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SCANNED JAN 30 2019

- 990.PF ¥

\%partment of the‘Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
P> Do not enter social secufity numbers on this form as 1t may be made public.
P> Go to www irs. gov/Form990PFfor instructions and the latest information.

For calendar year 2017 or tax year begmmng

, 2017, and ending

Name of foundation

-ALERED I. DUPONT AWARDS

59-6122735

Number and street (or P O box number if mailis not delivered to street address)

6325 S RAINBOW BLVD STE 300

Room/sutte

Telephone number (see mstructions)

336-747-8185

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

LAS VEGAS, NV 89118

G Check all that apply. | [ Initial return

|| Final return
X | Address change

Initial return of a former public charity
Amended return
Name change

“H Check type of organization |_] Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

I Fair market value of all assets at
end of year (from Part ll, col (c}, line
16) P § 3,175,254,

WA

W Accounting n)ethod'lj Cash |__| Accrual
Other (specify)

7

(Part |, column {d) must be on cash basis )

|f exemption application I1s

pending, check here., . + « . . «

™

1 Foreign organizations, check here . .
2 Foreign organizations meeting the

85% test, check here and attach

computation .+ . .« . o s e 0 .

Status was ter

Open to Public Inspection

06/30,2018

A Employeridentification number

If private fi

under sectron 507{b){1}{A), check hers «

If the foundation 1s 1n a 6§0-month termination
under section 507{b)(1)(B},check here . P» D

1 ' . .
”P 'l Q?:IZ$LsmgLrﬁ?fr?rt::l?m?:sd(bE)xﬁ:‘)masne: (é')rhe ((a) Revenué and {b) Net investment {c} Adjusted net (d)f(l?rls;:t}:;rrsneargﬁan(s
may not necessarily equal the amounts In income purposes
column (a) (see instructions) )’ s {cash baS|s 0"'Y)
1 Contnbutions, gifts, grams, etc, received {attach schedule) . ’r:}eff {ﬁﬁ; W‘xéﬁ%@%&‘"‘ 3 'gé':&\;k%?& "2?‘
2 cnes b [ ] e oundapon s notrereatc AT &
3 Interest on savings ancftempérarycash investments. LY “’&x%‘?
4 Dwidends and interest from securtties . . . . 66,262. i ,,xSTMT ’1{
Ba GrosSrents « «f v v v v v v v 0 v s o . @;ﬁr
b Net rental income or {loss) @é‘" erﬂ%@Mmd '”“. &
g Gta) get gamlor (Ioss):ron'n"sale of assets noton line 10 . 13(4, 28 5. 3% ok 5
2| b SGosssmesprgefore 687,049
g 7+ Caprtal gain net income (from Part IV line 2) .
o« 8 Net short-term capltal gaim. . . v v v v e
9 Income modifications . .« . . . . oL o
10a Gross sales less returns S 4 )
and allowances + . . - . :
b Less Costof goodssold . {8 %ﬁ”%&%&#@@%@? ”%35‘«3‘;% A m@ i{’y&%‘}% @ ? AL ;ﬂi ;
¢ Gross profit or {loss) (attach schedule) Akt m‘b*r&”* z ‘*%M%?*M’ﬁ
11  Other income {attach schedule) , , . .. . . @‘n‘i 1‘"‘”
12 Total. Add lines 1 through' 11 . . . . . L 190,547. ’ B s
13 Comperlnsatlon of officers, directors, trustees, etc , 3 1 1 451. .
§ 14  Other 1employee salaries and wages . . . . . NONE NONE
5 16 Pension plans, employee benefits . . . . . . NONE NONH
E‘ 16a Legal fees (attach schedule} ., . . . . .. ..
® b Accc{unnng fees (attach schedJIe)S,T,MT. 7 . NONE NONE
E ¢ Other professional fees {attach schEIiNEF.'B L 892.
g 17 nterest . . .2 o v o o oo o ,
2 18 Taxes (attach schedule) (see lnstru&wg 9. 1,250. e
E 19 Depremanon (attach schedule} and depletlon ‘L«’ S "&% W de
1<5 20 Occupancy . « « « = o v v v o v s e RN
|21 Travel, conferences, and meetings . . . . . . NONE NONE
5 22 Printing and publications . . . . .. .. .. NONE NONE
D23 ,Other expenses (attach schedule) . . . . . .
'ﬁ 24 Total operating and administrative expenses. - P
@| . Addhines 13 through 23. « « « « « . . . . . 33,593,
8 25 Contnibutions, gifts, grants paid « . . . . . . rw?é}?ﬁ’"{\;j"'
26 Totalexp and disbur Add hines 24 and 25 33,5 93
27 Subtract line 26 from line 12 Ry f;_’”i"_"'(_ﬁg, i "\:?’;:: o
a Excess of r over exp and disbur . " pf)g,é a}ﬁi@é 4
b Net investment income (if negative, enter -O-i 156 - 954 |58 *x‘,,“% A 7%
¢ Adjusted net income (if negative, enter -0-}. . sssué'ﬁg-g;‘@&&f»’?'ﬂm S I A ‘3‘91}& GO

7€1410 1 000

Jsa For Paperwork Reduction Act Notice, see instructions

DMD265 5892 08/08/2018 12:22:58
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Form 990-PF (2017)

59-6122735

Page 2

m Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only {See instructions }

Beginning of year

End of year

{a) Book Value

{b) Book Value

- L
(c) Fair Market Value~, /

1 Cash-non-nterestbearng . . . « v v v v v v v v u e 2,169. 2,389. T 2,389.
2 Savings and temporary cash Investments « « « « + . « .« . . . 74,863. 81,834, 81,834.
3 Accounts receivable »> — | S - “-.m.!
Less allowance for doubtful accounts P
4  Pledges recevabie P I PV (Y B
Less allowance for doubtful accounts P
5 Grantsrecevable. « + .« . . v v b e i n e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7  Other notes and loans receivable (allach schieduls) P e SR P Y I,
Less allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . « « + .. e v v e 0.
@1 9 Prepaid expenses and deferred charges . . . . . . ... ...
<L 10a Investments- U S and state governmentobhigations (attach schedule), .
b Investments - corporate stock {attach schedule) . STMT .10, 1,951,450. 1,879,328, 2,335,273.
¢ Investments - corporate bonds (attach schedule) . STMT .18, 739, 645. 799, 966. 755, 758.
11 __lnw - bwidings. g ) .
and equipment basis = =
Less accumulated depreciation pp
(attach schedule)
12 Investments -mortgage loans. « « . « « v o 4 0 0w 0 0w
13 Investments - other (attach schedule) . ., . . ... ... ...
14 avment bage > T P . ]
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) . . . . . .. ... ... 2,768,127. 2,763,517, 3,175,254.
17 Accounts payable and accrued expenses . . . . . . . . ... .
18 Grantspayable. . . . . . . ¢ o v 0 o e e e e 1
_3 19 Deferredrevenue T T v v v v e s e e e e e e i
:Lf 20 E'_oanstr‘om o_f;u;er‘s,—dlr;é(ors, trustees, and other disqualified persons. . |
ﬁ gfr Nrongages and other notes payable (attach schedule) . , . . . !
=P Other habilities (describe B>*1 ) l
f_‘:» o :r‘:
23 Total liabilities (add lines 17|through 22) v v e e e e e NONEH : .
Foundations that'follow SFAS 117, check here, . . . | | YT
§ and complete lines 24 through 26, and lines 30 and 31. , T
(24 Unrestricted . . . .. ... oL )
g 25 Temporarilyrestricted . . . . . . ... L. e e e e . |
w|26 Permanentlyrestricted . . . . . .. ..o L \
s Foundations that do not follow SFAS 117, check here P |
t and complete lines 27 through 31. I
: 27 Capnal stock, trust principal, or current funds - . . . . . . . . 2,768,127. 2,763,517, !
S 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . !
§ 29  Retained earnings, accumulated income, endowment, or other funds . . I
> 30 Total net assets or fund balances (see instructions) . . . . . . 2,768,127. 2,763,517, '
2|31 Total liabilities and net assets/fund balances (see
INSIPUCHIONS) + @ v v v v v v vt e e e e e v o e e e 2,768,127. 2,763,517, i
Iﬁl"l 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 prioryear'sreturn). . . . . . .. . L. 1 2,768,127.
2 Enteramountfrom Part], ine 27a. . . . . . . i i i e e e e e e e e e e 2 -3,754.
3 Other increases not included in line 2 (itemize) » MUTUAL FUND TAX EFFECTIVE DATE TYE 3 1,063.
4 Addlines1,2,and3 .. ... . e e e e e e e e e 4 2,765,436,
§ Decreases not included In line 2 (itemize) P SEE STATEMENT 19 5 1,919,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),lme 30 . . . . | 6 2,763,517.
Form 990-PF {2017)
JSA
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59-6122735

Form 990-PF {2017)

MCapltal Gains and Losses for Tax on Investment Income

.

Page 3

=¥ (a) List and describe the kind(s) of property sold (for example, real estate, Lﬂ.ﬂﬁ’e‘“’d (cz Date acqu,red (d) Date sotd
2-story brick warehouse, or common stock, 200 shs MLC Co ) E-_Eu":h;se mo , day, yr } {mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b
c
d
e
e Gros sales prcs 0 Deprecanon sloves e e e
a 687,049. 562,764. 124,285,
b
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 (I} Gains (Cot {h} gain minus
() EMV as of 12/31/69 ‘i’s‘;‘:";sztfg1';g§'s (':,)\,Efﬁzfs(ﬁf ,ﬁc;'m(,') ! ("L’aﬁ’s"Js"(?fo';siJf' 7:);0’) ”
a 124,285,
b
c
d
e
2 Capttal gain net income or {net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 124,285.
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See Instructions. If (loss), enter -0- In }
Part ), line 8 . . . . e e e e e e e e e e e e e e e e e e e e e e e e e s 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)
Catendar e:;e(oe?;;oge:re:er:mmg ) Adjusted qualifying distributions Net value of noncharnitable-use assets {col ?;Ttdr:erg;%nbryaggl {eh
2016 463,295, 2,999,758. 0.154444
2015 380,925, 2,924,748. 0.130242
2014 436,715, 3,269,914. 0.133556
2013 434 ,456. 3,248,727. 0.133731
2012 407,482. 3,126,516. 0.130331
2 Totalofline 1,column (d) . . . . . .. it e e 2 0.682304
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 less than S years . . . . .. .. 3 0.136461
4 Enter the net value of noncharitable-use assets for 2017 from Part X,line5 . .. ... ... 4 3,154,198,
5 MUltiply N 4 BY NG 3. . o o ot e e e e e e e e e e e e 5 430,425.
6 Enter 1% of net investment income (1% of Part,line 27b). . . . . . . .. v v oo 6 1,570.
7 AdAINES B and 6. o v v v v i e e e e e e e e e e e e e e e 7 431,995.
8 Enter qualifying distributions from Part XIl, ine 4 . . . . . . . o o o it i 8 434,666.
If ine 8 1s 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
JSA Form 990-PF (2017)
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Form 990-PF (2017) 58-6122735
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940{d)(2), check here P> D and enter "N/A" on hne 1 ‘ﬂ . !
Date of ruling or determination letter (attach copy of letter if necessary - see instructions) P o~ -4
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 1,570.
here P andenter 1% 0f Part [, 1IN 27D « & &« v v v et e e e e e e e e e e e e e e e ‘
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of U P N |
Part |, line 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 1AND 2. o v v v vt e e e e e e e e e e e e 3 1,570.
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 line 4 from line 3 If zero orless,enter-0- . . . . . . . . ... .. 5 1,570.
6 Credits/Payments ]; N
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a 500.
b Exempt foreign organizations - tax withheld atsource. . . . . .. ... ... 6b NONE t
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢ NONE ! l
d Backup withholding erroneouslywithheld . . . . . . . . . ... .. .... 6d S - .
7 Total credits and payments Add hnes6athrough 6d . . « . . . v o o v v v v v v v i e e e e e e 7 500.
8 Enter any penalty for underpayment of estimated tax Check here I:J if Form 2220 s attached . . . . . . .
-} Faxdue 1 thetotarof fhes o-and-8-1S-more- e re—7—onter —an d — 1 070 2
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . . . . . ., . . b 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a Durnng the tax year, did the foundation attempt to influence any national, state, or local legislation or did Yes | No
participate or intervene inany political cCampaIgn?, . . . . . . . . . . . e e e e e 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 (ether directly or indirectly) for pohtical purposes? See the
instructions forthe definition . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activites and coptes of any matenals '
published or distributed by the foundation in connection with the activities B R T
¢ Dud the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i i it e it 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 >3 '
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed i
on foundation managers P $ S I
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 l
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of U N
Incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes ., . . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . e e e e e e e da X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . v v o o v v vt e e e e e e e e c. 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duningtheyear?. . . . . . . . . . ... .. ... 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 |||l
conflict with the state law remain in the governing INSIFUMENT? &+ « & v o v v 4 v v v v v e v o v e m 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 1s registered. See instructions b i
FL |
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General R N B
(or designate) of each state as required by Ganeral Instruction G?1f "No," attach explanation . . , . . .. ... ....... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaming of section 4942())(3) or . . I __.j
4842())(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV If "Yes,"
complete Part XIV . . . . . . L e e 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 during the tax year? If "Yes" attach a schedule listing their
Names and @addresSSeS . . . . v . u . b e e u e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2017)
JsA
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Form 990-PF (2017) | 59-6122735 Page 5

_ b Yes | No

11 ;Qt any “time during the vyear, did the foundaton, directly or indirectly, own a controlled entity within the

meaning of section §12(b){13)? If "Yes,” attach schedule SEEINSIUCHONS , . . . . v v 4 v 4 v v v v v u v v v n o o o s L X
12 Did the foundation make a distnbution to a donor adwised fund over which the foundation or a dls&;ahfled

person had advisory privileges? If "Yes,” atlach statement S€e INStructions . , . . . . . v v v 2 v v v 2 . .. e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 X

Website address b ‘N/A :
14 Thebooksare ncareof B Wells Fargo Bank NA Telephone no B (336)747-8182 '

Located at > 1 W 4TH ST, WINSTON SALEM, NC ZIP+a p__27101-3818 {
15 Section 4947(a){1) nonexempt chartable trusts fiing Form 980-PF in lieu of Form 1041 - check here . « . . oo oo >

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . - . . . . 0 o 0 v . | 4 | 15 I

16 AE any time dunng calendar year 2017, did the foundation have an interest I1n or a signature or other authonty
over a bank, securities, or other financial account Inaforeigncountry?. . . . . . . . . . i et b e h e e e e e e e e e e
See the Instructions for exceptions and fiing requirements for FINCEN Form 114 If “Yes," enter the name of T
the forelgn country p
Statements Regarding Activities for Which Form 4720 May Be Required
Flle Form 4720 if any item is checked in the "Yes" column, unless an exceptlon applies.
1a During the year, did the foundation (either directly or |nd|rectly) -
{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 1t from) a

disqualified person? . . . . . . s

¥ o ¥
BRI, :
R A Y S
L e Rl
S an &
i

{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person7. e e e e e X| Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. X] Yes No

(5) Transfer any income or assets to a disqualfied person (or make any of either available for ]
the benefit oruse of a disqualifled person)?. . . . . v ¢ . o0 e e i e e e e e e e e e e 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 90days). . . . . . . . . . .. ... .. Yes No
b If a\ny answer 1s "Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described In Regulatlons
section 53 4941(d)-3 orn a current notice regarding disaster assistance? See INSITUCHONS « + « « + « « + ¢« ¢ &0 0 o o 0 v .
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... ... .. IPD
¢ 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 20177 . . . . . ¢ . v . v v bt h e e i e e e e s
2 Taxes on falure to distnbute income (section 4942) (does not apply for y’ears the foundation was a . private
operating foundation defined in section 4942(j}(3) or 494 2()}{5))
a At the end of tax year 2017, did* the foundation have any undistributed income (lines 6d and )
6e, Part XIlI} for tax year(s) beginning before 2017?. . . . . . . . . . ¢ o ot e e e e e Yes No
If "Yes," list the years P> , , ,
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 instructions) . . . . . . e
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atany time during thevyear? . . . . . .. .. .. e e e e e e e e e e e e e D Yes No
b If "Yes,” did 1t 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 Iapse of the B5-year period (or longer period approved by the
" Commissioner under section 4943(cl(7)) to dispose of holdings acquired by gift or bequest; or {3) the Japse of

_ the 10-, 15-, or 20-year first phase holding penod? (Uée Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1IN 2017 ) . . . . . . . . . & i i i i i e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any Investment in a prior year- {but after December 31, 1969) that could jeopardize its 3{@‘{!' 13*,",@“2‘3&}‘ e
chantable purpose that had not been removed from Jeopardy before the first day of the tax year beginning in 20177 | 4b X

Form 990-PF (2017)
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Form 990-PF {2017)

58-6122735

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)
S5a During the year, did the foundation pay or incur any amount to Yes | No

(m

No

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?, . . . . . . v . e b e v 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, orgamzation described tn

section 4945(d}4)(A}? See INSLIUCHIONS , . . . . . v . v i i e e e e e 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? , . . . . . ... ....... Yes @ No

It any answer 1s "Yes" to 5a{1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions . . . . . . . ... ...

Organizations relying on a current notice regarding disaster assistance, check here . , . . . . ... ... .....

< If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because 1t maintained expenditure responsibility for the grant?
If "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
on a personal benefit contract? , | |, [ . L L e e e e Yes No U .__!
5D HTe OO OHA gy Earpay-promums diractiy-orndirectly f Lhenefitconteact?- 6b X
If "Yes" to 6b, file Form 8870 ’ 4
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, ., ':J Yes No I Y
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . .. .. .. 7b

Sb

and Contractors

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

1

List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b) Title, and average {c) Compensation {d) Contnbutions to

(e) Expense account,

{a) Name and address hours per week {If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 20 41,935.

2 Compensation of five highest-paid employees

"NONE."”

(other than those included on line 1 - see instructions).

If none, enter

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

. {d) Contributionsto
employee benefit
plans and deferred
compensation

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

{c) Compensation

{e} Expense account,
other allowances

NONE

NONE NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA

7E1460 1000

DMD265 5892 08/08/2018 12:22:59

Form 990-PF (2017)
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58-6122735
Fornt 990-PF (2017) Page 7

ELAI[H 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 v v v i v v v » NONE

TR YN Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable 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

1NONE

Expenses

8L 8: ]  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 ines 1 through 3 . . . . . . . . . . . e e e e e e e e e e e s s e e s e e e s »
- Form 990-PF (2017)

JSA

7E1465 1000

DMD265 5892 08/08/2018 12:22:59 28 -



7E1470 1000

DMD265 5892 08/08/2018 12:22:59

Form 990-PF (2017) 58-6122735 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundationg,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes. .
a Average monthly fair market value of securities . . . . . . . . . . . et e e e e e e 1a 3,113,952,
b Average of monthlycashbalances. . . . ... .. ... ... ... ... i, 1b 88,279.
¢ Fair market value of all other assets (see Instructions). . . . . . . . . . . v v vt v o v e e 1c NONE
d Total (add Ines 1a, b, and c) . . . . . .. . .. . e e 1d 3,202,231.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation} . . . . . ... .. .......... [ le
2 Acquisition indebtedness applicable to line 1assets . . . . . . . . .o v v i it i 2 NONE
3 Subtractline 2fromline1d . .. . ... ... ... ... 3 3,202,231,
4 Cash deemed held for chartable actwvities. Enter 1 1/2% of line 3 (for greater amount, see
INSHTUCHIONS) . L L L L L L L e e e e e 4 48 033.
5 Net value of noncharitable-use assets. Subtract ne 4 from line 3. Enter here and on Part V,line4 | 5 3,154,198.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . o o 0 i e e 6 157,710.
Distributable Amount (see instructions) (Section 4942(j)(3) and ()){5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
F—mimum investment return rom Part X, N 6 + « « « v v« v o v v e et e e e et e e e e e e e 1 157,710.
2a Tax on investment income for 2017 from PartVl,line5 . . .. ... 2a 1,570.
| b Income tax for 2017. (This does not include the tax from Part VI.). . [.2b .
€ Addlmes2aand2b . . . . . ... e e e 2c 14370 .
3 Distributable amount before adjustments. Subtract ine 2c fromline 1 . . . . . . ... ... ..... 3 156,140
4 Recoveries of amounts treated as qualifying distributions . . . . . . . ... .. 4 / ____NONE
| 5 ADAINES3aNd 4. . ..\ttt e e e e 5 / 156,140.
‘ 6 Deduction from distributable amount (see inStructions). . . . . . v v v v ot e e e 6 / NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, /
LT P I T 71, 156,140.
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 434 ,666.
b Program-related investments -total fromPart IX-B . . . . . .. .. .. ... ... .. . ....... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUFPOSES & v v v v v e it v e e et 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) . . . . . . . . ... .. e 3a NONE
b Cash distribution test (attach the required schedule) . . . . .. .. .. ... . v .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ne 4 | 4 434,666.
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 . . . . . . . . . v 0 s u 5 1,570.
6 Adjusted qualifying distributions. Subtract ine 5 fromhned . . . . . . .. ... .. .. ... ... 6 433,096.
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

29 -
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Form 990-PF {2017)
Undistributed Income (see instructions)

2
a

b Total for prioryears 20

59-6

122735

Distributable amount for 2017 from Part XI,
=
Undistributed income, if any, as of the end of 2017
Enter amount for 2016 only

.20 ,20

(a)
Corpus

(b)
Years priorto 2016

(c)
2016

¥56,140.

NON

NONE

3 Excess distributions carryover, if any, to 2017

a From 2012
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of ines 3a through e

NONE

65,102.

57,802.

NONE

314,301.

4 Qualifying distributions for 2017 from Part Xll,

fined » § 434,666.

a Applied to 2016, but not more than line 2a . . .

b Applied to undistributed income of prior years

{Election required - see instructions)

¢ Treated as distributions out of corpus (Election

(L2 -9

required - see wnstructions) , ., . . . . . .., .

Applied to 2017 distributable amount
Remaining amount distnbuted out of corpus. . .

Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown 1n column (a) )

Enter the net total of each column as
indicated below.

a Corpus. Add lines 3f, 4¢c, and 4e Subtract line 5

d Subtract

e

-

10

Prior years’ undistributed ncome. Subtract
linedbfromline2b. . . ... .. ... ....
Entor 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

line 6¢c from
amount - see instructions
Undistnbuted income for 2016 Subtract line

4a from line 2a Taxable amount - see
INSIUCLIONS  « & & & v & 4 4 s s« o & o o v =

6b

line Taxable

Undistnbuted income for 2017. Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2018

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b{1{F) or 4842(gi(3) (Election may be
required - see instructions}

Excess distributions carryover from 2012 not
apphed on line 5 or line 7 (see instructions) , . .
Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a

Analysis of line 9

437,205,

NONE

NONE

273,182,

156,140,

5,344.

NONH

- e b— e —

715,731.

// NONE

it 1

NONE

LTS SRR FOr N

/

NONE

NONE

273 ,/182.

NONH

442,549,

a8 Excess from 2013 ., . .
b Excess from 2014 , . .
¢ Excess from 2015 , . .
d Excess from 2016 . . .
e Excess from 2017 . . .

65,102.

57,802.

NONE

314,301.

5,344.

JSA
7E1480 1000

DMD265 5892 08/08/2018 12:22:59

Form 990-PF (2017)
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Form 990-PF (2017) 59-6122735 Page 10

iR\l Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has recerved a ruling or determination letter that 1t is a private operating "W . .
foundation, and the ruling 1s effective for 2017, enter the date oftheruling. . . . . . . . .. .. .. | 4
b Check box to indicate whether the foundation i1s a private operating foundation described In section I l 4942())(3) or I l 4942(3)(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- Y Y (e) Total
Justed net income from Pant {a) 2017 {b) 2018 {c) 2015 {d) 2014
| or the minimum investment
return from Part X for each { {
yearlisted. . . . . . . .

b B5%ofline2a . . . . . .

€ Qualifying distributions from Part
X, hine 4 for each year hsted

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities - . + « «

Quahfying distributions made

directly for active conduct of

exempt activities, Subtract line

2dfromlne2ec . . . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

@ “Assets" alternative test - anter r /

HH—Veluoof al-asetar————f——

(2) Value of assets qualifying
undar section
4942(3KB). . . . .

b "Endowment' alternative test-

enter 2/3 of minimum invest-
ment return shown n Pant X, M
line 6 for each year listed . . .

€ "Support' alternative test - enter

(1) Total support other than
gross tnvestment income
{interast, dividends, rents,
payments on securittes
loans (section 512(a)(5}},
orroyalties). ., . . . .
Support  from general
public and 5 or more
exsempt organizations 8s
provided i1n section 4942
3B} . . ...
{3) Largest amount of sup-

port from an exempt

organmzation, . . . . .

(2

(4) Gross investment incoms .
Part XV 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 managcers 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 matenials they should include

¢ Any submission deadlines:

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

751438‘\1 000 Form 990-PF (2017)

DMD265 5892 08/08/2018 12:22:59 : 31 -



59-6122735
Formt 990-PF (2017) ' Page.11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient . If recipient ts an individual, Foundation P
o ounisvanmantye, | iatus of Eamron Amoun
Name and address (home or business) or substantial contributor reciptent
a Paid during the year
COLUMBIA U GRADUATE-JOURNALISM DUPONT AWARDS-
2950 BROADWAY NEW YORK NY 10027 NONE PC JOURNALISM AWARDS 423,182,
1 . !
10 7 I T T U T A T T T S A S S S ST > 3a 423,182.
b Approved for future payment
-
B 30| I T S S e » 3b

JSA - Form 990-PF (2017)

7E1481 1000

DMD265 5892 08/08/2018 12:22:59 32 -



Form 990-PF (2017)

Part XVI-A |

59-6122735

"page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
a) {b) e) {d) function income
1 Program service revenue’ Business code Amount Exclusion code Amount (See instructions )
a
b
[
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
' 3 Interest on savings and temporary cash investments »
4 Dividends and interest from securities 14 67,147,
5 Mot rontal income¢ or {loss) from real eslale L .
a Debtfinanced property . . . . ... ...
b Not debt-financed property - - « . . . . .
6_Net rental income_or {loss) from-_personal property.
7 Other investment income -« - - -« + + « .
8 Gain or (loss) from sales of assets other than inventory| 18 124 i 285.
9 Net tncome or {loss) from special events
! 10 Gross profit or {loss) from sales of inventory . .
| 11 Other revenue a
| b _UST REFUND 1 266.
c
d
e
12 Subtotal Add columns (b), (d), and {e) ., . . . 191,698.
13 Total Add line 12, columns (b}, (d), and &) . . . . . ... .. . 13 191,698.

(See worksheet in line 13 instructions to verify calculations )

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is 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)

7E1492 1 000

DMD265 5892 08/08/2018 12:22:59
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Form 990-PF {2017)

59-6122735 Page13

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) organmizations) or n section 527, relating to political
organizations? ' I
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(DCash. « vt ittt e e N L ETh X
(2) OtREr @SSEIS . « v v v v v v e e bt e bt 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 . . « « « ¢ o v« v v v v e e e e e e e 1b(1) X
(2} Purchases of assets from a noncharitable exempt orgamization. « . .+« « v v v v oo oo e e 1b(2) X
(3} Rental of facilities, equipment, orother assets . . . . . . .« ot o i i e e e e e e 1b(3) X
() ReIMbUISEMENt ArraNGEmMENES « « - « « « « « v v o e v e e e et e et e e e e e e e 1b(4) X
(5) LONS OF I08N QUATBNTEES + « « « « « « « « o v v e e e et e e e e e e e e e e 1b(5) X
(6} Performance of services or membership or fundraising salictations . . . . . . . . ... oo 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . .. .. .. ... ..... 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the farr 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 orgamization

{d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or reiated to, one or more tax-exempt organizations
described in section 501(c) (other than section 501{c}(3)) orinsection 527?. . . . . . . . . .. ... ... ... D Yes No
b_if "Yes," complete the following schedule

{a} Name of organization

{b) Type of organization

(c) Description of relationship

4a mh:ave examined this return, ding panying dules and and to the best of my knowledge and behef, 1t 1s true,
{] ther than taxpayer) 1s based on all information 3! which preparer has any knowledge

- » .
Slgn L e - e ’ May the IRS discuss this return
H I 08/08/2018 Trustee with the preparer_shown _below?

ere Date Title See instructions Yes No|

. Print/Type preparer’s name Preparer’s signature Date Check ||f PTIN
Pa'd self-employed
Preparer [ ciome » Frm'sEIN_ 9
Use Only Firm‘'saddress B>
Phone no

JSA
7E1493 1000

DMD265 5892 08/08/2018 12:22:59

Form 990-PF (2017)




Schedule B Schedule of Contributors OMB No 15450047

{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury . N .

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

Name of the organization Employer identification number
ALFRED I. DUPONT AWARDS 59-6122735
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [__—I 50 1{c)( ) (enter number) organization

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

D 527 political orgamization

Form-990-PF — gzﬁoilﬁuaj:ammnt-nnvamvfoundanonﬁ - RO e

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

D 501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c}{7), (8}, or {10} orgamzation can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule
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 contributions

Special Rules

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

[

[

regulations under sections 509(a)(1) and 170(b){1)}(A)(v1), that checked Schedule A {Form 990 or 990-EZ), Part Il, line
13, 16a, 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 VI, ine 1h, or (n) Form 990-EZ, line 1. Complete Parts | and }i

For an organization described in 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 religtous, charitable, scientific,

literary, or educational purposes, or for the preventlon of cruelty to children or animals .Completg Farts'l;.ll.and
BTN Ty vc: BEn(i 2

For an organization described in section 501(c}(7), (8), or (10) fiing Form 990 or 990:£Z mat ref:aer;ved frém any one
contributor, during the year, contributions exclusivelyfor religious, charitable; etc ,_parposes";but fe.such N

contributions totaled more than $1,000. If this box i1s checked, enter here the total contnbutlons that were recel\)ed
during the year for an exclusivelyreligious, charitable, etc., purpose Don’t complete any of the parts unless the

General Rule applies to this organization because 1t received nonexclusivelyreligious, charitable, etc, contributions
totaling $5,000 or moreduringtheyear . . . . . . . .. .. ... ...ttt ik

Caution: An organization that 1sn't covered by the General Rule and/or the Special 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, 930-EZ, or 990-PF

JSA
7E1251 1000

Schedule B (Form 990, 990-EZ, or 390-PF) (2017)

DMD265 5892 08/08/2018 12:22:59 35 -



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

Page 2

Name of organization

-ALFRED I. DUPONT AWARDS

Employer identification number

59-6122735

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

(a}
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

1 | JESSE BALL DUPONT FOUNDATION

ONE INDEPENDENT DRIVE, SUITE 1400

$

273,182,

JACKSONVILLE, FL 32202-5011

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a}
No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
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 [l for
noncash contributions )

JSA
7E1253 1 000

DMD265 5892 08/08/2018 12:22:59

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
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ALFRED I. DUPONT AWARDS 59-6122735

. o
FORM 9S90PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION . PER BOOKS
UST REFUND 266.
TOTALS 266.

STATEMENT 6

XD576 2000

DMD265 5892 08/08/2618 12:22:59 42
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ALFRED I. DUPONT AWARDS 59-6122735

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

DESCRIPTION AMOUNT
MUTUAL FUND POSTING AFTER TYE 1,914.
ROUNDING 5.
TOTAL 1,919.
\
N

STATEMENT 19

XD576 2000

DMD265 5892 08/08/2018 12:22:59 55 -



ALFRED I. DUPONT AWARDS 59-6122735

FORM®990P¥, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
Wells Fargo Bank NA
ADDRESS:
1525 W WT Harris Blvd D1114-044
Charlotte, NC 28288-1161
TITLE:
Trustee
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENS AT ION .t ittt ittt it e it it ettt tensaeeeaenasnenaanss 41,935.
COMPENSATION EXPLANATION: .
See Attached

TOTAL COMPENSATION: 41,935.

STATEMENT 20

XD576 2000

DMD265 5892 08/08/2018 12:22:59 : 56 -



ALFRED I. DUPONT AWARDS 59-6122735

FEDERAL FOOTNOTES

PART VIII; LINE 1 SUPPLEMENTAL INFORMATION FOR AVERAGE HOURS PER WEEK
STATEMENT : .
THE COMPENSATION REPORTED IN COLUMN (C) IS CALCULATED BASED ON
PERIODIC MARKET VALUES AND/OR THE APPLICABLE FEE AGREEMENT. IT IS NOT
DETERMINED SOLELY ON AN HOURLY BASIS. CORPORATE TRUSTEE SERVICES
INCLUDE, BUT ARE NOT LIMITED TO, ADMINISTRATIVE SERVICES SUCH AS

- FIDUCIARY ACCOUNTING, CUSTODY OF ASSETS, COMPLYING WITH TAX FILING
REQUIREMENTS, COMPLYING WITH DISTRIBUTION PROVISIONS, AND COMPLYING
WITH FEDERAL AND STATE LAWS APPLICABLE TO PRIVATE FOUNDATIONS, PLUS
ASSET MANAGEMENT SERVICES SUCH AS CREATING ASSET ALLOCATION
STRATEGIES, INVESTMENT REPORTING AND REALLOCATING AND REBALANCING OF
PORTFOLIOS AS NECESSARY.

STATEMENT 21

XD576 2000

DMD265 5892 08/08/2018 12:22:59 57 E



