See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_11_PF:13-6161744_990PF_201012.pdf
https://public.resource.org/privacy?2011_11_PF:13-6161744_990PF_201012.pdf

«wn 990-PF

N Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2@10

For calendar year 2010, or tax year beginning

, 2010, and ending

G

Initial return
Amended return

Check all that apply:

I__] Initial return of a former public charity
r—] Address change

] Final return

Name change

Name of foundation A Employeridentification number
HAZEL DELL FOUNDATION, INC. 13-6161744
Number and street {or P O box number if mail 1s not deliveredto street address) Room/suite | B Tetephone number (see page 10 of the instructions)
1525 WEST WT HARRIS BLVD (336) 747-8186
City or town, state, and ZIP code ¢ L’:&T&'L‘?&é‘f ‘r)‘l;cr:“m-‘ e >
D 1 Foreign organizations, check here . >
CHARLOTTE Z NC 28288-5709 2 Foreign organizations meeting the
H_ Check type of organization: m_l Section 501(c){3) exempt private foundation 5::,;;?}.?::2“.*‘?8.8"? ?m.ch. .. PD
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E If prvate foundation stetus was terminated
I Fair market value of all assets at end |J Accounting method: Cash Accrual under section 507{b){1}{A], check here . P>
of year (from Part ll, col {c), line Other (specify) ___ _ _ _ _ ___ ___ _________. F I the foundanon 1s 1n & 60-month terr
16) > % . 669 , 394, (Part 1, column {d) must be on cash basis.) under section 507(b){1){B), check here . P> ,-—|
Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), {c), and (d} (a) Revenue and {b) Net investment {c) Adjusted net for chantable
may not necessarily equal the amounts in e"pggiii per income income purposes
column (a) {see page 11 of the instructions) ) {cash_basis only}
1 Contnbutions, gifts, grants, etc, received (attach schedule) .
2 oo - [ X] e uidnionianot equraato
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , . . 28,507, 28,507.
5a Grossrents . . . . . . . h . h e e e ...
b Net rental income or (loss)
o] 6a Netganor{loss)from sale of assets not on hine 10 4 ) 969
E| b o ncetoral 84,377.
é 7 Capital gan net income (fro line 2}j. 4,968.
8 Net short-term ca J AV )
9 Income modifi % : m\
10 a Gross sa\es less m Q
and allowances - - . v add \
b Less Costof gdods sold ﬂ L\)“ \‘oﬁ\
¢ Gross pro (Ios&)\g\gch schedule)= \
11 Other incolie{httach v sch 016/ j 13,074, STMT 1
_112 _ Total. Add fines 1hrot(7)1 é’v\“ 46,550. 33,476.
13 cf,mpensat.onwmm e 37,772 11,272. 26,501.
14 Other employ aries and wages . . . . . NONH NONE
§ 15 Penston plans, employee benefits . . . . . . NONE NONH
E 16a Legal fees (attach schedule) . . STMT 2 7,022 NONH NONH 7,022.
Xl b Accounting fees (attach schedule)STMT, 3 | 1,350, NONH NONH 1,350.
e ¢ Other professional fees {attach schedule). . .
TI17 nterest. . ... ...
‘z 18 Taxes (attach schedule) {see page 14 of ‘S'EMIIL‘.As; 1 ‘ 093. 885.
% E 19 Depreciation (attach schedule) and depletion ,
N 3 20 Occupancy . . . . . . v v i vt iu ..
& ° 21 Travel, conferences, and meetings . . . . . . NONKH NONH
= ® 122 Pnnting and publications . ., . ... ... NONE NONE
-~ g‘ 23 Other expenses (attach schedule) STMT. 5 | 2,354, 2,394.
CZD E 24 Total operating and administrative expenses.
= é‘i Add lines 13 through 23 . . . . ... ... 49,631, 12,157. NONH 37,2617.
@] 25 Contributions, gifts, grants paid . . . . . .. 30,000. 30 ; 000.
= 126 Total expenses and disbursements Add hines 24 and 25 79,631, 12,157. NONE 67,267.
=z 27 Subtract line 26 from line 12
éc a Excess of over exp and disb '33,081.
(o b Net investment income (If negative, enter —0~) 21,319.
¢ Adjusted net income [if negative, enter -0-).
JSA Form 990-PF (2010

For Paperwork Reduction Act Notice, see page 30 of the instructions.
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13-6161744

Page 2

Form 990-PF (2010)

Attached schedules and amounts in the

Beginning of year

End of year

. Part |l Balance Sheets g;\soc::tt;?nfslrsrzg fnhs?:ﬂgt?:nfso)r end-ofyear (a) Book Value {b) Book Value (c} Fair Market Value
1 Cash-nonunterestbearing . . . . . . . .. o v v e vuuu 3 L 179. 914. 914.
2 Savings and temporary cash investments ., . ., , . ... .. 34 L 616. 21 ; 398. 21 . 398.
3 Accounts receivable ™ __ ______________________
Less allowance for doubtful accounts » ___ _
4 Pledges receivable »______ ______ _______._____
Less' allowance for doubtful accounts » ___
5 Grantsrecewable ., . ... ........ .00,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable {attach schedule} » _____ _
Less allowance for doubtful accounts » _ _ ________ NQNE
»| 8 Inventoresforsaleoruse ..., ..........
§ 9 Prepaid expenses and deferredcharges . . . . .. ... ...
2 10 a Investments- U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule} , . . . ., .. .
¢ Investments - corporate bonds (attach schedule), STMT ,6_ R 1 s 575 / 967 . 1 . 591 ! 469.
11 Investments - land, buildings, >
E:gsegsézmirl‘;tggs&:precnatlon » Tt
(attach schedule) @ = ——memmmm e — -
12 Investments -mortgageloans . , . . . . . . . . . 4 .. ..
13  Investments - other {attach schedule) , , . . . . STMT 7 . 1,638,706. 62,210. 55,613.
14 Lland, bulldings,and >
equipment basis 00 ¥ ___ o ___
Less accumulated depreciation »
{attach schedule} @ = & —mcmmmmm e
15 Other assets (descnbe »_ _ _ _ _  _ _ _ _ _ __ _________ )
16 Total assets (to be completed by all filers - see the
instructions, Also, see page 1,item 1) , . . . . .. ... ... 1,676,501. 1,660,489. 1,669,394.
17  Accounts payable and accrued expenses |, |, . . ., .. ...
18 Grantspayable _ ., . ... ..............
B119 Deferredrevenue . . . .. ... ... a e .
E 20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable {attach schedute} _ , . . .
|22  Other habilities (descrbe » )
23 Total liabilities (add lines 17 through 22) . . . . . . . . ...
Foundations that follow SFAS 117, check here Pu
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . & ¢ & 4 b b b e e e e e e e e e e e
§|25 Temporarlyrestricted . . . ... ... ... ...
@26 Permanently restricted . . . . . ..\ h i e e e
2 Foundations that do not follow SFAS 117,
2 check here and complete lines 27 through 31. p
S127  Capital stock, trust principal, orcurrent funds _, . _ . . . . .. 1,676,501. 1,660,489.
% 28  Paid+n or capital surplus, or land, bldg , and equipmentfund ., . , . ,
@129  Retaned earnings, accumulated income, endowment, or other funds . .
::: 30 Total net assets or fund balances (see page 17 of the
2 INSTIUCHONS) | . . . . . s e e e e e e e e 1,676,501, 1,660,489.
31 Total liabilities and net assets/fund balances (see page 17
Ofthe INSITUCLIONS) + « « & « & v v o e e e e st e e e e n 1,676,501. 1,660,489,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . . . . L . ., 1 1,676,501,
2 EnteramountfromPartl line27a ... ... ... 2 -33,081.
3 Other increases not included in line 2 (itemize) » SEE_STATEMENT 8 3 17,069.
4 Addlines 1,2,and 3 | e e 4 1,660,489.
5 Decreases not included in line 2 (itemizep 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column {b),ine 30 . . . .. 6 1,660,489.
Form 990-PF (2010)
JSA
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. 13-6161744
Form 990-PF {2010) Page 3
Capital Gains and Losses for Tax on Investment Income
{b] H
(a) List and describe the kind{s) of property sold (e g , real estate, acquired ggél?,?‘e% (d) Date sold
P-Purchase d (mo., day, yr )
2-story brick warehouse; or common stock, 200 shs MLC Co } oo | (mo , day, yr)

1a SEE PART IV DETAIL

b
c
d
e
{e) Gross sales price (f) Depreciation atlowed (g) Cost or other basis {h) Gain or.(loss)
{or allowable) plus expense of sale {e) plus {f) minus (g)
a
b
[
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) FM V. as of 12/31/69

{i) Adjusted basis
as of 12/31/69

{k) Excess of col. {1}
over col {)), if any

{l) Gans (Col. (h) gain minus
col (k}, but not less than -0-} or
Losses {from col (h))

a
b
[
d
e
) ) If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 } 2 4,969,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter -0- M Part ], line 8. . . . . . . . i i i i it e e e e e e 3

Qualification Under Section 4940{e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d}(2) apples, leave this part blank.

Was the foundation liable for the section 4942 tax on the distrnbutable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes [j No

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries

(a) (b) {c) (d)
Calendar s::,igeh:;o;iz,e:;:mnmgm) Adjusted qualifying distributions Net value of noncharitabie-use assets {col l();)sg:g::dt;%nbr;zggl teh
2009 51,662. 1,313,984, 0.03931706931
2008 74,470. 1,699,776. 0.04381165518
2007 98,911. 2,027,662, 0.04878081258
2006 116,571. 1,888,473. 0.06172764980
2005 111,113, 1,915,809. 0.05799795282
2 Totalofline 1, column(d} . | . ., . ... .. ... e 2 0.25163513969
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan 5years _ , ., ... ..., 3 0.05032702794
4 Enter the net value of noncharitable-use assets for 2010 from Part X, kines = 4 1,534,357,
5 Multplylinedbyline3 | L. 5 17,220.
6 Enter 1% of net investment income (1% of Partl, line 27b) . . . . . . . . . .. .. ... .... 6 213.
7 Addlines5and 6, L e 7 77,433,
8 Enter qualfying distributions from Part XIl, hne 4 _ . . . . . . .. ... 8 67,267.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18.

JSA
0E1430 1 000

DMO516 5892 10/26/2011 07:13:17

Form 990-PF (2010)
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Form 990-PF (2010) 13-6161744
Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

1a Exempt operating foundations described in section 4940{d}{2), check here > U and enter “N/A" on hine 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ __ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 426.
here P l:] and enter 1% of Partl, line27b . | . . ., ... ... ... . i e,
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part [, ine 12, col (b}
2 Taxunder section 511 (domestic section 4947{a){1) trusts and taxable foundations only Others enter -0-) 2
3 AGDNNES 1802 . . o ottt et e e e e e e e e e 3 426.
4 Subtitle A {income) tax (domestic section 4947(a}{1) trusts and taxable foundations only Others enter -0-) , . , 4 NONE
§ Tax based on investment income. Subtract line 4 fromline 3. f zero orless,enter-0- ., ., . . . .. ... ... 5 426.
6 Credits/Payments’
a 2010 estimated tax payments and 2009 overpayment credited to 2010, _ , , | 6a 224.
b Exempt forélgn organizations-tax withheld atsource _ . ., ., ... ... .. &b NONE
¢ Tax paid with application for extension of ime to file (Form 8868) . , , . . . . 6¢ 250.
d Backup withholding erroneouslywithheld _, , . . ., . ... ... ...... 6d
7 Total credits and payments. Add hines 6athrough 6d - - « + « v o . b s e e a v e e e e e e e 7 474,
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , . . ., . . . .. ... .... »| 9
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid , . ., . . ... > 10 48.
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p 48 . Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . L. . L L L e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the year (either directly or indirectly) for poiitical purposes (see page 19
of the nstructions for defiMtIoN)? . . L . L . . i i it e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . i 0 s e e e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year.
{1) On the foundation P $ {2) On foundation managers P $
e Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? _ | _ . ., . . .. ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to ﬂ;e IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthe changes ., . . . . ... .. .. 13 X
4a Dud the foundation have unrelated bustness gross income of $1,000 ormoredurningtheyear? . . . . . . . .. . v+ o o v 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? | . | . . . L . . . i i i i vt e e e et e oo e m e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? | _ . . . . . . . . . . . . . v .. 5 X
if "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the governing instrument? . . . . . . . . .t . L i i it e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t s registered (see page 19 of the
instructions) B> _ _ _ S_ T_‘MI_? ____________
b If the answer is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If *No," attach explanation . . . . . .. ... ... ..... 8b X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942()}{5) for calendar year 2010 or the taxable year beginning in 2010 (see instruchons for Part XIV on page
2702 I "Yes,"complete Part XIV . . . . . v v i i e e e e e e e e e et e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule hsting therr
Names and adOresSeS . . . . . . . .\ i s o e e e e e e e e e e e e e e e e e e e e e e e e ia. s 10 X
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 13-6161744 Page 5
Statements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512{(b)}{13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . . . ... ... .. 1 X
Did the foundation acquire a direct or indirect tnterest in any apphicable insurance contract before
AUGUSE 17, 20087. & v v o v v e o e e e e e e e e e e e e e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address ™________________________/! N/
The books are in care of >____§EE_ _S_'I'_A_TLEME_HI_lQ ________________ Telephone no. W _ _ _ e
Located at P _ _ _ _ o el 2P+a > _ __ ____________
Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here + + « « » « + ¢ v v o v ¢ 0 0 o oy > l:[
and enter the amount of tax-exempt interest recetved or accrued duringtheyear . . . . v v v v v o v v v v o v oW > |15|
At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeign couNIIY? . . . . . i . ittt e e e e e e e e e s e e e e 16 X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-221 |If "Yes," enter
the name of the foreign country P>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
a During the year did the foundation {either directly or indirectly)
{1} Engage in the sale or exchange, or leasing of property with a disquahfied person? , , . ., . . . . I:I Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
diSQUAlIfIEd PEFSONT - « « « v v « & & o v s e e s e e e e e e s e - Yes No
(3) Furmish goods, services, or facilities to (or accept them from} a disqualified person? . . . . . . . X] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ... .. Yes . No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified Person)?. . . . v . v v v 4 vt it e e e e e e e e e .. D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days}. « « « « v ¢ ¢« v v o 0 0 v b . D Yes No
b If any answer 1s "Yes™ to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941{d)-3 orin a current notice regarding disaster assistance (see page 22 of the instructions)? « + « « = =+ « « « 1b X
Organizations relying on a current notice regarding disaster assistance check here., . . . . .. .. .. ... > D
¢ Did the foundation engage in a pror year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning tn 20707 . & . . 4 4 v v v 4 o b 4 m b ot e n e e e 1c X
Taxes on falure to distribute income (section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942(j)(5))
a At the end of tax year 2010, did the foundation have any undistributed income {lines 6d and
6e, Part XIil) for tax year(s) beginning before 20107- - + « « + « . . 4 oo b i i s i e e D Yes No
If "Yes," hist the years P __ _________ e . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a){2)
{relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a}{2) to
all years listed, answer "No™ and attach statement - see page 22 ofthenstructions.) . . . . . . . . . . . . . . .. ... 2b X
c If the provisions of section 4942{a}{2) are being applied to any of the years listed in 23, list the years here
» _ P PR P
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngthe Year? , . . . . . . i v i i it s i e e e e e e e e e e I:l Yes No
b If "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the 5-year period (or longer period approved by the
Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2010 ) . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest durning the year any amount in a manner that would jeopardize its charitable purposes? . . . .. . .. 4a X
b Did the foundatton make any investment in a prior year {(but after December 31, 1969) that could jeopardize its
chartable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20107 . 4b X

JSA
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Form 890-PF (2010) 13-6161744 Page 6
PR |N: B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
{1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? _ . , . . . D Yes No
{2) Influence the outcome of any specific public election {see section 4955); or to carry on,
directly or indirectly, any voter registration dnive? . . L L L e B Yes No
{3} Provide a grant to an individual for travel, study, or other similar purposes?, , . . .. ... ... Yes No
{4) Provide a grant to an organization other than a charitable, etc, orgamization described in
section 509{a){1), {2), or {3), or section 4940(d})(2)? (see page 22 of the instructions) ., , , ., ., . . I:I Yes No
{(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?_ . , . . . ... ........ I:I Yes No
b If any answer is "Yes" to 5a(1)<{5), did any of the transactions fail to quahfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the Instructions)? « .+ .+ o v . . 5b
Organizations relying on a current notice regarding disaster assistance check here, . . .. .. ..o v o.. »
¢ If the answer is "Yes" to question 5a{4), does the foundation clatm exemption from the tax
because 1t maintained expenditure responsibility forthegrant? , , . . . .. ... ... ... .. . D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit CONract? . « o v v v« v v v o v a st e e e e e e e e e D Yes No
b Did the foundatton, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ | ., . ... ... 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | , D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . ... . 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{c) Compensation

{b) Title, and average
(if not |3gl)d, enter

hours per week
devoted to position

{a) Name and address

(d} Contnbutions to
employee banefit plans

and deferred compensation

37,772.

{e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see
If none, enter "NONE."

page 23 of the instructions).

{b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

JSA
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. 13-6161744
Form 990-PF {2010)

Page 7

-PYAY /B Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
{a) Name and address of each person paid more than $50,000 {b) Type of service (¢} Compensation
wONE NONE
Total number of others receiving over $50,000 for professionalservices . . .+ « « + . o v v o0 v v vt » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions}

Describe the two largest program-related investments made by the foundatton during the tax year on lines 1 and 2

Amount

Form 990-PF (2010)

JSA
0E1465 1 000

DMO516 5892 10/26/2011 07:13:17
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Form 890-PF (2010) 13-6161744 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . . . . ... ... L 1a 1,524,979,
b Average of monthly cash balances , |, . .. ... ... .. .. ... . 1b 32,744,
¢ Fair market value of all other assets (see page 25 of the instructions) . . .. . . . .. .. .. 1c NONE
d Total {add nes 1a,b,andc) | . .. . .. ... e d 1,557,723.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detalled explanation) = . . . . .. .. ....... 1e
2 Acquisition indebtedness applicable to line 1assets 2 NONE
3 Subtracthne 2 fromlne 1d oo 3 1,557,723
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the Instructions) 4 23,366,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 ..l 5 1,534,357,
Minimum investment return. Enter 5%ofline5 , . . . ... ... ... ................. 6 76,718.
Distributable Amount (see page 25 of the instructions) (Section 4942(j){3) and (j}(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minimum investment return fromPart X, line 6 . . - . .« . . o it it i e e e e 1 76,718.
2a Tax on investment income for 2010 from Part V|, line5 _ _ . . . . . 2a 426.
b Income tax for 2010. (This does not include the tax from Part Vi) =~ [ 2b
¢ Addlines2aand 2b e 2c 426.
3  Distributable amount before adjustments Subtract hne 2¢ fromlne 1 _ _ . . . . ... ... .. ...l 3 76,292.
4  Recoveries of amounts treated as qualifying distributions _ , , . . . . .. ... .. ... ... .. ... 4 NONE
5 Addlines3andd 5 76,292.
6 Deduction from distributable amount (see page 25 of the instructions) . . .. ... ... ... . 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XllI,
JINE T = ¢ ¢ ¢ ¢ o o v o o 4 4 a2 et s e o s e e s s e e s ae e e e e s e m e n s e e e 7 76 ; 292.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid {(including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 , . . . ... .. .. ... 1a 67,267.
b Program-related investments - total from Part IX-B . . .. . ... .. ... ... ... ... .. 1b
2 Amounts paid to acquire assets used (or held for use)} directly in carrying out chantable, etc,
PUPOSES | 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suitability test (prior IRS approvalrequired) . . ... ... 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . .. .. . ... ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 _ _ | . . 4 67,267.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part|, line 27b (see page 26 of the instructions) _, . . . . .. ... ... . . ........ 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromhned , . . . .. ... ... . ... ... 6 67,267.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2010)
JSA

0E1470 1000

DMO516 5892 10/26/2011 07:13:17




. 13-6161744
Form 990-PF (2010} Page 9
2@ (Il Undistributed Income (see page 26 of the instructions)
{a) {(b) (c) {d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2008 2009 2010
BNE7 L e e 76,292,
2 Undistnbuted income, if any, as of the end of 2010
a Enteramountfor2009oonly . ... ... ... 64,945.
b Total for prioryears 20 ,20 20 NONH
3 Excess distributions carryover, If any, to 2010
a From2005 , ., ., ... NONE
b From2006 _ . ..., NONE
¢ From2007 . . ... NONE
d From2008 ,,.... NONE
e From2009 . . . ... NONE
f Total of lines 3a throughe . . , . . .. . NONE
4 Quabfying distnbutions for 2010 from Part XII,
ined. > $ 67,267.
a Applied to 2009, but not more than line 2a , , , 64 . 945.
b Applied to undistnibuted income of prior years (Election
required - see page 26 of thenstructions) . . . . . . NONH
¢ Treated as distnbutions out of corpus {Election
required - see page 26 of the instructions) , , , . NONE
d Applied to 2010 distnbutable amount , | | , ., 2 r 322.
e Remaining amount distributed out of corpus NONE
5 Excess distnbutions carryover applied to 2010 NONE NONE
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistributed income Subtract
ine 4b fromlme 206 _ . .. ... ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . ... .. NONE
d Subtract line 6c from line 6b Taxable
amount - see page 27 of the nstructions . NONH
e Undistributed income for 2009 Subtract lIine
4a from line 2a Taxable amount - see page
27 of the instructions . . . . . . . .. .. ..
f Undistributed income for 2010 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted in 2011, . ... .. .. .. .. 73,970.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1){(F) or 4942(g)(3) (see page 27 of the
INSIrUCtions) & v & v 4 vt 4 v b i e e e e e NONEK
8 Excess distnbutions carryover from 2005 not
applied on hine 5 or line 7 {see page 27 of the
INSITUCHIONS) & & & v v v v v v v s o b e e s s NONE
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromhne6a , | , , . . . NONE
10 Analysis of line 9
a Excess from 2006 , , . NONE
b Excess from 2007 . , . NONE
¢ Excess from 2008 , . , NONE
d Excess from 2009 . . . NONE
e Excess from 2010 . . . NONE
Form 990-PF {2010}
JSA

OE1480 1000

DMO516 5892 10/26/2011 07:13:17
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Form 990-PF (2010)
CUS 'R Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

13-6161744 Page 10

NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the date ofthe ruling . _ . . . . . . . .. >

Check box to indicate whether the foundation 1s a private operating foundation described in section l I 4942(j)(3) or | l 4942()){5)
P

Enter the lesser of the ad- Tax year ror 3 years (e) Total

justed net income from Part (a) 2010 {b) 2009 {c) 2008 {d) 2007

| or the minimum investment
return from Part X for each
year listed

Quahfying distributions from Part
XIl, line 4 for each year listed .

Amounts included in hne 2c not
used directly for active conduct
of exempt activities + « . .+ .

Qualifying  distributions  made
directly for active conduct of
exempt activittes Subtract line
2d fromlne2c , . . ., .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” alternative test - enter

{1} Value of all assets - » .

{2) value of assets quabfying
under section
4942())(3)B¥1). . . . .

“Endowment® alternative test-

enter 2/3 of mimimum vest-
ment return shown n Part X,
line 6 for each year listed

"Support” alternative test - enter

(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on securities
loans (section 512{a)(5)},
orroyalues), _ . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided I1n section 4942
GH3IBUN) & . . . .

(3) Largest amount of sup-
port from an exempt
organizatioh , , ., . .

{4) Gross nvestmentincome ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507{d}{2}).)

N/A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed:

SEE STATEMENT 12

The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors-

SEE ATTACHED STATEMENT FOR LINE 2

JSA
0E1490 1 000

Form 990-PF (2010}
DMO516 5892 10/26/2011 07:13:17 24 -



13-6161744

Form 990-PF (2010}

Page 11
1Z1s® 8" Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ";'»?5&‘7'.';’.'; ',iﬂ.'?.é':.ds'l.'g'ig" Fg;’:g:‘:}" Purpose of grant or Amount
Name and address (home or business) e eamader | recipient contribution
a Paid during the year
SEE STATEMENT 13
|
)
|
L T > 3a 30,000.
| b Approved for future payment
|
|
|
\
|
10 7 | I I N » 3b

JSA
0E1491 1000

DMO516 5892 10/26/2011 07:13:17

Form 980-PF (2010)




g H wN

[7- 2 - B N I -]

13 Total. Add line 12, columns (b}, {d), and {e)
(See worksheet in line 13 instructions on page 29 to verify calculations )

E®A"/I:J Relationship of Activities to the Accomplishment of Exempt Purposes

Form 990-PF (2010)

13-6161744

Page 12

EA @A"Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or514

{a)

Business code

{b}

Amount

(e

Exclusion code

{d)

Amount

)]
Related or exempt
unction income
(See page 28 of
the Instructions )

- 0o a o o

g Fees and contracts from government agencies
Membership dues and assessments | | | . .,

Interest on savings and temporary cash investments
Dividends and interest from securties

14

28,507.

Net rental income or (loss) from real estate
a Debt-financed property

b Not debt-financed property , . . ... ..
Net rental tncome or {loss) from personal property
Other investment income  _ _ , ., , ... ..

Gain or {loss) from sales of assets other than inventory|

Net income or {loss) from special events , . .

18

4,969.

10 Gross profit or {loss) from sales of inventory . .
11 Other revenue. a

b _US REFUND

01

13,074.

c

d

e

12 Subtotal Add columns (b}, (d), and (e} . . . .

46,550.

0E1482 1000

DMO516 5892 10/26/2011 07:13:17

Line No. Explain below how each activity for which income 1s reported in column {e) of Part XVI-A contributed importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See page 29 of the
v instructions )
NOT APPLICABLE
Form 990-PF (2010)
JSA

26 -




Form 990-PF (2010) 13-6161744 Page 13
Part XVii Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

) 1 Did the organization directly or indirectly engage in any of the following with any other organization descnibed | Yes | No

in section 501{c} of the Code ({other than section 501(cl3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash | . . ., i et e e e e e e e e e e e e e e e e e e e . . [1a(1) X
(2) Other@ssets . . . . . v v vt v vt e e e e e e et e e e e e e e e e e e e e 1a(2) X

b Other transactions
{1) Sales of assets to a nonchantable exempt organization . . . . . . . . . . L. . .t e e e e e e e e e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt Orgamzation |, . . . . . . 0 v it b e e e e e e e e e e e e e 1b{2) X
(3) Rental of facilities, eqQUIPMENt, Or OThEr @SSEIS . . . v . . v v v v o e e e e e e e e e e e e e e e 1b(3}) X
{4) Reimbursement arrangemMeNtS . , o o v & v v v 4 v v s e s e v e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . . . . . . s v v b e e e e e e e e e e e e e e e e e 1b{5}) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . i e e e e e e e e e 1b(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees | . . . . . . . . v v v v v v v b o e e e ne e 1c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation |If the foundation received less than fair market
value In_any transaction or sharing arrangement, show_in column_({d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundaton directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described 1n section 501{c) of the Code (other than section 501{c){3)) orinsection 5277, . . . . v v v o o v v v v v v v I:' Yes No
b _If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization {c) Descniption of relationship

Under penatties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and
Sign belief, 1t 1s true, correct, and complete Declaration of preparer {other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here |), e Sata | 10/26/2011 Trustee
Signature of officer or trustee HAZE]'_, DELL FOUNDATION -f T Date Title
Print/Type preparer’'s name reparer’s signatur Date PTIN
Paid d/} Check ||
Preparer DEBRA S GORDY A 10/26/2011][sel-employed| P01030672
P Frm'sname » WELLS FARGO BANK, N.A.{ ] Frm'sEIN B 94-3080771

Use Only [Fim'saddress » 1525 W W.T. HARRIS BLVD. M114-044
CHARLOTTE, NC 28288-1161 Phone no 704-428-6882
Form 990-PF (2010)

Jsa
0E1493 1000

DMO516 5892 10/26/2011 07:13:17 27 -



FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIVPIENT INCOME

Kind of Property Description or] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable hasis 12/31/69 12/31/69 ad) basis (loss)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 4,856.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 4,521.
6781.193 WELLS FARGO ADV INTR VA FD-IST 12/05/2007| 12/31/2010
PROPERTY TYPE: SECURITIES
75,000.00 79,408.00 -4,408.00
TOTAL GAIN(LOSS) ..ottt e e e e e e e i 4,969
JSA
0E1730 2 000
DMO516 5892 10/26/2011 07:13:17 28 -



HAZEL DELL FOUNDATION, INC. 13-6161744

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND

EXPENSES
DESCRIPTION PER BOOKS

US REFUND 13,074.

TOTALS 13,074.

STATEMENT 1

XD576 2000

DMO516 5892 10/26/2011 07:13:17 29
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HAZEL

DELL FOUNDATION, INC. 13-6161744

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BALANCE ADJ CHECKS CROSSING TAX YEARS 17,069.
TOTAL 17,069.
STATEMENT

XD576 2000

DMO516 5892 10/26/2011 07:13:17 36

8




HAZEL DELL FOUNDATION, INC.

STATE (S) WHERE THE FOUNDATION IS REGISTERED

XD576 2000

DMO516 5892 10/26/2011 07:13:17

13-6161744

STATEMENT

37

9



HAZEL DELL FOUNDATION, INC.

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : Wells Fargo Bank, Inc.

ADDRESS: 1 WEST 4TH STREET, 2ND FLOCR
WINSTON-SALEM, NC 27101

TELEPHONE NUMBER: (336)747-8186

XD576 2 000

DMO516 5892 10/26/2011 07:13:17

13-6161744

STATEMENT

38

10




HAZEL DELL FOUNDATION, INC.

13-6161744

. FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

Wells Fargo Bank
ADDRESS :

1525 WWT Harris Blvd

Charlotte, NY 28288
TITLE:

Agent

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ... ittt ittt et e ettt i et en e naaeeeaeaeensaneasnon

OFFICER NAME:

WILLIAM J. SULLIVAN
ADDRESS:

PO BOX 135

MANASQUAN, NJ 08736
TITLE:

PRES.and TREASURER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ........ P

TOTAL COMPENSATION:

XD576 2000

DMO516 5892 10/26/2011 07:13:17

15,029.

22,743.

STATEMENT

39

11



HAZEL DELL FOUNDATION, INC. 13-6161744
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
Debbie Geers
ADDRESS:
103 Foulk Road, Suite 202
Wilmington, DE 19803-374
RECIPIENT’S PHONE NUMBER: 732-280-2723
FORM, INFORMATION AND MATERIALS:
NONE
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

STATEMENT 12

XD576 2000

DMO516 5892 10/26/2011 07:13:17 40 -




HAZEL DELL FOUNDATION, INC. 13-6161744
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ATTACHED SCHEDULE
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTIONS
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt et e et ittt et e e 30,000.
TOTAL GRANTS PAID: 30,000.

STATEMENT 13

XDS576 2 000

DMO516 5892 10/26/2011 07:13:17 41 -




00°000°0£$

00°00S ¢
00°000°T
00°000°C
00°00¢€
00°00S°1
00°00¢
00000°¢
00°00S°¢
00°000°C
00°000°¢
00°000°1
0000t
00°00S°¢
00'00S°€
00°00¢
00°00S
00°00S
0000t §

¢/ Y43
T ™My nY Yot

T3pI0 [B9N3qe U]V Ul Sa5S21ppy PUB SJUBIL) JO S[0payos

140 1 ADVd ‘D ATNAAHOS

"ou] ‘NOLLVANNOA T1dd TAZVH YL
IaImseal]

UBAT[[OS [ WBT[ITM

1102 ‘L 1203100 ‘Aeplig poredald

*9[1J UO SI JUIWIPI[MOWOY JO SISN]
‘1sonbar uodn s[qereae st uorjeuLIOfUT [BUONIPPY
“IV10L

10£L0 [N “Yued pay ‘ONUSAY SPISIOARY] 9L 1 ‘[N JO "00SSY SsInN Sunisip

10126 VD ‘0391 UeS “d eoq[eq ‘eze[d UedLIaUry ued [¢[¢ ‘UOHEPUNO, [[eqio04 4Q8ny ‘SN
08890 1O “Modisap ‘onuaAy YuoN (L ‘qn[d Aq8my [ooyss ysiy saydels

29LL0O (N “SIH ae] Suudg ‘onusay uoydug ¢¢¢ “yuaunreda( 291104 S1ySiog oxe] Suudg
Z9LL0 [N ‘oye] Suudg ‘onuoay uojdurysep [1¢ uounreds( 20104 9ye] Sunadg

0SL80 [N “MID B35 “pA[g 210wlfeq 61¢ Jusunreda( 991[0g MID B3

TILLO [N “Wed Amgsy °Lz¢ Xog '(’d “onusAy AInqsy 09 “Auiry uorjeaes

OvLLO [N “Joouuenba “oAy uewAT ¢1 ‘s1oxen) ‘Sunasn A[1eax AN

TPZE0 HN “IYIUUSH 0amg IR £ 989]]0) pue|3ug maN

T0LLO N “fueq poy “oAy Amgsmams ¢61 ‘qnyD £q3ny YINOWUON

9€/80 [N ‘uenbseuejy ‘onuaay 10[Ae], 1 ‘yuswireda(] 9o1j0J uenbseuey

61LL0 [N ‘0woD) e “2ang Urey O¢/ [ ‘Jusunteda( 901j0 Owoy) axe]

12001 AN “H0X MaN 10amg YiQL Ised €6 “A1a3Ing [eroadg 10§ [ejidsoH

8TLLO [N ‘PIOY331J 991§ UIBIA 1S9 106 “19IUSD) [BIIPIJA 31BISEIUS)

1€L80 [N ‘o[[oug ‘sue uomup) 109 ‘Juswireda( 991[0 d[[oLg

0TLLO [N ‘yoeog Ao[perq 9§ urely 10, ‘yuounredaq a1joq yoeag Lsjpeig

61LL0 [N “rewrjag 921§ URA [(9 ‘Jusunreda(] 991[0d Tew[og

LT1LLO [N ‘UOAY 10218 UIRA 1€ ‘Judaunreda( 901[0d ‘Bag oYl-Ag-UoAY

010T ‘1€ 1oquaoe( ysnory) 0 ‘1 Arenuer

YPL1919-€1 ‘NId
U] ‘NOLLVANAOA TTAd TAZVH YL




SCHEDULE D
(Form 1041)

Department of the Treasury

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for

OMB No 1545-0092

2010

Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 930-T, if applicable).
Name of estate or trust Employeridentification number
HAZEL DELL FOUNDATION, INC. 13-6161744
Note: Form 5227 filers need to complete only Parts | and |l.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or {loss) for
(a) D tion of prope (b) Date acquired| (c) Date sold (e) Cost or other basis -
{Example* :Ooessr::;:gs 7% prerferrer;yof *2"Co} {mo , day, y|r ) {mo, day, yr) {d) Sales price {see instructions) sj:}f:;(“erffxf,:r(d)
la
SHORT-TERM CAPITAL GAIN DIVIDf NDS STMT 1 4,856.
b Enter the short-term gain or (loss), if any, from Schedule D-1, ine b _ , . . .. . ... ... ... ...... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . ... .. . ... ... ... 2
3 Net shortterm gain or (loss} from partnerships, S corporations, and other estates ortrusts . . . , . . . . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet . . . . . .. . . . .. ...t a |l )
5 Net shortterm gain or {loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . o o i i i i i i e e e e e e e e e e e e e e e e » | 5 4,856.

M1a8|l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(f) Gain or (loss) for
{a) Description of property (b) Date acquired| (c) Date sold (e) Cost or other b
(Example 100 shares' 7% preferred of *Z2" Co } {mo , day, :Ir ) (mo, day, yr) {d) Sales pnce ¢ (s:e lnsrtructu;n:])Sls Su‘bhtfairal;iefry(;erzr(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 4,521.
b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b_ . . . .. .. . ... ... ... . .... 6b -4,408.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . .. . ... ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , . . . . . . . .. 8
9 Capital gaindistributions | . | ., . L e e e 9
10 Gainfrom Form 4797, Part| | . e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover Worksheet . . . . . . o o e e e 11 [l )
12 Net long-term gain or (loss}. Combine lines 6a through 11 in column {f). Enter here and on line 14a,
column (3 onthe back . . . . o . e e e e e e e e e > |12 113.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2010 Page 2
Summary of Parts | and li (1) Beneficianes’ (2) Estate’s
' Caution: Read the instructions before completing this part. {see instr.} or trust’s (3) Total

13 Net shortterm gainor{loss) . . .. ... ... ¢c'uuueuue 13 4,856.

14 Net long-term gain or {loss):
a Totalforyear . . ... .. ............. ..., 14a 113.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . . . | 14b
€ 2B%rategain ., , . .. ... ... 14c

15 Total net gain or (loss). Combine lines 13 and 14a _ . . , . .. » |15 4,9689.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, hine 4 (or Form 990-T, Part |, ine 4a). If ines 14a and 15, column (2}, are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, hine 4c, if a trust), the smaller of:
a Thelosson line 15, column (3}or b $3,000 ., . . . .. .. ... ... .. i, 16 |( )

Note: If the loss on hine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part |l and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, i1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions If.

e Fither ine 14b, col. (2) or ine 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b{1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included In income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions If

’

either line 14b, col. (2) or ine 14c¢, col. (2} 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) , . , | 17

18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, , . . .. .. ... ..... 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2} (or enter the quahfied
dividends included in income in Part | of Form 990-T) , , | 19

25 Is the amount on line 23 equal to or more than the amount on line 24?
| Yes. Skip ines 25 and 26, go to line 27 and check the "No" box.

20 Addlines18and19 . . .. ... ......... 20

21 If the estate or trust is filing Form 4952, enter the
| amount from line 4g; otherwise, enter -0- . . » | 21
| 22 Subtract line 21 from line 20 ifzero orless,enter-0- ., . .. ... ... ... 22
! 23 Subtract line 22 from hne 17. lf zero orless, enter -0- | . . . . . . ... ... 23
|
i 24 Enter the smaller of the amountonline 17 0r$2,300 . . . . . ... ..... 24

j No. Enter the amountfrom line 23, . . . . . . . . . o i v v v v v v . 25
26 Subtract hine 25 from line 24 . . . . . . e e e e e e e e e e e e 26
| 27 Are the amounts on lines 22 and 26 the same?
1 D Yes. Skip hines 27 thru 30, go to line 31 D NoO. Enter the smaller of tine 17 or line 22 27
! 28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) _ . . . ... ... 28
1 29 Subtract hine 28 from line 27 | . . . . . . . . e e e e e e e e e e e 29
| 30 Multiply ine 29 by 15% (15) . . L . . .. i it e e e e 30
| 31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} . . . . . . .. . .. .. .. ... ... 31
32 Addhines 30 and 31 | | . L L L. e e e e e e e e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} . . . . . . . . . . . . . . ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,hne 1a {or Form 990-T, lin@ 36) . . . . . . v v v v v o e e i e e e e e e e e e e e e e e e . 34
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Schedule D-1 {(Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employeridentification number If shown on the other side

HAZEL DELL FOUNDATION, INC.

Employer identification number

13-6161744

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{b) Date

el £ s | S | s | Pomoonne | (B0NS i
6a 6781.193 WELLS FARGO ADV
INTR VA FD-IST $517 12/05/2007 | 12/31/2010 75,000.00 79,408.00 -4,408.00
6b Total Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . . ... .......... -4,408.00
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HAZEL DELL FOUNDATION, INC. 13-6161744

FEDERAL CAPITAL GAIN DIVIDENDS

ARTIO TOTAL RETURN BD FD CL I #1524 1,970.00
LAUDUS MONDRIAN INTL FI-INST #2940 41.00
PIMCO FDS PAC INVT MGMT SER PIMCO LOW DURATIO 2,845.00
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 4,856.00

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

AOL TIME WARNER INC COM 11.00
ARTIO TOTAL RETURN BD FD CL I #1524 3,114.00
ENRON CORP COM
LAUDUS MONDRIAN INTL FI-INST #2940 15.00
PIMCO FDS PAC INVT MGMT SER PIMCO LOW DURATIO 1,381.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 4,521.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 4,521.00

STATEMENT 1

XDS76 2000

DMO516 5892 10/26/2011 07:13:17 45 E




form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , . . ., . ... ... .....
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies -needed).
A corporation required to file Form 990-T and requesting an automatic G-mon‘t'h,ext(g"rfsi?)rﬁ - check this box and complete

Partlonly.................................,.wv\..“,g.'f."...\f\ ...................... [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, (arga\m}sts; r?gust use Form 7004 to request an extension of time

to file income tax returns. A2 ALY

Type or Name of exempt organization "\ '<{ }.«ﬁ, "*,:‘ T Employer identification number
print HAZEL DELL FOUNDATION, INC. \ >/ 13-6161744

File by the Number, street, and room or suite no. If a P.0. box, see instructions.

due date for 1525 WEST WT HARRIS BLVD

f:t:?nyc’s‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions CHARLOTTE, NC 28288-5709

Enter the Return code for the return that this application is for (file a separate application for each return) , ., ., . ... .. .. m
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » Wells Fargo Bank, Inc.

Telephone No. » {336)747-8186 FAX No » 336-704-2936
e If the organization does not have an office or place of business in the United States, check thisbox , . . ... ... . ... .. > D
e |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox , , . . . . > I___l . If it is for part of the group, check this box , _, . . . . . | I__] and attach
a st with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2011 , tofilethe exempt organization return for the organization named above. The extension Is

for the organization’s return for:
» calendar year 2010  or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 351.

b If this application is for Form 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. 3bl$ 224 .

¢ 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 instructtons 3c|$ 127.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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N

Form 8868 (Rev 1-2011) Page 2
e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . ., , ., > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer 1dentification number
print HAZEL DELL FOUNDATION, INC. L 13-6161744
File by the Number, street, and room or sutte no. If a PO box, see instructions N N

ded ) . R
fuedatator | 1525 WEST WT HARRIS BLVD RN LY
filing your City, town or post office, state, and ZIP code For a foreign adqﬁvss,:?see'instrué_nbns:._ - v
return See R ] Y
instructions CHARILOTTE f NC 28288-5709 w\ [T \ N v /' -

R/

Enter the Return code for the return that this application is for (file a separate application for each return) . , ., . ... ... ..
Application Return | Application Return
Is For Code Is For Code
Form 990 01 .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »Wells Fargo Bank, Inc.

Telephone No. » _(336)747-8186 FAX No.» 336-704-2936
e If the organization does not have an office or place of business in the United States, check thisbox . ., ., .. ... ... ... > D
o |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) L this is
for the whole group, check this box _ , , . . . | 4 D . If it is for part of the group, check thisbox, . , . . . . » u;nd attach a
list with the names and EINs of all members the extension 1s for
4 |request an additional 3-month extension of time until 11/15 ,20 11
5 For calendar year 2010 , or other tax year beginning .20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason: ] Initial return I | Final return
Change in accounting period

7 State in detall why you need the extension ~ NEED CHECKING ACCOUNT INFORMATION
TO PREPARE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$ 351.
b If this application s for Form 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 and any

amount paid previously with Form 8868. 8b|$ 351.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
{(Electronic Federal Tax Payment System). See instructions 8¢c|($

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authornized to prepare this form

Signature P> {\A/J Title )37(/“ J_, OW Date P «5/// // /]

LAY Form 8868 (Rev 1-2011)
WELLS FARGO BANK, N.A. |

1525 W W.T. HARRIS BLVD. D1114-044

CHARLOTTE, NC 28288-1161

JSA
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