Form

Department of the Treasury
Internal Revenue Service

990-PF. | -

Return of Private Foundation

or Section 4947{a){1} Trust Treated as Private Foundation

P Do not enter social security numbers on this form as it may be made public;
» Go to www.irs.gov/Form990PFfor instructions and the latest information.

7949126501800 8

| OMB No 1545-0052

(§v

Open to Public Inspection

For calendar year 2017 or tax year beginning

06/01 2017, and ending

05/31,2018

Name of foundation

DELONG-SWEET CHARITABLE FOUNDATION C/O
COMERICA BANK ——

A Employeridentification number

31-1605979

P.0. BOX 75000

Number and street {or P O box number if mail1s not delivered to street address)

Room/sune B

Telephone number {see nstructions)

619-652-5725

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

DETROIT, MI 48275-7874

C If exemption application is
pending,check here, . . . . . . .

G Check all that apply:

Initial return
Final return
Address change

_%

Name change

Initial return of a former public charity | p
Amended return

N

1. Foreign organizations, check here .

2 Foreign organizations meoting the
85% test, check here and attach
£ computation

H Check type of organization: m Section 501(c}{3) exempt private foundation
Section 4947(a){(1) nonexempt charitable trust | l Other taxable private foundation

.g% .

> ]

if private f; status was ter
under section 507(b){1}{A}, check here .

1 Fai

SN SEP 19 2018

end of year (from Part li, col. (c), line
16) > $

r market value of all assets at

9,140,962.

J Accounting method:
Other (specify)

[j Cash UAccruaI

|

»[]
F 1f the foundation 15 a 60 th ter

under section 507(b)(1}(Bl,check here , P E:l

(Part I, column (d) must be on cash basis )

- j {d) Disbursements
e Q?aallelasmgtl::Y:ggﬁm?:sd(b?(ain::: (cg.)rhe (a;xzet;eslzepi?d (b} Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books income Income purposes
column {a) {see Instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, receved {attach schedule} , 3 74&3 2 o
2 Creck b [ ] finefoundtionss ot requredto
3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunties . . . . 228J 542, 225, 879. 7 STMT 1
Ba GroSsrents « « « + v s v v v v v e ! Ny B el i e
b Net rental income or (loss) TV “.:-.iy
g Gg get gamlor (loss);rom"sale of assets not on line 10 27 6&3 1, ’ff'_\‘,‘
§| ° aseeteon e 6a — - 1,725,348, oLP 2 1 2n19 I3
5 7 Capital gain net income (from Part IV, line 2) . 2764 931. ¢ilyl
&) 8 Netshortterm captal gain. . ., . . ... .. ] e me—— I
9 Income modifications . . < . . . . 0. .. . "{':y\\', ﬁ r‘_hd;"' :h
10a Grosssales less returns R N
and allowances + . . . . ‘
b Less Costof goodssold .
| ¢ Gross profit or {loss) {attach schedule) , . ., .
11 Other income (attach schedule) . , . . . . . 1,156 7,476. STMT 2
12 Total. Add lines 1 through 11 . . . . . . . . 880,661, 5104286_
13  Compensationof officers, directors, trustees, etc _ . 811 000 40 / 500. 40 1 500.
§ 14  Other employee salaries and wages .+ - « . . NON NONE
5 15 Pension plans, employee benefits , . . . . . NON NONE
E‘ 16a Legal fees (attach schedule) ., , . . . ... .
l': b Accounting fees (attach schedule)STMT, 3 | 1,000. 500. NON 500.
E ¢ Other professional fees (attach sch3dUfkl. 4 . 104,469 104,469.
g 17 INGEFES v « v v v v e v e e e e e e
g 18 Taxes (attach schedule) (see instruStidig. 5 . 15,748, 3,898.
;Q- E 18 Depreciation {attach schedule} and depletion .
?ﬂ E 20 OCCUPANCY « = « ¢ v o v v v o v o e e e
e T 21 Travel, conferences, and meetings . . . . . . 10,383. 5,191. NON 5,191.
ea © 22 Printing and pubhcations . . . . . ... .. NON NON
— D123 Other expenses {attach schedute) STMT, 6 . 246 246 .
(&) “-; 24 Total operating and administrative expenses.
S & Addlmes 13 through 23« . .+ .. 212,846, 154,804. NON 46,191.
O ©l25 Contributions, gifts, grantspad . . . . . . . 349,000, 349,000.
% 26  Totalexpenses and disbursements Add lines 24 and 25 561 . 846 . 154&04 . NONE 395 . 1 91J\
“%. |27 Subtract line 26 from line 12
‘4' a8 Excess of r ovar exp and disbur . 3 18 B 8 15 . \
% b Net investment income (if negative, enter -0-) 355,482. N
¢ Adjusted net income (if negative, enter -0-). . l

Jsa For Paperwork Reduction Act Notice, see instructions.

7E1410 1000

CMU236 656P 09/06/2018 12:35:09

Form 990-PF (2017)
3 S

b

>4



Form 990-PF (2017}

31-1605979

Page 2

' 1 Attached schedules and amounts in the
Part |l Balance Sheets description column should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c} Fair Market Value

1 Cash-nondnterestbearing . . . . . .. ... ... .....
2 Savings and temporary cash investments . . . . . . . . . . . 79,183. 11L486 . 116&86 .
3  Accounts receivable P>
Less allowance for doubtful accounts »
4  Pledges receivabie P
Less allowance for doubtful accounts P
5 Grantsreceivable. . . .« . . . v . v e n e e . e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach scheduls) (see instructions) , , . .
7  Other notes and loans receivable {attach schedule) P
Less: altowance for doubtful accounts P NONE
03 8 Inventoriegs forgaleoruse. . . - . ¢ v . v v e 0w e v 0.
21 9 Prepaid expenses and deferred charges . . . . . . . .. e
<| 10a Investments- U'S and state governmentobligations (attach schedule}., .
b (nvestments - corporate stock (attach schedule) . STMT 7. . 4,377,262. 4,696,689 6,108,196.
¢ Investments - corporate bonds (attach schedule), STMT 8. , 2,492,096. 2,454,818. 2,396,247.
11 Investmenis - land, buildings, [
and equipment basis
Less accumulated deprectation
{attach schedule)
12  Investments -mortgagefoans. - . . « . . .« o o 0oL
13 Investments - other (attach schedule) . . . . . . STMT .9. . 501,745. 498,354, 520,033.
14 Land, buildings,and »
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item 1) . . . . . . . .. . ... 7,450,286. 7,766,347, 9,140,962.
17  Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable., . . ., . . . .. 0.0 o .. P
_g: 19 Deferredrevenue. . . . . . . . . . . L0
g 20  Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable {attach schedule) , . ., . .
=|22  Other liabilities {describe P )
23  Total habilities (add ines 17 through 22) . . . . . . . .. .. NONE
Foundations that follow SFAS 117, check here, . , . »| |
3 and complete lines 24 through 26, and lines 30 and 31
§ 24 Unrestricted . . . v . v .t v e s e e e e e e e e s
cg 25 Temporanlyrestricted . . . . . . . ... 000 e e e ..
)26 Permanentlyrestncted . . . . . . ..o 000 e e L
§ Foundations that do not follow SFAS 117, check here M
't and complete lines 27 through 31.
: 27  Caprtal stock, trust principal, orcurrentfunds . . . . . . . . . 7,450, 286. 7 4 766,;47 .
E,’ 28 Patd-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29 Retained earnings, accumulated tncome, endowment, or other funds , .
‘5 30 Total net assets or fund balances (see instructions) , . . . . . 7,450,286. 7,7766,347.
2131  Total liabilities and net assets/fund balances (see
INSTIUCHIONS) « 4 v v v v v v v e v v e e e e e e e v e e e 7,450,286. 7,766,347,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part |l, column (a), hine 30 {must agree with
end-of-year figure reported on prior years return). . . . . . . . . oo 1 7,450, 286.
2 Enter amount from Part |, line 278 . . . . . v v i i e e e e e e e e e e e e 2 318,815,
3 Other increases not included in line 2 (itemize) » 3
4 AddIlines 1,2, 8nd 3 . . . . ... e e e e e e e e e e e e e 4 7,769,101.
5 Decreases not included in line 2 (itemize) PDIFFERENCE BETWEEN RECEIPTS AND INCOME 5 2,754.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column {b), line30 . ... | 6 7,766,347.

JSA

7E1420 1000
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Form 990-PF (2017)



31-1605979

Form 990-PF (2017) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, L&’E"E (¢} Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) S'_f")';':::;i (mo, day,yr {mo, day, yr )
1a PUBLICLY TRADED SECURITIES
b
[
d
e
(e) Gross sales price @ Deﬁ: :;f;l\z:b?e”)owed (9:)'?;5;;::;[::;:’ ::l': ((é;‘:nﬁzl?f)o;(::j:)(g))
a 1,725,348. 1,448,417, 276,931.
b
[
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {1} Gawns (Col {h} gain minus
(i) FMV as of 12/31/69 fil Adusted basis e %! Womas tromeot -
a 276,931.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, !lne 7 }
If (loss), enter -0- in Part |, line 7 2 276,931.
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, line 8, column (c) See instructions. If (loss), enter -0- in }
Partl, line 8 . . . . . . . e e e e e e e e e e e e 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} applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation doesn’t qualify under section 4940(e} Do not complete this part.

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

(a) {d)
(b) (c)
Calendar e::'e(oprzlxoglees;:mmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col ?St‘;:eﬁ;;%nbr:zgl {eh
2016 438,979. 8,271,340. 0.053072
2015 428,143. 8,144 ,912. 0.052566
2014 397,798. 8,802,546. 0.045191
2013 360,408. 8,484,042. 0.042481
2012 391,530. 7,862,831. 0.049795
2 Totalofhne t,column(d) . . .. . . ... ... ... 2 0.243105
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if lessthan5years . .. .. ... 3 0.048621
4  Enter the net value of noncharitable-use assets for 2017 from Part X, lne5 . ... .. ... 4 9,043,798.
5 Multiply e 4 By ine 3. & o o v v o e e e e e e 5 439,719.
6 Enter 1% of net investment income (1% of Part |, line 27b) . « + . v . v v v v v v v v o v e 6 3,555.
7 AdDIliNesS 5aNd 6. o v v it e e s 7 443,274.
8 Enter qualifying distnbutions from Part Xil, lined . . . . . . . . . .. ... ... .. ... 8 395,191.

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.

% Form 990-PF (2017)
7E1430 1000
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7E1440 1 000

CMU236 656P 09/06/2018 12:35:09

Form 990-PF (2017) 31-1605979 Page 4
Excise Tax Based on Investment Income {Section 4340(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d){2), check here ¥ [:I and enter "N/A" on ltne 1 ‘
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check "1 4].10.
here P D andenter 1%of Part Lne27b . . . . . . . . . . . .. e e e .
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, hine 12, col (b).
2 Tax under section 511 {domestic section 4947{a)(1) trusts and taxable foundations only; others, enter -0-) 2 NONE
3 AdAINES 180 2., . L v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 7,110.
4 Subtitle A (income) tax {domestic section 4947{a}{1) trusts and taxable foundations only; others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract ine 4 fromline 3 fzeroorless,enter-0- . . . . . .. . .. ... 5 7 { 110.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017, . . . | _6a L 360.
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... ... 6b NONE
¢ Tax paid with application for extension of tme to file (Form 8868}, , ., . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . ... ... ....... 6d
7 Total credits and payments Add lines Ba through 6d . . . . . ¢ .+ . v v v v v b v v ot s e e .. 7 7, 360.
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . 2 v v v v v v o . » 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , . , ., .. ... »| 10 250.
11 Enter the amount of line 10 to be. Credited to 2018 estimated tax P> 250. Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervens in any pohitical CamPaIgN?. . . & . 4 L 4t L s e e e e e e e e e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 duning the year (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . . i i it s e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer s "Yes" to 1a or 1b, attach a detailed description of the activites and coples of any matenals
pubhished or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? , . . . . . . . . . . i i i i i i e s e et 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 poltical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , , . , . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in i1ts governing instrument, articles of
incorporation, or bylaws, or other similar instruments? if "Yes," attach a conformed copy ofthe changes , . . .. ... ... 3 X
4a Diud the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. « « « v v o v o v v v v v o o s 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . v i v i v v v v it e e e et e e e e 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction duringthevyear?, . ., . . . . . . .. ... .. .. 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
conflict with the state law remain in the governing INStruMent? . . . « . v v v v v v v o o b 4 o s s o s s o s o v o u n u s X
7 Did the foundation have at least $5,000 in assets at any time during the year? if “Yes," complete Part Ii, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions. P
CcA
b If the answer 1s "Yes" to lne 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?1f "No," attach explanation , ., . , . . . . . v v v v v v v 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942(j{5) for calendar year 2017 or the tax year beginning Iin 2017? See the instructions for Part XIV If "Yes,” V
complete Part XIV . . . . . . L L i e e e e e et e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors dunng the tax year? If "Yes," attach a schedule hsting therr
NamMes and adAreSS85 + v v . . 4 s e v e e s e e u e e s 4 e e v e e e w e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2017)
JSA



Form 990-PF (2017) 31-1605979

11
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13

14

15

16

Page 5

Statements Regarding Activities {continued)

At any ume duning 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 IiNSIIUCIONS . . . . & & v v v v v v v v v e e e v o e e o s o s
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement See INSIIUCHONS . . . . . . v v v v v v o o o o v o v o o s e o u s
Did the foundation comply with the public inspection sequirements for its annual returns and exemption application?
Website address » N/A

32 1Yes | No
11 X
12 X
13 X

The books are in care of » __ COMERICA BANK

Telephone no P (313) 222-3568

Y

Located at » 411 WEST LAFAYETTE M/C 3420, DETROIT, MI Z2IP+4 48226

Section 4947(a){1) nonexempt chartable trusts fiing Form 990-PF in lheu of Form 1041 - check here . . . . . ..
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . v . ¢« ¢ v o v v o s » 15 l
At any time during calendar year 2017, did the foundastion have an interest in or a signature or other authority
over a bank, securities, or other financial account inaforeigncountry?. . . . . . . . . . . it e e e e e e e e e e,

See the nstructions for exceptions and filing requirements for FinCEN Form 114. If “Yes," enter the name of
the foreign country p

Yes

16

;4"\1& '

T |
ik

T E
BAS Y

*

CURYIR: N Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year, did the foundation (either directly or indirectly}
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualified PerSON? & . . . L . . Lt e et e e e e e e e e e e e e e e e e e e e e . Yes No
{3) Furnish goods, services, or faciltties to {or accept them from) a disqualified person?. . . . . . . . . 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 oruse of a disqualified person)?. . . . . . . . . . L L 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
foundatton agreed to make a grant to or to employ the official for a period after

................. DYes No

termination of government service, If terminating within 90 days )

If any answer Is "Yes" to 1a(1){6}, did any of the acts fail to qualify under the exceptions described i1n Regulations
section 53 4341{d)-3 orin a current notice regarding disaster assistance? See INSITUCHIONS « « « « « « v« o v v o v o o 20w s
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... . ... . > D

Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20172 . . . . . . . . . i i i vttt e e e e
Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4842{;}(3} or 4942{j}{5}}

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and

6e, Part XIll) for tax year(s) beginning before 20172, . . . . . . . . . .. ... ..o e D Yes No
If "Yes," list the years M , , .

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a){2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? {If applying section 4942{a}{2) to
all years listed, answer "No" and attach statement - see instructions )
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> ’ ’ ’ ;

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atany ttme during the year? . . . . . . v . v vt e e e e e e e e e e e e e e e e e N Dves No

If "Yes," did it have excess business holdings in 2017 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
Commussioner 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 pernod? (Use Schedule C, Form 4720, to determing If the
foundation had excess business holdings iN 2017 ) . . . . . . 0 L it i i s e e e e e e e e e e e e e e e e e e e
Did the foundation invest durning the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year {(but after December 31, 1969} that could )eopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

T3
!

R

¥

4b

JSA

form 990-PF (2017)
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Form 990-PF (2017) 31-1605979

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year, did the foundation pay or incur any amount to. Yes | No
(1} Carry on propaganda, or otherwise attempt to influence legislation {section 4945(el? ., . . . . . E:l Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . . . . . . e e e e e e e e e . 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., organization described in
section 4945(d}4)A)? SEeINSIUCHONS . . . . v v v v vt v v i s s e et e e e Yes No
{5) Provide for any purpose other than rehgtous, chantable, scienufic, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , , . . . . ... ... .... Yes No
b If any answer 1s "Yes" to 5a(1}{5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53 4945 orn a current notice regarding disaster assistance? See instructions, , . . . . . . . ... . 5b
Organizations relying on a current notice regarding disaster assistance, check here , . . . . . . . ... ... .... > D
¢ If the answer 18 "Yes" to question 5a{4), does the foundation claim exemption from the 1tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . .. .. . . Yes D No
It "Yes,” attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, recetve any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? , . . . ... ... L. e Yes No
b Did the foundation, 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 ime during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . l__—l 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 instructions.

[b) Title, and average {e) Compensation {d) Contributions to

{e) Expense account,

(@) Name and address devotsd 16 pesiion e ang dpfowed sompensanon | Other allowances

Paul Ingalls Trustee

PO Box 75000 mc4675, Detroit, MI 48275-4675 2 21,000. -0- -0-
J. Wycliffe Delong Trustee

PO Box 75000 MC 4675, Detroit, MI 48275-4675 2 18,000. -0- -0-
James Wycliffe Delong Trustee

P.0. Box 75000 MC 4765, Detroit, MI 48275-4765 2 24,000. -0- -0-
Peggy Ingalls Suckow Trustee

PO Box 75000 MC 4675, Detroit, MI 48275-4765 2 18,000, -0- -0-
2 ma{)‘gn"sation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

{e) Expense account,
other allowances

NONE N NONE NONE NONE
Total number of other employees paid over $50,000 - .+ v+ v vt v v v v v v v v e e e e e e e e e > NONE

Form 990-PF (2017)
JSA

7€1460 1000

CMU236 656P 09/06/2018 12:35:09



31-1605979

Form 990-PF (2017)

Page 7

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

and Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE.”

(a) Name and address of each person paid more than $50,000 (b} Type of service

{c) Compensation

NONE NONE
Total number of others receiving over $50,000 for professional Services . . . . . v v v v v v w v v e e e e e e » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chanitable activities during the tax year Include relevant statisucal information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P
1NONE
2
3
4
UCANLG:  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 . . . . . . . L . i e e e e e e e e e e e e e »

JSA
7E1465 1000

CMU236 656P 09/06/2018 12:35:09

Form 990-PF (2017)



Form 990-PF (2017) ) ' 31-1605979 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.}
1 Far 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 . . . . . . . . . . . .. . ... e 1a 8,966,009.
b Average of monthly cash balances . . . . . . o v v v o i e e e e e e e e e e e e 1b 215,512,
¢ Fair market value of all other assets (see insStructions), . . . . . . . . . v o i v o i s e e et e e e as 1c NONE
d Total (add lines 1a,b,and € . . . . . . ... it i e 1d 9,181,521.
e Reduction claimed for blockage or other factors reported on lines ta and
1c {attach detailed explanation} . . . . ... ... .......... Lje
2 Acquisition indebtedness applicable toline 1assets . . . . . . . .. ... .. ' uiine.. 2 NONE
3 Subtractline 2fromiline 1d . . . . .. ... 3 9,181,521.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 {for greater amount, see
INSTUCTIONS) . L, L . Lttt i e e e e e e e e e e 4 137,723.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 9,043,798.
6 Minimum investment return. Enter 5% 0fline 5 « « « v ¢ v v vt i e e e e 6 452,190.
Distributable Amount {see instructions) (Section 4942(j}(3) and (}}(5) private operating foundations
and certain foreign organizations, check here br] and do not complete this part )
1 Minimum investment return from Part X, N 6 « « « « « v v v v v v e e e e e e e e e e 1 452,190.
23 Tax on investment income for 2017 from Part Vi, line5 . . ... .. 2a 7,110.
b Income tax for 2017. {This does not include the tax from Part VI}, . | 2b
C AQDINES 288N 2D . . o v vt e e e e e e e 2¢ 7,110.
3 Distributable amount before adjustments. Subtract line 2¢c fromline 1 . . . . . .. ... .o ... .. 3 445,080.
4 Recoveries of amounts treated as qualifying distributions . . . . .. . ... .. ... e 4 NONE
5 AdA NS 3and 4. . . . . . i e e e e 5 445,080.
6 Deduction from distributable amount {see instructions). . . . . v . . v v v i vt b e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlil,
[ -3 P I S 7 445,080.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part |, column (d},line 26 . . ... ... ... ..... 1a 395,191.
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 charitable, etc.,
PUIPOSES & v v v v v e vt v e et e e e m e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approval required} . . . . . . . . o 0 e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . i v v v it e s e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ne 8, and Part XlIl, hne 4 4 395,191.
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 inStructions . . . . . . . . o o v v i 5 N/A
6 Adjusted qualifying distributions. Subtract ineSfromhined , ., . . . ... ... .. @ ... .. 6 385,191,
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 (2017)
JSA

7E1470 1000

CMU236 656P 09/06/2018 12:35:09




31-1605979

Form 990-PF (2017) Page 9
L1 @Al Undistributed Income (see instructions)
{a) {b) le} d)
1 Distributable amount for 2017 from Part XI, Corpus Years priorto 2016 2016 2017
ne7 o v v i it it e e e et e e 4451 080.
2 Undistributed income, if any, as of the end of 2017
a Enter amount for 2016 only, . . . . . . .. .. 326,971.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distrbutions carryover, if any, to 2017.
a From2012 ... ... NONE
b From2013 .. .. .. NONE
¢ From2014 . ... .. NONE
d From2015 . ... .. NONE
e From2016 . . . ... NONE
f Total of lines 3athroughe . . . . ... .... NON
4 Qualfying distnibutions for 2017 from Part Xll,
ined P $ 395,191.
a Applied to 2016, but not more than line 2a . . . 326,971,
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see Instructions) , ., ., ., .., . NONH
d Applied to 2017 distnbutable amount., . . . ., . 68,220.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2017 NONH NONE
{Iif 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 NONE
b Prior years’ undistributed income Subtract
linedbfromhne2b. . . . . ... ... .... 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 previously assessed . . . . . . . . NONH
d Subtract lne 6¢ from Iline 6b Taxable
amount -see INSrUctioNs . . . . . . . . . . . . NON
e Undistributed income for 2016 Subtract line
4a from line 2a Taxable amount - see
INSEFUCHONS v v v v 4 v v v v e v a v e s s s
t Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distributed n2018. . . . . . ... ... 376 1 860.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170{bH1KF) or 4942(g){3}) {(Election may be
required - see INStructions) . . . . . . ... . NONH
8 Excess distributtons carryover from 2012 not J
apphied on hine 5 or hine 7 {see instructions) . . ., NON
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromline6a . . . .. .. NONH
10 Analysis of line 9
a Excess from 2013 . . . NONE
b Excess from 2014 . . . NONE
¢ Excess from 2015 . . . NONE
d Excess from 2016 . . . NONE
e Excess from 2017 .. . NONE
Form 990-PF (2017)
JSA
7E1480 1 000

CMU236 656P 09/06/2018 12:35:09 11 -



Form 990-PF (2017) 31-1605979 page 10

Private Operating Foundations {see instructions and Part Vil-A, question 9) NOT APPLICABLE
1a Iif the foundation has received a ruling or determination letter that it i1s a private operating /
foundation, and the ruling is effective for 2017, enter the date of the ruling . . . . . e e e e e >
b Check box to indicate whether the foundation i1s a private operating foundation described In section I 4942())3) or ] I 494 2{j)(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- Y y {e) Total
justed net income from Part (a) 2017 {b) 2016 {c} 2015 (d) 20147
I or the mimimum investment
return from Part X for each
yearbisted. . . . . . . .
b 85%oflne2a. . . . . . /
€ Qualifying distnbutions from Part /
Xil, line 4 for each year listed /
d Amounts included in line 2¢ not
used directly for active conduct
of exempt activities . . . . .

© Qualitying distributions made
directly for active conduct of
exempt activities Subtract line
2dfiomine2c . . . . . .
3  Complete 38, b, or ¢ for the
alternative test rehied upon /
"Assets” alternative lest - enter

(1} value of all assets. « .« . /

{2) Value of assets qualifying
under section
4942{))(3)(B)1)

b “Endowment* alternauve test-
enter 2/3 of muaimum invest-
ment return shown in Part X,
line 6 for each year listed , , ,

C "Support” alternative test - enter

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

(2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
OM3)BMm) . . . . .

(3) Largest amount of sup-
port from an exempt
organization

......

{4) Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

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

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions

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

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF (2017)
CMU236 656P 09/06/2018 12:35:09 12 -

JSA
7E1490 1000



31-1605979

Form 990-PF (2017) Page 11
Supplementary information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient oo oy retationship to" Fg;?g:g?" Purpose of grant or Amount
Name and address (home or business) 2ny foundavon manager | ociprent contribution
a Paid during the year
SEE STATEMENT 16 349,000.
1 T I A A » 3a 349,000,
b Approved for future payment
) 7 | I » 3b

JSA
7E1491 1000

CMU236 656P

09/06/2018 12:35:09

Form 990-PF (2017)

13 -




Form 990-PF (2017) ' '

31-1605979

Page 12

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

Business code

(a) (b)

Amount

{c) {d)

Excluston code Amount

(e}
Related or exempt
function income
{See instructions )

® A o o

f

g Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cagh investments »
Dividends and interest from secunties

Net rental income or {loss) from real estate

NN wWwN

| a Debt-financed property . . . . ... ...
‘ b Not debt-financed property - - + . . . . .

Net rental income or (loss) from personai property

14 228,542,

Other investment Income + + « « + « o « + &
Garn or {loss) from sales of assets other than inventory

14 1,156.

18 276,931.

Net income or {loss) from special events
Gross profit or (loss) from sales of inventory . .
Other revenue a

-0 W 0NN

- -

b

c

d

12 Subtotal Add columns (b), (d), and {e) . . . .
13 Total Add line 12, columns (b), (d), and (e}

506,629.

(See worksheet in line 13 instructions to verify calculations }

13

506,629.

! Welationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.)
|
NOT APPLICABLE
JSA Form 990-PF (2017
761492 1 000

CMU236 656P 09/06/2018 12:35:09

14 -



Form 990-PF (2017) 31-1605979 Page 13

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 described Yes | No
in section 501(c) (other than section 501(c)(3) organizations} or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash e« ot e e e e e e e e e 1a(1) X
(2) Other @ssets. « v v v v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . v v ot e e e e e 1b{1} X
(2) Purchases of assets from a noncharitable exempt orgamization. . . . « v . . v v v v it et e 1b(2) X
{3) Rental of facilities, eQUIPMENT, OF OThEr @S5ETS « « « v v v v v v v b e e ettt et m e e o n oo a e e a s 1b(3) X
(4) Reimbursement arrangements . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOGNS OF 108N QUAIBNTEES -+ « « « « + v« v v e v e et e 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 . . . . . . . .. ... ... . ... 1b(6}) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . .« v v v v v v v v 00t h . lc 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 |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{c) (other than section 501(c){3)} orinsection 5272 . . + « v . vt v v e v v v v v v w [:l Yes No
b _If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization {c) Description of relationship

1)

Under penaltiesof-perjury, t~declare that | hav ‘examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
correct, a omplete Declaratigh of preparer {othps than t@xpayer} 1s based on all information of which preparer has any knowledge

Sign a I iscuss this return
Hg 4 | 09/06/2018 _ PTRUSTEE . ha. prapare - snown._below?
ere Signature of officer or trustee / Date Title See instructions E]Yes No
JAMES DELONG
. Print/Type preparer’s name Preparer’s signature Date Check L_I if | PTIN
Paid CHRISTOPHER L. GILLAM Ty g, Bitlow. 09/06/2018|seftemployed | P01212487
Preparer I ' iame > KPMG LLP FumsEN_ B 13-5565207
Use Only Firm'saddress P 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phoneno  855-807-3423
Form 990-PF (2017
JSA

7E1493 1000

CMU236 656P 09/06/2018 12:35:09 15 -



Schedule B Schedule of Contributors
{Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
epartment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.

OMB No 1545-0047

2017

Name of the organization

DELONG-SWEET CHARITABLE FOUNDATION C/O

Employer identification number

31-1605979

Organization type (check one):

Filers of: Section:

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|
|
Form 990 or 990-EZ D 501(c)( ) {(enter number) organization
|
|
|

|:| 527 political organization

Form 990-PF E 501(c}{3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l 501(c}(3) taxable private foundation

Check If your organtzation is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}{7), {8), or (10) organization can check boxes for both the General Rutl
instructions.

General Rule

e and a Special Rule. See

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and Il See instructions for determining a

contributor’s total contnbutions.

Special Rules

regulations under sections 509(a){1) and 170(b){1){A){vi), that checked Schedule A (Fo

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the

rm 990 or 990-EZ), Part I, line

13, 1643, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or {(n) Form 990-EZ,

line 1. Complete Parts | and Il

D For an organization described 1n section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,

Iiterary, or educational purposes, or for the prevention of cruelty to children or animals.

Complete Parts |, Il, and ll.

D For an organization described n section 501(c}{7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclustvelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyrehigious, charitable, etc., purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc, contributions

totaling $5,000 or more during the year

Caution: An organization that 1sn’t covered by the General Rule and/or the Spectal Rules doesn’t

> $

file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
7E1251 1000

CMU236 656P 09/06/2018 12:35:09

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B {Form 990, 9§O—EZ, or 990-PF) (201 7)

Page 2

Name of organization

DELONG-SWEET CHARITABLE FOUNDATION C/0

Employer identification number

31-1605979

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

BUD DELONG

5114 INDEPENDENCE DRIVE

374,032.

FAIRFIELD, CA 94553

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions }

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA
7E1253 1 000

CMU236 656P 09/06/2018 12:35:09

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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XD576 2000

DELONG-SWEET CHARITABLE FOUNDATION C/O

31-1605879

FORM 990PF, 'PART'XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SIGNATURE SQUARES OF BRUNSWICK
ADDRESS:
PO BOX 846
BRUNSWICK, GA 31521
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........covviinnnn

RECIPIENT NAME:
Communities of Coastal GA Foundation
ADDRESS:
1626 FREDERICA ROAD, STE 201
St. Simon Island, GA 31522
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT THE DELONG COASTAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........cciuiuvinn.

RECIPIENT NAME:
Compassion Without Borders
ADDRESS:
PO BOX 14995
Santa Rosa, CA 95402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........¢0iuiiiiunnn..

CMU236 656P 09/06/2018 12:35:09

STATEMENT 10

27 -




DELONG-SWEET CHARITABLE FOUNDATION C/O

31-1605979

FORM 990PF, PART "XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Wine Country Animal Lovers Inc.
ADDRESS:
PO BOX 3
Calistoga, CA 94515
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... .ttt ne.ns

RECIPIENT NAME:
Partners in Oakland Education
ADDRESS:
1911 UNION ST.
Oakland, CA 94607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......0uitiivinnnnen.

RECIPIENT NAME:
STAR FOUNDATION INC
ADDRESS :
1907 GLOUCESTER ST
BRUNSWICK, GA 31520
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........0iviiuiunnn..

XD576 2000

CMU236 656P 09/06/2018 12:35:09

STATEMENT 11

28 -




DELONG-SWEET CHARITABLE FOUNDATION C/O 31-1605979
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

GOLDEN ISLES YOUTH ORCHESTRA INC
ADDRESS:

PO BOX 603

BRUNSWICK, GA 31521
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUMMER CAMP AND ANNUAL CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt it e e itean e 3,000.

RECIPIENT NAME:

Coastal Georgia Historial Society
ADDRESS:

PO BOX 21136

St Simons Island, GA 31522
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .. it ittt i ittt ettt ettt ettt e et e 58,500.

RECIPIENT NAME:
Golden Isles Arts & Humanities Assn
ADDRESS:
1530 NEWCASTLE ST
Brunswick, GA 31520
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ittt it ittt ettt et et e ettt e ettt i i 1,000.

STATEMENT 12

XD576 2000

CMU236 656P 09/06/2018 12:35:09 29 -




DELONG-SWEET CHARITABLE FOUNDATION C/O

31-1605979

FORM 990PF, PART'XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

St Simons Land Trust
ADDRESS:

PO BOX 24615

St Simons Island, GA 31522
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ..t ittt it ittt et et e e oo

RECIPIENT NAME:
Humane Society of S Coastal GA
ADDRESS:
4627 US HIGHWAY 17
N Brunswixk, GA 31525
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt ittt e it cnien oo

RECIPIENT NAME:
Boys and Girls Club of St. Helena and
Calistoga
ADDRESS:
1420 TAINTER ST.
St. Helena, CA 94574-1949
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . . ittt ittt e et et e e e e e

XD576 2000

CMU236 656P 09/06/2018 12:35:09

STATEMENT 13

30 -



DELONG-SWEET CHARITABLE FOUNDATION C/O

31-1605979

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Calistoga Affordable Housing
ADDRESS:
1332 LINCOLN AVE
Calistoga, CA 94515
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .... .ttt ittt

RECIPIENT NAME:
COASTAL GEORGIA HONOR FLIGHT
ADDRESS:
PO BOX 20466
ST SIMONS, GA 31522
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt i

RECIPIENT NAME:
DOGWOOD ANIMAL RESCUE
ADDRESS:
1415 FULTON ROAD 432
SANTA ROSA, CA 95403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt ittt it einr s

XD576 2000

CMU236 656P 039/06/2018 12:35:09

STATEMENT 14

31 -



XD576 2000

DELONG-SWEET CHARITABLE FOUNDATION C/O

31-1605979

FORM 990PF, PART'XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Light House for the Blind and Visually

Impaired
ADDRESS:
214 VAN NESS AVE.
San Francisco, CA 94102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttty

RECIPIENT NAME:
Land Trust of Napa County
ADDRESS :
1700 SOSCOL AVE., #20
Napa, CA 94559
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:
NAPA COUNTY FAIR ASSOCIATION
ADDRESS :
1435 NORTH OAK ST
CALISTOGA, CA 94515
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt ittt e

CMU236 656P 09/06/2018 12:35:09

STATEMENT

32

100,000.

15



DELONG-SWEET CHARITABLE FOUNDATION C/O 31-1605979
FORM 990PF, PART'XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SONOMA HUMANE SOCIETY
ADDRESS:
5345 HIGHWAY 12 WEST
SANTA ROSA, CA 95407
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 349,000.

STATEMENT 16

XD576 2000

CMU236 656P 09/06/2018 12:35:09 33



