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ALFRED I DUPONT CHARITABLE TRUST 59-0226560

;  Form 990 (2018) Page 2
' Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany imeinthusPart il , . . ... . ..............

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 880-EZ7 | | L e e e [ ] ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICRS?, . . L L . i i i i e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
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ALFRED I DUPONT CHARITABLE TRUST 59-0226560
Form 990 (2018) Page 3
* Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIe A. . . v @ v v e i e et e e e e e e e e e e e e e e e e 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contrnibutors (see nstructions)? . . .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Part!l. . . . . . ... ... ... 0o, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Partlll .| § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . v i i i i i v et e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . i i i i it it et it e et e 8 X
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account hability, serve as a
rrctndinn far amanntas nat hetad in Dart ¥ _Aar nravida aradit crniincalina_Adaht mananamant _r~radit ranair_ar




ALFRED I DUPONT CHARITABLE TRUST 59-0226560
Form 990 (2018) Page 4
d Part IV Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll , . . . . .. ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest conﬁpensated

employees? If "Yes,"complete Schedule J . . . . . . . i i i i i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a . . . . . . . v c v i i v o v v o v o i o na o s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . , . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ... L L e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualfied person dunng the year? If "Yes," complete Schedule L, Part!. . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part |. . . . . . o i i i i i i e i i it e e e et et e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L, Partll. . . . . . . . .. . . i i i i i i i i i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil , . . . ... ........ 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . i i i i i e i i e e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIv . . . ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i i i i it e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll, . . . . . . . i i v v i it et e et et st st s s s 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . . . it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, lll,
OriV,and Part V, Ine 1. . . . i i i e i i e e it e e e et e e e e s e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lme 2, , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V. line2 . . ... ... ... i ean 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI . . . .| 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse or noteto anylineinthisPartV. . ... ............ ... J:]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . .. ... .. 1a 43
b Enter the number of Forms W-2G included in line 1a Enter -0-f notapplicable . . . . .. .. 1b

[oF] ﬁ?— mwwg ﬁuhholdmg rules for re;lgortable pavments to vendors and




ALFRED I DUPONT CHARITABLE TRUST 59-0226560

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ,
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 22
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . .. .
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . ... ... .. 3a X
b If "Yes," has it fnled a Form 990 T for this year’7 If "No" to Iine 3b, provide an explanation in Schedule O . . . . ... 3b X
2 mL— o e e e B b mase i amAmammk m mammimemmbirnan mm abln o bl rebmiame | L
compensated employees, and former such persons
[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
)
(A) | Position (D) €) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for oes|{s|o|l x|ex| the organizations compensation
related -9‘ g Z § ~‘<‘: g‘g § organization (W-2/1099-MISC) from the
organizations g ?’ 1% 3 < & ®| (W-2/1099-MISC) organization
below dotted| 8 = 5 g °© g and related
line) g g 3 “Z organizations
k] 8
3
(1)HUGH M DURDEN 25.00 !
CHAIRMAN 5.00] X X 156,514. 0. 0.
(2)GEOFFREY M. ROGERS 8.00
TRUSTEE 2.50| X 143,245. 0. 0.
(3)THOMAS G. KUNTZ 8.00
TRUSTEE 2.50| X 142,496. 0. 0.
(4)JOHN S. LORD 9.00
TRUSTEE 8.00| X 142,496. 0. 0.
(§)WINFRED L. THORNTON 5.00
TRUSTEE 5.00| X 133,127. 0. 0.
(6)JOHN F. PORTER III 12.00
VICE CHAIR 2.00| X 125,605. 0. 0.
(7)DAVID D. GONINO 40.00
PRESIDENT & CIO 0. X 824,051. 0. 195,343.
(8)KARA P. RILEY 40.00
COO 0. X 370,354. 0. 89,991.
(9)KIMBERLY D. PRICE 40.00
ASSISTANT SECRETARY 0. X 103,346. 0. 30,312.
(10)TRAVIS K. ANGEVINE 40.00
MANAGING DIRECTOR OF PUBLIC MA 0. X 415,883. 0. 111,018.
(11)JEFFREY L. FRENCH 40.00
MANAGING DIRECTOR OF PUBLIC MA 0. X 377,921. 0. 70,897.
(12)DAVID H. SON 40.00
MANAGING DIRECTOR OF PRIVATE M 0. X 372,490. 0. 67,856.
(13)SEAN R. WARRINGTON 40.00
DIRECTOR OF PRIVATE MARKETS 0. X 300,161. 0. 25,775.
(14)SEAN A. KELLY 40.00
ASSOCIATE DIRECTOR OF PRIVATE 0. X 154,777. 0. 28,307.

JSA Form 990 (2018)

8E1041 1 000
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ALFRED I DUPONT CHARITABLE TRUST 59-0226560 Page 6

"

Form 990 (2018)
Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No

response g line 8a. 8h or. 13h helaw..descnbe the circumstangces. orocesses. or chanaes, in Schedyle Q See ipstryctions

JSA Form 990 (2018)

8E1051 1 000
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Form 990 (2018) ALFRED I DUPONT CHARITABLE TRUST 59-0226560

Page 9

FE1sAYII] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

, (A) (B) ©) (D}
* Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
| . function revenue under sections
revenue 512-514
88| 12 Federatedcampaigns « . . . . . . . 1a
® 3
G 2| b Membershipdues. . ........ 1b
gi ¢ Fundraisingevents . . . . . . . . . 1c
o % d Related organizations . . + . . . . - 1d
g;,—, e Government grants (contributions) . . | 1€
"3 E f All other contributions, gifts, grants,
g o and simitar amounts not included above . [ 1f
52| g _Nongash contributions ncluded n ines 1a-1f §.

Schedule A (Form 990 or 990-EZ) 2018

Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

TRUST), SO THE SAME INDIVIDUALS CONTROL BOTH THE CHARITABLE TRUST AND THE

NEMOURS FOUNDATION IN A MANNER CONSISTENT WITH THE EXAMPLE FOUND IN
TREASURY REGULATION SECTION 1.509(Aa)-4 (H) (3).

!
THE COMMON CONTROL ASSURES THAT THE CHARITABLE TRUST WILL BE "SUPERVISED
OR CONTROLLED IN CONNECTION WITH" THE NEMOURS FOUNDATION, AND THEREFORE
WILL QUALIFY AS A TYPE II SUPPORTING ORGANIZATION UNDER CODE SECTION

509 (A) (3) (B) (II) AND TREAS. REG. SECTION 1.509(A)-4(H).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF {(VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
THE NEMOURS FOUNDATION 59-0634433 3 X 176,709,388 0

TOTAL AMOUNT OF SUPPORT 176,709,388




Form 990 (2018) ALFRED I DUPONT CHARITABLE TRUST 59-0226560 Page 10

F144) 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

*  Check if Schedule O contains a response or noteto anylmeinthisPartIX ., .. ............ e e e e

Do notinclude amounts rep orted on lines 6b, 7b, Total éﬁgenses Progra(g)serwce Managt(a(raenl and Fund(g)lsmg
_ 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemmments See PartIV,lne21 , . . . 176,709,388. 176,709,388.
. 2 Grants and other assistance to domestic '
individuals See PartiV,line22 . ... .. . 0. !
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
’ individuals See Part IV, lines 15and 16 _ , . . . 0.
4 Benefits padtoor formembers, , ., ... ... 0. )
5 Compensation of current officers, directors, 4
trustees, and key employees ., . . . . . . ... 2,077,443. 2,077,443.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ., , . . . . 0.
7 Othersalanesandwages, | . _ . .. ..... 2,766,454. 2,766,454.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 269,688. 269,688.
9 Other employeebenefits . . . . . . .. .. .. 322,443. 322,443.
10 Payrolltaxes - « = @ ¢ ¢ @« o s e o v o v v u 176,680. 176,680.
11 Fees for services (non-employees)
a Management | _ . .. .... e 0.
blegal ........... e e e e e 711,353. 711,353.
c Accounting ., . .. ... e 0.
d Lobbyng ... ... e 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment management fees . . . . . . . .. 5,534,622. 5,534,622.
g Other (if ine 11g amount exceeds 10% of Iine 25, cotumn cr
(A) amount, list ine 11g expenses on Schedu!leO). + v & & & 3,711,122. 3,711,122,
12 Advertisingand promotion , ., . ... . ... .. 0.
13 Officeexpenses . . . ¢ v v « « v o o o s s o« 0.
14 Information technology. . . . . . . . e e e 0.
15 Royalles. . . . . v o v v e e e ennnn 0.
16 0 .

Occupanci T g |
1 - .




ALFRED I DUPONT CHARITABLE TRUST 59-0226560

Form 990 (2018) 4 Page 11
. MBalance Sheet
Check If Schedule O contains a response or note toany lineinthisPart X .. .................. U
g (A) (B)
Beginning of year End of year

1 Cash-non-nterest-beaning , ., . .. ... ..........0cinunrenn 0. 1 238,662,275.
2 Savings and temporary cashinvestments |, . .. ... ... ........ 0. 2 0.
3 Pledges and grantsreceivable,net _ . . . . ... ... ... ... 0. 3 0.
4 Accounts recewvable,net | ... L L e 0. 4 0.

§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 0.l s 0.

6 Loans and other receivables from other &ls'qdainfl'eci p'er'sc;né (.as. defined under section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

® organizations (see instructions) Complete Part il of SchedulelL ... 0. ¢ 0.

@©| 7 Notesandloansrecewable,net. . . .. .................... 0.} 7 0.

“! B _Invratnues for saleoruse. . : , 0. 8 0.
1

. - e

2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quas-endowment p None%



ALFRED I DUPONT CHARITABLE TRUST 59-0226560
Form 990 (2018) Page 12
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SCHEDULE A Public Charity Status and Public Support OM8 No 15450047

(Form 990 or 990-EZ) | ¢, njete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury . P Attach to Form'990 or Form 990-EZ. . Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALFRED I DUPONT CHARITABLE TRUST 59-0226560

EXTI  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170(b)(1)(A)(iv). (Complete Part Il )

& w N

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A){v).

7 An organzation that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see mnstructions) Enter the name, city, and state of the college or
university

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

11 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a E_—I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hli
functionally integrated, or Type Il non-functionally integrated supporting organization

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

(i) Name of supported organization (i) EIN (1ii) Type of organization {{iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |usted in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

ATTACHMENT 1 Yes No
"
(A)
<

(8)

(€)

(D)

(E)

]

Total { 176,709,388.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

JSA
8E1210 1 000
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ALFRED I DUPONT CHARITABLE TRUST 59-0226560

Schedule A (Form 990 or 990-EZ) 2018 Page 2

Support Schédule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi) .
(Complete only ifiyou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the orgaNization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support  \ .

Calendar year (or fiscal year beginning\in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, ! /
membership fees received (Do ngt
include any "unusual grants ") , . ., ... /
2 Tax revenues levied for the
organization's benefit and either pard
to orexpended onitsbehalf . . . . . ..
3 The value of services or factlities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total Add ines 1 through3. . . .. .. \ /
5 The portion of total contributions by \
each person (other than a
governmental unit or publicly
supported organization) Included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4 \ /
Section B. Total Support N /
Calendar year (or fiscal year beginning n) P (a) 2014 (b)2015 N (c) 2016/ (d) 2017 (e) 2018 (H Total
7 Amountsfromlned. . . . .+ .« + .. \
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from
SIMIAr SOUrCeS + « o « o o o a o 2 s o &«
9 Net income from unrelated business ) /
activities, whether or not the business /
Isregularlycarredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartVl) . ..........
11  Total support. Add lines 7 through 10 . . / \
12  Gross receipts from related activities, etc (seeinstructions) + . o/e o v v o vt v h e b e e e e 12 I
13 First five years. If the Form 990 s for the organizatiofis first, second, third, fourth, or fifth\tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . ./ o v 0 v v o o v v i v i v e e e e e e\ e e e e e ae e e » l:l
Section C. Computation of Public Support Percentdge \
14 Public support percentage for 2018 (line 6, colury/(f) divided by line 11, column(f)). . . . . .. \ 14 %
15 Public support percentage from 2017 Schedule A, Partll,lne14 . . . . . .. ... ..o 15 %
16a 331/3% support test - 2018. If the organizatiopt did not check the box on line 13, and line 14 1s 33%3 % or more, check this
box and stop here. The organization quallfles(as apublicly supported organization. . . . . . . .. 0 o N e h e e e > D
b 331:3% support test - 2017. If the organizafion did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organlzatlonyZallfles as a publicly supported organization . . . .. .. . N ..o el .. > D
17a 10%-facts-and-circumstances test - 2048. If the organization did not check a box on line 13, 16a, or 1§b, and hne 14 1s
" 10% or more, and if the organization fheets the "facts-and-circumstances” test, check this box and stop ‘here. Explamn in
Part VI how the organization meets the “facts-and-crcumstances” test The organization qualifies as a pubkgcly supported
OFganIZation. & v v v v v v v e o e e e e e e e e e e e e e e e e e X A € D
b 10%-facts-and-circumstances tesy - 2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 1s 10% or more, and If the/organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a
supported organiZation . . . ./ & i i it i e e e s e e s s e e s e s e e e e e e s e N\
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ... .. ,7 ...................................................
Schedule A (Form 990 or 990\-5\2) 2018
A . Y
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ALFRED I DUPONT CHARITABLE TRUST 59-0226560 /
Schedule A (Form 990 or 990-E2) 20}8 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If yob checked the box on line 10 of Part | or If the organization failed to qualfy under Part li
' If the organization fails\o qualify under the tests listed below, please complete Part Il )
Section A, Public Support \ /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (€)2018 |/ (H Total
1 Grfts, grants, contributions, and membership fees /

receved (Do not include any “unusual grants ) \

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1in any activity that 1s related to the
organization's tax-exempt purpose . .« . . . .

3  Gross receipts from activities that are not an \ /
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to

orexpendedonitsbehalf . . . . . . ..
5 The value of services or facilittes \

furnished by a governmental unit to the \

organization without charge . . . . . . .
6 Total. Add nes 1 through5. . . .. .. \ /
7a Amounts included on lines 1, 2, and 3 \

received from disqualified persons , . . . /

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

¢ Addhnes7aand 7b. . . . . e \ /
8 Public support. (Subtract ine 7¢ from
HNEB) v v e e e u e e e e n e //\
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 201/5 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromine6. . . ........

10a Gross income from interest, dividends, ,
payments recetved on securnties loans,
rents, royalties, and income from stmilar
SOUMCES « + + » « s s o s a s s s o « o « N

b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines 10aand 10b + « « « . « . . . / \

11 Net income from unrelated business
activities not included Iin line 10b,
whether or not the business 1s regularly
carredon. + « « + < . e e e e e

12  Other income Do not include gain or / \

loss from the sale of capital assets

(ExplaninPartVl) ., .. ....... \
13 Totalr support (Add lines 9, 10c, 11,/ \

and12) . . v v v s i e s e e / .
14 First five years If the Form 9 1s for the organmization's first, second, third, fourth, or fifth tax year as& section 501(c)(3)

organization, check this box and stobp here. . . . . . . .. R R I R I I S I >
Section C. Computation of PuBlic Support Percentage \
15 Public support percentage fogr/1018 (lne 8, column (f), dvided by ine 13, column(f)) ., . . ... ....... 15 \ %
16  Public support percentage frgm 2017 Schedule A, Partlll, IN@ 15. &« v v v v @ v o 4 o e e v o @ e s s s o o 16 \ %
Section D. Computation of Investment Income Percentage \
17 \ %
18 ) %
19a

b

hine 18 1s not mqgfe than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> l
20 Private foundatjon. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions B
Schedule A (Form 980 or sso-é%) 2018
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ALFRED I DUPONT CHARITABLE TRUST 59-0226560
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only If you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations ]

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated If designated by . '
class or purpose, describe the designation If histonc and continuing relationship, explain 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status

- angh (= ) "fap " g)nfe g (Jest | n proanm ‘dl‘ rtad ’
| “'I" eah . (NCe ) -uf@_u ) f-ﬂ "'":q ,I.Hh F-WH'[W@!W LR rurn l g




ALFRED I DUPONT CHARITABLE TRUST 59-0226560

Schedule A (Form 990 or 990-EZ) 2018 Page 5

Supporting Organizations (continued)

Yes

No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? ' 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type It Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1)) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes

No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

3  Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, . 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2018
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ALFRED I DUPONT CHARITABLE TRUST 59-0226560

Schedule A (Form 990 or 890-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type lll non-functionaily integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income "(A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax year or assets held for part of year) )
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract iine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Mimmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_, Check here If the current year Is the organization's first as a non-functionally |ntegratéd Type lll supporting organization (see
instructions)

Schedule A (Form 990 or 990-E2) 2018
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ALFRED I DUPONT CHARITABLE TRUST

Schedule A (Form 990 or 990-EZ) 2018
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

59-0226560

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XN |~ W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

w0

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistnibutions, if any, for years prior to 2018
(reasonable cause required - explam in Part Vi) See
instructions

Excess distributions carryover, if any, to 2018

From2013 .......

From2014 ... ....

From2015 ... ....

From 2016 . ......

From 2017 ., ......

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=l |(=le(alo|o|m

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2018 from
Section D, line 7 $

Applied to underdistributions of prior years







ALFRED I DUPONT CHARITABLE TRUST 59-0226560
Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

TRUST), SO THE SAME INDIVIDUALS CONTROL BOTH THE CHARITABLE TRUST AND THE

NEMOURS FOUNDATION IN A MANNER CONSISTENT WITH THE EXAMPLE FOUND IN

TREASURY REGULATION SECTION 1.509(Aa)-4 (H) (3).

!
THE COMMON CONTROL ASSURES THAT THE CHARITABLE TRUST WILL BE "SUPERVISED
OR CONTROLLED IN CONNECTION WITH" THE NEMOURS FOUNDATION, AND THEREFORE
WILL QUALIFY AS A TYPE II SUPPORTING ORGANIZATION UNDER CODE SECTION

509 (A) (3) (B) (II) AND TREAS. REG. SECTION 1.509(A)-4(H).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF {(VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
THE NEMOURS FOUNDATION 59-0634433 3 X 176,709,388 0

TOTAL AMOUNT OF SUPPORT 176,709,388

ISA ! Schedule A (Form 990 or 990-E2) 2018
8E1225 1 000
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ALFRED I DUPONT CHARITABLE TRUST 59-0226560

Schedule D (Form 990) 2018 Page 2
: m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

colléction items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMt

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . , . ., .
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? | | . . . .. .t e e e e e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginmingbalance |, . . ... ... ... ... e e 1c
d Additionsduringtheyear, . . . ... ... ... ...t ittttren 1d
e Distrbutionsduringtheyear, | . . . . ... ... ... ... .. 1e
f Endingbalance , . ., . .. ... ... ... e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_] Yes [ | No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided on Part XIll , , . ... .. ..

Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10

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

1a Beginning of year balance . . . . 236,912,691.| 219,937,024.]213,014,884.(238,322,440.| 258,479,551.

Contributions . « .+« v v o v 7,706,794. 7,176,387. 4,694,650. 7,762,065. 5,586,259.
¢ Net investment earnings, gains,

AN IOSSES . = » & o v e e -13,556,218. 22,791,582. 12,401,6009. -1,214,069. 11,563,115.
d Grants or scholarshpps . . . ...
e Other expenditures for facilites

and programs . « « .« ... ... 12,310, 285. 12,789,966.| 10,010,223.| 31,699,683. 37,116,978.
f Administrative expenses . . . . . 158,552. 202,336. 163,896. 155,869. 189,507.
g Endofyearbalance. . . .. ... 218,594,430.| 236,912,691.(219,937,024.(213,014,884.| 238,322,440.

2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

a Board designated or quas-endowment p None%
Permanent endowment p» 4.1000 9%
¢ Temporarily restricted endowment p 95.9000 9%

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrganIZationNS . . . . . o v v v v e e e e e e e e e e et e 3a(i) X

(ii) related OrganiZations . . . . v v i vt i e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on hine 3a(n), are the related organizations listed as required on ScheduleR?. . . . . .. ......... 3b

4

Describe in Part Xl the intended uses of the organization's endowment funds

Com plete if

Land, Bulldmgs and Equipment.
e organlzatlon answered "Yes" on Form 990 Part v, I|ne 11a See Form 990, Part X, Ilne 10
o

[y




ALFRED I DUPONT CHARITABLE TRUST 59-0226560

Schedule D (Form 990) 2018 Page 3

1A'} Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

¢

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatives ., . . ... ... ........
(2) Closely-held equity interests ., ., . ... .......
(3) Other

(A) INVESTMENTS IN PARTNERSHIPS 3,815,884,775. FMV

(8)

©

(D)

E)

(F)

©

(H)

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P 3,815,884,775.
ISR Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
{9)

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

Part IX Other Assets.

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

(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . i i v v v v e m e n o u v u e »

Other Liabilities. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of habilty (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) W -
2. Liability for uncertain tax positions In Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2018
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ALFRED I DUPONT CHARITABLE TRUST 59-0226560

Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... .. ... 1
Amounts included on line 1 but not on Form 990, Part VIll, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . ... oo 2a
b Donated services anduse of facilities . . . « v v v vt v v vt u i e e 2b
¢ Recoveriesofprioryeargrants. . . . . . .« o .o 0ol it i s e e e 2c
d Other(Describe NPartXll) . . v o v v v v ot ettt e e s ae e e 2d
e AddNes 2athrough 2d « . o v v v v e e vt e e s e e s e e e e 2e
3 Subtractne 2@ froM INB 1. v v v v v v o e e e e e e m e e e e e ae e e s e e e e 3
4  Amounts Included on Form 990, Part VIll, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. 4a
b Other (Descrbe NPart XH) « v o v« v e v v e e et e e e e e e nnnaaen 4b
C ADDINES 42 and4b . . . v v o vt i ittt e e e e ettt et e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . . .. 5

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

1 Total expenses and losses per audited financial statements . . . . ... ... ... ... ........ 1
Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services anduseoffacilites . . . . . . ... ... ... .. ... 2a
b Prioryearadjustments . . . « . v v s o v o st b e n e e e 2b
C O hBrIOSSES. « & v v o v et e o et e et e n e e e e 2c
d Other (Descrbe MPart Xl ) « v v v v v v i v e e e v e e e i en e e 2d
e A IINEsS2athrough 2d « « v v« v v e e o v m e e s e oo naa e e e e 2e
3 Subtractiine 2e froM INE T « v v v v v v e v e e e e e et e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ime 7b. . . . . .. 4a
b Other(Descrbe NPart Xl )} . . « o v v ottt e e e e et e e e 4b
€ ADDINES 42 anddb . . . v v i vt it e e e e e e et e e 4c
5 Total expenses Add Ines 3 and 4¢. (This must equal Form 990, Partl lne 18). . . « « v « v v v v o o . 5

1@ 4l[l Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ili, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2018 ALFRED I DUPONT CHARITABLE TRUST 59-0226560 Page 5§
CETZ @Al Supplemental Information (continued)

SCHEDULE Df PART X, LINE 2

THE CHARITABLE TRUST IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501 (A) OF THE INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED IN
SECTION 501(C) (3), AND IS ALSO EXEMPT FROM STATE INCOME TAXES.
MANAGEMENT BELIEVES THAT THE UNRELATED BUSINESS INCOME GENERATED BY THE

CHARITABLE TRUST IS NOT MATERIAL TO THE AUDITED FINANCIAL STATEMENTS.

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS

NEMOURS' FOUNDATION (A RELATED ENTITY TO ALFRED I DUPONT CHARITABLE TRUST) HAS
ENDOWMENTS THAT HAVE BEEN ESTABLISHED FOR A VARIETY OF PURPOSES INCLUDING

OPHTHALMOLOGY, ORTHOPEDIC, DENTAL AND RESEARCH.

Schedule D (Form 990) 2018
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OMB No 1545-0047

2018

Open to Public
Inspection

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information

SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
ALFRED I DUPONT CHARITABLE TRUST 59-0226560
m General Information on Activities Outside the United States. Complete If the organization answered "Yes" on

Form 990, Part iV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed )

D Yes [:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundrarsing, program services, describe specffic type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in the regton)
in the region
(1) EAST ASIA AND THE PACIFIC 0 0 INVESTMENTS 817,174,423
(2) EurOPE 0 0 INVESTMENTS 583,010,635
{3) SOUTH ASIA 0 0 INVESTMENTS 199,328,722
{4) NORTH AMERICA 0 0 INVESTMENTS 198,985,970
{5) SOUTH AMERICA 0 0 INVESTMENTS 70,855,160
{6) SUB-SAHARAN AFRICA 0 0 INVESTMENTS 27,077,546
{(7) MIDDLE EAST AND NORTH AFRICA 0 0 INVESTMENTS 19,509,125
{8) RUSSIA/INDEPENDENT STATES 0 4} INVESTMENTS 16,406,976
(9) CENTRAL AMERICA/CARIBBEAN 4] 0 INVESTMENTS 12,928,220
(10) EUROPE 0 3 PROGRAM SERVICES INVESTMENT MANAGEMENT 2,107,718
{(11) EAST ASIA AND THE PACIFIC 0 3 PROGRAM SERVICES INVSTMT MGMT & CONSULT 810,701
{(12) SOUTH ASIA 0 1 PROGRAM SERVICES TAX ACCOUNTANT 17,625
\n
{13)
{14)
{(15)
(16)
{17)
3a Subtotal ., . .. ...... 7 1,948,212,821
b Total from continuation
sheetsto Part! , , . ...
¢ Totals (add lines 3a and 3b) 7 1,948,212,821

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule F (Form 990) 2018

JSA
8E1274 1 000
: PAGE 27
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ALFRED I DUPONT CHARITABLE TRUST

Schedule F (Form 990) 2018
F1a4\"A Foreign Forms

1

-

59-0226560

Page 4

"

W‘as the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , , .,

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . v v v v v v v« e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

"

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,
the orgamzation may be required to file Form 8865, Return of US Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

DNO

JSA
8E1277 1 000

83030K 2624 11/13/2019 10:43:16 AM V 18-7.6F 3474547
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ALFRED I DUPONT CHARITABLE TRUST 59-0226560
Schedule F (Form 990) 2018 Page 5

v Supplemental Information
g :

HAS JURISDICTION OVER THE TRUST. THE COURT APPROVES THE TRUSTEE

COMPENSATION AFTER REVIEWING A COMPENSATION STUDY PREPARED BY AN OUTSIDE

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1 000
83030K 2624 11/13/2019 10:43:16 AM V 18-7.6F 3474547 PAGE 39



DNO

Inspection
{h) Purpose of grant
or assistance

2018

Open to Public

ICHILDREN'S HEALTHCAR

OMB No 1545-0047

H Yes

Employer identification number
59-0226560

{g) Description of
noncash assistance

() Method of valuation
(book, FMV, appraisal,
other)

nments. Complete if the organization answered "Yes" on Form 990,

duplicated if additional space Is needed

st information.

e, the grantees' eligibility for the grants or assistance, and

'm 990, Part IV, line 21 or 22.

Organizations,
the United States

United States
{e} Amount of non-
¢ cash assistance

e

L

Schedule | (Form 990) (2018)

PAGE 32

547

WHO SERVES AS CHAIRMAN OF THE TRUST (CURRENTLY, MR. DURDEN) RECEIVES A
10% INCREASE IN BASE COMPENSATION, AND (2) THE TRUSTEES DIFFER IN THE
EXTENT TO WHICH THEY UTILIZE THE HEALTH INSURANCE AND RELATED FRINGE

BENEFITS OFFERED BY THE TRUST.

FORM 990, PART VI, SECTION C, LINE 19

THE CHARITABLE TRUST'S FORM 990 IS BASED ON THE INDEPENDENTLY AUDITED
FINANCIAL STATEMENTS OF THE ORGANIZATION, IS OPEN FOR PUBLIC INSPECTION,
AND PROVIDES SIGNIFICANT INFORMATION ABOUT THE ORGANIZATION'S GOVERNANCE
AND CONFLICT OF INTEREST POLICY COMPLIANCE. THE CHARITABLE TRUST'S
ORGANIZING DOCUMENTS AND CONFLICT OF INTEREST STATEMENTS ARE INCLUDED IN
ITS FORM 1023 APPLICATION FOR EXEMPTION, WHICH IS AVAILABLE FOR PUBLIC
INSPECTION. SIMILARLY, THE CHARITABLE TRUST'S FORM 990, WHICH IS
AVAILABLE FOR PUBLIC INSPECTION, IS BASED ON ITS FINANCIAL STATEMENTS.
AS SUCH, THE CHARITABLE TRUST DOES NOT MAKE THESE DOCUMENTS SEPARATELY

h
AVAILABLE FOR PUBLIC INSPECTION.

'
FTORM QQn PART YT T.TNF O
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SCHEDULE J | Compensation Information | _omB No 1545-0047
‘ ‘:ﬂ_m\ Qnm_ Cﬁr ilgm f\‘lfﬂ‘qr n"netprr Iruiet..oe Kg\:_ﬁmnh‘:ﬂc, anf' wst I rﬂm ‘ ﬁ
=

DELAWARE; AND THE NEMOURS CHILDREN'S CLINIC, CONSISTING OF
OUTPATIENT, PEDIATRIC SUBSPECIALTY CENTERS LOCATED IN WILMINGTON,
DELAWARE, AND IN JACKSONVILLE, PENSACOLA AND ORLANDO, FLORIDA. THE
ALFRED I. DUPONT HOSPITAL FOR CHILDREN IN WILMINGTON IS RECOGNIZED

AS A LEADER IN EIGHT PEDIATRIC SPECIALTY AREAS BY US. NEWS & WORLD

REPORT—T THCTIMESA 2L0- BEDLTERLHTNG HNEE] Thleed MIEGRATFR NITH
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CENTRAL FLORIDA COLLEGE OF MEDICINE AND THE ORLANDO VETERANS

AFFAIRS MEDICAL CENTER. THIS FACILITY BRINGS COMPREHENSIVE

CHILDREN'S HEALTH CARE AND RESEARCH CAPABILITIES TO THE EMERGING

HEALTH AND SCIENCE SECTOR OF CENTRAL FLORIDA.

ATTACHMENT 3

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

CAYMAN ISLANDS
IRELAND
SINGAPORE

UNITED XINGDOM

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

THE NORTHERN TRUST COMPANY
50 SOUTH LASALLE STREET

DESCRIPTION OF SERVICES COMPENSATION

INVESTMENT CUSTODY & 802,150.
MANAGEMENT SERVICES .

JSA

8E1228 1000
83030K 2624 11/13/2019 10:

Schedule O (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

' P Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to_ Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www irs gov/form990 |n5pect|on
Name of the organization Employer Identification number

ALFRED I DUPONT CHARITABLE TRUST 59-0226560

FORM 990, PART VI, LINE 11B

DURING OCTOBER 2019 SUBSEQUENT TO MANAGEMENT'S REVIEW, A DRAFT OF THE

2018 FORM 990 WAS DISTRIBUTED BY MANAGEMENT TO THE AUDIT AND INVESTMENT

COMMITTEE PRIOR TO THE SCHEDULED TRUSTEES MEETING. MANAGEMENT PRESENTED

AN OVERVIEW OF FORM 990 TO THE AUDIT AND GAVE THE COMMITTEE MEMBERS AN

OPPORTUNITY TO PROVIDE COMMENTS AND ASK QUESTIONS WITH RESPECT TO THE

-.|':——' r}ﬂ' i Laaat ol IR LA o o Bl "“[n" T AL NI AOMMs TMMmNT TN a LTSN RatatVi il
] I—E‘ C— u '




Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer Identification number
ALFRED I DUPONT CHARITABLE TRUST 59-0226560

PERSONAL GAIN USING UNDUE INFLUENCE, DIRECT DEALINGS WITH VENDORS, USE OF
CONFIDENTIAL INFORMATION, AND AN INDIVIDUAL'S SUPPORT OF POLITICAL

CAUSES.

THE CHARITABLE TRUST'S POLICY REQUIRES ALL TRUSTEES AND CERTAIN EMPLOYEES
TO DISCEOSE PARTICIPATION IN ACTIVITIES OR CIRCUMSTANCES THAT MAY PRESENT
A CONFLICT OF INTEREST ON AN ANNUAL BASIS OR IF AT ANY TIME SUCH
INDIVIDUAL BECOMES AWARE OF CIRCUMSTANCES THAT MAY PRESENT A CONFLICT OF
INTEREST. THESE DISCLOSURES ARE REVIEWED BY THE AUDIT AND INVESTMENT

COMMITTEE AS NECESSARY.

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

THE CHARITABLE TRUST, WHICH SETS THE COMPENSATION FOR THE OFFICERS AND
THE HIGHLY COMPENSATED EMPLOYEES, UTILIZES COMPENSATION SURVEYS FROM ITS
INDEPENDENT COMPENSATION CONSULTANT. THESE SURVEYS REFLECT COMPENSATION
LEVELS AMONG FOUNDATIONS AND ENDOWMENTS OF ORGANIZATIONS THAT ARE
COMPARABLE TO THE CHARITABLE TRUST IN ASSET VALUE. THESE INDEPENDENT
SURVEYS WERE USED TO HELP ESTABLISH COMPENSATION LEVELS FOR THE STAFF
POSITIONS WITH A HIGH LEVEL OF RESPONSIBILITY. HOWEVER, PERSONS HOLDING

THESE POSITIONS ARE NOT MEMBERS OF THE CHARITABLE TRUST'S GOVERNING BODY.

THE COMPENSATION PAID TO THE TRUSTEES IS FIXED BY ORDER OF THE CIRCUIT
COURT FOR THE FOURTH JUDICIAL DISTRICT OF DUVAL COUNTY, FLORIDA, WHICH
HAS JURISDICTION OVER THE TRUST. THE COURT APPROVES THE TRUSTEE

COMPENSATION AFTER REVIEWING A COMPENSATION STUDY PREPARED BY AN OUTSIDE

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2018
Name of the organization Employer identification number

ALFRED I DUPONT CHARITABLE TRUST 59-0226560

Page 2

INDEPENDENT EXPERT, SUCH AS A MAJOR NATIONAL ACCOUNTING FIRM OR
CONSULTING FIRM. THE COURT ORDER SETTING THE CURRENT COMPENSATION WAS
ISSUED ON AUGUST 28, 2002, SUBJECT TO PERIODIC ADJUSTMENTS. VARIATIONS IN
TRUSTEE COMPENSATION OCCUR BECAUSE (1) PURSUANT TO COURT ORDER, A TRUSTEE
WHO SERVES AS CHAIRMAN OF THE TRUST (CURRENTLY, MR. DURDEN) RECEIVES A
10% INCREASE IN BASE COMPENSATION, AND (2) THE TRUSTEES DIFFER IN THE

EXTENT TO WHICH THEY UTILIZE THE HEALTH INSURANCE AND RELATED FRINGE

BENEFITS OFFERED BY THE TRUST.

FORM 990, PART VI, SECTION C, LINE 19

THE CHARITABLE TRUST'S FORM 990 IS BASED ON THE INDEPENDENTLY AUDITED
FINANCIAL STATEMENTS OF THE ORGANIZATION, IS OPEN FOR PUBLIC INSPECTION,
AND PROVIDES SIGNIFICANT INFORMATION ABOUT THE ORGANIZATION'S GOVERNANCE
AND CONFLICT OF INTEREST POLICY COMPLIANCE. THE CHARITABLE TRUST'S
ORGANIZING DOCUMENTS AND CONFLICT OF INTEREST STATEMENTS ARE INCLUDED IN
ITS FORM 1023 APPLICATION FOR EXEMPTION, WHICH IS AVAILABLE FOR PUBLIC
INSPECTION. SIMILARLY, THE CHARITABLE TRUST'S FORM 990, WHICH IS
AVAILABLE FOR PUBLIC INSPECTION, IS BASED ON ITS FINANCIAL STATEMENTS.
AS SUCH, THE CHARITABLE TRUST DOES NOT MAKE THESE DOCUMENTS SEPARATELY

h
AVAILABLE FOR PUBLIC INSPECTION.

FéRM 990, PART XI, LINE 9

PURSUANT TO THE COURT ORDER SIGNED IN OCTOBER 2017 AND AS DESCRIBED IN
THE CHARITABLE TRUST.JS FORM 1023 APPLICATION FOR EXEMPTION, THE
CHARITABLE TRUST'S PREDECESSOR, THE TESTAMENTARY TRUST, WAS MODIFIED TO

SEVER THE CHARITABLE TRUST FROM ALL OBLIGATIONS TO NONCHARITABLE

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1 000
83030K 2624 11/13/2019 10:43:16 AM V 18-7.6F 3474547 PAGE 40



Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number
ALFRED I DUPONT CHARITABLE TRUST 59-0226560

BENEFICIARIES. AS SUCH, A ONE-TIME DISTRIBUTION OF $10M WAS MADE TO A
NEWLY FORMED ANNUITANTS' TRUST TO PROVIDE FUNDS TO SATISFY THOSE
OBLIGATIONS. THE REMAINING ASSETS CONSISTING OF OVER 99.8% OF THE TOTAL
VALUE WERE DESIGNATED AS THE ASSETS OF THE CHARITABLE TRUST. UPON
FULFILLMENT OF THE OBLIGATIONS OF THE ANNUITANTS' TRUST, ANY REMAINING
ASSETS WILL BE TRANSFERRED BACK TO THE CHARITABLE TRUST UPON THE

DISSOLUTION OF THE ANNUITANTS' TRUST.

ATTACHMENT 1

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

TURAFFFD 1. DVPONL CRARLINSLE TRUST_(THE [ CHARLIABLETRVET | LS Qe —










Schedule O (Form 990 or 990-EZ) 2018

Page 2
Name of the orgamization Employer Identification number
ALFRED I DUPONT CHARITABLE TRUST 59-0226560
' ’ ATTACHMENT 4 (CONT'D)
1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CHICAGO, IL 60603
SOMERSET CAPITAL MANAGEMENT, LLP INVESTMENT MANAGER 714,614.

110 BUOCKTNGHAM_PATACE ROAD

v
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UNITED KINGDOM SW1W 9SA

KAYNE ANDERSON CAPITAL ADVISORS, LP
1800 AVENUE OF THE STARS, 3RD FLOOR
LOS ANGELES, CA 90067

PROA PARTNERS PTE LTD

1 SCOTTS ROAD #22-04/05
SHAW CENTRE

SINGAPORE

SAILINGSTONE CAPITAL PARTNERS, LLC
1 CALIFORNIA STREET STE 3050
SAN FRANCISCO, CA 94111

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

Q{S. GOVERNMENT AND AGENCY
ASSET-BACKED SECURITIES
CORPORATE BONDS

MORTGAGE OBLIGATIONS

INVESTMENT MANAGER 518,656.
1
INVESTMENT MANAGER 493,862.
INVESTMENT MANAGER 478,693.
ATTACHMENT 5
ENDING COST
BOOK VALUE OR FMV
325,888,102. FMV
20,011,001. FMV
108,393, 705. FMV
890, 713. FMV
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Elid4ll Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions.
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