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MAY 27, 2026

DELAWARE PROSPERITY PARTNERSHIP, INC.
1007 NORTH ORANGE STREET SUITE 317
WILMINGTON, DE 19801

DEAR REBECCA HARRINGTON

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2025 EXEMPT
ORGANIZATION RETURN, AS FOLLOWS...

2025 FORM 990

THE ORIGINAL RETURN SHOULD BE DATED, SIGNED AND FILED IN
ACCORDANCE WITH THE FILING INSTRUCTIONS. THE COPY SHOULD
RETAINED FOR YOUR FILES.

VERY TRULY YOURS,

KATHLEEN CORCORAN, CPA

BE




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

DELAWARE PROSPERITY PARTNERSHIP, INC.
1007 NORTH ORANGE STREET SUITE 317
WILMINGTON, DE 19801

Prepared by

WHEELER, WOLFENDEN & DWARES, P.A.
4550 LINDEN HILL ROAD, STE 201
WILMINGTON, DE 19808

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-TE TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-TE TO
US BY NOVEMBER 16, 2026.

500941
04-01-25



IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning , 2025, and ending , 20 2025

. Do not send to the IRS. Keep for your records.
epartment of the Treasury

internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997
Name and title of officer or person subjectto tax ~REBECCA HARRINGTON
INTERIM CEO
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 checkhere IE b Total revenue, if any (Form 990, Part VIIl, column (A), line12) __________ 1b 3 i 210 ¥ 956.
2a Form 990-EZ check here | |:| b Total revenue, if any (Form 990-EZ,line9Q) . .. ... . . .. .. ... ... 2b

8a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) . ... . . ... 3D

4a Form 990-PF check here l:| b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

5a Form 8868 checkhere l:l b Balance due (Form 8868, line 3c) 5b

6a Form 990-T check here . I:l b Total tax (Form 990-T, Part lli,lined4) . ... . ... ... ........._ 6b

7a Form 4720 check here . I:l b Total tax (Form 4720, Partlll, line 1) ... ... ... 7b

8a Form 5227 checkhere |:| b FMV of assets at end of tax year (Form 5227, ltemD) ... 8b

9a Form 5330 check here . |:| b Tax due (Form 5330, Part Il line 19y . ) 9

10a_Form 8038-CP check here [ | b Amount of credit payment requested (Form 8038-CP, Part I, line 22) 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [_EI I am an officer of the above entity or I:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. [ also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize WHEELER, WOLFENDEN & DWARES, P.A. to enter my PINI 71997 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax
Part il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 51413580493 |
Do not enter all zeros

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

EROQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2025) Created 5/1/25

LHA so2521 12-18-25

11140527 758407 12776 2025.03050 DELAWARE PROSPERITY PARTNER 12776__1



EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From Income Tax

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

m 990

2026

OMB No. 1545-0047

2025

5 Do not enter social security numbers on this form as it may be made public. Open to Public
et of e Tranaumy Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable:
e | DELAWARE PROSPERITY PARTNERSHIP, INC.
e, Doing business as 82-2881997
Ll Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral, | 1007 NORTH ORANGE STREET SUITE 317 302-477-7497
tae'c(erlim City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 L2 10 ' 956.
Anended| WILMINGTON, DE 19801 H(a) Is this a group return
[ Ifeeliea- | £ Name and address of principal officerREBECCA HARRINGTON for subordinates? [ Ives No
prancing SAME AS C ABOVE H(b) Are all subordinates included?DYeS :l No

| Tax-exempt status: m 501(c)(3) [ 501(c) { )

(insertno.) [ 4947¢a)(1) or [ 527

If "No," attach a list. See instructions

J Website: WWW.CHOOSEDELAWARE . COM

H(c) Group exemption number

K Form of organization: | X ] Corporation [ | Trust [ | Association [ [ Other

| L Year of formation: 201 7| M State of legal domicile: DE

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE DELAWARE PROSPERITY
g PARTNERSHIP (DPP) WAS CREATED AS A PRIVATE ENTITY TO LEAD THE STATE
g 2 Check this box l:] if the organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ) 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
@ | 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) ... ... .. . . .. 5 14
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 Ermseie | Ib 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . 3,099,355, 3,163,500,
g 9 Program service revenue (Part VIII, line 2g) B 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 92,200. 47 ,456.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 3,191,555. 3,210,956.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,753,813. 1,829,988.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... ... L 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) 137,031.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 1,456,519. 1,343,048.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,210,332, 3,173,036.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -18,777. 37,920.
58 Beginning of Current Year End of Year
?ﬁ% 20 Total assets (Part X, line 16) 3,149,350. 3,064,590.
<o| 21 Total liabilties (Part X, line 26) 533,067. 410,387.
=7| 22 Net assets or fund balances. Subtract line 21 from ine20 . 2,616,283, 2,654,203.

|—5rt Il | Signature Block

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

Sign Signature of officer Date
Here ~REBECCA HARRINGTON , INTERIM CEO

Type or print name and title

Preparer's name Preparer's signature Date ﬁ"“" (]| PTIN
Paid KATHLEEN CORCORAN, CPA seiemployed 200454914
Preparer |Firm'sname WHEELER, WOLFENDEN & DWARES, P.A. Firm'sEIN 51-0380493
Use Only |Firm'saddress 4550 LINDEN HILIL: ROAD, STE 201

WILMINGTON, DE 19808 Phoneno.(302) 254-8240

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

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

532001 12-15-25

- Form 990 (2025) Created 4/30/25
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ACCEPTED .
DATE_5/33b
Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

i ication n.
Departmentiofithe Treasury File a-separate application for each retur -
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.
Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
. DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

mingyour | 1007 NORTH ORANGE STREET SUITE 317

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WILMINGTON, DE 19801

Enter the Return Code for the return that this application is for (file a separate application foreach return) . . . | 01 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than abave) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part 1l including signature, is applicable only for an extension of
time to file Form 5330.
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of BREAKWATER ACCOQUNTING
1601 CONCORD PIKE SUITE 100 - WILMINGTON, DE 19803

TelephoneNo. 302-543-4564 Fax No.
® If the organization does not have an office or place of business in the United States, check thisbox . . ... ... ... [:]
® [f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box .. |:| . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.
1 |request an automatic 6-month extension of time unti NOVEMBER 15 ,20 26 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
[X] calendaryear20 25 or

[:i tax year beginning , 20 , and ending . .20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 523841 04-01-25

14330512 758407 12776 2025.03040 DELAWARE PROSPERITY PARTNER 12776__1



art lll | Statement of Program Service Accomplishments

Form 990 (2025 DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Page2
i

Check if Schedule O contains a response or noteto any lineinthisPart Il ... I:]

1 Briefly describe the organization’s mission:
TO LEAD THE STATE OF DELAWARE'S ECONOMIC DEVELOPMENT EFFORTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . TR R [:]Yes EZ]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 services? . ... . I:lYes 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 $ 2 7 4 7 1 7 4 5 2 e including grants of $ ) (Revenue $ )
ACTIVITIES DEVELOPED TO ENHANCE BUSINESS RECRUITMENT, PROMOTE
ENTREPRENUERSHIP AND INNOVATION, SUPPORT WORKFORCE DEVELOPMENT EFFORTS,
AND PRODUCE FORWARD LOOKING ANALYSIS ON ECONOMIC TRENDS TO BEST
POSITION DELAWARE'S ECONOMY TO GROW.

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

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

4d Other program services {Describe on Schedule O.)

(Exnenses $ including grants of $ ) (Revenue $ ]

4e _Total program service expenses 2,471 ,452.

Form 990 (2025)

532002 12-15-25

3
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Form 990 (2025) DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ IYES, " COMPIBIE SCREAUIE A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contr/butors7 See |nstruct|ons R . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part I e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e e 4 X
5 |s 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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREaUIe D, Part e e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
11 YeS, " COmPlete SCREAUIE D, Part IV e 9 X
10 Did the organization, directly or through a related organlzat|on hoId assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl VI VL IX or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIE VI . oo orgeeogtoecmstagsaees st s iogiae s e et eosmas«SeEp s 18342581 5o Ssapgers o< rate g1 5t 3m oo e B <+ e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . |11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 162 If "Yes," complete SChedule D, Part IX e e o l1d] X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl 12a| X
b Was the organization |ncluded in consohdated mdependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional .. .. . |12b X
13 s the organization a school described in section 170(b)(1)(A)i)? I/f "Yes," complete Schedule E . . ... 1 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... ... .. . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | ana IV e e 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assnstance to or for any
foreign organization? /f "Yes," complete Schedule F, Partslland IV .. T I 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 llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part .See instructions . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIll lines
1c and 8a? If "Yes," complete Schedule G, Part 1 e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7 If 'Yes,"
complete Schedule G, Part Il .. . 1 X
20a Did the organization operate one or more hosp|tal facnhtles’) 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 thls return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Partsland il ... ... ... |21 X
532003 12-15-25 Form 990 (2025)
4
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Form 990 (2025) DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Page4
[Part IV | 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), line 27 If “Yes," complete Schedule I, Parts Iand Il . ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE J e e e e |28 | 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 issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Sehedule K. 1f "N, GO B0 N8 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEIMIDE DONAS Y s T R 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... ... . ... | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," 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! . . v | 28b X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables 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? If "Yes," complete Schedule L, Part Il . ... ... 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% controlled
entity (including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part i1l . 127 X

28 Was the organization a party to a business transaction with one of the following parties? (See the 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? If

Yes, " COMPIEte SCHEAUIE L, Part IV e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV e e 28 X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedu/e M __________ L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . .. |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons'? If "Yes = complete Schedule N Partl . 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e e T —— 32 X
383 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... .. ... R < = X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II III or IV and
PartV,line 1 . . ... T . | 34 X
385a Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(1 3)'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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, line 2 . .. ... .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadule R, Part V, 1€ 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . .. . .. |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . | 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornote toany lineinthisPartV. — D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 26
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNers? .. ... | 16 X
532004 12-15-25 Form 990 (2025)
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Form 990 (2025) DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return ... 2a 1 _4_1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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 (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? S W 5c
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 charitable contributions? U T 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL EaX ARAUCHIDIE Y 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? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 _ vme e e R R AR TS A Y N A SR 7c X
d If “Yes," indicate the number of Forms 8282 f||ed durlng the year T e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 . L 7g
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 maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . ... ... ... 1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) .. 111a
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . ... 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... . a2 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 is licensed to issue qualified health plans [T e (<. + |
¢ Enter the amount of reserves on MaNd i
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year? . e 14a X
b If "Yes," has it filed a Form 720 to report these payments? I/f "No," provide an explanation on Schedu/e O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see the instructions and file Form 4720, Schedule N
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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If "Yes," complete Form 6069.
532005 12-15-25 Form 990 (2025)
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Form 990 (2025) DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Pageb
Part VI | 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 ornoteto anvy lineinthisPart VI .. .00 Bﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . B 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUStEe, OF KEY BMDIOYCE Y 2 X
3 Did 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 Did 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 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the QOVEINMING DoAY 2 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? ... |.7b X
8 Did the organization contemporaneously document the meetlngs heId or wrltten actlons undertaken dunng the year by the foIIowmg
a The governing body? e, i 8a | X
b Each committee with authorlty to act on behalf of the governing body’7 e e |8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ................. e |9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Cade )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. | (L3102 X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affrllates
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 flllng the form’7 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 | . ... . . i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnbe
on Schedule O how thiswasdone . ... . e R etz | L12C X
13 Did the organization have a written whlstleblower policy? ... .. .. S e a1y« L 2 o 13 | X
14 Did the organization have a written document retention and destructlon pollcy’7 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . R 15a | X
b Other officers or key employees of the organization . . . s e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See lnstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the YOaI? . | 16a X

b If "Yes," did the organization follow a wrltten polrcy or procedure requmng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ., | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E{l Own website [K' Another’s website Upon request [ 1 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 telephone number of the person who possesses the organization's books and records
BREAKWATER ACCOUNTING - 302-543-4564
1601 CONCORD PIKE SUITE 100, WILMINGTON, DE 19803

532006 12-15-25 Form 990 (2025)
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Form 990 (2025) DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Page”
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
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 st all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the 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.

(A) (B) (o)) D) (E) (F)
Name and title Average | . cfecc’fg'gg N Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerand'aiditecior/iiistec) from from related other
(list any g the organizations compensation
hours for | S . E organization (W-2/1099-MISC/ from the
related é "‘g’ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E = £|5.. 1099-NEC) and related
below = é 5 5 Eé 5 organizations
line) E|2|5|& |85 s
(1) WILLIAM KURT FOREMAN 40.00
FORMER PRESIDENT AND CEO X X 281,678. 0. 9,180.
(2) REBECCA HARRINGTON 40.00
INTERIM PRESIDENT AND CEO X 188,467, 0. 0.
(3) CHALRES MADDEN 40.00
DIRECTOR OF BUSINESS & TALENT X 157,766. 0. 5,072.
(4) NOAH OLSON 40.00
VICE PRESIDET OF INNOVATION X 140,080. 0. 7,321.
(5) JOSEPH LEWIS III 40.00
DIRECTOR OF MARKETING & EX X 132,193. 0. 6,925,
(6) CHRISTOPHER KELLY 40.00
DIRECTOR OF ECONOMIC RESEARCHER X 123,060. 0. 3,227.
(7) BETH BRAND 1.00
SECRETARY X X 0. 0. 0.
(8) WILLIAM BUSH 1.00
BOARD MEMBER X 0. 0. 0.
(9) ROB RIDER 1.00
TREASURER X X 0. 0. 0.
(10) JACK WALSH 1.00
BOARD MEMBER X 0. 0. 0.
(11) BRIAN PETTYJOHN 1.00
BOARD MEMBER X 0. 0. 0.
(12) ROBERT HERRERA 1.00
CO CHATRMAN X 0. 0. 0.
(13) LYNDON YEARICK 1.00
BOARD MEMBER X 0. 0. 0.
(14) ED CAPODANNO 1.00
BOARD MEMBER X 0. 0. 0.
(15) RODMAN WARD III 1.00
BOARD MEMBER X X 0. 0. 0.
(16) FAYETTA BLAKE 1.00
AUDIT CHAIR X X 0. 0. 0ls
(17) RODGER LEVENSON 1.00
CO CHAIRMAN X 0. 0. 0L
532007 12-15-25 Form 990 (2025)
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Form 990 (2025) DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Page8
[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F
Name and title Average G cfegksi;ic?rgman - Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related § § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g E 1099-NEC) and related
below 2.l s organizations
(18) PATRICK CALLAHAN 1.00
BOARD MEMBER X 0. 0. 0.
(19) TONY EDWARDS 1.00
BOARD MEMBER X 0. 0. 0.
(20) CHERESE WINSTEAD 1.00
BOARD MEMBER X 0. 0. 0.
(21) DR. SUZANNE SYSKO CLOUGH 1.00
BOARD MEMBER X 0. 0. 0.
(22) SHANE BREAKIE 1.00
BOARD MEMBER X 0. 0. 0.
(23) WHITNEY SWEENEY 1.00
BOARD MEMEER X 0. 0. 0.
(24) MALCOLM COLEY 1.00
BOARD MEMBER X 0. 0. 0.
(25) DESA BURTON 1.00
BOARD MEMBER X 0. 0. 0.
(26) DR DANIEL FREEMAN 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal 1,023,244. 0.] 31,725.
¢ Total from continuation sheets to Part VI, Sectlon A ISR 0. 0. 0.
d Total (add lines 1b and 1c) . 1,023,244. 0. 31,725.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those Ilsted above) who recelved more than $100,000 of reportable
compensation from the crganization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e : 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual | . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... 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) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2025)

532008 12-15-25
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82-2881997

Form 990 DELAWARE PROSPERITY PARTNERSHIP, TNC.
Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
(list any § ? organization (W-2/1099-MISC) from the
hours for | = B (W-2/1099-MISC) organization
related § § . % and related
organizations g = |5 organizations
below £|E|s|E|8|=
ine) |E|E|E|2|E|5
(27) JOHN GAVENONIS 1.00
BOARD MEMBER X 0. 0. 0.
(28) JEANNE MELL 1.00
BOARD MEMBER X 0. 0. 0.
(29) STEVE MONTGOMERY 1.00
BOARD MEMBER X 0. 0. 0.
(30) THE HON, MATT MEYER 1.00
BOARD MEMBER X 0. 0. 0.
(31) TERRY MURPHY 1.00
BOARD MEMBER X 0. 0. 0.
(32) EMILIE NINAN 1.00
BOARD MEMBER X 0. 0. 0.
(33) LISA SCHMIDT 1.00
BOARD MEMBER X 0. 0. 0.
(34) PAULA SWAIN 1.00
BOARD MEMBER X 0. 0. 0.
(35) DR KRIS VADDI 1.00
BOARD MEMBER X 0. 0. 0.
(36) ROBERT WITTIG 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1c

532201
04-01-25

11140527 758407 12776

10

2025.03050 DELAWARE PROSPERITY PARTNER 12776__1



Form 990 (2025) DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl ... ...........oooceiiiiiiiiiiiiiiiiiiiiiiiii i:l
(A) (B) ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*2 42 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,;E ¢ Fundraising events 1c
'(%‘E d Related organizations . 1d
gE e Government grants (contributions) |1e| 2,280 ,000.
2 ‘g f Al other contributions, gifts, grants, and
as similar amounts not included above | 1f 883,500.
Eg g Noncash contributions included in lines 1a-1f 19 $
G §| _ h Total. Add lines 1a-1f . 13,163,500,
Business Code
_g 2a
ES
21
2 e
o f All other program service revenue
q Total. Addlines2a-2f ...
3 investment income (including dividends, interest, and
other similaramounts) 47,456. 47 ,456.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .................. i e T s et
(i) Real (i) Personal
6 a Grossrents 6a
b Less:rental expenses | |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (10SS) . .......oooooiiiiiiiiiiiiiiiie i,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses | 7b
N c Gainor(loss) .. ... Tc
&’ d Net gain or (loss) .
E 8 a Gross income from fundralsmg events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . ... .. 8a
b Less: direct expenses F 8b
¢ Net income or (loss) from fundralsmg events ______
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gamlng activities
10 a Gross sales of inventory, less returns
and allowances 103
b Less: cost of goods sold L 10b|
c_Net income or (loss) from sales of mvantory R P A LR TERTT
- Business Code
g g 11 :
8o
g d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. Sea instructions 3,210,956. 0. 0. 47 ,456.
532000 12-15-25 Form 990 (2025)
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DELAWARE PROSPERITY PARTNERSHIP,

Form 990 (2025
Part IX | Statement of Functional Ex

penses

INC.

82-2881997

Page 10

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

L]

Check if Schedule O contains a response-or notetoanylineinthisPart IX ..o
A

Do not include amounts reported on lines 6b, B|) (©)
75, 80, 9, and 10b of Part VIl Total expenses P s - | gener et F;i?ééﬁé’féﬁg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)}(BY ... ...
7 Other salaries and wages . .. N 1,633,349. 1,341,909. 171,209. 120,231.
8 Pension plan accruals and contrlbunons (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ... 79,567. 59,675. 16,709. 3,183.
10 Payrolltaxes o 117,072. 87,804. 24 ,585. 4,683.
11 Fees for services (nonemployees):
a Management .
b Legal e i G 4,020. 4,020.
¢ Accounting 46,342. 46,342,
d LobbyYiNG
e Professional fundraising services. See Part |V, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 20,679. 20,679.
12 Advertising and promotion 287,863. 287,863.
13 Office expenses .. 10,339. 10,339.
14 Information technology . .. . .. ... ...
16 Rovalties
16 OCCUPANCY oo 137,721. 137,721.
17 Travel . 1,704. 1,704.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings .
20 Interest . ... R S
21 Payments to afflhates ________________________________
22 Depreciation, depletion, and amortization . 1 5 662. 1 i 662.
23 Insurance ... ... 223,355, 167,516. 46,905. 8,934.
24  Other expenses. Itermze expenses not cOver ed
above. (List miscellaneous expenses on ling 24e. I
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BUSINESS DEVELOPMENT 166,913, 166,913.
b INNOVATION 159,837. 159,837.
¢ ECONOMIC RESEARCH 84,024. 84,024.
d CONSULTING AND TEMPORAR 54,089. 54,089.
e All other expenses 144,500. 61,822. 82,678.
25 Total functional expenses. Add lines 1 through 24e 3,173,036.] 2,471,452, 564,553. 137,031.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B if fallowing SOP 98-2 (ASC 958-720)
532010 12-15-25 Form 990 (2025)
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Forrm 990 (2025) DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Pagelt
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X i [:I
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing . ... e 332,609.] 1 114,369.
2  Savings and temporary cash investments . 2,034,837.] 2 2,279,162.
3 Pledges and grantsreceivable, net 3
4  Accountsreceivable, Nt . 250,011.] 4 237,500.
5 Loans and other receivables from 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 ... . .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) .. . 6
L} 7 Notes and loans receivable, net ... .. 7
ﬁ 8 Inventories forsaleoruse . ... . [ R 8
< 9 Prepaid expenses and deferred charges . R I 59,355.] 9 69,018.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 16,621.
b Less: accumulated depreciation 10b 10,131. 8,152.| 10¢c 6,490.
11 Investments - publicly traded securities = 11
12 Investments - other securities. See Part IV, Ilne 11 ................ . 12
13 Investments - program-related. See Part IV, line 11 e 13
14 Intangible assets | T I R 14
15 Other assets. See Part IV, I|ne11 e 464,386. 15 358,051.
16 Total assets. AddIlnes1throuqh15(mustequa|I|ne33) 3,149,350, 16 3,064,590.
17 Accounts payable and accrued expenses y T 40 " 246 . 17 43 F 013.
18 Grantspayable ... ... ... ..o T R i 4 18
19 Deferred revenue . L i - : 19
20 Tax-exempt bond IIablhtIeS R — 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons L 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . eiia 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e L 492,821.] 25 367,374.
26 Total liabilities. Add lines 17 through 25 ________ 533,067.| 26 410,387.
" Organizations that follow FASB ASC 958, check here
o and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions . R 2,616,283. 27 2,654,203.
m | 28 Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958, check here |:[
b and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... ... . .. 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund ) 30
f 31 Retained earnings, endowment, accumulated income, or other funds : 31
2 |32 Totalnetassets orfund balances ... ... .. e , 2,616,283.] 32 2,654,203.
33 Total liabilities and net assets/fund balances ... 3,149,350.] 33 3,064,590.
Form 990 (2025)
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Farm 990 (2025) DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI . . it ,:]
1 Total revenue (must equal Part VIIl, column (A), line 12) . . 1 3,210,956.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 3,173,036.
3 Revenue less expenses. Subtract line 2 from line 1 3 37,920.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . 4 2,616,283.
5 Net unrealized gains (losses) on iNVeStMENtS s 5
6 Donated services and USe Of TaCHES 6
7 INVESIMENt @XPENSES it . tieoe oo bl e s eenes e S eiiRam o8 SRS ER e e 10 o (e Y FRA S SRR O 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column (B)) _. 10 2,654,203.
Part XI f F|nanc|al Statements and Reportmg
Check if Schedule O contains a response or note toany lineinthisPart X1l ... ... IE
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash LY_] Accrual D Gther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . SN 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D 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:
IE Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 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? .. .. ... ; 2¢c| X

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

Uniform Guidance, 2 C.F.R. Part 200, SUD DAt B 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 suchaudits . ... 3b
Form 990 (2025)
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HEDULE A : . : OMB No. 1545-0047
(?:frm QQOL)’ Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:I A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

P WON

10

0 00 "0 O

[ ] Aschool described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990).)
[:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
E 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part 11.)

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 I1.)

A community trust described in section 170(b){ 1){A)(vi). (Complete Part [1.)

An agricultural 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:
An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
122 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

|:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:] Type Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations e emnprazeranmer e SRS AR TS e |
g Provide the following information about the supported organization(s).
(i) Name of suppor‘ted (ii) EIN ((i(iji()agg/r?segf ;Jr:glﬁr;i;it-igng irg";)o 'Ifr‘gglfef%fgg"d%‘u ::15;:’:,, (v) Amount gf mone"tal'y (vi) Amounjc of othfer
organization Serl el o) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025
Part Il

DELAWARE PROSPERITY PARTNERSHIP
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

INC.

82-2881997 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and

(a) 2021

(b) 2022

(c) 2023

{d) 2024

(e) 2025

(f) Total

6

membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f}

Public support. Subtract line 5 from line 4.

3,168,000,

3,091,000,

2,788,500,

3,061,500,

3,153,.500.

15,262,500,

3,168 000,

3,091,000,

2,788 500,

3,061,500,

3,153,500,

15,262,500,

15,262 500,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) . .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2021

(b) 2022

(c) 2023

() 2024

(e) 2025

(f) Total

3,168,000.

3,091,000,

2.788_500,

3,061 _500.

3,153 ,500.

15,262,500,

461.

24,770.

66,382.

92,200.

47,456.

231,269.

15,493,789,

12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or f|fth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Supﬁaﬁ Percentage

14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2024 Schedule A, Part Il fine 14

16a 33 1/3% support test - 2025. f the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ]
17a 10% -facts-and-circumstances test - 2025. If the organization did not check a box on line 13 16a or 16b and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

98.51

15

98.70

b 10% -facts-and-circumstances test - 2024. if the organization did not check a box on line 13, 16a, 16b, or 17a and line 15is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...............

0 [ D a i

532022 12-10-25
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Schedule A (Form 990) 2025 DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Pages
Part Ill [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 failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below. please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 throughS .. ..

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

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

cAddlines7aand7b ... ... ..

8 Public support. (Subtractiing 7¢ from ling 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) 2025 {f) Total

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

acquired after June 30, 1975

c Add lines 10aand 10b .. .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ------oe
13 Total support. (Add lines 9, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here ... T |:|
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) T I |- %
16 Public support percentage from 2024 Schedule A, Partlll, lined5 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) ... ... .. 17 %
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... D

b 33 1/3% support tests - 2024, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . I:]

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

532023 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Pagesa
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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? /f "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, explain. 1

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
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

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
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 V1 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 organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being 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 VIl 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? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, foan, 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on 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. 9c

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 line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Pages
[Part IV] 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 on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type 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 contro/
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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill 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 '_—_l The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:l The organization supported a governmental supported organization. Describe in Part VI how you supported a govemmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its

upported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported

organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

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

38 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No." provide details in Part V1. 3c
532025 12-10-25 19 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o (H|WN =

D | | (W ||

-]

~

i e . (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):
Average manthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount ciaimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o |0 (o |w

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of nen-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 E Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2025

532026 12-10-25

20
11140527 758407 12776 2025.03050 DELAWARE PROSPERITY PARTNER 12776__1



Schedule A (Form 990) 2025

DELAWARE PROSPERITY PARTNERSHIP, INC.

82-2881997 Page7

[Part V [ Type lIl 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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
g Line 7 amount divided by line 8 arnount 9

0} (i) (iii)
. I . . . SN i i
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i:tzr(l)ggt ons Ag:&:{’;‘:fzgzs

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part V1). See instructions.

]

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

@™o a0 |o |

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

Bemainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2025 from Section D,
line 6: §

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

° o |0 |0 |

Excess from 2025

532027 12-10-25
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Schedule A (Form 990) 2025 DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part Ill, line 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,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 12-10-25 Schedule A (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements -

(Form 990) Complete if the organization answered "Yes" on Form 990, R ISHORSISESSOBEEE

(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :

Department of the Treasury Attach to Form 990. Open ‘lq Public

Internal Ravenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, fine 6.

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

Total number at end of year ;
Aggregate value of contributions to (dur|ng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? T — |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... 2 D Yes D No
I Part Il |Conservation Easements Complete |f the organlzatlon answered “Yes“ on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
l____l Protection of natural habitat [:] Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

a HhON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... T : 2a
b Total acreage restricted by conservation easements Sz 2b
¢ Number of conservation easements on a certified historic structure mcluded onlne2a .. . ... . 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extlngulshed 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 conservation easements it holds? . . ; D Yes Ej No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170()@)B)[)? . _ o [ves [no
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" 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 XllI the text of the footnote to its financial statements that describes these items.

b |f 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 VIli, line 1 . .. . . . s

(ii) Assets included in Form 990, Part X . . .5

2 If the organization received or held works of art, hlstorlcal treasures or other sumllar assets for fmancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 . . e e 8
b Assets included in Form 990, Part X ... ... ... .. .. e D
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024\ DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Page2
Part Il

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

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
:] Public exhibition d D Loan or exchange program
[:] Scholarly research e l:] Other
[:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes |:l No

| Part IV| 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

- 0o o o0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves |:| No

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

Beginning balance . ... . SR S L N S e R A R A 1c
Additions during the Year e st esin ims S i e S s s A A s 1d
Distributions during the year . . T S T R S e
Endingbalance ... 1if

Did the organization include an amount on Form 990 Part X I|ne 21 for €SCrow or custodlal account Ilablllty’? J—_T N E Yes |___] No
If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided inPart X1 ...

[ Part V | Endowment Funds Complste if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

O a o6 T

-

3a

b
4

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships . ... ...
Other expenditures for facilities

and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

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

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

(i) Unrelated organizations?
(ii) Related organizations? .
If “Yes" on line 3alii), are the related organlzatlons Ilsted as requwed on Schedule R?
Describe in Part XIII the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3afii)
3b

Part VI | Land, Buildings, and Equipment

Complete 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 (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a
b
c
d
e

Land

Buildings .. ... ... .. . ; =
Leasehold improvements ... ’ 16'621‘ 10'131' 6'490.

Equipment . .
Other __

Total. Add lines 1a through 1e (Co!umn (d) must equa! Form 990. Part X, line 10¢, column (B)) _ 6,490.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024\ DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Page3d

] Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A

(B)

(C)

©)

(E)

(F)

(G)

(H)

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

] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 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)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 980, Part X, line 13, cal. (B))

Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{(b) Book value

(1) RIGHT TO USE ASSET 354,676.
(29 SECURITY DEPOSIT 500.
(3 ACCRUED INTEREST 2,875.
4)
{5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, ol (B)) ...\ 358,051.

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(29 ACCRUED PAYROLL

12,698.

@) LEASE LIABILITY

354,676.

(4)

)

(6)

@)

(8)

&)

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

367,374.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon S flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... [ﬂ

532053 04-01-25
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Schedule D (Form 990) (Rev. 12-2024)DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Paged
|Part XI [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 T I | 3,210,956.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities ... . . ... | 2
¢ Recoveries of prior year grants . ) 2¢c
d Other (Describe in Part XULY - 2d
e Addlines2athrough 2d . i e e T RO R 0.
3 Subtractline 28 from line 1 s s e oo i M e B 3 3,210,956,
4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b | 4a
b Other (Describe in Part XU e, R 4b
c Addlines daand 4b e, I 4c 0.
Total revenue. Add lines 3 and 4c. @_s must equal Form 990, Part |, li fine 12JI 5 3,210,956,

Part Xl I Reconciliation of Expenses per Audited Flnanc:tal 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 . .. ... . : — P 1 3,173,03 6.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilites . ... ... . I 2a
b Prior year adjustments IR . 2b
¢ Otherlosses .. . ... ... B . 2c
d Other (Describe in Part XII1.) .. SRR . : 2d
e Addlines2athrough2d . i e 2e 0.
3 Subtractline 2e from line 1 L R N 3 3,173,036-
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, line 7b | | 4a
b Other (Describe in Part XIIl) T . - L4b
c Addlinesd4aand4b e | e 0.
Total expenses. Add ImesSand 4c. (Th.-s mustequafFarm 990 Part . .fme 18) B ——— 5 3,173,036,

|T°art Xl Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CORPORATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM
INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND,
THEREFORE, HAS MADE NO PROVISIONS FOR FEDERAL INCOME TAXES IN THE
ACCOMPANYING FINANCIAL STATEMENTS. IN ADDITION, THE CORPORATION HAS BEEN
DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION
WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL REVENUE CODE.

THE CORPORATION ADOPTED ASC 740-10, INCOME TAXES, AS IT RELATES TO
UNCERTAIN TAX POSITIONS. MANAGEMENT HAS REVIEWED ITS CURRENT AND PAST
FEDERAL INCOME TAX POSITIONS AND HAS DETERMINED, BASED ON CLEAR AND
UNAMBIGUOUS TAX LAW AND REGULATIONS, THAT THE TAX POSITIONS TAKEN ARE
CERTAIN AND THAT THERE IS NO LIKELTHOOD THAT A MATERIAL TAX ASSESSMENT
WOULD BE MADE IF A RESPECTIVE GOVERNMENT AGENCY EXAMINED TAX RETURNS
SUBJECT TO AUDIT. ACCORDINGLY, NO PROVISION FOR THE EFFECTS OF UNCERTAIN
TAX POSITIONS HAS BEEN RECORDED.

CURRENTLY THE 2022, 2023 AND 2024 TAX YEARS ARE OPEN AND SUBJECT TO
EXAMINATION BY THE INTERNAL REVENUE SERVICE. HOWEVER, THE CORPORATION IS
NOT CURRENTLY UNDER AUDIT NOR HAS THE CORPORATION BEEN CONTACTED BY THIS
JURISDICTION. INTEREST AND PENALTIES RELATED TO INCOME TAXES ARE INCLUDED
IN INCOME TAX EXPENSE WHEN INCURRED.

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202)DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997 Pages
[Part XIIl | Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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11140527 758407 12776

SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 980. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997
[Part] | 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:| First-class or charter travel D Housing allowance or residence for personal use
[:’ Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
l:] Discretionary spending account l___| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 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 organization to
establish compensation of the CEO/Executive Director, but explain in Part |ll.
D Compensation committee :I Written employment contract
E] Independent compensation consultant I—_—I Compensation survey or study
CI Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan” ........................ 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 in Part III
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 OFQaNIZAtION? o i i iF oo FAETE B oo S SN SETAN B e+ o o 2 AT F A e B e e en e A e eeeen 5a X
b ANy related Organization? e 5b X
If “Yes" on line 5a or 5b, describe in Part lil.
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 Theorganization? . . 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . 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)? . . . R e e os o o s aane e s e e A A e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 532111 04-01-25

38

2025.03050 DELAWARE PROSPERITY PARTNER 12776__1



m m G2-L0-¥0 CLL2ES

(t'202-21 "Aay) (066 wo4) r aINPayos

()

()]

()

0

()

()]

(n

0

(m

)]

()

U]

(W)

0]

()

()]

()

1))

()

)]

(D]

()]

(1}

)]

m

()
0 "0 "0 ‘0 ‘0 "0 0 ) INGTYL 3 S5dNisnd 40 H0Lod¥id
"0 "8€8'¢9T  |'¢L0'S "0 0 0 "99L7"LGT |0 NEQQVR STATVHD  (€)
°0 *0 0 "0 "0 "0 0 (D) 0H0 OGNV GNEQISHEd WIHALNI
"0 *L97 88T ‘0 0 0 0 *L9%7 7881 ()] NOLONINMVH V003gd¥ (T)
*0 ‘0 ‘0 0 0 0 0 [{T)] 0E0 ONY ILNAAISdud Handod
0 "858°06¢ | 08T'6 0 0 ‘0 "8L9"18C | NVRENOS MO WYITIIM (1)

uonesuadwod uonesuadwoo
066 W04 Joud uo s|qenodal SAIUBOU| uojjesuadwood
paliasep se peyode: uoiEsUSdWOD Jauio () » snuog (1) oseg (1) 811 pue aweN (v)
(g) uwnjoo wl (@-e) spyauaq pouIayap J8L10 uoiesuadwoo

uonesuadwo) (4)

suwn|oo Jo [eo] (3)

a|qexejuoN (Q)

pue Juswaimey (9)

D3AN-6601 10/puk OSIN-B60 L 10/PUE Z-M JO umopyeaid (d)

‘[enPIAIPUI 1Y) 10} SJUNOWE (J) pue () uwnjoo ajgeodde ‘e | aul| ‘v UOIIOSS ‘|IA Hed '066 W04 JO JuNowe |e10} 8y} [Enba 1SN [enpliAipul Palsl Yoea 1oy (m)-(1)(g) suwnjod jo wns ay] 910N

|IA Med ‘066 W04 UO palsl| 1,uaik Jey) SENPIAIPUI AUE 1S)] 10U O(
“() MOJ UO ‘SUOIONASUI 8} Ul pequUOsap ‘suoiieziueBio palejal Wwoly PUe (1) mos uo uoieziueBbio syl woly uoiesuadwos podal ' ajNpayog uo pauodal 8q ISNW UolJesuUadWOoD aSOYM [ENPIAIPUI YOS J0-

‘papasu s| aoeds [euonippe y seidoo ejeondnp asn "seakojduig pajesuadwo) 1saybiy pue 'saafojdwg Aoy ‘seajsna) 'siojosaq 'sieoQ _ 11 Hed _

¢ abed

L66188C-C8

*ONI

"dIHSJANLYYd ALIdAdsOdd HdvYMVY'1dad (vzozzh Aed) (066 Wiod) r enpeyos



O ﬂ G2-10-v0 €Lieces

(r202-21 "AaY) (066 wHod) r 3INPayds

‘uolfeunsojul feuolippe Aue Joj ued siy) 8191dwod os|y °|| Ued 10} pue ‘g pue '/ ‘qg ‘eg ‘qG 'eG ‘O ‘Qb ‘B ‘€ ‘qL ‘Bl Seull ‘| Ved 404 pasnbau suondiossp 1o ‘uolieue|dxs ‘UoijeulIojul 8y} SpIAOIH
uoljewo| [ejuswa|ddng _ 111 3ed _

€ abeg L66188Z-¢8 "ONI dIHSUANLUVd ALISddSOdd HAVYMYIAA (v20z2!l AeH) (066 Wiod) [ eInpayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ S ey

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

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o bli

Department of the Treasury Attach to Form 990 or Form 920-EZ. pen to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DELAWARE PROSPERITY PARTNERSHIP, INC. 82-2881997

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF DELAWARE'S ECONOMIC DEVELOPMENT EFFORTS. ESTABLISHMENT OF THIS
PRIVATE ENTITY WAS A CRITICAL STEP TO ENHANCE THE STATE'S ABILITY TO
ATTRACT, GROW AND RETAIN COMPANTIES; TO BUILD STRONGER ENTREPRENEURIAL
AND INNOVATION ECOSYSTEM; AND TO SUPPORT PRIVATE EMPLOYERS IN
IDENTIFYING, RECRUITING, AND DEVELOPING TALENT.

FORM 990, PART VI, SECTION A, LINE 7A:
THE GOVERNOR HAS THE RIGHT TO APPOINT DIRECTORS TO THE BOARD

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED, ALONG WITH THE DRAFT FINANCIAL STATEMENTS, DURING THE
AUDIT COMMITTEE MEETING. THE 990 AND FINANCIAL STATEMENTS ARE PRESENTED BY
THE AUDIT COMMITTEE TO THE BOARD OF DIRECTORS FOR APPROVAL AT THE NEXT
SCHEDULED MEETING OF THE ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION'S GOVERNING BODY ESTABLISHES THE CEO'S SALARY BASED UPON
COMPARABLE DATA OBTAINED FROM OTHER SIMILAR ORGANIZATIONS AND GOING MARKET
RATES FOR THE AREA.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, AND CONFLICTS OF INTEREST
POLICY AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C
THE PROCESS FOR THE OVERSIGHT OF THE AUDIT AND SELECTION OF AN
INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25
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