©%o

£990-T

Department of the Treasury
Intemnal Revenue Service

Exempt Organization Business Income ‘Tax Return
(and proxy tax under section 6033(e))
, 2019, and ending , 20

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on thls form as it may be made public if your organlzation is a 501(c)(3).

For calendar year 2019 or other tax year beginning

R 3 |
29393170022011

OMB No 1545-0047

QOpen to Public Inspection for
501(c)(3) Organizations Onl

A. Check box f
address changed

B Exempt under section

THE NEMOQURS FOUNDATION

Name of organization (| Check box If name changed and see instructions )

D Employer identification number
{Employees' trust, see instructions )

- 501( C Print | Number, street, and room or sute no IfaP O box, see nstructions 59-0634433
408(e) 220(e) or E Unrelated business activity code
Ty pe (See instructions )
408A 530(a) 10140 CENTURION PARKWAY NORTH
| 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets JACKSONVILLE, FL 32256 -~ 525990
at end of year N
F  Group exemption number (See instructions ) »> )

2,285,597,717

401(a) trust | Other trust

H Enter the number of the organization's unrelated trades or busin Describe the only (or first) unrelated
trade or business here p INVESTMENT INCOME If only one, complete Parts I-V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional
trade or business, then complete Parts I1l-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . , . . . . . » |_| Yes | X ] No

If "Yes," enter the name and identifying number of the parent corporation  p>
J The books are in care of PRODNEY MCKENDREE °

G Check organization type B> | X | 501(c) cofporatlon | I 501(c) trust

» 1

Telephone number p» 904-697-4100

BN Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales |
b Less retums and allowances 1 1¢
2 Cost of goods sold (Schedule A, line 7) , . 2 . /
3 Gross profit Subtract line 2 from line 1¢ 3 ] /
4a Capital gain net income (attach Schedule [ 4a 975,784. P 975,784.
A Il, ine 17) (a 4b e
e e 4c P
corporation (att 5 501, 728. A'Il@ﬁ 1 501,728.
... - pd
} (ScheduleE) . . .. ... 7 A

pd
pd
pd

foited exempt actmty Income (Schedule 1) 10
11 Advertising income (ScheduledJ), ., . .. ... ...... 11 /
12  Other income (See instructions, attach schedule) , . . 12 /

13] | Total. Combine ines 3through 12, . . . . . . . « . . .. 13/}/ 1,477,512. 1,477,512.
glﬁd Deductions Not Taken Elsewhere (Ws on deductions ) (Deductions must be directly
Q connected with the unrelated busine ——n -\
w14 Compensation of officers, directors, and trustees (S heduleﬁbb:‘v - % e e e e e e e e 14
_°15 Salariesandwages . . ... ...... . ol .. |15
_,16 Repairs and maintenance , , . . .. .. (b e e e .. e e e .| 16
217 Baddebts, , ... .. e ¢ e e 4 R e

18 Interest (attach schedule) (see instructions), . . . .} .l e 3 e .. « e .18
Q19 Taxesandhcenses . ... ... . 7. e OG.DEN’ UT l ........ e.. .19 31,148.
w 0 Depreciation (attach Form4562)7, . .. ... .. | e .. .1 20 —_—

221 Less depreciation claimed onsSchedule A and elsewhereonreturn |, | | . . . . [ 21a 21b
L2 Depleton. .. ..... 0 .. ........ O I 7 )

3  Contributions to deferred compensatlon plans I I ]

24 Employee benefitprograms _ ., ., ... ... ... e e e e h e e e e e e ... | 24
25  Excess exemppéxpenses (Schedulel), . . . . e e e e e e e e e e e, . .. |25
26 Excess readérshipcosts (ScheduleJ), . . . . . ... ... ... . .. e e e a| 26
27  Other deductions (attach schedule) . . . . . .. v v v v v v v v v unn . e JATCH, 2. . |27 96,548.
28 Total’deductions. Add lines 14 through 27, . . . . v v v v v o v e v R 127,696.
29  Ufirelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 -ﬁ 1,349,816.
30/ Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , | 3
1__Unrelated business taxable income Subtractine30fromhne29 . . . . . v . . . i i .. e o ... . . 1,349,816.

For Paperwark Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 890-T {2019) THE NEMOURS FOUNDATION 59-0634433 Page 2

Total Unrelated Business Taxable Income
32 otal of unrelated business taxable Income computed from all unrelated trades or businesses Esee
LTS 8T (1o J‘Z 1,349,816.
33  Amounts paid for disallowed fringes . . . . v v v i i it et e e e e e e e e e e e e e e e e 33
34  Charitable contributions (see instructions forlimitation rules) . . . . . . . v v v v v ot e e e e e e e e .. 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtraci¢Tine J
34fromthesumoflines32and33 . . . . . . .t it i ittt e et e e e et .. 35 1,349,816.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (se
INSHIUCHONS) v 4 v v v e e e e e e e e e e e e e e e e e e e e e ATCH .3. (a 36 1,349,816,
37 Total of unrelated business taxable income before specific deduction. Subtractline 36 fromline35. . . . . . .. . 57
38  Specific deduction (Generally $1,000, but see line 38 Instructions forexceptions) . . . . . v v v v v v v v v v o . ‘78
39 Unrelated business taxable income. Subtract line 38 from iIine 37. If ine 38 Is greater than lne 37, ‘
enterthe smaller of zero orlN@ 37 o o o o o ot o i i e it e e e e e e e e et e e e e e e e e . 39 0.
Tax Computation i
40 Organizations Taxable as Corporations, Multiply line 39 by 21% (0.21), + v v v v v o ¢ 0 o s o ¢ o o s n s o« »| 40
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from [:] Tax rate schedule or D ScheduleD(Form1041), . . .. ... .. .. >| 41
42 Proxy tax. SEe INSIUCHONS . . . . i . i i i i et e e e e e e e e e e e e e e | 42
43  Alternative minimum tax (rusts ONlY). o 4 v v v v v o i b e e e e e e e e e r e e e e et e e 43
X Tax on Noncomplant Facllity Income. Seeldnstructions . .+ . v . v v v o i i o v b et ot e e e e e ne e 44
5\ \ Total. Add lines 42, 43, and 44 toline 40 or 41, whichever applies . « o v « o o o o s o v o s e o « o o s o s s s 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 46a
b Other credits (seeinstructions). . . + v v v v 4 v v e v v i e e e e e 46b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . .. . .,. . |46¢
d Credit for prior year minimum tax (attach Form 8801 or8827). . . . . .. .. ‘\A . |46d] 40,802. |
e Total credits. Add lines 46athrough 46d . . v v v v v v v v v vt o s o v b e e e e s e e .. 1€ 4!se 40,802,
47 Subtractline 46e from INE A5 . . . . v o it v v i et e e e et e e e eae e 47 -40,802.
48  Other taxes. Check if from D Form 4255 D Form 8611 E] Form 8697 D Form 8866 D Other (attach schedule) 48
49  Total tax. Add lines 47 and 48 (S INSITUCHONS) . & v v v o ¢ 4 o v v v o v b e e e e ot o e e e e L{ 49 -40,802.
§0 2019 net 965 tax liability paid from Form 965-A or Form 965-B, PartIl, column (k),Ine3, . . . . . . . . .« . . . 5'.()
51a Payments' A 2018 overpaymentcreditedto2019 . . . . . .« c v v v e b v v .. 51a v
b 2019 estimated tax payments . . . & v v v v v d v v e e e e e e e e e 51b
¢ Taxdepositedwith Form 8868. . . . . . . .t v v v v v v vttt a s o e w o 51c
d Foreign organizations' Tax paid or withheld at source (see instructions) . . . .. .. 51d
e Backup withholding (seeinstructions) . . . . . . . v i v v i ot i e e .. 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments 9 Form 2439
Form 4136 Other Total > (519
52 Total payments. Add lines 51athrough 510G . . . . . .« . i v i it it ettt e e e e e e e e e e e, 52
53 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . <. ¢ .. . . . » D 53
64 Taxdue. If ine 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . . .. v . v o v .. » 54
55, Overpayment. If Iine 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . . . . | »| 55 40,802.
{ Enter the amount of ine 55 you want' _ Credited to 2020 estimated tax »> Refunded l} 56 40,802,
MStatements Regarding Certain Activities and Other Information (see instructions)

57

er
58 Buﬁng’the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

59

At any time duning the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financlal account (bank, secunties, or other) in a foreign country? If 'Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country

BRITISH VIRGIN ISLANDS, CAYMAN ISLANDS, UNITED KINGDOM

If “Yes," see Instrugtipns for other forms the organization may have to file.
Enter the ampdht g#f jax-exempt Interest receivgd or accrued during the taxyear B $2, 937 .

o
Here | P

Y

Undenée altl perjury, | declare that | xamined this retum, including accompeanylng schedules and statements, end to the best of my knowledge and belief, it Is
true, corregt omplete W n of argl {other than laypayer) Is based on all Information of which preparer has any knowledge.
17

} May the IRS discuss this return
CFO with the preparer shown below
(

Signaffre b1 offcer Date Title see lnsuucﬂans)‘?- ves [ ] No
. PrintType Prejref's name Preparer’s signatur- Date Check[_] w | PTN
Paid I AURA A COLLINS , CPA M\_ 11/10/2020 | gqitompioyed | PO000888ES
E;eepg':l; Firm's name P KPMG LLP FrmsEND 13-5565207
Fiom's address B 300 NORTH GREENE ST, SUITE 400, GREENSBORO, NC 27401 | phoneno. 336-275-3394

JSA
9X2741 1 000

Ju7790 1985 vV 19-7.5F 453711

Form 990-T (2019)



THE NEMOQURS FOUNDATION 59-0634433

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , . , ... ... 6

2 Purchases . ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor . .. ...... 3 6 from line 5 Enter here and In Part 3

4a Additional section 263A costs Lhne2, . ... e e e e e I Y 4

(attach schedule) , , , . ... |4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) , (4b property produced or acquired for resale) apply i
5 Total. Add nes 1 through 4b . | § tothe organization? | . . . . v v s e e e e e e e ...| N/A

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see nstructions)

1. Description of property

4]

2)

3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

m

)

3)

4)

Total

Total

(c) Total Income. Add totals of columns 2(a) and 2(b) Enter

(b) Total deductions.
Enter here and on page 1,

here and on page 1, Parti, ine 6, coumn (A). . . . . » Part |, ine 6, column (B) P
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable to
1. Description of debt-financed propert 2|| Grgfstlnzor::e ff;:r:c:«ri debtfinanced property
’ P property alloca eprzp:ny-l {(a) Straight line depreciation {b} Other deductions
(attach schedule) (attach schedule)
1) .
2)
(3)
4)
4. Amount of average § Average adjusted basis
acquisition debt on or of or allocable to 64 SOIl:jm; 7. Gross income reportable coalﬂrl:\togab:fztﬁ?;s;?:;ns
allocable to debt-financed debt-financed property vice (column 2 x column 6) ( 3 X
property (attach schedule) (attach schedule) by column § (2) and 3(b))
M %
2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A) Part I, ine 7, column (B)
Totals . . ... et e e e e e e e e e e e e e N
Total dividends-received deductions included incolumn 8 . . . . . . v v o o o v o v s v i . o . .. L e . »
Form 990-T (2019)
1
JSA
9X2742 1 000
Ju7790 1985 VvV 19-7.5F 453711



Form 990-T (2019)

THE NEMOURS FOUNDATION

59-0634433

Page 4

Schedule F —-Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 thatis
included 1n the controlling
organization's gross income

6. Deductions directly

connected with iIncome

in column 5

m

2

®

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that 1s
included n the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross ncome column 10

(W)

)

()

@
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)

Totals | 4

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2, Amount of tncome

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

4]

2

3

4)

TJotals , . . .........0

Enter here and on page 1,
Part |, ne 9, column (A)

Enter here and on page 1,
Part I, ine 9, column (B)

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glmts‘:‘j directly fésrlr)\ u:m:;:‘?&;ﬁ:: §. Gross Income 6. Expenses expenses
unrefate connected with 3 from activity that tributable to (column 6 minus
1. Description of explorted activity business income production of 2 minus column 3) 1s not unrelated atn Iu a g column 5, but not
from trade or unrelated Ig al gegnl,h?gm;r)‘u;e business income column more than
business business Income ols ug column 4)
(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part I, ine 25
Totals . . .. ........ »
Schedule J—- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1.N f dical : Gr:oss 3. Direct gam or (loss}) (col 5. Circulation 6. Readership costs (loolum;n 6b "
. Name of periodical advertising advertising costs 2 minus co! 3) if ncome costs minus column 5, bu!
income a gain, compute not more than
cols 5 through 7 column 4)
(1) i
(2) !
(3) !
4) ]
Totals (carry to Partil, ine (5)) . . P
. Fom 990-T (2019)
JSA
9X2743 1 000
JU7790 1985 V 19-7.5F 453711



Form 890-T (2019)

THE NEMOURS FOUNDATION

59-0634433 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a line-by-line basis )

4. Advertising

costs (column 6

|
7. Excess readership .
2. Gross gain or (loss) (col
1. Name of periodical advertising 3. Direct 2 minus col 3) If §. Circulation 6. Readership minus column 5, but
\ncome advertising costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
4]
@
(3
(4)
Totals fromPartl, . . . .. . »
' Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part II, line 26
Totals, Partll (lines1-5), . . . B> .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2. Title time devoted to 4. Compensation attnbutable to
business unrelated business
(1) %]
(2) %
(3) %
4 %
Total. Enter here andonpagei,Partll,llne14, . . . . .. . . . . ... ..o eweureaoon. >
Form 990-T (2019) |
|
JSA
9X2744 1 000
Ju7790 1985 \ V 19-7.5F 453711



SCHEDULE D Capital Gains and Losses
{(Form 1120)

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 990-T.
Intemal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest information,

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

OMB No 1545-0123

2019

Name
THE NEMOURS FOUNDATION

Employer identification number

59-0634433

Did the corporation dispose of any investment(s) in a qualfied opportunity fund during the tax year?

|

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

l_l Yes l_X_I No

Short-Term Capital Gains and Losses (See Instructions )

Sea Instructions for how to figure the amounts to enter on {

the lines below
Proceeds Cost

e {g) Adjustments to gain
(@) or loss from Form(s)

This form may be easter to complete If you round off cents to (sales price) (or cther basis) 8949, Part |, line 2,

whole dollars column (g)

{h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-8B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 89489,
leave this Ineblank and gotoline1b . . o « « o o o «

1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . « « « v ¢« v o & “ e e

2 Totals for all transactions reported on Form(s) 8949 -
withBoxBchecked . . . o v ¢ ¢ ¢ ¢ v ¢ v v ¢ » »

3 Totals for all transactions reported on Fonm(s) 8949
with BoxCchecked . . . . . . . . « s e e s e e

-3,430.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37

5 Short-term capital gain or (loss) from hike-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in columnh , , ,

-3,430.

Long-Term Capital Gains and Losses (See Instructions )

Sea instructions for how to figure the amounts to enter on () ) {g) Adjustments to gain
or loss from Form(s)

the lines b
nes below Proceeds Cost

This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part i, ine 2,

whole dollars column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and gotolne8b o« « « o & & « « .

8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . « & & & v ¢ 0 v v 0 0 o &

9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . .. .. . ... C e e e

10 Totals for all transactions reported on Form(s) 8949

with Box Fchecked . . . . . sk e e e a e e e 701,798.
11 Enter gain from Form 4797, lne7o0r9 e o . 11 277,416.
12 Long-term capital gain from installment sales from Form 6252, lne 26 or 37 R 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 . 13
14 Capital gain distributions (see instructions) |, ., , . . . e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 ncolumnh | | . . ., ., ... .. .. 15 979,214.
Summary of Parts land Il
16 Enter excess of net short-term capital gain (Iine 7) over net long-term capital loss (line 15y 16
975,784.
17 Netcapital gan Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ne 7) 17
18 Addlines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | | | | | 18 975,784.

Note’ If losses exceed gains, see Capital Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
JSA
9E 1801 1 000
JU7790 1985 vV 19-7.5F 453711

Schedule D (Form 1120) 2019



Credit for Prior Year Minimum Tax - Corporations

m8827

OMB No 1545-0123
(Rev May 2020) P> Attach to the corporation’s tax return.
Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form8827 for the latest information. @
Name Employer identification number

THE NEMOURS FOUNDATION 59-0634433
1 Minimum tax credit carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827 . | 1 40,802
2 Enter the corporation's 2019 regular income tax liability minus allowable tax credits (see instructions)| 2 0
3 Enter the refundable minmum tax credit (see instructions) _ . . . . . ... . ... ... ... ... 3 40,802
4 Addlines2and 3 | L e e e 4 40,802
5a Enter the smaller of line 1 or line 4 If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, SEe INSIIUCHONS | | . . . . . . 0 o v i e e e e, 5a 40,802
b Current year minimum tax credit. Enter the smaller of ine 1 or line 2 here and on Form 1120,
Schedule J, Part |, line 5d (or the applicable line of your return) If the corporation had a post-1986
ownership change or has pre-acquisition excess credits, see instructions If you made an entry on line
3,gotoline 5¢ Otherwise, skipline 5S¢ . . . . . . . ... ... ... e 5b
¢ Subtract ine 5b from hne 5a This I1s the current year refundable minimum tax credit Include this
amount on Form 1120, Schedule J, Part lll, ine 20c¢ (or the applicable line of your return) . _ . . . 5c 40,802
6 Minimum tax credit carryforward. Subtract line 5a from line 1 Keep a record of this amount to carry
forward anduse Infuture years . . . . . . . L ... i e e e e e e e e e et eaeaeeaes 6

Instructions

Section references are to the Internal
Revenue Code unless otherwise
noted

What's New

Refundable minimum tax credit. For
tax years beginning in 2018 and 2019,
a corporation i1s allowed an AMT
refundable credit amount equal to 50%
(100% for tax years beginning in 2019)
of the excess minimum tax credit over
the corporation's regular tax habity
The corporation can make an election
to take 100% of the refundable credit
in 2018 |If the corporation makes this
election, no credit 1s allowed for 2019
See section 53(e) Also, see the
instructions for line 3

Purpose of Form

Corporations use Form 8827 to figure
the minmum tax credit, if any, for AMT
incurred In prior tax years, the
refundable AMT credit amount, and to
figure any minmum tax credit
carryforward

Who Should File

Form 8827 should be filed by
corporations that had a minimum tax
credit carryover from 2018 to 2019

Line 2

Enter the corporation's 2019 regular
income tax hability, as defined in
section 26(b), minus any credits
allowed under Chapter 1, Subchapter
A, Part IV, subparts B, D, E, and F of
the Internal Revenue Code (for
example, If fling Form 1120, subtract
any credits on Schedule J, Part |, ines
5a through 5c, from the amount on
Schedule J, Part |, line 2)

Line 3

The minmum tax credit imitation 1s
increased by the AMT refundable credit
amount If the corporation did not make
an election under section 53(e)(5) to
take the entire refundable credit
amount in 2018, 100% of the available
minimum tax credits in excess of the
2019 regular tax hability i1s refundable
for 2019 If the corporation made the
election under section 53(e)(5) no
refundable credit is allowed for 2019

If applicable, complete the
Worksheet for Calculating the
Refundable Mintmum Tax Credit
Amount, later in the instructions Enter
the amount from line 3 of the
worksheet on Form 8827, line 3

Note: A corporation with a short tax
year (less than 12 months) must
prorate the refundable credit based on
the number of days in their tax year
See section 53(e)(4)

For Paperwork Reduction Act Notice, see instructions.

JSAa
9C4030 2 000

Form 8827 (Rev 5-2020)
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H H'H : OMB No 1545-0074
.. 8949 Sales and Other Dispositions of Capital Assets :
P Go to www.irs gov/Form8949 for instructions and the latest information. 2@ 1 9
:ij:,’a‘,’",:;‘v‘e‘;'J:"sZﬁZ”" P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  Shacomene 12A
Name(s) shown on retum Soclal security number or taxpayer Identification number
THE NEMOURS FOUNDATION 59-0634433

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

w14l  Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
| | (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (@ If you enter an amount in column (g), )
(@ (0) © @ Costoranerbass | ' the soparate instructions, | 21 ©7 (1055).
Description of property Date acquired | Date sold or Proceeds 55:""9 Nc"'le below P | Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | d!sposed of (sales pnce) a"m sl:: se"p‘a”r’a”l’e(") 0 @ from column (d) and
(Mo, day, yr) | (see instructions) \nstructions Code(s) from Amount of combine the resuft
instructions adjustment with column (g)
FLOW-THROUGH FROM
INVESTMENT PARTNERSHIPS -3,430
2 Totals. Add the amounts In columns (d), (), (9), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above I1s checked), line 2 (if Box B
above I1s checked), or line 3 (if Box C above 1s checked) P ~3.430

Note: If you checked Box A above but the basis reported to the IRS was Incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) 1n the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
JSA
9X2615 2 000
JU7790 1985 vV 19-7.5F 453711



Form 8949 (2019) Attachment Sequence No 1 2A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Soclal security number or taxpayer Identification number
THE NEMOURS FOUNDATION 59-0634433

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substtute
statement wiil have the same information as Form 1099-B Either will show whether your basis (usually your cost} was reported to the IRS by your
broker and may even tell you which box to check

XTI  Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions) For short-term transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss
(e) If you enter an amount in column (g), (h)
(@) (b) () (d) Cost or other basis enter a code in column (f) Galn or (loss)
Description of property Date acquired lgate 5°'g °ff Proceeds Seothe Note below| See the separate Instructions. {Subtratl:l colurgn (e():I
(Example 100 sh XYZ Co) (Mo, day, yr) [ O'SPOSed O (sales price) and see Column (&) rom column (d) an
(Mo, day, y) | (see instructions) In the separate N (9) combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment
FLOW-THROUGH FROM
INVESTMENT PARTNERSHIPS 701,798
2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E 701,798
above 1s checked), or line 10 (if Box F above 1s checked) p !

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

LAURA A COLLINS , CPA Form 8949 (2019)

JSA
9X2618 2 000

JU7790 1985 V 19-7.5F 453711
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- 3800 General Business Credit

P Go to www.irs.gov/Form3800 for instructions and the latest information,

Department of the Treasury

OMB No 1545-0895

2019

Attachment

Internal Revenue Servica (99) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No 22
Name(s) shown on retum i ldentifying number
THE NEMOURS FOUNDATION 59-0634433
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts 1 and Il.)
1 General business credit from line 2 of all Parts lll with boxAchecked . . .. .. ......... 1 162
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 | —
3 Enter the applicable passive activity credits allowed for 2019 See instructions , , ., .. ... .. 3
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part Il with
box C checked See instructions for statementtoattach . . ... ... ........ ... 4 19,310
5 Carryback of general business credit from 2020 Enter the amount from line 2 of Part lil with
box D checked Seenstructions |, ., . ... .. .. ... e e e 5
Addlines 1,3, 4, and 5 . ., . . . . 0 i i i i i e e e e e e e et e e e e e e e e e e e e 6 19,472
m Allowable Credit
7 Regular tax before credits
e Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR}), line 2, or the sum of the amounts from Form
1040-NR, lnes42 and 44, . . . . . . . i i it i i ittt e e s sttt e s
e Corporations Enter the amount from Form 1120, Schedule J Part I, line 2, or the ——
applicable ine of yourreturn . . . . . . . ... . i i i e e e ' 7
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
ines 1a and 1b, or the amount from the applicable line of yourreturn . . . . ... ..
8 Alternative minmum tax
e |[ndividuals Enter the amount from Form 6251, lne 11. . . . . « . .« v v o o W —_
eCorporations Enter-0- . . . . ¢ o it i it s i s e e i e e e e T 8
o Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 , | | .
9 AddINES 7 and B . . . . it ittt i e e e e e e e 9
10a Foreigntaxcredit . . . . . . i i i it v it v i e e 10a
b Certain allowable credits (see instructions), , . . .. ......... 10b -
C AJdIiNes 108 and 10D . . o vt vttt it e e et et e e et e 10c
11 Net income tax. Subtract line 10¢ from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11
12  Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- 12
A
13 Enter 25% (0 25) of the excess, if any, of line 12 over $25,000 See _
INSHUCHONS & o v i v v e et e et vt b ot o e e e eeeenae 13
14  Tentative minimum tax
e Individuals Enter the amount from Form 6251, line9. . ... .. —
e Corporations Enter-0- . . . . . v v v it bttt 14
e Estates and trusts Enter the amount from Schedule | (Form 1041),
] 1= 7 —_—
15 Enterthegreaterofine 13 orline 14 . . . v v v v v v it i it i it ettt et nn o ne e 15
16 Subtract ine 15 from ine 11 Ifzeroorless, enter-0- . « + + o @ v v v v e vt o v v v e o oo onn 16
17 Enterthesmallerof INe 6 orline 16 « = « v & &t a4 o o s o s o o o o 8 ¢ 8 8 o s s s s s o s o == 17
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.

JSA

9X1800 2 000

Form 3800 (2019)



Form 3800 (2019) Page 2
Part Il Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26
18 Multiply Ine 14 by 75% (0 75) Seenstructions . . . . . . . . . o i v v vttt v i n v s e nm e 18
19  Enterthegreater of IN@ 13 0rliNE 18 . . . . . i v i it i e e et e e e e e e e e et e e 19
20 Subtractline 19 from ine 11 Ifzeroorless, enter-0- . . . v v vt v v v v vt e v et e ne e e 20
21 Subtractline 17 from ne 20 If Zero orless, Mter-0- . . v v v v v v v o v v e e e e e e e e e 21
22  Combine the amounts from line 3 of all Parts lll with boxA, C,orDchecked . . . .. .. ...... 22
23 Passive activity credit from line 3 of all Parts Ill with box B checked | 23 |
24 Enter the applicable passive activity credit allowed for 2019 See nstructions , . . . . ... .. .. 24
25 AdAINes22and 24 . . . . ... i it et e e e e m e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
INE 21 OF N 25 & v v v vt et v m e et ot ottt et o n s n o ee e e 26
27  Subtractline 13 from line 11 Ifzeroorless,enter-0- . . . . . . . . . i v ittt i n v us o 27
28 AddINes 17and 26 . . . . .. . i e e e e e 28
29  Subtractline 28 from line 27 Ifzeroorless, enter-0- . . . . v v v v v v v et v b e e 29
30  Enter the general business credit from line 5 of all Parts Ill mthboxAchecked., . . ... ...... 30 162
31 RESEIVEO . i v v i v v vt vt e ettt et e et et e 31 ;
e
32  Passive activity credits from line 5 of all Parts Iil with box B checked |32 |
33 Enter the applicable passive activity credits allowed for 2019 See instructons . . . . ... .. .. 33
34  Carryforward of business credit to 2019 Enter the amount from line 5 of Part [l with box C
checked and line 6 of Part Il with box G checked See instructions for statement to attach . . . . . 34 19,310
35 Carryback of business credit from 2020 Enter the amount from line 5 of Part lll with box D
checked SEe INSITUCIONS . . v v v v v v v v v vt v v e et e e s m e e s nn e anenn 35
36 AddIines 30,33, 34,800 35, . . i it i i e e e e 36 19,472
37 Enterthesmaller of INe 29 0rINE 36. & v v v v v v v vttt e e et et e st an s as s 37
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part I, ines 25 and
36, see Instructions) as indicated below or on the applicable line of your return
e [ndividuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51. .
e Corporations Form 1120, Schedule J,Partl,lne5¢c . ... ... ... } ‘e
e Estates and trusts Form 1041, ScheduleG,lne2b . . . . « v v v vt v v v v v v v o w 38
Form 3800 (2019)
JSA

9X1801 2 000



Form 3800 (2019)

Page 3

Name(s) shown on retum ldentifying number
THE NEMOURS FOUNDATION 59-0634433
[N General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
| If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
11l with box A or Bchecked Check here if thisis the consoltdated Part 11l | | . . . . . . 0 v v v v e v e e e o o o o o o oo oo s asas »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attachForm 3468) , ., . ... ... ... .. 1a
b Reserved , &, | . .. . ... 1b
¢ Increasing research activities (Form 6765) _ . . . . . . .. . . o o v v v n 1c | ATTACHMENT 3 162
d Low-income housing (Form 8586, Partlonly) , ., . .. . ... ... ... .. ... 1d
e Disabled access (Form 8826) (see instructions for imitaton) _ . . . . . . ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), , , , | 1f
g Indian employment (Form 8845) | . . . . . ... ... .........i.u.... 19
h Orphandrug (Form 8820), , , . . . ... ... ... . .ciu i eenn. th
i Newmarkets (Form8874) . . . . . . ... ........... . .c.couu... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j |
k Employer-provided child care faciites and services (Form 8882) (see
instructions for IMIAtION) | | . . . . .. .. ... 1k
| Biodiesel and renewable diesel fuels (attachForm8864) , . . . . .. ....... 11
m Low sulfur diesel fuel production (Form 8896) , _ ., . . .. .. ... ' . ... 1m
n Distiled spints (Form8906), . . . .. ... ... ...t ininnrnnnn in
o Nonconventional source fuel (carryforwardonly), , ., . . ... ... .. ... ... 10
p Energy efficient home (Form 8908). . . . .. .. ... ....cuvuuunnun.. 1p
q Energy efficient appliance (carryforwardonly) . . . . . .. . ... ... ... ... 1q
r Alternative motor vehicle (Form 8910) | . . . . . . . i v v s i i e e e i 1r
s Alternative fuel vehicle refueling property (Form8911) _ ., . . .. ... ... ... 1s
t Enhanced oll recovery credit (Form8830) . . . . . . . ... .. . ... 1t
u Mine rescue team training (Form 8923) | . . . . . . . 0 e e 1u
v Agricultural chemicals secunty (carryforwardonly) ., . .. .. ... ... .... 1v
w Employer differential wage payments (Form8932) , . . .. .. ... .. ..... 1w
x Carbon oxide sequestration (Form 8933), , . . . . . . . . . o v v v v i v v e 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), _ . . ... ....... 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . . .. ... v v o ... 1z
aa Employee retention (Form 5884-A) ., . ... .. ............... 1aa
bb General credits from an electing large partnership (carryforwardonly) _ , . .. .. 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (€@ INSLIUCHIONS) | . . . . .\ v vttt e e e e e e 12z
2  Add lines 1a through 1zz and enter here and on the applicable ine of Parti | | 2 162
3 Enter the amount from Form 8844 here and on the applicable ine of Partll, , , . [ 3
4a Investment (Form 3468, Part lll) (attachForm 3468) ., ... .......... 4a
b Work opportunity (Form 5884) . . . . .. ... ... ... ab
¢ Biofuel producer (FOrm 6478), . . . . . . .. ...\ 4c
d Low-income housing (Form 8586, Partll) . . . . ... ..... .. .0 ... ... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , , | 4f
g Qualfied railroad track maintenance (Form8900) , . . .. .. . ... .. .. ... 4
h Smalil employer health insurance premwums (Form 8941) . . . . . ... ...... 4h
i Increasing research activities (Form 6765) , , . . . . . . . . v v v v v v v e . 4i
i Employer credit for paid family and medical leave (Form8994) . . . . .. ... .. 4j
Z OMNET . e 4z
5§ Add lines 4a through 4z and enter here and on the applicable line of Partll | | | 5
6 Add lines 2, 3, and 5 and enter here and on the applicable Ine of Partll . . . . . . 6 162

JSA
9X1802 2 000

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s) shown on retum

Identifying number

THE NEMOURS FOUNDATION 59-0634433
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
C General Business Credit Carryforwards G Ehgible Small Business Credit Carryforwards
D || General Business Credit Carrybacks H Reserved
| if you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part IIl combining amounts from all Parts
11 with box A or B checked Check here if thisis the consolidated Part Il | . . . . . . . 0 v vt v v e v e e e o o o o o o oo o o o u s »
(a) Description of credit b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Ill 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) , , . . ... ... ... . 1a
b Reserved , | | . ... ... .. e et 1b
c Increasing research activities (Form 8765) . . . . . . . . . v v v v v i v e e 1c 155
d Low-income housing (Form 8586, Partlonly) . ., . .. ... ............ 1d
e Disabled access (Form 8826) (see instructions for hmitation) ., . . . . . ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) | 1f 19,047
g Indian employment (Form 8845) | | | | . ... ... ... ...t unan.. | 19 49
h Orphandrug (FOrm 8820). . . . . . . ...\ v e, 1h
i Newmarkets (FOrm 8874) . . . . .. ... ... ..., 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilites and services (Form 8882) (see
nstructions for IMIAYONY . . . . . . . .. e 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) . . . . .. ........ 11
m Low sulfur diesel fuel production (Form 8896), ., . . . . . .. ... . v v ... 1m
n Distilled spirits (Form 8906), _ . . . . . ... ... ... ... ... ... . ..., in
o Nonconventional source fuel (carryforwardonly), . . . . ... ... .. .. ..., 10
p Energy efficient home (Form 8908). . . . . . ... ... ....ouuuenunn.. 1p
q Energy efficient applance (carryforwardonly) . . . . .. ... ... ... ..... 1q
r Alternative motor vehicle (Form 8910) , . . ., . . . . . v v v i i e e i 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . ... ......... 1s
t Enhanced oll recovery credit (Form8830) , . . . . . . ... .. . ' v o i i .. 1t
u Mine rescue team training (Form 8923) _ . . . . . . . . . . i i e e 1u
v Agricultural chemicals security (carryforwardonly) _ . . ... ... ........ 1v
w Employer differential wage payments (Form8932) , . ., .. ... .. ....... 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . v v v v v i i e e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), , . ... ........ 1y
z Qualified plug-in electric vehicle (carryforwardonly) , ., . . ... ... ....... 1z
aa Employee retention (Form 5884-A) . . . . .. .. ... ... ... 1aa
bb General credits from an electing large partnership (carryforwardonly) _ . . . . .. 1bb
zz Other Qil and gas production from marginal wells (Form 8904) and certain
other credits (see Instructions) |, . . . . ... ... ... e 1zz 59
2 Add lines 1a through 1zz and enter here and on the applicable ineof Part! , | 2 19,310
3  Enter the amount from Form 8844 here and on the applcable ine of Partlt | , , | 3
4a Investment (Form 3468, Partlll) (attachForm 3468) _ ., . ... .......... 4a
b Work opportunity (FOrm 5884) . . . . .. . ... ... ... 4b
¢ Biofuel producer (FOrm 6478). . . . . . . . .. ... 4c
d Low-income housing (Form 8586, Partll) _ . . . . .. ... ... ... ... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . [ 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , , | 4f
g Qualfied railroad track maintenance (Form8900) _ , . . .. ... . . . v . v ... 49
h Small employer health insurance premiums (Form 8941) . . . .. ... ..... 4h
i Increasing research activities (Form 6765) _ , . . . . . . .. . v v i v v i 4i
j Employer credit for paid family and medical leave (Form 8984) , , . . . . ... .. 4j
Z OMher . L e e 4z
5 Add lines 4a through 4z and enter here and on the applicable lne of Partll , [ &
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 19,310

JSA
9X1802 2 000

Form 3800 (2019)



THE NEMOURS FOUNDATION 59-0634433

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

FLOW-THROUGH FROM INVESTMENT PARTNERSHIPS 501, 728.

INCOME (LOSS) FROM PARTNERSHIPS 501,728.

ATTACHMENT 1
JU7790 1985 VvV 19-7.5F 453711



THE NEMOURS FOUNDATION 59-0634433

ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 96,548.

PART IT - LINE 27 - OTHER DEDUCTIONS 96,548.

ATTACHMENT 2
JU7790 1985 vV 19-7.5F 453711



THE NEMOURS FOUNDATION
FOR THE YEAR ENDED 12/31/2019

FORM 980-T, PART Il - LINE 34 - CHARITABLE CONTRIBUTION CARRYFOWARD

EIN 59-0634433

AVAILABLE __ UTILIZED REMAINING
2014 CHARITABLE CONTRIBUTION 2,819,289 - 2,819,289
2015 CHARITABLE CONTRIBUTION 872,007 - 872,007
2016 CHARITABLE CONTRIBUTION 1,359,871 - 1,359,871
2017 CHARITABLE CONTRIBUTION 1,229,162 - 1,229,162
2018 CHARITABLE CONTRIBUTION 1,514,355 - 1,514,355
2019 CHARITABLE CONTRIBUTION 1,743,433 . 1,743,433
TOTAL CONTRIBUTIONS AVAILABLE FOR 2019 RETURN 9,538,117
CHARITABLE CONTRIBUTION CONVERTED TO NOL (134,982)
CHARITABLE CONTRIBUTION EXPIRED (2,684,307)
TOTAL CONTRIBUTIONS CARRIED FORWARD TO 2020 RETURN 6,718,828
FORM 990-T, PART Il - LINE 36 - NET OPERATING LOSS CARRYFORWARD
CONVERTED
AVAILABLE _ UTILIZED ___ CHAR CONTR_REMAINING
2007 NET OPERATING LOSS 3963,117  (1,349,816) 134,982 2,748 283
2008 NET OPERATING LOSS 8,378,348 - - 8,378,348
2009 NET OPERATING LOSS 13,768,129 - - 13,768,129
2010 NET OPERATING LOSS 5,821,874 - - 5,821,874
2011 NET OPERATING LOSS 16,465,197 - - 16,465,197
2013 NET OPERATING LOSS 3,230,554 - - 3,230,554
2014 NET OPERATING LOSS 11,349,222 - - 11,349,222
2015 NET OPERATING LOSS 7,961,658 - - 7,961,658
2016 NET OPERATING LOSS 10,145,421 - - 10,145,421
2017 NET OPERATING LOSS 9,560,537 - . 9,560,537
TOTAL NOL DEDUCTION CARRIED FORWARD TO 2020 RETURN 89,429,223
FORM 3800, LINE 1C - INCREASING RESEARCH ACTIVITIES
AVAILABLE __ UTILIZED REMAINING
2014 CREDIT FROM FORM 3800 3 - 3
2015 CREDIT FROM FORM 3800 35 - 35
2016 CREDIT FROM FORM 3800 58 - 58
2017 CREDIT FROM FORM 3800 49 - 49
2019 CREDIT FROM FORM 3800
SEIDLER EQUITY PARTNERS IV, LP 26-4352797 73 - 73
SEIDLER EQUITY PARTNERS VI, LP 82-2908871 57 - 57
MADISON DEARBORN CAPITAL PARTNERS VI-BLP  26-1274505 32 - 32
TOTAL CREDIT CARRIED FORWARD TO 2020 RETURN T
FORM 3800, LINE 1F - RENEWABLE ELECTRICITY, REFINED COAL, AND INDIAN COAL PRODUCTION
AVAILABLE __ UTILIZED REMAINING
2011 CREDIT FROM FORM 3800 1,024 - 1,024
2012 CREDIT FROM FORM 3800 5,002 - 5,002
2013 CREDIT FROM FORM 3800 4,250 - 4,250
2014 CREDIT FROM FORM 3800 7,978 - 7,978
2015 CREDIT FROM FORM 3800 793 - 793
TOTAL CREDIT CARRIED FORWARD TO 2020 RETURN 19,047

ATTACHMENT 3
Page 1 of 2



THE NEMOURS FOUNDATION
FOR THE YEAR ENDED 12/31/2019

FORM 3800, LINE 1G - INDIAN EMPLOYMENT

2014 CREDIT FROM FORM 3800
TOTAL CREDIT CARRIED FORWARD TO 2020 RETURN

FORM 3800, LINE 1ZZ - OTHER

EIN 59-0634433

2015 CREDIT FROM FORM 3800
2016 CREDIT FROM FORM 3800

TOTAL CREDIT CARRIED FORWARD TO 2020 RETURN

AVAILABLE  UTILIZED REMAINING
49 49
49
]
AVAILABLE  UTILIZED REMAINING
46 46
13 13
- 59

ATTACHMENT 3
Page 2 of 2



