Research Sub Award

Technology

1200 E California Blvd

Pasadena,CA 91125

Massachusetts Instutue of 04-2103594 501)(c)(3) 315,921 Research Sub Award

Technology

77 Massachusetts Avenue

Cambridge, MA 02139

Research Foundation for the 14-1368361 501(c)(3) 181,560 Research Sub Award

State University of NY
PO Box 9
Albany,NY 12201




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

New York University School of 13-5562308 501(c)(3) 172,342 Research Sub Award

Medicine

105 East 17th Street

2nd Floor

New York,NY 10003

University of Central Flonda 59-2924021 115 137,547 Research Sub Award

4000 Central Flornida Blvd

Orlando,FL 32816

Stroud Water Research 52-2081073 501(c)(3) 132,638 Research Sub Award

Center
970 Spencer Road
Avondale,PA 19311




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

University of Rhode Island 22-3011455 115 132,581 Research Sub Award

45 Upper College Road

Kingston,RI 02881

Thomas Jefferson University 23-1352651 501(c)(3) 131,908 Research Sub Award

1020 Walnut Street

Philadelphia,PA 19107

Texas A&M Research 74-1238434 501(c)(3) 120,795 Research Sub Award

Foundation

400 Harvey Mitchell Parkway
South

College Station, TX 77845




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
University of Nebraska 47-0049123 115 117,395 Research Sub Award
Lincoln

2200 Vine Street
Lincoln, NE 68583

University of Connecticut 23-7187838 115 115,882 Research Sub Award
263 Farmington Avenue
Farmington,CT 06030

Johns Hopkins University 52-0595110 501(c)(3) 109,884 Research Sub Award
3910 Kenswick Road
Baltimore,MD 21211




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Oregon State University 61-1730890 115 107,293 Research Sub Award

308 Kerr Administration Bldg
Corvallis,OR 97331

Purdue University 35-6002041 501(c)(3) 107,209 Research Sub Award
610 Purdue Mall

West Lafayette, IN 47907

University of Maryland 52-6002033 115 104,697
2119 Main Admin Building
College Park,MD 20742

Research Sub Award




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

University of Massachusetts 04-3167652 115 101,606 Research Sub Award

333 South Street

Shrewsbury, MA 01003

Georgia Tech Research 62-0634707 501(c)(3) 98,614 Research Sub Award

Corporation

2323 Sycamore Drive

Knoxville, TN 37921

Jacksonville University 59-0624412 501(c)(3) 96,500 Research Sub Award

2800 Univerity Blvd North
Jacksonville, FL 32211




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

University of Texas 74-6000203 115 163,285 Research Sub Award

PO Box 7159

Austin, TX 78713

University of Illinois 37-6000511 115 92,460 Research Sub Award

1901 South 1st Street

Champaign,IL 61820

Smith College 04-1843040 501(c)(3) 92,348 Research Sub Award

10 College Hall
Northampton,MA 01063




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Mayo Clinic 41-6011702 501(c)(3) 84,487 Research Sub Award

200 First Street SW

Rochester, MN 55905

Space Scilence Institute 84-1215290 501(c)(3) 84,434 Research Sub Award

4750 Walnut Street

Boulder,CO 80301

Philadelphia University 23-1352294 501(c)(3) 84,217 Research Sub Award

School House Lane and Henry
Avenue
Philadelphia,PA 19144




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Georgla State University 58-6002050 115 84,119 Research Sub Award

One Park Place Ste 707

Atlanta, GA 30303

Cincinnati Childrens Hospital 31-0833936 501(c)(3) 83,033 Research Sub Award

Medical Center

3333 Burnet Avenue

Cincinnati,OH 45229

University of California 94-6002123 115 79,252 Research Sub Award

Berkeley
2150 Shattuck Avenue
Berkeley, CA 94704




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

University of Kentucky 61-6001218 115 79,798 Research Sub Award

120 Sturgill Development

Bldg

Lexington,KY 40506

Lafayette College 24-0795686 501(c)(3) 75,000 Research Sub Award

730 High Street

Easton,PA 18042

Cleveland State University 34-0966056 115 73,978 Research Sub Award

2121 Euchd Avenue
Cleveland,OH 44115




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
State of Oklahoma 73-6017987 115 72,623 Research Sub Award

1000 Stanton Young Blvd
Oklahoma City, OK 73117

Virginia Polytechnical 54-6001805 115 71,599 Research Sub Award
Institute

150 Student Services Bldg
Blacksburg, VA 24060

University of Vermont 03-0179440 115 68,839 Research Sub Award
231 Rowell Bldg
Burlington, VT 05405




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Georgetown University 53-0196603 501(c)(3) 67,676 Research Sub Award
37th and O Streets NW

Washington,DC 20057

University of Oregon 115 66,114 Research Sub Award
1585 East 13th Avenue

Eugene,OR 97403

University of North Carolina 56-6001393 115 59,580 Research Sub Award

400 West Franklin Street
Chapel HIl, NC 27599




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
University of Florida 59-6002052 115 57,825 Research Sub Award

PO Box 113203
Gainesville,FL 32610

University of New Hampshire 02-6000937 115 57,755 Research Sub Award
39 College Road
Durhan,NH 03824

Texas A&M University 74-6000531 115 56,787 Research Sub Award
400 Harvey Mitchell Parkway
South

College Station, TX 77845




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

University of Michigan 38-6006309 115 54,157 Research Sub Award

5000 Wolverine Tower

Ann Arbor,MI 48109

Rensselaer Polytechnical 14-1340095 501(c)(3) 48,822 Research Sub Award

Institute

110 Eighth Street

Troy,NY 12180

Smithsonian Institute 53-0206027 501(c)(3) 42,848 Research Sub Award

PO Box 37012
Washington,DC 20013




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Bigelow Laboratory for Ocean 01-6006001 501(c)(3) 39,786 Research Sub Award

Sclence

60 Bigelow Drive

East Boothbay, ME 04544

University of California Los 95-6006143 115 37,000 Research Sub Award

Angeles

10920 Wilshire Blvd

Los Angeles,CA 90024

Buffalo State College 16-6037117 501(c)(3) 36,200 Research Sub Award

Foundation
1300 ElImwood Avenue
Buffalo,NY 14222




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Tufts University 04-2103634 501(c)(3) 33,417
169 Holland Street

Summerville, MA 02144

Research Sub Award

Yale University 06-0646973 501(c)(3) 31,664
2 Whitney Avenue

NewHaven,CT 06510

Research Sub Award

Pennsylvania State University 24-6000376 501(c)(3) 31,002
500 University Drive

University Park,PA 17033

Research Sub Award




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Willlam Marsh Rice University 74-1109620 501(c)(3) 30,631 Research Sub Award

6100 Main Street

Houston, TX 77005

University of California San 94-3067788 115 29,447 Research Sub Award

Diego

9500 Gilman Drive

La Jolla,CA 92093

O klahoma State University 73-1383996 115 28,935 Research Sub Award

401 Whitehurst Hall
Stillwater, OK 74074




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

University of California Santa 94-3067788 115 28,826 Research Sub Award

Cruz

1156 High Street

Santa Cruz,CA 95064

West Virginia University 55-0665758 501(c)(3) 28,738 Research Sub Award

Research Corporation

886 Chestnut Ridge Road

Morgantown, WV 26506

University of Rochester 16-0743209 501(c)(3) 27,160 Research Sub Award

Hyland Bldg 518
Rochester,NY 14627




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

University of Colorado 84-6000555 115 26,056 Research Sub Award

3100 Marine Street

Denver,CO 80291

University of Virginia 54-6001796 115 22,518 Research Sub Award

1001 Emmet Street

Charlottsville, VA 22903

National Research Center 22,514 Research Sub Award

College & University
3651 NE Ralph Powell Road
Lees Summit, MO 64064




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Fashion Institute of 115 21,421 Research Sub Award

Technology

227 West 27th Street

New York,NY 10001

University of Georgia 58-6001998 115 19,827 Research Sub Award

Broad Street

Athens, GA 30602

Widener University 23-1386178 501(c)(3) 19,095 Research Sub Award

One University Place
Chester,PA 19013




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

University of Chicago 36-2177139 501(c)(3) 18,940 Research Sub Award

6030 Ellis Avenue

Chicago,IL 60637

University of Pittsburgh 25-0965591 501(c)(3) 18,517 Research Sub Award

130 DeSoto Street

Pittsburgh,PA 15261

Delaware Tech Community 51-0246178 501(c)(3) 17,898 Research Sub Award

College Education Fdn
PO Box 897
Dover,DE 19903




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Aurora College 17,430 Research Sub Award

347 South Gladstone Avenue

Aurora,IL 60506

University of the Sciences In 23-1352668 501(c)(3) 17,365 Research Sub Award

Phialdelphia

600 South 43rd Street

Philadelphia,PA 19104

Harvard University 04-2103580 501(c)(3) 16,508 Research Sub Award

665 Huntinton Avenue
Boston,MA 02115




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Marquette University
PO Box 71881
Milwaukee, WI 53201

39-0806251

501(c)(3)

16,425

Research Sub Award

University of California San
Francisco

3333 California Street
San Francisco,CA 94118

68-0000845

16,065

Research Sub Award

Arizona State University
300 East University Suite
320

Tempe,AZ 85281

86-0196696

15,972

Research Sub Award




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Old Dominion University 54-6068198 501(c)(3) 14,416 Research Sub Award

Research Foundation

4111 Monarch Way NO 204

Norfolk, VA 23508

Consortium for 52-1892964 501(c)(3) 13,500 Research Sub Award

O ceanographic Research

1201 New York Avenue NW

Washington,DC 20005

Virginia Institute of Marine 115 10,195 Research Sub Award

Scilence
1208 Greate Road
Gloucester Point,VA 23062




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

University of Washington 91-6001537 115 9,695 Research Sub Award

2815 Eastlake Avenue E

Seattle, WA 98104

University of Iowa 42-6004813 115 9,572 Research Sub Award

100 Levitt Center

Iowa City,IA 52242

Tennessee Technological 62-0646806 115 8,419 Research Sub Award

University

Derryberry Hall Once Willhams
Jones

Cookeville, TN 38505




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

California State University 95-4601267 115 8,000 Research Sub Award

401 Golden Shore

Long Beach,CA 90802

Amherst College 04-2103542 501(c)(3) 7,850 Research Sub Award

PO Box 5000

Amherst, MA 01002

Villanova University 23-1352688 501(c)(3) 7,245 Research Sub Award

800 Lancaster Avenue
Villanova,PA 19085




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

University of O xford 7,015 Research Sub Award

Weelington Square

Oxford OX1 2ID

UK

Colorado State University 115 6,575 Research Sub Award

711 Oval Drive

Fort Collins,CO 80522

University of South Carolina 51-0517254 115 6,145 Research Sub Award

945 Bull Street
Columbia,SC 29208




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Mississippl State University 64-6000819 115 5,596 Research Sub Award

PO Drawer BT

Mississippl State,MS 39762

Christiana Care Health 51-0103684 501(c)(3) 1,731,283 Sub award Research/

Services Medical Services

PO Box 2653

Wilmington, DE 19805

Spaulding Rehabilitation 90-0656139 501(c)(3} 357,711 Sub award Research

Hospital Corp

399 Revolution Drive
Suite 645
Somerville, MA 02145




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Henry M Jackson Foundation 52-1317896 501(c)(3) 69,252 Sub award Research

6720A Rockledge Drive

Suite 100

Bethesda,MD 20817

Pennsylvania Farm Link Inc 23-2846913 501(c)(3) 54,151 Sub award Research

2301 North Cameron Street

No 310

Harrisburg, PA 17110

Horizon Research Inc 43,000 Sub Award Research

326 Cloister Court
Chapel HIl, NC 27514




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Community Involved Iin 04-3416862 501(c)(3) 25,317 Sub award Research

Sustaining AG

O ne Sugarloaf Street

South Deerfield, MA 01373

3rd Millennium Genetics Corp 24,969 Sub award Research

PO Box 818

santa Isabel, PR 00757

Covance Laboratories Inc 21,723 Sub award Research

210 Carnegle Center
Princeton,NJ 08540




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NOFA Vermont 22-3260420 501(c)(3) 19,135 Sub award Research
PO Box 697
Richmond,VT 05477
American Heart Assoclation 13-5613797 501(c)(3) 18,264 General Support
7272 Greenville Avenue
Dallas, TX 75231
MAX PLANCK INST FOR 9,858 SUB AWARD
EVOLUNTIONARY RESEARCH

ANTHROPOLOGY

DEUTSCHER PLATZ 6
LEIPZIG 04103
GM




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

PALAU INTERNATIONAL
CORAL REEF CENTER
PO BOX 7086
KOROR,PW 96940

5,173

SUB AWARD
RESEARCH




Form 990, Schedule I, Part III, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
University of Delaware Scholarships for 6048 37,283,875

Students




Form 990, Schedule I, Part III, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Delaware Need Based Grants 3901 18,502,496




Form 990, Schedule I, Part III, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Athletic Scholarships 1633 9,979,235




Form 990, Schedule I, Part III, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
Student Excellence Equals Degree 458 1,243,715

Scholarship




Form 990, Schedule I, Part III, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)Amount of (e)Method of valuation {(book, (f)Description of nhon-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
Federal Supplemental Education 889 682,996

O pportunity Grant




Form 990, Schedule I, Part III, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
University of Delaware Commitment to 1556 6,910,132

Delawareans




Form 990, Schedule I, Part III, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

University Endowment Scholarships 2613 7,659,751




Form 990, Schedule I, Part III, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Graduate Student Scholarships 1989 38,624,566




Form 990, Schedule I, Part III, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Graduate Student Fellowships 698 7,180,967




Form 990, Schedule I, Part III, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

University Gift Scholarships 151 2,608,942




Form 990, Schedule I, Part III, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Other Scholarships and Grants 855 3,128,133




Form 990, Schedule I, Part III, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)Amount of (e)Method of valuation {(book, (f)Description of nhon-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Delaware Merit Scholarships 172 449,240




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493132008347]

Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
» Attach to Form 990. -
Department of the » Information about Schedule J (Form 990) and its instructions is at www.irs.qov /form990. Open to Public
Treasury Inspection
Internal Revenue Service
Name of the organization Employer identification number
University of Delaware
51-6000297
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [V Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees | | |
[T Discretionary spending account [ Personalservices (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 | Yes
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[v cCompensation committee [ wntten employment contract
[v 1ndependent compensation consultant [T cCompensation survey or study | | |
[T Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b No
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a | Yes
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part IT1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

Schedule J, PartI, Line 1a Housing Allowance - The University's President is required to live in an on-campus residence The Arrangement meets the IRC exclusion from gross
income and 1s therefore excluded from compensation reported on the President's Form W-2

Schedule J, PartI, Line 1a Health and Social Club Dues - Certain current officers and key employees were provided benefits to health and social clubs totaling $73,341 Itis the
University's policy to treat the above items as taxable compensation and report the applicable amounts on the individual's Form W-2

Schedule J, PartI, Line 1a Personal Services - One University officer received personal services in the form of housekeeping services in the amount of $1,975 Itis the University's
policy to treat such personal services as taxable compensation and to report the applicable amounts on the officer's Form W-2

Schedule J, Part I, Line 5a The University's Chief Investment Officer, a key employee, received a bonus payment of $400,000 which 1s partially based upon the performance of the

University's investment portfolio This type of compensation 1s subject to the University's executive compensation process which ensures that the
amount of total compensation i1s fair and reasonable

Schedule J, Part I, Line 7 Certain University officers received bonus payments totaling $915,753, which are based upon achieving documented goals This type of compensation is
pursuant to the University's executive compensation process which ensures that the amount of total compensation i1s fair and reasonable

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:
EIN: 51-6000297
Name: University of Delaware

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

0] (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 950
compensation compensation
1Patrick T Harker 0 355,841 324,484 95,755 29,150 11,642 816,872 0
Former Presdent | | _ _ ___________
() 0 0 0 0 - - 0
0 0
1Nancy TargettPresident ) 438,830 0 39,531 43,450 16,607 538,418 0
(n) 0 0 0 0 - - 0
0 0
2Domenico GrassoProvost m 420,578 48,184 14,941 76,184 81,156 641,043 0
(n 0 0 0 0 - - 0
0 0
3Scott R Douglass ) 428,128 70,635 6,281 29,150 16,868 551,062 0
EVP & Treasurer | | oo _-..
(n) 0 0 0 0 - - 0
0 0
4Alan Brangman | 318,910
T s w3181 29,607 0 57,364 17,144 423,025 0
(n 0 0 0 0 - - 0
0 0
5Jeffrey Garland m 222,311 24,074 0 39,399 21,772 307,556 0
VP & University Secretary | | L oL e e e e e e e - - o
() 0 0 0 0 - - 0
0 0
gNancy Brickhouse m 134,419 0 208,803 14,742 27,213 385,177 0
eputy Provest | | L e e oo
(n 0 0 0 0 - - 0
0 0
7Carl W Jacobson m 269,847 39,450 5,705 33,270 19,056 367,328 0
VP Info Technology | | ______._______
() 0 0 0 0 - - 0
0 0
8Greg Oler | 267,347
VP Finance & Deputy o 267347 9,500 0 48,950 22,257 348,454 0
Treasurer (- TTTTTT======" =TT E=TETEE=TEETT| TTOTETEETEETT| TTOTTEETEETST| O TETEETEETTT| OTTEETETTEEoTST
(n 0 0 0 0 - - 0
0 0
9Monica Mane Taylor ) 393,932 48,500 1,922 56,251 8,161 508,766 0
VP Univ Development | | _ oo
() 0 0 0 0 - - 0
0 0
10Dawn Thompson | 255,942
o e 25594 25,250 0 53,715 8,808 343,715 0
() 0 0 0 0 - - 0
0 0
11lawrence White 0 300,823 28,795 15,333 48,550 912 394,413 0
VP & Gen Counsel | | ____________.
() 0 0 0 0 - - 0
0 0
;2 M 112,987 66,728 25,962 12,375 7,972 226,024 0
atncia Ann Plummer Wilson | | _ _ ___________
WP/ ChiefofStaff | | TT T T T T T T T, mmmmmmmmmmmmm | mmmmmmmmmmmmm | mmmmmmmmmmmmm | mmmmmmmmmmm e mmmm s mmmmm e
() 0 0 0 0 - - 0
0 0
13Deborah Hayes n 304,682 69,312 29,135 59,000 13,884 476,013 0
VP Communicaton | | _ oo ooo--
() 0 0 0 0 - - 0
0 0
\]/.4Char|es Riordan ) 310,133 0 0 29,150 34,957 374,240 0
ice Provost Research | | _ ___________.
() 0 0 0 0 - - 0
0 0
15Kathleen Sharon MattDean m 305476 25,000 17,000 29,149 22,515 399,140 0
() 0 0 0 0 - - 0
0 0
I]J.ggsbatunde A Ogunnaike m 340,481 0 8,022 29,000 27,991 405,494 0
() 0 0 0 0 - - 0
0 0
17George H WatsonDean m 322,209 0 0 36,046 9,461 367,716 0
(n) 0 0 0 0 - - 0
0 0
18Bruce Willam WeberDean ) 421,837 55,334 0 57,250 21,462 555,883 0
() 0 0 0 0 - - 0
0 0
19Mark RiegerDean 0 246,337 0 0 27,473 19,103 292,913 0
(n) 0 0 0 0 - - 0
0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

o) (i) (i) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
21Lynn OkagakiDean 0 254,840 0 15,000 29,000 9,214 308,054 0
() 0 0 0 0 - - 0
0 0
1Keith Walter | 408,502
IKeith Walter 408,502 400,000 0 29,150 21,834 859,486 0
() 0 0 0 0 - - 0
0 0
2Ann Ardis m 271,078 0 7,333 30,560 13,412 322,383 0
Former Dep Provost/y | | _________._._.__
= o] =11 s e e e e
(1) 0 0 0 0 - - 0
0 0
g;homas LaPenta 0 199,464 0 0 21,773 9,396 230,633 0
ilef Human Resources | | __ ___________
officer |, ] TTTTTTTTTIITT] mmmmmmmmmmmmm] mmmmmmmmmmmmm| mmmmmmmmmmmmm] mmmmmmmmmmmm| mmmmmmmmm s mmm e s s e m -
() 0 0 0 0 - - 0
0 0
4Enc Ziady | 311,006
b & REC mp 31100 33,000 39,467 29,150 14,350 426,973 0
(1) 0 0 0 0 - - 0
0 0
5Danel RichProfessor 0 391,720 0 0 41,646 18,407 451,773 0
() 0 0 0 0 - - 0
0 0
6Donald SparksProfessor m 284,884 0 99,926 42,387 10,205 437,402 0
(1) 0 0 0 0 - - 0
0 0
7Frank MurrayProfessor m 167,638 0 243,032 17,822 14,090 442,582 0
() 0 0 0 0 - - 0
0 0
8David Brock | 354,401
8David Brock | W 354401 0 43,266 29,150 23,662 450,479 0
(1) 0 0 0 0 - - 0
0 0
9Earl Monte Ross | 369,578
oFart Monte Ross | 369,578 5,000 256,632 28,600 21,229 681,039 0
() 0 0 0 0 - - 0
0 0
10Chnstopher Lucier ()] 251,205 12,500 5,000 52,637 38,435 359,777 0
VP Enrollment | | - __.
(1) 0 0 0 0 - - 0
0 0
11Jason CashIntenm VP IT 0 148,840 0 0 16,499 21,446 186,785 0
() 0 0 0 0 - - 0
0 0
12John Brennan ) 165,261 0 811 17,933 8,884 192,889 0
Intenm VP Communicaton | | _ _ L _ . _._._.---
(1) 0 0 0 0 - - 0
0 0
(133Laure Ergin m 225,426 0 o] 25,360 24,304 275,090 0
eneral Counsel | | _ ____________
() 0 0 0 0 - - 0
0 0
14Peter Krawchyk m 195,942 0 986 21,802 22,467 241,197 0
Intenm VP Faaltes | | ________._._._.__
(1) 0 0 0 0 - - 0
0 0
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Internal Revenue Service

explanations, and any additional information in Part VI.

» Attach to Form 990.
»Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part 1V, line 24a. Provide descriptions,

OMB No 1545-0047

Inspection

Name of the organization
University of Delaware

Employer identification number

51-6000297
I3 d Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A UNIVERSITY OF DELAWARE 51-6000297 91425MAY3 04-08-2004 53,457,434 |SEE PART VI X X X
B UNIVERSITY OF DELAWARE 51-6000297 91425MAZ0 07-14-2005 49,945,000 [SEE PART VI X X X
C UNIVERSITY OF DELAWARE 51-6000297 91425MBW6 12-17-2009 70,107,432 |SEE PART VI X X X
A B C D
Amount of bonds retired . 0 0 0
2 Amount of bonds legally defeased . 0 0 0
Total proceeds of issue 54,590,166 51,410,087 70,107,432
4 Gross proceeds in reserve funds . 0 0 0
5 Capitalized interest from proceeds . 0 0 0
6 Proceeds In refunding escrows . 8,536,682 12,855,147 69,614,792
7 Issuance costs from proceeds . 366,674 307,595 492,640
8 Credit enhancement from proceeds . 0 30,000 0
9 Working capital expenditures from proceeds . 0 0 0
10 Capital expenditures from proceeds . 44,554,078 36,752,258 0
11 Other spent proceeds . 0 0 0
12 Other unspent proceeds . 0 0 0
13 Year of substantial completion . 2005 2006 2010
Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding 1ssue? . X X X
15 Were the bonds I1ssued as part of an advance refunding iIssue? . X X X
16 Has the final allocation of proceeds been made? . X X X
17 Does the organization maintain adequate books and records to support the final
allocation of proceeds? X X X
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
X X X
property financed by tax-exempt bonds? .
2 Are there any lease arrangements that may result in private business use of bond- X X X
financed property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50193E

Schedule K (Form 990) 2015



Schedule K (Form 990) 2015

Page 2

Private Business Use (Continued)

B C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use % X X
of bond-financed property? . .
b If"Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property? . X X X
d If"Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government. . . .» 0 % 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section
501(c)(3) organization, or a state or local government .
»
Total of lines 4 and 5 .
7 Does the bond iIssue meet the private security or payment test? . X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organlzatlon since the bonds were X X X
Issued?. . . .
b If"Yes" to line 83, enterthe percentage of bond ﬁnanced property sold or disposed of
c If"Yes" to line 83, was any remedial action taken pursuant to Regulatlons sections % X X
1141-12 and1 145-27 ., . L
9 Has the organization established written procedures to ensure that aII nonqualified
bonds of the Issue are remediated in accordance with the requirements under X X X
Regulations sections 1 141-12 and 1 145-27,
IR Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield X % X
Reduction and Penalty in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
Rebate not due yet? .
Exception to rebate? .
c No rebatedue?. . . . . . . . . X X X
If"Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X X
4da Has the organization or the governmental issuer entered % X X
into a qualified hedge with respect to the bond 1ssue?
b Name of provider . MORGAN STANLEY MORGAN STANLEY 0
c Term of hedge . 3060 % 3060 %
d Was the hedge superintegrated? . X X
e Was the hedge terminated? . X X

Schedule K (Form 990) 2015



Schedule K (Form 990) 2015 Page 3
m Arbitrage (Continued)
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested in a guaranteed investment X X X
contract (GIC)?
b Name of provider. . . . . . . . . . 0
c Term of GIC .
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied? . e
6 Were any gross proceeds invested beyond an available temporary X % X
period?
7 Has the organization established written procedures to monitor X X X
the requirements of section 1487 .
Procedures To Undertake Corrective Action
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure
that violations of federal tax requirements are timely i1dentified X X X

and corrected through the voluntary closing agreement program If
self-remediation 1s not avallable under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference Explanation

IN APRIL 2004, THE UNIVERSITY ISSUED $12,070,000 OF SERIES 2004A REVENUE BONDS
APPROXIMATELY $8,041,000 OF THESE SERIES 2004A BONDS WERE USED TO RETIRE THE SERIES
1993 REVENUE NOTES THE REMAINING PORTION WERE USED TO CONSTRUCT A PARKING GARAGE,
SCHEDULE K, PART I, LINE [TO DEMOLISH EXISTING UNIVERSITY DORMITORIES, TO CONSTRUCT THREE NEW DORMITORY
A,COLUMNF BUILDINGS, AND FOR OTHER CAPITAL IMPROVEMENTS IN APRIL 2004, THE UNIVERSITY ISSUED
$40,835,000 OF SERIES 2004B VARIABLE RATE DEMAND REVENUE BONDS THE BONDS WERE USED
TO CONSTRUCT A PARKING GARAGE, TO DEMOLISH EXISTING UNIVERSITY DORMITORIES, TO
CONSTRUCT THREE NEW DORMITORY BUILDINGS, AND FOR OTHER CAPITALIMPROVEMENTS




Return
Reference

Explanation

SCHEDULE
K, PART I,
LINE B,

COLUMN F

IN JULY 2005, THE
UNIVERSITY
ISSUED
$49,945,000 OF
SERIES 2005
VARIABLE RATE
DEMAND
REVENUE BONDS
$37,880,000 OF
THE SERIES 2005
BONDS WERE
USED TO
COMPLETE THE
CONSTRUCTION
OF THREE NEW
DORMITORY
BUILDINGS, THE
DEMOLITION OF
SOME EXISTING
UNIVERSITY
DORMITORIES,
AND OTHER
CAPITAL
IMPROVEMENTS
STARTED WITH
PROCEEDS OF
THE SERIES
2004B REVENUE
BONDS ALSO,
$12,065,000 WAS
USED TO
ADVANCE
REFUND A
PORTION OF THE
SERIES 1997

BONDS



Return
Reference

Explanation

SCHEDULE
K,PART I,
LINE C,

COLUMN F

IN DECEMBER
OF 2009, THE
UNIVERSITY
ISSUED
$64,000,000 OF
SERIES 20098
REVENUE
BONDS IN
FIXED RATE
MODE WITH
THE SOLE
PURPOSE OF
REFUNDING
THE SERIES
1998,2001A,
AND 2001B
VARIABLE RATE
DEMAND
BONDS AND
TERMINATING
RELATED
INTEREST RATE
EXCHANGE

AGREEMENTS



Return
Reference

Explanation

SCHEDULE
K, PART I,
LINE D,

COLUMN F

IN NOVEMBER 2010, THE
UNIVERSITY ISSUED
$119,580,000 OF SERIES 2010A
BUILD AMERICA REVENUE BONDS
IN FIXED RATE MODE WITH THE
PURPOSE OF (1) PROVIDING
FUNDS FOR THE CONSTRUCTION,
ADDITION TO AND RENOVATION,
AS APPLICABLE, TO THE
FOLLOWING PROJECT
FACILITIES (I)BASKETBALL AND
VOLLEYBALL FACILITY ADDITION
TO THE BOB CARPENTER
SPORTS/CONVOCATION CENTER,
(IT) CONSTRUCTION OF THE
UNIVERSITY'S BOOKSTORE, (III)
RENOVATIONS TO CARPENTER
SPORTS BUILDING, (IV)
RENOVATIONS TO THE BOB
CARPENTER
SPORTS/CONVOCATION CENTER,
(V)
CONSTRUCTION/RENOVATIONS
TO EAST CAMPUS UTILITY PLANT
(VI) THE CONSTRUCTION OF
HOUSING FOR APPROXIMATELY
800 DORMITORY BEDS, (VII)
RECREATION UPGRADES TO
FRAZIER FIELD AND (2) FUNDING
THE COSTS OF ISSUANCE OF THE

2010A BONDS



Return

Explanation

Reference

LINE 3-

INCLUDES

INTEREST
SCHEDULE EARNINGS

$1,132,732
K, PART II,

LINE 6- NET
COLUMN A

OF DEBT
PROCEEDS-

SERVICE
BOND RESERVE
IAS/EUE 2004 FUND AND

THE DEBT

SERVICE

FUND

$2,697,958



Return Explanation
Reference
LINE 3-
SCHEDULE INCLUDES
INTEREST
K, PART II,
EARNINGS
COLUMN B
PROCEEDS- $1,465,087 LINE
7- INCLUDES
BOND CREDIT
ISSUE 2005 ENHANCEMENT
FEES $ 30,000
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Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part 1V, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.
» Attach to Form 990.

»Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Inspection

Name of the organization
University of Delaware

Employer identification number

51-6000297
I3 d Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A UNIVERSITY OF DELAWARE 51-6000297 91425MDUS8 04-18-2013 196,950,353 [SEE PART VI X X X
B UNIVERSITY OF DELAWARE 51-6000297 91425MES2 05-28-2015 59,210,782 [SEE PART VI X X X
A B C D
Amount of bonds retired . 0 0
2 Amount of bonds legally defeased . 0 0
3 Total proceeds of Issue 196,950,353 59,210,782
4 Gross proceeds in reserve funds . 0 0
5 Capitalized interest from proceeds . 0 0
6 Proceeds In refunding escrows . 79,265,720 0
7 Issuance costs from proceeds . 760,633 510,782
8 Credit enhancement from proceeds . 0 0
9 Working capital expenditures from proceeds . 0 0
10 Capital expenditures from proceeds . 116,924,000 58,700,000
11 Other spent proceeds . 0 0
12 Other unspent proceeds . 0 0
13 Year of substantial completion . 2015
Yes No Yes No Yes No Yes No
14 Were the bonds Issued as part of a current refunding 1ssue? . X X
15 Were the bonds Issued as part of an advance refunding issue? . X X
16 Has the final allocation of proceeds been made? . X X
17 Does the organization maintain adequate books and records to support the final
allocation of proceeds? X X
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
X X
property financed by tax-exempt bonds? .
2 Are there any lease arrangements that may result in private business use of bond- X X
financed property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50193E

Schedule K (Form 990) 2015
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Page 2

Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use % X
of bond-financed property? . .
b If"Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property? . X X
d If"Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government. . . .» 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section
501(c)(3) organization, or a state or local government .
»
Total of lines 4 and 5 .
7 Does the bond iIssue meet the private security or payment test? . X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organlzatlon since the bonds were X X
Issued?. . . .
b If"Yes" to line 83, enterthe percentage of bond ﬁnanced property sold or disposed of
c If"Yes" to line 83, was any remedial action taken pursuant to Regulatlons sections % X
1141-12 and1 145-27 ., . L
9 Has the organization established written procedures to ensure that aII nonqualified
bonds of the Issue are remediated in accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-27,
IR Arbitrage
A C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield X %
Reduction and Penalty in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
Rebate notdueyet?. . . . . . . X X
Exception to rebate? .
c No rebate due? .
If"Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X
4da Has the organization or the governmental issuer entered % %
into a qualified hedge with respect to the bond 1ssue?
b Name of provider . MORGAN STANLEY
c Term of hedge . 2430 %
d Was the hedge superintegrated? . X
e Was the hedge terminated? . X

Schedule K (Form 990) 2015
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Page 3

m Arbitrage (Continued)

5a Were gross proceeds Iinvested in a guaranteed investment

contract (GIC)?

Yes No Yes No Yes No Yes

No

b Name of provider .

c Term of GIC .

d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied? .

6 Were any gross proceeds invested beyond an available temporary

period?

7 Has the organization established written procedures to monitor X X
the requirements of section 1487 . . .

Procedures To Undertake Corrective Action

Yes No Yes No Yes No Yes

No

Has the organization established written procedures to ensure
that violations of federal tax requirements are timely i1dentified
and corrected through the voluntary closing agreement program If
self-remediation 1s not avallable under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

SCHEDULE K, PART I,
COLUMN A - BOND ISSUE
2013

THE SERIES 2013A BONDS WERE ISSUED FOR THE PURPOSES OF PROVIDING FUNDS (I) TO FINANCE
THE ACQUISITION, CONSTRUCTION,EQUIPPING AND INSTALLATION OF CERTAIN PROJECT
FACITITIES INCLUDING BUT NOT LIMITED TO RENOVATIONS OF HARRINGTON HALL AND
CARPENTER SPORTS BUILDING, PURCHASE OF POD EQUIPMENT AND CONSTRUCTION OF NEW
STUDENT HOUSING, (II) TO REFUND A PORTION OF CERTAIN PRIOR BONDS OF THE UNIVERSITY,
(III) TO PAY THE TERMINATION PAYMENTS WITH RESPECT TO A PORTION OF CERTAIN INTEREST
RATE EXCHANGE AGREEMENTS AND (IV)TO PAY THE COSTS OF ISSUING THE 2013A BONDS THE
SERIES 2013B TAXABLE BONDS WERE ISSUED FOR THE PURPOSE OF PROVIDING FUNDS (I)TO
FINANCE THE ACQUISITION, CONSTRUCTION, EQUIPPING AND INSTALLATION OF A NEWDINING
HALL AND (II) TO PAY THE COSTS OF ISSUING THE SERIES 2013B BONDS THE 2013 C BONDS WERE
ISSUED FOR THE PURPOSE OF PROVIDING FUNDS (I) TO REFUND THE UNIVERSITY'S VARIABLE RATE
REVENUE BONDS, SERIES 2009A AND (I1) TO PAY THE COSTS OF ISSUING THE 2013C BONDS




Return
Reference

Explanation

SCHEDULE
K, PART I,
COLUMN B
-BOND
ISSUE
2015

THE SERIES 2015
BONDS WERE
ISSUED FOR THE
PURPOSES OF
PROVIDING
FUNDS (I) TO
FINANCE THE
ACQUISITION,
CONSTRUCTION,
EQUIPPING AND
INSTALLATION OF
CERTAIN PROJECT
FACITITIES
INCLUDING BUT
NOT LIMITED TO
CONSTRUCTION
OF NEW STUDENT
HOUSING, AND (II)
TO PAY THE
COSTS OF
ISSUING THE 2015

BONDS
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Schedule L
(Form 990 or 990-EZ)

Department of the
Treasury

Internal Revenue Service

Transactions with Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.qov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
University of Delaware

51-6000297

Employer identification number

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . »
IEZXSE:l Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of |(b) Relationship (c) (d) Loan to (e)Ornginal| (f)Balance (g)In (h) (i)Written
interested with Purpose of| or from the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total | 3

m Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1) Tuition

128,797

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L {(Form 990 or 990-EZ) 2015 Page 2

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) Michael Moore Spouse of Kathleen 147,151 |[Employment No
Matt
(2) Timothy Targett Spouse of Nancy 158,496 |Employment No
Targett
{(3) Phillip Mink Spouse of Ann Ardis 71,141 |[Employment No
{(4) Lynn Jacobson Spouse of Carl 33,956 |[Employment No
Jacobson
(5)DANTE LAPENTA SON OF THOMAS 21,067 [EMPLOYMENT No
LAPENTA

m Supplemental Information

Provide additional information for responses to questions on Schedule L {see Instructions)

Return Reference Explanation

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE M
(Form 990)

Department of the
Treasury
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

Name of the organization
University of Delaware

Employer identification number

m Types of Property

1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods PR
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securnities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw» (
DVD)
26 Otherw» (
Equipment )
27 Otherw» (
Fashion Dress Forms )
28 Otherw (
Other )

51-6000297
(a) (b) (<) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
ig
X 8 39,650|0 pinion of Experts
X 68,8540 pinion of Experts
X 98 2,602,225|Median Stock Value
X 1 648,000|0pinion of Experts
X 34 17,7870 pinion of Experts
X 25 10,015,952 |0pinion of Experts
X 10 520|0 pinion of Experts
X 7 570,412]|0pinion of Experts
X 1 1,497|0 pinion of Experts
X 3 6,878 |0 pinion of Experts

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

29 3

Yes | No

for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part I1I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a No

b If"Yes," describe in Part II
33
describe in Part I

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227]

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2
Supplemental Information.
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 1s reporting
in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

| Return Reference Explanation

Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 154570047
(Form 990 or 2 1
990- EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
Treasury WWW.irs.gov/form990.
Internal Revenue
Service

Name of the organization

Employer identification number
University of Delaware

51-6000297

Return Reference Explanation

Form 990, Part V|, Line 2 Terry Murphy, Thomas Burns, Irw in Burton and Mary Jane Willis have a business relationship




Return Reference Explanation

Form 990, Part VI, Eight of the University's trustees shall be appointed by the Governor of Delaw are, by and w ith the consent of a majority
Line 7a of the members elected to the Delaw are State Senate




Return Explanation
Reference

Form 990, Part | The University's Form 990 1s prepared by the University's Finance Office and signed by the Vice President for Finance The
VI, Line 11b Form 990 is review ed by additional members of University management It is also review ed by the University's independent tax
advisors w ho sign the return as "Paid Preparers " The Audit Visiting Committee of the Board of Trustees review s and
discusses the full Form 990 at its spring meeting (held in April 2017) Addrtionally, the full Form 990 i1s provided to the full Board
of Trustees prior to the fiing of the Form 990 w ith the IRS




Return
Reference

Explanation

Form 990,
Part VI, Line
12¢

The Board of Trustees, Officers and key employees of the University, by virtue of ther offices, have a fiduciary relationship w ith
the University w hich requires that they act in good faith and w ith fidelty to the University's best interests The University has

w ritten conflict of interest policies w hich are intended to permit the University and its Trustees, Officers and other key
employees to identify, evaluate and address any conflict of interest that might call into question this fiduciary duty to the
University The conflict of interest policy covering Trustees 1s documented in the Bylaw s of the Board of Trustees of the
University, Section 14 The conflict of interest policies covering Officers and other senior administrators 1s documented in
University policy 4-26, Policy on Disclosing and Managing Senior Administrators' Financial Conflicts of Interest Conflict of interest
policies covering other key employees are documented in the follow ing University policies 4-41, Professional and Salaried Staff
Code of Ethics and 6-11, Faculty and Professional Staff Involvement in Commercial Enterprises that have Relationships w ith the
University of Delaw are Each Trustee, Officer and key employee Is required to report any conflicts of interest to the University as
soon as practical after they become aw are of such a conflict Each Trustee, Officer and key employee shall also annually
complete a Conflict of Interest Questionnaire The University monitors compliance w ith its conflict of interest policies by review of
the annual conflict of interest questionnaires by the Office of General Counsel and the office of the Vice President for Finance If
conflicts of interest exist for officers and key employees, the President (or his designee) determines the corrective measure, if
any, to be taken to resolve the conflict, or will impose appropriate restrictions, if any on the person w ith the conflict For conflicts
of interest involving the President or Trustees, the Audit Visiting Committee of the Board of Trustees will be notified of the conflict
and w ll recommend to the Executive Committee of the Board of Trustees the corrective measures, if any, to be taken to resolve
the conflict or appropriate restrictions, If any to be imposed on the person w ith the conflict The Executive Committee of the
Board of Trustees, excluding such conflicted person, has the final approval of any recommended corrective measures or
imposed restrictions Such restrictions require excluding conflicted persons fromdiscussion and approval of transactions
benefitting them, directly or indirectly




Return
Reference

Explanation

Form 990,
Part VI, Line
15a

The compensation of all Officers of the University I1s review ed and approved annually by the Compensation Committee of the
Board of Trustees, and i1s subsequently review ed and approved by the Executive Committee of the Board of Trustees Such
process Includes the use of benchmark compensation data and 3rd party experts The Officers’ compensation process is
contemporaneously documented by the Compensation Committee of the Board of Trustees The compensation of key
employees Is set by ther respective supervising Officer w ithin the constraints of the University's operating budget, w hich 1s
review ed and approved by the Finance Committee of the Board of Trustees, and subsequently by the full Board of Trustees
The Key Employees' compensation process Is contemporaneously documented by the University




Return Reference

Explanation

Form 990, Part VI, Line 15b

See above




Return Explanation
Reference

Form 990, Part The University's governing documents, conflict of interest policies, audited financial statements and Form 990 are available
VI, Line 19 as public Information on the University's w ebsite In addition, the University's Form 990-T and IRS Determination Letter are
made avallable for public review upon request




Return
Reference

Explanation

Form 990, Part XI,
Line 9

Increase in Post- Retirement Obligation ($71,238,904) Increase in University Bond Sw ap ( 10,325,705) Increase in Hotel
Bond Sw ap ( 268,287) Increase in Vacation Valuation ( 3,630,938)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
University of Delaware

Employer identification number

51-6000297

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

a
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets

(b) (c) (d)

or foreign country)

(e)

"

Direct controlling

entity

(1) BLUE HEN HOTEL LLC HOTEL DE 5,949,446 16,606,284 [Univ of DE
HULLTHEN HALL STE 220

NEWARK, DE 19716

51-0411499

(2) 1743 HOLDINGS LLC RESEARCH DE Univ of DE

HULLTHEN HALL STE 220
NEWARK, DE 19716
27-1332816

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) f g
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?

Yes No

(1)University of DE Alumni Assoc Inc SCHOLARSHIP DE 501(C )(3) 11-IIT FL NA No

24 E MAIN STREET

NEWARK, DE 19716

51-6016065

(2)UNIVERSITY OF DELAWARE RESEARCH FDN RESEARCH DE 501(C )(3) 11-III O NA No

220 HULLIHEN HALL

NEWARK, DE 19716

51-6017306

(3)UNIVERSITY OF DE LIBRARY ASSOCIATES INC DONATIONS DE 501(C )(3) 11-III FI NA No

UNIVERSITY OF DE LIBRARY

NEWARK, DE 19716

51-6017971

(4)KARL W BOER SOLAR ENERGY MEDAL OF MERIT AWARD DE 501(C )(3) 11-1 NA No

C/O RALF R BOER TRUSTEE

MILWAUKEE, WI 53202

39-6596448

(5)UNIDEL Foundation Inc GRANTS DE 501(C )(3) 11-1II O NA No

PO BOX 1146

Wilmington, DE 19899

51-6015046

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2
EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) Q)] (a) (h) (1) 4)] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of | Share of end- |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, | total income of-year allocations? amount In | managing ownership
(state or entity unrelated, assets box 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
(1) ARLINGTON FUND 1 LLC INVESTMENTS DE Univer of DE  [INVESTMENT -303 No Yes
125 HIGH STREET
BOSTON, MA 02110
47-0900223
(2) FIRST STATE MARINE WIND LLC PWR GENERAT DE Blue Hen Wd |ELECTRIC -137,516 2,812,361 No No 97 500 %
GENERATION

2050 CABOT BOULEVARD WEST
LANGHORNE, PA 19047
38-3809186

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line

34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (g) (h) 1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total | Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign assets controlled
country) or trust) entity?
Yes No
(1)BLUE HEN WIND INC INVESTMENTS DE NA C Corp -138,690 2,447,974 100 000 % Yes
124 C HULLIHEN
NEWARK, DE 19716
35-2377140
University of DE Student Inactive DE NA C Comp 100 000 % Yes

(2)Housing FND

220 Hullihen Hall
Newark, DE 19716
31-1779506

Schedule R (Form 990) 2015
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IEZIZXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le No
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in| Yes
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o | Yes

Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1ip No
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e iq No
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir No
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s No

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)University of DE Library Associates Inc [d 105,000 Cash Dist
(2)University of DE Research Foundation [d 450,000 Cash Dist
{3)UNIDEL Foundation Inc [d 10,482,422 Cash Dist
(4)University of DE Alumni Association Inc [d 95,652 Cash Dist
(5)See Sch RPart VII Supplemental Info n
(6)See Sch RPart VII Supplemental Info o

Schedule R (Form 990) 2015
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount in managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R {(see Instructions)

| Return Reference

Explanation

SCHEDULE R, PART V, LINE 2 (N) &
(0)

THE UNIVERSITY PROVIDES, WITHOUT COMPENSATION, BOOKKEEPING AND OTHER ADMINISTRATIVE SERVICES TO THE UNIVERSITY OF
DELAWARE ALUMNI ASSOCIATION, UNIVERSITY OF DELAWARE RESEARCH FOUNDATION, UNIVERSITY OF DELAWARE LIBRARY
ASSOCIATES,INC ,BLUE HEN WIND INC AND FIRST STATE MARINE WIND LLC UNIVERSITY PERSONNEL RECEIVE NO COMPENSATION
FROM THESE ORGANIZATIONS

Schedule R (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 51-6000297
Name: University of Delaware

Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (<) (d)
Name of related organization Transaction Amount Involved
Method of determining amount
type(a-s)
involved

(1) University of DE Library Associates Inc [« 105,000 Cash Dist
(1) University of DE Research Foundation [« 450,000 Cash Dist
(2) UNIDEL Foundation Inc C 10,482,422 Cash Dist
(3) University of DE Alumni Association Inc [« 95,652 Cash Dist
(4) See Sch RPart VII Supplemental Info n

(5) See Sch RPart VII Supplemental Info o




