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Dagsaryncnt of tho Tieasury
Intaenal Revanue Service

EXTENDED TO MAY 17,
Return of OrganizatiomEXempt From Income Tax
Under section 501(c), 527, or 4847{a}{1) of the Internal Revenue Code (except private foundationg)
P Do not enter social security numbers on this form as it may be mado publicw
P Go to www.irs,gov/Form930 for instructions and the latest information.

*

2949311300901 2

2021

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019

and ending JUN 30,

2020V~

D Employefidentification number

B Chack it C Name of organization
appicanio;

ades | _COQDWIN FOUNDATION, INC,

[X |thnee | _Doing business as 06-1599358
it Number and street {or P Q. box tt mail1s not dehivered 1o sireat address) Room/suie | E Telephone number
Final ONE RIVERSIDE DRIVE (863) 528-4111
i City or tovn, state or province, country, and ZIP or foreign postal code G _Gross racoipts § 6,330,058,

{ Jinodod| pAGT EARTFORD, CT 06118 Hia) Is this a group raturn

:]f&""“' F Nama and address of pnncipal officer DR. STEAN FOXMAN for subordinates? [:]Yes [_T_l No
Pt | 5aME AS € ABOVE j\/)—\ H{b) Are af: suserd nsies included? DYGS D No

| Tax-exempt status 50!(c)(3l D 501{c) {

o onsertng) [ ] agdreynyor Y11 37
V/

J Website: p- N/A

If “No,” attach a list. {se2 instructions)
H{c) Group exemplion number P

K_Form of orgznization: m Corparation [j Trust [j] Assaciation ] Othar -

L Year of tormation: 2000 | m State of legzl domicile, €T

iPart'1] Summary

ol 1 Briefly desciibe the organization’s mission or most significant actvbies  SER SCHEDJLE O
< InYalay ud LW o m
E 2 Checx this box P L—_] |f the organization discontinuad its operations orjdisp Jw—y\&& RLszs net agsets
% 3 Number of voting members of the govarming body (RPart VI, Ine 1a) X . L. i > 13
g 4 Number of incependent voting members of the governing body (Part VI, lin MAY 1 3 2021 A < e 10
8 5 TYolal number of indwiduals employed in calendar year 2019 (Part V, line 2a | bl 0
"g 6 Total number of voluntaers {(estimate if necessary) . EE 0
S| 7a Total unrelatea business revanue from Part Vill, colurn (C), hna 12 \ . 7 9.
< b Nel unrelated businass taxable income from Form 990-T, ine 39 . A " 7 9,
Prior Year Current Year
| 8 Coentnbutions and grants (Part Vill, line 1h) 663,956, 652,130,
g 9  Program service revenue {Part VIiI, ine 2g) 0. 0.
31 10 Invastment income (Part VI, cclumn (A), ines 3, 4, and 7d) 584,518, 464,779,
| 11 Other revenue {Part Vill, column {4), lines 5, 64, 8¢, Sc, 10c, and 11e) -64,268, -25,028.
12 Total revenue - add lings 8 through 11 (must equal Part Vill, column (A), Ime 12) §84,206. 1,671,881
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 9.
14 Banelits paid to or for members (Part I1X, column {A), line 4) . Q. 3.
w| 15 Salaries, othar compensation, employee banslits (Part IX, column (A), ines 5 10) __ 9. 0.
§ 16a Professional fundrassing feos (Part IX, column (A), line 11e) _ . 0. 0,
&l b Towl rundraising expanses {Part IX, column (0). ine 25) P e O S R T x| N S R S A L
& 17 Other exponses (Part IX, column (A), ines 11a-11d, 11f-24¢) 702,082, 992,340.
18 Total expenses. Add hnes 13 17 (must equal Part 1X, column (A}, Iina 25) 702,082, 992 247,
19 Ravenus less expenses Subtract Lne 18 from line 12 282,124, 79,041,
‘5{ Beginming of Current Year End of Year
?;E 20 Total assets (Part X, line 18) 11,361,185, 11,871 381,
<9 21 Total labilities (Part X, ne 26) 1,999,583, 2,56¢ 499,
23 22 Net assets or fund balances Subtract hne 23 !rom llne 20 9,381 602, 3,306,892,

[ Rart:ily] Signature Block

Ungar penaltles of perjury, | declare that t have exarnined this return, rncluging accompanying schiedules and stateinente, and to the best of my knovizdge and belief, it 1s
truc, correct, ar 4 completa. Declaratinn-g] oreparer (gther-ttidn oilicer) is basad on af! information of which preparer has 2ny knowlsdqe.

) : TP LN B e
Sign Signaiure of officer™ ( Date
Here DR, ETHAN FOXMAN, CHAIEMAN OF TFE BOARD ‘j } TH / Zl

} Type or print aame and utle 7 !

Print/Type preparer's name PPreparer’s signaiire Date ?m [:] PTIN
Paid F.ORI ROTHE YOKOBOSKY, CPA LORI ROTHE YOKOBOSKY, CPA 04/22/21 seamoves 201273422
Preparer | Fiym's naime . COHNREZNICK LLE Firm'sEMd g 22-14780859
Usc Only | Fim's acdress p. 350 CHURCH STREET, 12THE PLOOR

HRRTFORD, CT 06103 Bhone no 859-200-7C00

May the IRS disceiss this retura vath the preparer shown above? (see instructions) | X 1 Yes [__’j No
sa2000 v20-20  LHA  For Paperwork Reduction Act Notice, see the separata nstructions. Form 890 (2019)
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. UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065
Form 990 (2019)

l-s'a—'r_étlll.}‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany ineinthisPart 1t ., . . . . ... ... ... .......
1 Briefly describe the organization's mission
ATTACHMENT 1

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

prior Form 990 0 990-EZ7 | . . . . [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2, . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 $ 147,878 Including grants of $ 111,105 ) (Revenue $ 265,403 )
PROVIDING SCHOLARSHIP SUPPORT TO UNIVERSITY OF DELAWARE STUDENTS
TO RECOGNIZE OUTSTANDING ACHIEVEMENT.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of $ )} (Revenue $ )
4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ ) ’
4e Total program service expenses P 147,878.
S 020 2 000 Form 990 (2019)
9244RJ 2502 V 19-8.4F 3663355 PAGE 3



! ‘ UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 1- 601606 ﬁjr'@\
{ >\p_abe

Form 990 (2019) - j L.

Checklist of Required Schedules T
Yes | No
1 Is the organtzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . . . i enunieno. 3 X
4 Section 501(c)(3) orgamzations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C,Part!l. . . . . . . .. .. . .o .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl. . . . . . . . . o v i e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structure,s'? If "Yes," complete Schedule D, Partll. . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . @ i i i i i it 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . @ i i i i i it 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VHI, 1X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, hine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . i i i e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that i1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part VIl ., . . . . . ... .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . . ... ... .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . i, 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
| Schedule D, Parts XIand Xl . . . . . v vt e e e e e e e e e 12a X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
| "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
} 13 |s the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E. . . . .. .. .. 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States?. . . . . ... .. .. 14a X
b Did the orgamzation 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, Partsland IV, . . .. ... .. 14b X
15 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, Partslland IV . . . . . . .. . ... ... ... 15 X
16 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 llfand IV . . . . . .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . i i ennwae.. 18 X
19 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 lll . . . . . . . . . @ i i i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . . . . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , | | . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Parts land Il . . . . .., , . 21 X
9510'51*2 000 Form 990 (2019)

9244RJ 2502 V 19-8.4F 3663355 PAGE 4



' . UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065
Form 990 (2019) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . . . .. ... .. .. ... ... .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotolne 25a . . . . . . . . . . . .. i i i ii . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?, . . . . . . L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part!. . . ... ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . @ . i i i i e i e e e it e et e e e e e e e e e e e 25b X

26 Did the orgamzation report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partll. . . . . ... .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part llil . . . . . . . . . @ . @ i i i e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"complete Schedule L, Part IV . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described In line 2827 If "Yes, " complete Schedule L, PartIV., . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? /f
"Yes,"complete Schedule L, Part IV | . . . . . . e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , , . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . .. . e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . i e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . .. .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ill,
oriV,and Part Vi line 1. . . . . . . o e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2. . . . . . . . . . @ @ i i i i i i it in e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
m Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoany lineinthisPartVv .. ... ... .. ... .... C .. I:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . .. ... .. 1a 0.
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) WiNNINgs to Prize WINNErs? . . . . . . . . v vt v o e v o o e e e e e e e . 1c

;zﬁoao 2 000 Form 990 (2019)
9244RJ 2502 V 19-8.4F 3663355 PAGE 5



UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065

Form 990 (2019)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 0.1 . _| .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . o
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . ... .. .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
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 (FBAI/?)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v i v i v v i i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L. e e e e e 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 services provided to the payor? | . . . ., ... ... e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2827 .« v v v v v v v e et e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. ... .. | 7d | o o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organmization recewved a contribution of qualified inteltectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the - R
sponsoring organization have excess business holdings at any time during theyear?. . . . . .. ... .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds. - .
a Did the sponsoring organization make any taxable distributions under section4966? . . .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIll, line12 . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . . . oo e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceived fromthem ). . . . . . . . ..o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fiing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved 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 thanonestate?. . . . .. ... ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans . . . .. ... ... ... ...... 13b
c Enterthe amount ofreservesonhand. . . . . . . . . it it it e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . . 0 i i e e e e e e e 15 X
If “Yes," see instructions and file Form 4720, Schedule N I !
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O '
Form 990 (2019)
JSA

9E1040 1 020
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‘Form gg{, (2019) UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or note to any ine nthus Part VI | . . . . .. ... .. ...........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 26 .
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 simiar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with - B
any other officer, director, trustee, orkeyemployee?. . . . . . . . . L e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. L o o o e 6 X
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? . . . . . . . . L L L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . v i i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . . . L e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . .. .. ... ... ........ 8b | X
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 on Schedule O. . . . . . . . ... 9 X
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 affiliates? . . . . ... .. .. .. .. ... ... .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 the form? . 11a X
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? /f "No,"gotohne 13 . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE 10 CONFIICES? v v v v e e e et e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,"”
describe in Schedule Ohow thiswasdone . . . . .« o v i i v i i i e i e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . .« v o v o i i i e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... .. .. 14 | X
15 Did the process for determiming 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 managementofficial . . . . . ... .. .. ... .. ..... 15a X
b Other officers or key employees of the Orgamization « « = « v« « « « v v v v v bt e e e e e e e 15b X
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 In a joint venture or similar arrangement .- . iy
with ataxable entity dUrNG the YEar?. « . o« v vt v i e et e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate tts
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |.. .
organization's exempt status with respect to sucharrangements?, . . . . . . ... ... ... ... .. ..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »DE,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
l%s only) avaitable for public inspection Indicate how you made these available Check all that apply

Own website E] Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20  State the name, address, and teleghone number of the person who possesses the orqanlzatlon's books and records »
LAUREN SIMIONE UD AMLUMNT ASSN ST MAIN STREET NEWARK, DE 19716 302-831-1408

JSA Form 990 (2019)
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Form 990 (2619) . UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoany ineinthisPartVIl. . . . . . . .. ..o oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e 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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, Iin 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
See instructions for the order in which to list the persons above

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

(C)
(A) (B} Position (D) (E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hist any os|s|lolxlex]| organization organizations from the
hoursfor & |2 2|2 3€ g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
retated 38| < Si 3 % 2_ e related organizations
organizations| 8 £ § Z|eg
= -4 -~ 3
below é é’ g -8
dotted Iine) e 2
e -
® s
[=8
(1)MARK SEIFERT 2.00
DIRECTOR 40.00 X 0. 109,513. 46,487.
(2)STEVEN BEATTIE 4.00
IMMEDIATE PAST PRESIDENT 0. X X 0. 0. 0.
(3)LINDA JUSTICE MYRICK 4.00
PRESIDENT 0. X X 0. 0. 0.
(4)SUSAN BEST 2.00
DIRECTOR 0. X 0. 0. 0.
(5)MARY HASTINGS HAGER 2.00
DIRECTOR 0. X 0. 0. 0.
(S)ELLEN CANNON 2.00
DIRECTOR 0. X 0. 0. 0.
(7)KE‘.RRY HALBEDL 4.00
VICE PRESIDENT 0. X X 0. 0. 0.
(B)JOSEPH M. ASHER 2.00
DIRECTOR 0. X 0. 0. 0.
(9)BRADLEY BOFFORD 4.00
SECRETARY 0. X X 0. 0. 0.
(10) HOLLY BRYK 2.00
DIRECTOR 0. X 0. 0. 0.
(11)REGINA HALL 2.00
DIRECTOR ) 0. X 0. 0. 0.
(12) RICHARD GREENBURG 2.00
DIRECTOR 0. X 0. 0. 0.
(13)MICHAEL JANIS 2.00
DIRECTOR 0. X 0. 0. 0.
(14) MATTHEW LARDIERI 4.00
TREASURER 0. X X 0. 0. 0.
JSA JForm 990 (2019)

9E 1041 2 000
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UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC

51-6016065

Form 990 (2019) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any | bDOX, unless person i1s both an from related other
hours for officer and a director/trustee the organizations compensation
related ig g g 2 éé gn organization (W-2/1099-MISC) from the
:jj;‘v'z::l‘:;‘: 8 g |8 3 g(a_;_ 8 | (W-2/1099-MISC) czg:':;z':::jn
iine) 9‘5 ?_. % mg organizations
e &
a
( 15) STEPHEN D. SHALLO 2.00
TTTTDIRECTOR T 0.] x 0 0. 0.
{ 16) WILLIAM D. LUZIER 2.00
TTTTDIRECTOR T 0.] x 0 0. 0.
( 17) WILLIAM MICHALCEWIZ 2.00
“TTTDIRECTOR T 0.] x 0 0. 0.
( 18) CHRISTOPHER PICKERING 2.00
TTTTDIRECTOR T 0.] x 0 0. 0.
( 19) BRADLEY J. SCOTT 2.00
TTTTDIRECTOR T T 0.] x 0 0. 0.
( 20) STACY YATES 2.00
T TTpirecTOR T 0l x 0 0. 0.
( 21) ERIC ROSEN 2.00
“TTTDIRECTOR T 0.] x 0 0. 0.
( 22) EVAN WILBERT 2.00
“TTTDIRECTOR T 0.] x 0 0. 0.
( 23) REGINALD H. BROWN 2.00
TTTTDIRECTOR T 0.] x 0 0. 0.
( 24) AMY M. GRUNDY 2.00
TTTTDIRECTOR T 0.] x 0 0. 0.
( 25) DIANE STEPHENS 2.00
TTTTDIRECTOR T 0.] x 0 0. 0.
1b Sub-total > 0. 109,513. 46,487.
¢ Total from continuation sheets to Part VI, SectionA | , , . . . . ... ... > 0. 0. 0.
i d Total (addlines1band1¢c) . . . . . . . . .. 0. i i vt » 0. 109,513. 46,487.
| 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
\ reportable compensation from the organization » 0.
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... .. ... ... ... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
INAIVIOUST . . o v o e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. . . ... ... 5 X

Section B. Independent Contractors

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

year

Name and business address

(8)

Description of services

(€)
Compensation

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

0.

JSA
9E1055 1 000
8244RJ 2502

V 19-8.4F
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. ' . UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  [compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated 1S 2 2IQ|1F|32| S organization (W-2/1099-MISC) from the
organizations | = £ g _3 g g— § 2 (W-2/1099-MISC) organization
below dotted | & & 5 3|3 ~ = and related
Iine) = = |2 e g organizations
& |z 2]
—-~ = (0]
3|2 @
3 -3
a
( 26) KYLE VAN RIPER 2.00
DIRECTOR 0 X 0 0 0
1b Sub-total = = > 0. 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . ., .. ... ... | 4
d Total(addhnes1bandi1c) . . . . . . .. ... ... vt >
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » 0.
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 suchindividual ., . . . . . . .. .. ... ... 0. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIBUE] . . . o o e e s s e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzation or individual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . .. .. . ... 5 X

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

year

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

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

321055 1 000 Form 990 (2019)
9244RJ 2502 V 19-8.4F 3663355 v . PAGE 10



* Form 990 (2019)

iPart.Vil

UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC

51-6016065

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.2 ‘2 1a Federated campaigns . . . . . . . . 1a '
g 3! b Membershipdues. . . . ...... 1b
‘,’.E ¢ Fundraisingevents . . . . ... .. 1c
£ ! d Related organizations . . . . . . . . 1d !
(Z‘E e Government grants (contributtons) . . | 1e
SUT) f All other contributions, gifts, grants, !
";",'g and similar amounts not included above . | 1f 5, 300 ' ot '
'26 g Nuncash contributions mcluded i !
g'g fnes1a-1f. v v v v v v v e e e 1g |$ '
O®| h Total Addhnesta-1f . . . .. ... .......... > 5,300
Business Code
.g 25 NATIONWIDE MUTUAL ROYALTIES 900099 140, 000 140, 000
Eg b BANK OF AMERICA ROYALTIES 900099 119,553 119,553
o g| ¢ OTHER IncomME 900099 550 550
E 3| d
o
o e
o f Al other program service revenue . . . . .
g Total Addlines2a-2f . . . . . v v v v v e e oo » 260,103 i
3 Investment income  {(including dividends, interesl, and
other sImIlar amounts). « « « « « v v« v v oo u e s | 7,133 7,133
4 Income from investment of tax-exempt bond proceeds . | 0
5 Royaltles . . . . . . v v v v i i i e e e e » 0
{1} Real {is) Peasonal \
6a Grossrents . . . . . 6a i
b Less rental evpenses| &b s
¢ Rental incuime o (luss)| 6o
d Netrental ncome or (1058) . '« o o o & o o o oo o . . .. > 0
7a Groge  amount from (1} Secunities (1) Other . !
sales of assets ' ’ 5
other than inventory| 7a
g b Less cost or other basis :
S and sales expenses . . | 7b
E ¢ Ganor(loss) . . . .| 7¢c )
5 d Netganor(loss) - « « « v v v v v v o o e » 0
£ | 8a Gross income from fundraising
© eveals (0ot micluding & .
of contributtons reported on hne [
1c) SeePartIV,lne18 . . . . . ... 8a 0 ,
b Less drectexpenses . . . . . . . . . 8b 0
¢ Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming
activities See Part IV, line19 . . . .. 9a 0
b Less drectexpenses . . . . . . . . . b 0
¢ Net income or (loss) from gaming activities. . . . . . . - 0
10a OLross sales of Inventory, less ’ ' :
returns and allowances . . . ... .. 10a 0 .
b Less costofgoodssold. . . . . . . . 0L o o
¢ Net income or (loss) from sales of inventory, , , ., . .. . » 0
,g Business Code
EERAE
S5 b
— d Allotherrevenue . . . .« « « .+ . o+ 0 o
= e Total Addlines 11a-11d .« « + « + « o v v v v .. .. » 0
12 Total revenue. See Instructions . . . . . . . . ... .. » 272,536 260,103 7,133
52%51 2 000 Form 990 (2019)
9244RJ 2502 V 19-8.4F 3663355 T — PAGE 11



+ Form 990 (2019)

UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC

51-6016065

Page 10

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7, Total t(eﬁgenses Progra(g)serwce Managt(a(r;)ent and Funég)lsm
8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations :
and domestic governments See Part IV, line21 . . . . 111,105. 111,105. !
2 Grants and other assistance to domestic - ,'
individuals See Part iV, lne22 , . .. .. ... 0. X
3 Grants and other assistance to foreign I
organizations, foreign governments, and foretgn , !
individuals See Part IV, ines 15 and 16 , _ | , ., 0.
Benefits paid to or for members , , . . . . . .. 0. i
Compensation of current officers, directors,
trustees, and key employees ., . ., . ... ... 0. )
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) , , , , , , 0.
7 Othersalariesandwages | . . . . . .. .. .. 0. “—
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0. R
9 Otheremploveehenefifs « « v o v v v v v 0 v 0 [ e e -l [
10 PayrolltAXes « o v v v v v v v 0 e e e e e 0.
11 Fees fo services (nonemployees)
a Management . . N Y T
blegal . . ...t - Q.
¢ Accountina ., ., .. L., . e PPN 7,664. T.664. 1 -
I 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees |, , ., . .. ... 0.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . . . . . 0.

12 Advertising and promotion , , ., . ... ... 0.

13 Officeexpenses . . . . . . v v v v v v v v v 4,170. 4,170.

14 Information technology. . . . . ... .. ... 0.

15 Royaltes, . . . ... .. .. ... ..., . 0.

16 OCCUPANCY % o . v v v v e e e e 0.

17 Travel . . o 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings 10, 060. 10,060.

20 Interest . . ... ... 0.

21 Paymentstoaffilates. . . . ... ... . ... 0.

22 Depreciation, depletion, and amortization |, | , | 0.

23 Insurance , . . ., ... ... ... 0.

24 Other ewenses Itemize evpenses not  covered H " . . :
above (List miscellaneous expenses on line 24e If . > !
ine 24e amount exceeds 10% of lne 25, column . ‘
(A) amount, st line 24e expenses on Schedule Q) ) .

aRECRUITING 14,879. 14,879.

pMISCELLANEOUS 6,773. 6,773.
c

d

e All other expenses

25 Total functional expenses Add lines 1 through 24e 154, 651. 147,878. 6,773.

26 Jomnt costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p [g:] if
following SOP 98-2 (ASC 958-720) , . . . . . . 0.

ISA Form 990 (2019) _
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UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC

Form 990 (2018)

{Pa

51-6016065

A .

Tt XT

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . . . 0o i e e 0.1 0.
2 Savings and temporary cash INVEStMENtS. . . . v v v v v v v v v v v v 0w ot 209,278.| 2 315,083.
3 Pledges and grantsreceivable,net . . . ... .. Lo oo 0.3 0.
4 Accountsrecevable, Net. . . v . i i it e e e e 0. 4 0.
5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% _ - i, oL
controlied entity or family member of any of thesepersons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined . R o :
\ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l & 0.
.3 7 Notesandloansrecewvable,net. . . . .. .. ... .. ... .. 0. 0.l 7 0.
@| 8 Inventories forsaleoruse. . . ... ... 0. 8 0.
< 9 Prepaid expenses and deferredcharges . . . . . . . . .. . oL 0L, 0.l 9 0.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of ScheduleD . . .. .. 10a L I o
Less accumulated depreciaton. . . . . ... .. 10b 0.[10¢ 0.
11 Investments - publicly traded securities. .'. . . . .. .. ..ol 0.[11 0.
12 Investments - other securities SeePart IV, line11. . . . .. .. .. ... .. 1,190,630.] 12 503, 388.
13 Investments - program-related See PartiV,hne 11, . . . . . ... ... ... 0.[13 0.
14 Intangibleassets. . . . .. .. v o i ... e e e e 0.l 14 0.
15 Otherassets SeePartlV,lnet1 . .. . .. .. ... ... 0.l 15 0.
16 Total assets. Add lines 1 through 15 (mustequalhne 33) . . . . .. .. .. 1,399,908.] 16 818,471.
17 Accounts payable and accruedexpenses. . . . . .. .. ... 0. 0.l17 0.
18 Grantspayable. . . . . . . . . . e e e e e e e e e e e 700,000.| 18 0.
19 Deferred reVENUE. . . . . v v vt v i i e i it e e e e e e 105,000.] 19 100, 000.
20 Tax-exemptbondliabilities, . . . . . . . .. . . e 0. 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D. . . . . 0. 21 0.
®i22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% . . e L
E controlled entity or family member of any of these persons . . . . . . .. .. 0. 22 0.
—123 Secured mortgages and notes payable to unrelated third partes . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of SChedule D . v . . v v i e e e e e e e e e e e e e e e 0. 25 0.
26 Total liabilities. Add lines 17through25. . . . . . . . v o v v v v v vt 805, 000.] 2¢ 100, 000.
9 Organizations that follow FASB ASC 958, check here P Lﬁ . '
e and complete hines 27, 28, 32, and 33. I R ) .
|27 Netassets without donorrestrictions. . . .. . ... ..ol 594,908.] 27 718,471,
g 28 Netassetswithdonorrestrictions. . . . . .. . .. v i it it 0.] 28 0.
s Organizations that do not follow FASB ASC 958, check here » l:]
- and complete lines 29 through 33. _ _ _ o
3 29 Capital stock or trust principal, or currentfunds . . . . .. .. ... ... .. 29
§ 30 Paid-in or capital surplus, or land, bullding, or equpment fund. . . . .. . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
%132 Totalnetassetsorfundbalances . . . . . .. ... .. oo Lo 594,908.] 32 718,471.
2133 Total labilities and net assets/fund balances. . . . . .. . ... ....... 1,399,908.] 33 818,471.
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. UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065
Form 990 (2019) Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoanylnemthisPart XI . . . . . .. .. .. . ... .. . ..... [—_—]
1 Total revenue (must equal Part VIII, column (A), INE 12) + « v v v v v v v v e e e e e e 1 272,536
2  Total expenses (must equal Part IX, column (A), IN@25) + « v v v v v v vt v v v e e e 2 154,651.
3  Revenue less expenses Subtractline2fromlne 1. . . . . v v v v v v i it e e 3 117,885,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 594,908.
5 Net unrealized gains (10SSES) ONINVESIMENS « « « + v v v v v v v vt e e e e e e e e e e 5 5,678.
6 Donated services anduseoffacilities . . . . . . . o o L L L e e e e e e e e 6 0.
7 INVESHMEN BXPENSES « « « « v v v e e v e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjUStMENS « « « v v v v v v e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explainon Schedule ©). . . . . . .. .. ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,C0IUMN(BY) « o v v e e e e e e e e e e e e e e e e e e e e e e 10 718,471.
Pl Financial Statements and Reporting
Check If Schedule O contains a response ornote toanylinemnthisPart XIl. . . . . ... ... . ... . ...,
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash D Accrual Other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other," explain Iin
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis I:} Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis N
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O - -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . o o o it i it e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)

JSA
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'SCHEDULE A Public Charity Status and Public Support | ome o 15450047

(Form 990 or SQO'EZ) Complete if the organization 1s a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury . P Attach to Form 990 or !:orm 990-EZ. Open to Public
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described In section 170(b)(1){(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ni).
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 D 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)(1v). (Complete Part Il )
B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )
9 An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D 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 See section 509(a)(2). (Complete Part Ill )

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

12 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 organtzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organmization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type HI 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 1s a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

s W N

o

7

Y]

(4]

f Enter the number of supported organizations . . . . . . . . . . . L e e e e e e
g Provide the following information about the supported organization(s)

(1) Name of supported organization (1) EIN () Type of organization | (tv) Is the organization | (v) Amount of monetary {vt) Amount of
(described on lines 1-10  |hsted i your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No
(A) 7’
(B)
(C)
(D)
(E)
Total \ 111,105.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2019
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UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC

Schedule A (Form 990 or 990-EZ) 2019

‘Partit:

\

51-6016065

Page 2

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 | or if the organization failed to qualify under
\Part il If the organization fails to.qualify under the tests listed below, please complete Part |1l )

Section A. Rublic Support

7

Calendar year Yor fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 A(f)/TotaI
1 Gifts, grants,contributions, and
membership fegs received (Do not /
include any "un ) P
2 Tax revenues levied\for the
organization's benefit and either paid
to or expended on ts behalf . . . . . . . .
3 The value of services or fgcilities
furmished by a governmenital unit to the
organization without chargey, . . . . . .
4 Total Add lines 1 through3.\ . - . . . //
5 The portion of total contribution§ by
each person (other than a
governmental unit or publicly
! supported organization) included on
: line 1 that exceeds 2% of the amount
| shown on line 11, column (f}). . . . . .
6 Public support. Subtract line 5 from line 4¥, /
Section B. Total Support \ /
Calendar year (or fiscal year beginning in) b \a) 2015 (b) 20167 (e) 2017 (d) 2018 {e) 2019 {f Total
7 Amountsfromlined. . . ... .. ... \ /
8 Gross income from interest, dividends,
payments received on secunities toans,
rents, royalties, and income from
similarsources . . . . .« .0 v e s .
‘ 9 Net income from unrelated business \
| activities, whether or not the business / \
| Is regularly carnedon . . . . . . . ...
! [4
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVI) . . ... .. ....
11 Total support Add lines 7 through 10 . . 4 \
12 Gross receipts from related activities, et¢” (see instructions) . . . . . . .. \ ................ 12
13  First five years If the Form 990/5 for the organization's first, secon \thxrd, 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

\

| T 14
15
16a

Public support percentage/f’or 2019 (line 6, column (f) divided by line 11, caiumn @)

box and stop here/The organization qualifies as a publicly supported organization
331/3% supporttest - 2018, If the organization did not check a box on line 13 or 1
this box and stop here. The organization qualfies as a publicly supported organization
10%-facts-ahd-circumstances test - 2019. If the organization did not check a box on

%

%
]
]

[

JSA
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. UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC

Schedule A {(Form 990 or 990-EZ) 2019

51-6016065

Page 3

M

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

(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part i
\If the organization fails to qualify under the tests listed below, piease complete Part Il )

Section A\Public Support

/

7a

b Amounts included on hnes 2 and 3

c
8

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total”

a

/

/

/

organization's benefit and
or expended on its behalf .

furnished by a governmental uni
organization without charge

Total Add lines 1 through5. . . . .

Amounts included on lines 1, 2, and

received from disqualified persons , . . . N\

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add hnes 7aand7b. . . . . . ... ..

Public support. (Subtract itne 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year begmnning n) P

9
10a

11

12

13

14

(a) 2015

(c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line6. . . . . . ... ..

Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties, and income from similar
SOUMCES « + = + « + & s v s « o s o v o s

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

Add lines 102 and 10b

Net income from unrelated business

activities not included in line 10b, whether /

or not the business Is regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ., . . ... /. ...

Total support
and 12)

(Add lines 9,

First five years |If the

organization, check this pox andstophere. . . . . . . . . . . . ¢ v v v i i v e e e e

@)
>[ ]

Section C. Computatié’ﬁ of Public Support Percentage

\

15  Public support per éntage for 2019 (line 8, column (f), divided by ine 13, column (f)) , . . .. ... .. .. \ 15 %
16  Public support pe,-fr/Zentage from 2018 Schedule A, Partlil,ine15., . . . . . . .« « v v v v v v v o v b \16 %
Section D. Computation of Investment Income Percentage N\
17 Investment ﬁcome percentage for 2019 (line 10c, column (f), divided by ine 13, column (f)), . ., . . ... .. 17 \\ %
18 Investm n/tﬁlncome percentage from 2018 Schedule A, Partlll,ine17 , . . . . . . . .. .+ v .. 18 \ %
19a 331/3/°jsupport tests - 2019 |If the organization did not check the box on line 14, and line 15 1s more than S\KI; %, and line
17 45 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization . 4
b 331/3% support tests - 2018 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3%1/3 %, and
e 18 1s not more than 331/3%, check this box and stop here. The organtzation qualifies as a publicly supported organi | 4
%nvate foundation If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see Instructiong »
Schedule A (Form 990 or 890-EZ) 2019

<
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UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065
Schedule A (Form 990 or 990-EZ) 2019 Page 4
artl Supporting Organizations
(Complete only if you checked a boxn hine 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 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 relationship, explamn 1 X

2 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 |. . - o

organization was described 1n section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer el
(b) and (c) below 3a X

b 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 | . S

organization made the determination 3b
¢ 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 3c
4a Was any supported organization not organized in the United States ("foreign supported orgamization")? /f |- - -
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppuiled organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion N (R DR,
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authonty under the orgainization's orgamizing document authonzing such action, and (v) how the action .

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already . - i
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to '
anyone other than (1) its supported organizations, (11) iIndividuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting orgamizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 hE X

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

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 77 -
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described .

tn section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a X
b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which |- S P

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

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to A
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or $90-EZ) 2019
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UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065
Schedule A (Form 990 or 990-E2) 2019 Page 9

-Fisa\l Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L e
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? . 11b X
¢ A 35% controlled entity of a person descnibed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | 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 alt imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activifies 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, apphed 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 héw providing such benefit carnied out the purposes of the supported organization(s) that operated, . o
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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 lll 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously R -
provided? 1 X
2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (u) serving on the governing body of a supported organization? If "No," explain in Part VI how _ _ i
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2 X
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 imes during the tax year? If "Yes, " describe in Part VI the role the organization's o 1
supported organizations played in this regard 3 1Tk

Section E. Type lll 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 is the parent of each of its supported organizations Complete line 3 below
c - The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

2 Activities Test Answer (a) and (b) below.

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 Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined - - R
that these activities constituted substantially all of its activities 2a | X

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 Iin? If "Yes," explain in Part VI the '
reasons for the organization's position that its supported organization(s) would have engaged in these SR (R
activities but for the organization's involvement 2b | X

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 of 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 |. | o

of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

1SA Schedule A (Form 990 or 990-EZ) 2019
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UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065
Schedule A (Form 990 or 990-E2) 2019 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

NN =

[-;]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see ) . |

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add incs 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other ) . !
factors (explain in detatl in Part V1) '

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from Ine 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[\\]

w

® N[ {on |

Section C - Distributable Amount - Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or hne 3

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Iinstructions) 6

7 |_] Check here If the current year Is the organization's first as a non-functionally integrated Type lil supporting organization (see
Instructions)

N |W[N (=

Schedule A (Form 990 or 890-EZ) 2019
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UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065

Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type Hl 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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive
(provide detalls in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

INO| | »h|w

[1=]

0 (ii) (ini)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
- Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 '
(reasonable cause required - explain in Part VI) See 1
instructions
3 Excess distributions carryover, If any, to 2019
a From2014 .., ..... . .
b From2015 ... .. ..
¢ Fiom2016 . ......
d From2017 ... .. ..
e From2018 .......
f Total of lines 3a through e .
g Applied to underdistributions of prior years )
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2019 from '

Section D, line 7 $
a Applied to underdistributions of prior years
Applhed to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi. See instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4c
8 Breakdown of line 7

a Excess from 2015, . ..
b Excess from 2016. . . .
¢ Excess from 2017. . . . |
d Excess from 2018, . . . !
e Excess from 2019, ., . .
Schedule A (Form 990 or 990-EZ) 2019
JSA
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UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065
Schedute A (Form 990 or 990-E2) 2019 Page 8
‘_,'P,-éﬁﬂ’ll Supplemental Information. Provide the explanations required by Part Il, ine 10, Part ll, line 17a or 17b, Part
I1l, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, Iine 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 )

PART IV, SECTION E, LINE 2A AND 2B

THE UDAA IS DEDICATED TO ENGAGING THE ENTIRE UNIVERSITY OF DELAWARE
ALUMNI COMMUNITY BY FOSTERING A TRADITION OF LIFELONG LOYALTY AND
COMMITMENT TO THE UNIVERSITY. UDAA PARTNERS WITH THE OFFICE OF
DEVELOPMENT AND ALUMNI RELATIONS TO ITS VISION AND MISSION, AND TO
EXECUTE ITS STRATEGIES, PROGRAMS AND OUTREA&H. BOTH GROUPS HAVE THE SAME
END GOAP TO ENSURE THAT ALL CURRENT AND FUTURE UNIVERSITY ALUMNI HAVE A

FULFILLING, LIFELONG RELATIONSHIP WITH THE UNIVERSITY.

ATTACIIMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF  (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (1I) EIN ORGANIZATION  YES NO SUPPORT SUPPORT AMOUNT
UNIVERSITY OF DELAWARE 516000297 2 x 111,105 0
TOTAL AMOUNT OF SUPPORT 111,105

. {
.
/
b
hj

JSA Schedule A (Form 990 or 990-EZ) 2‘0!9 !
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SCHEDULE D

.

| OMB No 1545-0047

2019

Open to Public,

Supplemental Financial Statements

p Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
» Attach to Form 990.

(Form 990)

Department of the Treasury

Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the orgamization Employer identification number
UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065

m 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 atendofyear . . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... Yes |:| No
6 Did the organization inform ali 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? . . . . . . . . . . L. e e e e e e e e e e e e e D Yes |:| No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservatton of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N bW

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. .. .. . e 2a

b Total acreage restricted by conservationeasements . . . ... ... ... 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. .. ... ... ........ 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ... ........ I:‘ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and 5ection 170MEAIBYI? . .« . . o o v e e e e e [ ves [no
9 In Part XllIl, 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
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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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 In furtherance of public service,
provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIl line 1. . . . . . . o o v o v o v vt e e >3
(i) Assets included In Form 990, Part X. . . . . . . . . . oo e e e >3

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . @ @ i i v i i i i e e e e >3
b Assets included n Form 990, Part X. . . v v v v v v v v v i e e e e e e e e e e e e e e e e e s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2919
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UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065
Schedule D (Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply)

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Durning 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? . . . . . . I:I Yes D No

LIV 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? D Yes D No

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

Amount
c Beginningbalance . . . . . . . L L e e e e e e e e 1c
d Additionsduringtheyear, . . ... ... ... ... e 1d
e Distributionsduringtheyear. . . . . .. .. . .. e e . 1e
f Endingbalance . . . . . . . . . . .. .. e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? l_l Yes . No
b If "Yes," explain the arrangement in Part XIlI Check here If the explanation has been providedonPart XIIl . . . ... .. ..
P8 Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 1,190,630. 1,640,998. 1,436,934. 1,184,411. 1,116,150.
Contributions . . . .. ... ... 100, 000. 100, 000. 100, 000.
¢ Net investment earnings, gains,
and I0SSES .« « « v v o 12,758. 99, 632. 104,064. 152,523. -31,738.

d Grants or scholarships . . . . .. 700,000. 550, 000.

e Other expenditures for facilities
andprograms . . . . ... ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 503, 388. 1,190,630. 1,640,998. 1,436,934. 1,184,411.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment p 100.0000 9
Permanent endowment p %
¢ Term endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes | No
(1) Unrelated organizationS. . . . . . v v v v v vt vt e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . . . . . . . . . . i i e e e e e e e e e e e e 3a(ii) X

b If "Yes" on line 3a(n), are the related organizations listed as required on Scheduwe R?. . . . . . . ... ... ... 3b | X

4 Describe in Part Xlll the intended uses of the organization's endowment funds
“PartVi© Land Buﬂdmgs and Equipment.

omplete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(tnvestment) {other) depreciation
ta Land. .. ... ... .. .. ... . ...,
b Buldings . .................
c Leasehold mprovements. . .. ... ...
d Equpment. . ... ... ... . ...,
e Other . . . . . . .. ..
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . »
Schedule D (Form 990) 2019
JSA

.
9E1269 1 000
9244RJ 2502 V 19-8.4F 3663355 PAGE 24



UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065

Schedule D (Form 990) 2019

Page 3

[PYAR Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990

,Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value
(inctuding name of security)

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

(1) Financial denivatives |, | . , . .. ... ... ....

(2) Closely held equity interests

(3) Other
(A)LIMITED PARTNERSHIPS & LLC 291, 965. FMV
(B)STOCK & CONVERTIBLE SECURITIES 133,398. FMV
(C)US GOVERNMENT OBLIGATIONS 33,727. FMV
(D) CORPORATE OBLIGATIONS 17,619. FMV
(E) INTERNATIONAL INVESTMENTS 16,108. FMV
(F)M MKT & OTHER LIQUID ASSETS 10,571. FMV
(&)}
H)

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) . P 503, 388.

LZRRAMI] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990

, Part IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

()

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

m Other Assets.

Complete If the organization answered "Yes" on Form 990

, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

)]

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9)

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

Other Liabilities.
Complete If the organization answered "Yes" on Form 990
line 25

, Part IV, ine 11e or 11f See Form 990, Part X,

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

2)

(3)

(4)

(3)

(6)

(7)

(8)

()

Total (Column (b) must equal Form 990, Part X, col (B)lme25) , , .. ... ... ..

2. Liabity for uncertain tax positions in Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740 Check here If

é!si):2701000
9244RJ 2502 V 19-8.4F

.................. » -
the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2019
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UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065
Schedute D (Form 990) 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . ... .. ... .. ... 1
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a
b Donated services and use of facilities . . « v« v v v v v e v e e 2b
¢ Recoveries of prioryeargrants. . . . . . . . .. L o Lo 2¢c
d Other (Describe nPart Xl ) « « « o o v v it et e 2d
e Addlines 2athrough 2d . . . v« v v v it it e e e e 2e
3 Subtractine2e from N1 .+ v v v v i i e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . 4a
Other (Descrbe in Part XI) « « c v v v v vttt e e et e 4b
C AdAINES 42 AN 4D . o . v i i e e e e e e e e e e e e e e e e e e 4c
5 Total revenue_Add nes 3 and 4c¢. (This must equal Form 990, Part/ lne12) . .. ... .. ...... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . .. .. ... . ... . .0, 1
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25
a Donated services and useoffacilites . . . . ... ... ... ... 2a
b Prioryear adjustments « « « < « v . b e e e e e e 2b
C O hErloSSES. + v v v o et e e e e e e e e e e e e 2c
d Other (Describe NPart XIE) .« v v v v v i e e e et e e e 2d
e AJdINes 2a through 2d . « v v v v v v e e e e e e e e e e e 2e
3 Subtractline2e from INE T . o . v v v v e e et et e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a
Other (Describe nPart X} v v v v v o e e e e e e e e e e 4b
C AdDINEs 43 and db . . o . v i i e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part/, ne 18). . ... ... .... .. 5

LER®A] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, Ilnes 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to prowde any additional mformatnon

SEE PAGE 5

Schedule D (Form 990) 2019
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. Schedul:e D (Form 890) 2019 UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065 Page 5
P94l  Supplemental Information (continued)

USE OF ENDOWMENT FUNDS

THE ASSOCIATION'S ENDOWMENT CONSISTS OF FUNDS DESIGNATED BY THE BOARD OF
DIRECTORS TO FUNCTION AS ENDOWMNETS. THE SPENDING POLICY OF THE
ASSOCATION IS TO ONLY WITHDRAW FUNDS FROM THE ENDOWMENT TO COVER

OPERATING EXPENSES AS DEEMED NECESSARY BY THE BOARD OF DIRECTORS.

FIN 48 (ASC 740) FOOTNOTE

THE ASSOCIATION HAS BEEN GRANTED EXEMPTION BY THE INTERNAL REVENUE
SERVICE (IRS) FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE. THE IRS HAS ALSO DETERMINED THAT THE ASSOCIATION

IS NOT A PRIVATE FOUNDATION.

THE ASSOCIATION IS SUBJECT TO A TAX ONLY ON INCOME FROM ANY BUSINESS
UNRELATED TO ITS EXEMPT PURPOSE. INCOME TAX BENEFITS ARE RECOGNIZED FOR
INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY
WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL MORE LIKELY THAN
NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE
ASSOCIATION'S MANAGEMENT BELIEVES IT HAS TAKEN NO MATERIAL UNCERTAIN TAX
POSITIONS. THE ASSOCIATION IS SUBJECT TO ROUTINE AUDITS BY TAXING
JURISDICTIONS FOR THE YEARS AFTER 2012; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS.

Schedule D (Form 990) 2019

JSA .
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SCHEDULE J Compensation Information | omsNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9

Compensated Employees
£+0pen 1o Public’;

P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. R -
Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information R v,t_:.lnép'ei:tibh Tk
Name of the organization Employer identification number
UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
== o 1b
2 Did the organization require substantiatton prior to rembursing or allowing expenses incurred by all |, |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2
3 Indicate which, if any, of the following the 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 arganization to establish compensation of the CEO/Executive Director, but explainin Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?, . . . . . . .. .. . .. o v oo 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan?. . . . .. ... .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part llI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizaton? . . ... .......... e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . L . L L e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il ' l
7 For persons listed on Form 990, Part VI, Section A, lne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," descrbenPartll, . . . . . ... ... ... .. ... ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject .
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
T T = U | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In ]
Regulations section 53 4958-6(C)? . . . . v v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
ISA 9% -
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oM No_1545-0047

(Forrh 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
i Open.to Public,

P> Attach to Form 990 or 990-EZ

Department of the Treasury e e
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions Is at www irs gov/form990 L Inspe’ction Te
Name of the organization Employer identification number

UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065

/

FORM 990, PART VI, LINE 11B - REVIEW OF FORM 990

A COPY OF THE FORM 990 IS NOT GIVEN TO ALL MEMBERS OF THE GOVERNING BODY,
BUT IS AVAILABLE FOR THEIR REVIEW UPON REQUEST. THE ASSOCIATION'S
FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE REVIEW OF THE RETURN AND

AN QOFFICER SIGNS THE RETURN.

FORM 990, PART VI, LINE 19 - CONFLICT OF INTEREST POLICY

FROM THE UD ALUMNL ASSOCIATION CONSTITUTION AND BYLAWS, SECTIOM 13D:

IF AN OFFICER, DIRECTOR OR MEMBER AT LARGE OF THE ASSOCIATION (I) HAS A
PERSONAL OR FINANCIAL INTEREST IN ANY MATTER OR TRANSACTION COMING BEFORE
THE BOARD OF THE ASSOCIATION, (II) HAS A FAMILY MEMBER WHO HAS A PERSONAL
OR FINANCIAL INTEREST IN ANY MATTER OR TRANSACTION COMING BEFORE THE
BOARD OF THE ASSOCIATION, OR (III) IS A CURRENT OR FORMER OFFICER,
DIRECTOR, MEMBER AT LARGE OR OWNER OF AN ENTITY THAT IS INVOLVED IN ANY
MATTER OR TRANSACTION COMING BEFORE THE BOARD OF THE ASSOCIATION, THAT
OFFICER, DIRECTOR OR MEMBER AT LARGE SHALL (I) FULLY DISCLOSE THE NATURE
OF THE INTEREST TO THE BOARD AND (II) WITHDRAW FROM ANY DISCUSSION,
LOBBYING OR VOTING ON THE MATTER OR TRANSACTION. ANY VOTE WHICH INVOLVES
A POTENTIAL CONFLICT OF INTEREST SHALL BE APPROVED ONLY WHEN A MAJORITY
OF DISINTERESTED DIRECTORS OF THE BOARD HAS DETERMINED THAT IT IS IN THE
BEST INTEREST OF THE ASSOCIATION TO TAKE SUCH ACTION. THE MINUTES OF THE
MEETING AT WHICH SUCH VOTE IS TAKEN SHALL REFLECT AND RECORD THE

DISCLOSURE OF THE POTENTIAL CONFLICT OF INTEREST, THE ABSTENTION OF THE

VOTE OF THE OFFICER OR DIRECTOR WHO HAS A POTENTIAL CONFLICT OF INTEREST,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number

UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065

AND THE RATIONALE OF THE BOARD FOR APPROVING THE ACTION. AN OFFICER OR
DIRECTOR WITH SUCH AN INTEREST MAY BE COUNTED TO DETERMINE WHETHER A
QUORUM EXISTS, BUT SUCH OFFICER'S OR DIRECTOR'S VOTE SHALL NOT BE COUNTED
TO DETERMINE WHETHER A QUORUM EXISTS FOR PURPOSES OF THE REQUISITE MATTER

OR TRANSACTION.

FORM 990, PART VI, LINE 19 - PUBLIC DISCLOSURE OF DOCUMENTS

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST .

FORM 990, PART XII, LINE 1 - ACCOUNTING METHOD

THE MODIFIED CASH BASIS OF ACCOUNTING RECOGNIZES CERTAIN REVENUE AND
RELATED ASSETS WHEN RECEIVED RATHER THAN WHEN EARNED AND CERTAIN EXPENSES

ARE RECOGNIZED WHEN PAID RATHER THAN WHEN THE OBLIGATION IS INCURRED.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION, INC. IS PROUDLY

DEDICATED TO ENGAGING OUR ENTIRE ALUMNI COMMUNITY BY FOSTERING A
TRADITION OF LIFELONG LOYALTY AND COMMITMENT TO THE UNIVERSITY OF
DELAWARE. WE PROVIDE EXCEPTIONAL VALUE AND ONGOING SUPPORT TO OUR

ALUMNI WORLDWIDE.

JSA Schedule O (Form 990 or 990-EZ) 2019
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. UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC 51-6016065

Schedule R (Form 890) 2019 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

SCHEDULE R, PART V, LINE 1(B) (N)&(O) - SHARING STAFF AND FACILITIES
THE UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION, INC. UTILIZES STAFF AND
FACILITIES PROVIDED BY THE UNIVERSITY OF DELAWARE WITHOUT THE PAYMENT OF

RENT OR COMPENSATION.

SCHEDULE R, PART V, LINE 1(B) - TRANSFER OF CASH TO RELATED ORGANIZATION

THE UNIVERSITY OF DELAWARE ALUMNI ASSOCIATION INC. INVESTMENTS ARE HELD

AND MANAGED BY THE UNIVERSITY OF DELAWARE THROUGH THE UNIVERSITY OF

DELAWARE ENDOWMENT PORTFOLIO. DURING THE YEAR, THE UNIVERSITY OF

DELAWARE ALUMNI ASSOCIATION, INC. TRANSFERRED $788,763 FOR INVESTMENT IN . -

THE PORTFOLIO.

Schedule R (Form 990) 2019
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CERTIFICATE

‘

OF

INCORPORATION

OF

UNIVERSITY OF DEIAWARE ALUMNI ASSOCIATION

FIRST. - The name of this Corporahion 1s__University of Delaware Alummi

Association
SFCOND. - lis registered office in the State of Delaware 1s to be located at_Lhe
University of Delaware . inthe_Alumni Hall, Main Street, City of Newark

County of___New Castle

The registered agent in charge thereof 1s_University of Delaware Alummi Association

at University of Delaware, Alummi Hall, Main Street, Newark, Delaware 19711

THIRD. - The nature of the business and, the objects and purposes proposed to be
transacted, promoted and carried on, are to do any or all the things herein mentioned, as
fully and to théSame extent ‘as natural persons might or could do, and in~any part™of the~|’
world, viz’ v ’ ) ’ )

The purpose of this Association is to advance the interest, influence,
and usefulness of the University of Delaware; to maintain and advance the
cause of education; and to promote beneficial relations among its members,
between the University and the Association and between the undergraduata
body of the Associatiom.




FOURTH: - The corporahon shall not have any-tapital stock, and the conditions of
membership shall be as follows, viz --

The conditions of membership are stated in ARTICLE I, Sections III
and IV,-of~the~Constitution-of the Association: y

(In tieu of setting out the condifions of membership in the Cerhficate of Incorporation,
a statement may be inserted that the conditions of membership shall be stated in the By-

Laws )
FIFTH. - :The names and places of residence of the incorporators are as follows
o NAMES -~ -, .. e - . .7t . - JRESIDENCES | ...
T, Elbert Chance 202 Grantham Place, Newark, Del. 19711
Virginia Phillips, 212 _Beverly_Road,.Newark, Del. 19711 _ _ |,

SIXTH. - The achivities and affairs of the corporation shall be managed by a board of
directors The number of directors which shall constitute the whole board shall be such as
from hme to hme shall be fixed by, or in the manner provided in, the By-Laws, but in no
case shall the number be less than three The directors need not be members of the cor-
poration unless so required by the By-Laws The board of directors shall be elected by the
members at the annual meeting of the corporation to be held on such date as the By-Laws
may provide, and shall hold office until their successors are respectively elected and qualr- Jr
fied The By-lLaws shall specify the number of directors necessary to conshtute a quorum
The board of directors may, by resolution or resolutions, passed by a majority of the whole
board, designate one or more committees, which to the extent provided in said resolution
or resolutions or in the By-Laws of the corporation shall have and may exercse all the pow-
ers of the board of directors in the management of the activities and affairs of the cor-
poration and may have power to authorize the seal of the corporation to be affixed to all

Dr. Wayne J. Pollari, President
1016 Weldin Circle, Weldin Woods, Wilmington, Delaware 19803

Mrs. Catherine Burke Flickinger (Mrs. Herbert H.), Vice President
203 Edgewood Road, Alapocas, Wilmington, Delaware 19803

Mrs. Patricia Murphy O'Flynn (Mrs. Denis J.), Secretary ~a
INR NAarth Raad Tindamara TTiTlemlmmban Mol dnnnn
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papers which may require it, ond such committee or committees shall have such name or
names as may be stated in the By-Laws of the corporation or as may be determined from
time to hime by resolution adopted by the board of directors The directors of the corpora-
tion may, if the By-Laws so provide, be classified as to teim of office The Corporation may
elect such officers as the By-Laws may specfy, who shall, subject to the provision of the
Statute, have such hiles and exercise such duties as the By-Laws may provide The board of
directors 1s expressly authorized to moke, alter or repeal the By-Laws of this corporation

This corporation may in its By-Laws confer powers upon its board of directors In
addition to the foregoing, and in addition to the powers and authorities expressly conferred
upon them by the Statute, provided that the board of directors shall not exercise any power
of authority conferred herein or by Statute upon the members

SEVENTH. - Meetings of members may be held without the State of Delaware, if the
By-Laws so provided The books of the corporation may be kept (subject to any provision
contained in the Statutes) outside the State of Delaware at such place or places as may be
from hme to hme designated by the board of directors

EIGHTH. - The corporation reserves the right to amend, alter, change or repeal any
provision contained in this Certificate of Incorporation, in the manner now or hereafter pre-
scribed by the Statute, and all rights conferred upon members herein are granted subject

to this reservation




WE, THE UNDERSIGNED, being each of the incorporators hereinbefore named, for
the purpose of forming a corporation pursuantto Chapter 1 of Title 8 of The Delaware Code,
do muke 1hus Cerhficate, hereby declaring and certifying that the facts herein stated are
true, and accordingly have hereunto set our hands and seals this__24th

—~— e o o -~

day of __May JAD 19 74
) ety s S
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STATE OF )
ss
COUNTY OF )
BE {T REMEMBERED that on this day of AD
19 , personally came before me, a Notary Public for the State of .
and . all of the parties o the foregoing Certificate

of Incorporation, known to me personally to be such, and severally acknowledged the said
Certificate to be the act and deed of the signers respechively, and that the facts therein
stated are truly set forth

GIVEN under my hand and seal of office the day and year aforesaid

Notary Pubtic




Ijniversity of Delaware Alumni Association Inc
EIN: 51-6016065
FYE 06/30/2020

Reason for Paper Filing - Entity Name Change

On May 14, 2021, the taxpayer attempted to electronically file its Form 990, Return of
Organization Exempt from Income Tax, for the year ended June 30, 2020. The return submission
was rejected due to an entity name vs. EIN mismatch on the Internal Revenue Service’s e-File
system.

The taxpayer requests the IRS to change its name on the IRS systems:
New Name Change: University of Delaware Alumni Association Inc.

Old Name: Alumni Association of The University of Delaware

Please update the e-File system to reconcile the taxpayer’s name and EIN, as reported on the
paper filed 990, such that the system is in agreement with the filed returns. The taxpayer is
attaching a copy of its Articles of Incorporation as proof of its filing with the State of
Delaware.
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S Robert B, Reed, Socretwrny of Slate of the Siate of Delwware,
S
0o heveby cevtify Aot theaborewnd /mcey,m'%y/ t4 v lrece and correct co/oyo/

Certificate of Incorporatfon of the "University of Delaware Alumni Association",

as received and filed in this office the twenty-fourth day of May, A.D. 1974, at
10:30 o'clock A.M,

In Testimony Tl hereof, I frane herennie sel my frand

and a//fcc'a«/ seal al Dower thes twenty-fourth da//,u//
7 .
0/ May en e year 0/ ot c,%wd
one {/wm,a%c/ nene /uwu/ma,/ and seventy-four.
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Robert H. Reed

Secretary of State
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