126 2939132100609 8
Qn
d{m 990-PF Return of Private Foundation | —-QMB No 15450052

or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 7
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenu? Service » Go to www.irs.gov/Form990PF for instructions and the latest information Open to Public Inspection
0 For dalendar year 2017 or tax year beginning , 2017, and ending , 20
8[11 Name of foundation™, A Employer Identification number
g% COLMAN FAMILY FOUNDATION 20-5862664
2 r,ﬂ Number and street (or P O box number if mail 15 not delivered to street address) Room/suite B Telephone number (see instructions)
X0
om
e 7234 LANCASTER PIKE (302) 234-5750 l
mZ City or town, state or province, country, and ZIP or foreign postal code

C it |
= pondng, chock peres -+ L L L L . [
Py HOCKESSIN, DE 19707
o G Check all thatapply | | Initial return || Imtial return of a former public charnty |p 1 Fereign organizatons, check nere, . P [:]
) | Final return | Amended return 2 Foreign organizations meeting the
o Address change Name change ) 32:p(ff;;,$e°'f hereandatach - -y, (]
I H Check type of organization I X | Section 501(c)(3) exempt private foundation :
0 E if private foundation status was terminated
| Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)()(A), check here . P>

| Far market value of all assets at |J Accounting method Xl Cash l Accrual r F If the foundation 15 in a 60-month termmation

i end of year (from Part li, col (c), ine D Other (specify) under section S07(b)(1)(B), check here , P [:]
16) > $ 4,588,484. (Part |, column (d) must be on cash basis )

P (d) Disbursements
mA'?aIYSIS Of Revenue and,.,El x(p\en_se.s, ghe a Revenue and h Mnb,umaenetmmant | fm) Adiintnd nnt | far rharntahla

Jsa For Paperwork Reduction Act Notice, see instructions. Fom 990-PF (2017)
7E1410 1 000 ( r%/l/

—
|

'

|

|




Form 990-PF (2017) COLMAN FAMILY FOUNDATION 20-5862664 Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets g;s§;;ﬂ‘;°§n,°y°'(‘g“;2 ,f,*;?,‘:,'é,?,ﬁf{ end-obyear {a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng . . . . v v o v v v v v v v v v n
2" Savings and temporary cash investments . . . . . . .. ... 95,276. 200,951. 200, 951.'
3 Accounts recelvable b '

Less allowance for doubtful accounts P
4 Pledges receivable P
Less allowance for doubtful accounts P

5 Grantsrecevable. . . . . 0 L0 h e e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) b
Less allowance for doubtful accounts p

% 8 Inventoriesforsaleoruse. . . . . . . . ... o000 L.
3 9 Prepaid expenses and deferredcharges . . . . . . . ... ..
<|10a Investments-US and state government obligations (attach schedule), .

b Investments - corporate stock (attach schedule)

¢ Investments - corporate bonds (attach schedule)

11 Investments - land, bulldings, >
and equipment basis

et b A ST e wy . —

| —— 7" : '










COLMAN FAMILY FOUNDATION 20-5862664

Form 990-PF (2017) Page 3
Capital Gains and Losses for Tax on Investment Income
*  (a) List and describe the kind(s) of property sold (for example, real estate, g‘ggmfgg (cz Date acquired| (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co) 3:‘5”;?,*;::‘; mo , day, yr) (mo, day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price @ De(%rreg;?;\f:b@)lowed ‘gz,ﬁg setx%restsl:ae;fb sale ((é?’pﬁi"('n%‘.'ﬁﬁi’(gn
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
Lol wimmisininiimiaisiani | FTRY <Py SRS I XY rol (k) _hut nnt lase than .().) or ‘
3 B mas

B b 33 0 e s e 1

Uulﬂ_fﬂﬂl_l_li-iu - |







. Farm QQN-PF 2017\ _ H\I MANN C‘WFJ'T x E“[ mZ\JT_r\M ) '

L Fy——
g A oo o =

Total number of other employees paid over $50,000. . .« . v v v v v v v v v v v b e v e e e e e e e »

Form 990-PF (2017)



Form 990-PF (2017) COLMAN FAMILY FOUNDATION 20-5862664 Page 6
Part VIl-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . , . . . D Yes No
* (2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, | . . . . . . . . . . ... e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . ... .. .. Yes No

(4) Prowide a grant to an organization other than a chantable, etc, organization described in

section 4945(d)(4)(A)? SEe MSUCHONS . . . . .\ o . ottt [ ves No
(5) Prowde for any purpose other than religious, chantable, scientific, iiterary, or educational

purposes, or for the prevention of cruelty to children oranmals? , _ , . . . ... ....... [:l Yes No

a o

' _n s r say smn £ oan s e e T . .
£ L

Form 990-PF (2017)

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,
Reciprent povamimiiet | Cdeot | Pupssedgenor Amourt
Name and address (home or business) st oo recipient contribution

a Paid during the year

ATCH 6

L0 » 3a 107,000.




COLMAN FAMILY FOUNDATION 20-5862664

Form 990-PF (2017)

Page 7

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

* and Contractors (continued)

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

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

(c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices , . . . . . . . . . . .. o v v v v v v .. »

m Summary of Direct Charitable Activities

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

Expenses

1 N/A

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE

All other program-related investments See instructions

3 NONE

Total. Add Iines 1 through 3, , . . . . . . . . . . . . it e e e e e e e e e e e e e e e e »

Form 990-PF (2017)

JSA
7E1465 1 000



COLMAN FAMILY FOUNDATION 20-5862664
Form 990-PF (2017) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes

a Average monthly farr market value of secunties, . . . . . . .. .. ... ... . 0 . 1a

b Average of monthly cash balances. . . . . . . v v v v vt it e e e e e 1b 246,282.

c Fair market value of all other assets (see instructions), . . . . . . . . . ... ... @ i ueuue.. 1c 4,387,533.

d Total(add lines 18, b, @nd C) . . . . . . . . ittt it e e 1d 4,633,815.

e Reduction clamed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation) , . . . . ... ............ | 1e
2 Acquisition indebtedness applicabletoline1assets . . . . .. ... ... ... ... 2
3 Subtracthne 2from line 1d | . L L e 3 4,633,815,
4 Cash deemed held for charitable activittes Enter 1 1/2% of hne 3 (for greater amount, see .
INSITUCHIONS ) . L L e e e e e e e e e e e e 4 69,507.
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,lne 4 | § 4,564,308.
6 Minimum investment return. Enter5%ofline 5 . . . . . . ... o 0o oo s n e e 6 228,215.
Distributable Amount (see instructions) (Section 4942(j}(3) and ())(5) private operating foundations
and certain foreign organizations, check here » and do not complete this part)
1 Minmum investmentreturnfrom Part X, ln@ 6. . . . . ¢ ¢ o v v i i ittt e e e e e e 1 228,215.
2a Tax on investment income for 2017 from Part VI, lne5 . . . . . .. 2a 2,519.

b Income tax for 2017 (This does not include the tax from Part V). . | 2b 685.

C A INES 238N0 2D . . o o vttt e e e e e e e e e 2¢ 3,204.
3 Distributable amount before adjustments Subtract line 2cfromline1 . . . . . . ... ... ... .. 3 225,011.
4 Recoveries of amounts treated as qualfyingdistrbutons . . . . . . .. ... ... .. .. .. ..., 4
5 AddINes 3and 4. . . ... it e e e e 5 225,011.
6 Deduction from distributable amount (see instructions). . . . . ... ... . ... ... ... 0. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll,

[TL4 L= P T 7 225,011.
X Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes

a Expenses, contributions, gifts, etc - total from Partl, column(d),line26 . . .. ... ......... 1a 123,829.

b Program-related investments - totalfrom PartIX-B . . . ... ... ... ... .. .. ... .. 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out charitable, etc,

PUIPOSES . . . it i v e i i e v ot n e st e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the

a Suttability test (prior IRS approvalrequired) . . . . . . . ... ... ... e 3a

b Cash distribution test (attach the required schedule) , . . . . . . . . .. . .. ¢ i v v usa.. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 | 4 123,829.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, ine 27b See INStructions | | . . . . . v v v v v e e s e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 fromhne 4 _ . . . . ... ... ... ........ 6 123,829.
Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2017)
JSA

7E1470 1 000




COLMAN FAMILY FOUNDATION 20-5862664

Form 990-PF (2017) Page 9
CFEYI@ LI} ' Undistributed Income (see instructions)
) (a) (b) (c) (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
1= 3 2 225,011.

2 Undisttibuted ncome, If any, as of the end ol 2017
a Enter amount for 2016only, , . . ... .. ..
b Total for proryears 20_15 20 14 ,20 13

3 BExcess distnbutions carryover, If any, to 2017

aFrom2012 ... ...

b From2013 ...... 85,703.

¢ From2014 . ..... 37,931.

d From2015 ... ...

e From2016 . .. ... L

f Totalof hnes 3athroughe . . . . ... .. .. 123,637.
4 Quabhfying distributions for 2017 from Part Xil,

lined » $ 123,829.

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

b Applied to undistributed income of prior years
(Election required - see Instructions). . . . . . .

¢ Treated as distnbutions out of corpus (Election
required - see Instructions)

d Applied to 2017 distributable amount, , , , . . 123,829.
e Remaining amount distributed out ot corpus. . .
5 Excess distributions carryover applied to 2017 101,182. 101,182,

(If an amount appcars in column (d), thc same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 22,455.

b Prior years' undistributed ncome Subtract
line 4b fromine2b. . . . ... ... ... ..
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

d Subtract lne 6¢ from kne 6b Taxable
amount - seemstructons . . . . ... ... ..

Undistnbuted income for 2016 Subtract hine
4a from line 2a Taxable amount - see
INStructions . . . . . . . L e e e

f Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distributedin2018. . . . ... ... ... ..

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required see nstructiong) ., . . ., . e e

8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) , , .

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 tromlne6a . . . . . ..

ro
to
=
w
o




Form 990-PF (2017) COLMAN FAMILY FOUNDATION 20-5862664 page 10
@A Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating /

foundatibn, and the ruling is effective for 2017, enter thedate of theruling. . . . . . ... ... .. | 4

b Check box to indicate whether the foundation 1s a private operating foundation described in section I 4942())(3) or /1942(1)(5)

Tax year Prior 3 years
2a Enter the lesser of the ad- (e) Totat

Justed net income from Part {a) 2017 {b) 2016 (c) 2015 (d) 2014
1 or the minimum investment /
return from Part X for each /
yearhsted., . . . . . . .

b 85% oflne2a. . . . . .

€ Qualifying distnbutions from Part /
XIl, line 4 for each year hsted

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . . ., . .

€ Qualfying distnbutions made

directly for active conduct of
exempt activittes Subtract line
2dfromlne2c ., . . . . .
3  Complete 3a, b, or ¢ for the
alternative test relied upon

a "Assets” alternative test - enter

(1) valueofall assets. + . .

(2) Value of assets qualfying
under section
4842()(3)(B)()

b "Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown n Part X /
line 6 for each year hsted , , .

o

"Support” alternative test - enter

(1) Total support ather than
gross tnvestment income
{interest, dmwdends, rents,
payments on secuntes

| loans (section 512(a)(5)).

1 orroyaltes), . . . . .
(2) Suppont from general
public and S5 or more
exempt organizations as
LY.LV 1In_cacton AQAY
N Print/Type preparer's name Preparer's signature Date Check i | PTIN
Paid JEFFREY D HASKELL JEFFREY D HASKELL 10/17/2018|sel-employed | P01345770

- L - %

LLL ,,,I _;ui,—'

{

S

1 |
I
- —s

L
y
.

3



Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA
7E1251 1 000



Form 990-PF (2017)

COLMAN FAMILY FOUNDATION

20-5862664
Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

|
: Part XVI-A
|

Unrelated business income

Excluded by section 512, 513, or 514 (e)

a . _b____;[b\ _

Related or exempt

o'

Person
Payroll
Noncash
(Complete Part |l for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contrnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1 000







Schedule B Schedule of Contributors OMB No 15450047
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization COLMAN FAMILY FOUNDATION Employer identification number
. 20-5862664

X1 contributors (see instructions) Use duplicate copies of Part | if additional space Is needed

{a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE JANE B. COLMAN 2008 CLAT Person
Payroll
7234 LANCASTER PIKE SUITE 300A $ 438,117. Noncash
(Complete Part Il for
HOCKESSIN, DE 19707 noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions )

B E

Form 990-PF (2017) Page 11
EIIPA'A  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient (s an individual, Foundation
P show any relatonship to status of

Name and address (home or business) any foundation manager | recipient

a Paid during the year

Purpose of grant or

contribution Amount

ATCH 6




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

Page 3

Name of organization

COLMAN FAMILY FOUNDATION

Employer identification number
20-5862664

m Noncash Property (see Instructions) Use duplicate copies of Part Il if additional space I1s needed

(a) No. (c)

' from Description of nor(lb)ash roperty given FMV (or estimate) Dat - ived
Part | P ¢ property giv (See Instructions.) e receive
a) No. c
(fr)om Description of nor(tz)ash roperty given FMV(or(e)stimate) Dat o ived
Part | P property g (See instructions.) ate receive
a) No. c
(fl?om Description of nor(::)a h prope| iven FMV (or(e)stimate) Dat o ived
Part | P sh property giv (See instructions.) ate recelve




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

Page 4

Name of organization COLMAN FAMILY FOUNDATION

Employer identification number
20-5862664

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year (Enter this information once See instructions ) ™ $

Use duplicate copies of Part Il if additional space 1s needed

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
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2017 FORM 990-PF COLMAN FAMILY FOUNDATION 20-5862664

ATTACHMENT 2

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
990-PF ESTIMATED TAX FOR 2017 3,000.

TOTALS 3,000.
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