EXTENDED TO MAY 15,

2017

990 Return of Organization Exempt From Income Tax
Form

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P> Information about Form 990 and its instructions is at www.lrs,gov/form990.

OMB No. 1546-0047

2019

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B CheckIf C Name-of organization
appllcable:

[ 165 | JEWISH FEDERATION OF DELAWARE INC.

D Employer identification number

(1% | Doing business as 51-0064315
ot Number and street (or P.0. box if mall Is not delivered 1o street address) Room/suite | E Telephone number
oty 101 GARDEN OF EDEN RD (302) 427-2100
aogn City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 7,323,854,

fnended| WILMINGTON, DE 19803

l—_—]ﬁgﬁ:?a' F Name and address of principal officer: SETH KATZEN
P |SAME AS C ABOVE

I Tax-exempt status: [ X1 501(c)(3) [ 501(c) ) (insertno.) [_] 4947a)(1)or [_] 507

J_Website; » WWW . SHALOMDELAWARE . ORG

H(a) Is this a group return

for subordinates? .

H(b} Are all subordinates Included?l—_—JYeS E] No
If "No," attach a list. (ses instructions)

H(c) Group exemption number P

DYes @ No

K Form of organization: | X Corporation [ | Trust [ ] Association | ] Other B>

| L Year of formation: 1 9 3 6| M State of legal domicile: DE

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO MOBILIZE THE JEWISH COMMUNITY
g TO ADDRESS ISSUES, MEET NEEDS, AND BUILD AN AGENDA FOR THE FUTURE
}q_'-: 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 83 Number of voting members of the governing body (Part VI, Ine 18) . 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 21
@ | 8 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... 5 13
£ 1 6 Total number of volunteers (estimate if NECESSAIY) . . . 6 200
§ 7 a Total unrelated business revenue from Part VIII, column (C), e 12 7a 109,835,
b Net unrelated business taxable income from Form 990-T, NG 84 ... it ieeie e e issssesreereeasas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL ine Th) 2,979,932, 3,204,112,
qc:: 9  Program service revenue (Part VIl ne 20) 122,309. 109,835,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . oo 483,691. 584,409,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... . .. 1,275,012, 1,285,540.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,860,944. 5,183,896.
18 Grants and similar amounts paid (Part IX, column (A), lines1-38) 1,489,467. 1,779,060,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
§ 15 Salaries, other compensation, smployee. benefits (Part IX, column (A), lines 5-10) ... 765,874. 744,322,
g | 16a Professional fundraising fees (Part IX, column (A), N6 116),.............coiireriiver 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 260,255, ‘ ;
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... ... ... 2,108,718, 2,033,976,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) . 4,364,059, 4,557,358,
19 Revenuse less expenses. Subtract line 18 from N6 12 ... .o, 496,885, 626,538,
g;ﬁ Beginning of Current Year End of Year
BE1 20 Totalassets (Part X, e 18) 37,781,612, 37,267,449,
LT[ 21 Total liabilities (Part X, N6 26) 12,618,109, 12,179,564,
25| 22 Nt assets or fund balances. Subtract fine 21 from N6 20 «ooooeceero 25,163,503, 25,087,885.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here SETH KATZEN, CHIEF EXECUTIVE OFFICER

Date

Type or print name and tltle

Print/Type preparer's name Preparer's signature
Paid JONATHAN D. MOLL, CPA

Date

Check ||

If
self-employed

PTIN

P01053700

Preparer |Firm'sname p BELFINT, LYONS & SHUMAN, P,A.

Frm'sENp  51-0232399

Use Only |Firm'saddressy, 1011 CENTRE RD, STE 310

WILMINGTON, DE 19805 Phoneno.302-225-0600
May the IRS discuss this return with the preparer shown above? (see INStrUCHIONS) L i e ittt iiereasiesssns IK] Yes l:] No
632001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 8868 {Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. ... ... » [__X—]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fiebythe BWISH FEDERATION OF DELAWARE INC. 51-0064315
ﬁ::gd;;z:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return, See 1 0 1 GARDEN OF EDEN RD

Instructions. | - ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WILMINGTON, DE 19803

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code llsFor _ Code
Form 990 or Form 990-EZ 01 T R R e D L e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ik
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
ELENA KUPCHIK
® The books areinthecareof » 101 GARDEN OF EDEN ROAD - WILMINGTON, DE 19803

Telephone No.p» (302) 427-2100 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this boX . ... ..o, » D
® [f this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box B |::] . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  request an additional 3-month extension of time until MAY 15, 2017
6  For calendar year , of other tax year beginning _ JUL 1, 2015 ,andending JUN 30, 2016
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Inltial return [:] Final return

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL INFORMATION IS REQUIRED IN ORDER TO PROVIDE A COMPLETE AND
ACCURATE TAX RETURN.

8a [f this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o
tax payments made, Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868, gb | $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declars that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is trus, correct, and cgmplete, and that | am authorized to prepare this form.

N ™A 1w cea Date pp 2~ N7

Signature

Form 8868 (Rev. 1-2014)

523842
04-01-15




1}

« Form 8868 Application for Extension of Time To File an

Department of the Traasury - P> File a separate applfcatlon f-or each return.
Intethal Revenus Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form-990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAMLONIY oo oo oo oot et » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN). or
print
Flo by the JEWISH FEDERATION OF DELAWARE INC. 51-0064315
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 101 GARDEN OF EDEN RD
Instructions. | - City, town or post office, state, and ZIP cade. For a foreign address, see instructions.
WILMINGTON, DE 19803

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 ot Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DIANE ELSER
® Thebooksareinthecareof p 101 GARDEN OF EDEN ROAD - WILMINGTON, DE 19803

Telephone No.p» (302) 427-2100 Fax No. p»
® If the organization does not have an office or place of business in the United States, check this box .. .. . > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:l . If it is for part of the group, check this box P l:‘ and attach a list with the names and EINs of all members the extension is for.

1 | request an.automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [__] calendar year or

p [ X tax yearbeginning JUL 1, 2015 ,andending JUN 30, 2016
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:] Final return

I:' Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b! $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

& A

04-01-15




Form 990 (2015) JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Page2
Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or Note 10 any N IN tis Part 1l ... ...yttt e et st et st e et eterseraeseetesesasenreesans l:'
1 Briefly describe the organization's mission:

TO MOBILIZE THE JEWISH COMMUNITY TO ADDRESS ISSUES, MEET NEEDS, AND
BUILD AN AGENDA FOR THE FUTURE.

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOrm 990 0F Q00 EZ2 [ Ives [XINo
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 services?.. . ............. I:]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, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 2 ’ 102 , 327« Including.grants of § } (Revenue $ )
OTHER PROGRAMS RELATED TQO EDUCATIONAL SERVICES FOR THE COMMUNITY

4b (Code: )(Expenses$ 1,779,060. including grants of $ 1,779,060- ) (Revenue$ 134,212. )
GRANTS AND ALLOCATIONS

4c (Code‘. ) (Expenses $ 1 6 2 7 7 7 3 v including grants of $ ) (Revenue $ )
PUBLICATION OF NEWSPAPER "JEWISH VOICE" FOR EDUCATIONAL AND
INFORMATIONAL USE TQO THE PUBLIC

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 4,044,160.

Form 990 (2015)

532002
12-16-186



T

Form 990 (2015) JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Page 3
| Part [V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF1Y0S," COMPIELE SCNEAUIB A ||| ...\ oottt ettt ettt ettt et eee vttt et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUblic Office? I "YEs, " COmpPlate SCREQUIE C, Part | 3 X
4  Section 501(c)(8) organizations. Did the organization engage in lobbying activities, or have a section §01(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Part lll 5 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? If "Yes," complete Schedule D, Part! | 6 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROAUIB D, Part 1l e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IFYES,  COMPIEte SCROTUIE D, Part IV e i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PBIEVE e et ettt ettt e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 /f "Yes, " complete Schedule D, Part Vil | 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX || ... .ot ot ees et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEdUIE D, Parts X AN Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChadule F, PArts T AT IV | ... . .. . oo et ee oo 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 1187 /f "Yes," complete SChedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || . ... ... e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
COMPIBLE SCROAUIE G, P Il .o\ oo eyttt e e ottt e £t et £t et £t £t ettt et st et st st s 19 X
Form 990 (2015)
532003

12-16-15



Form 990 (20186) JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20q, did the organization attach a copy of its audited financial statements to this retun? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 1f "Yes," complete Schedule |, Parts 1 and 11l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ..........o..oooiviivieieeeee 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, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO 0 @ 258 ... .. .coovircoe oottt ettt ettt 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ... 24bh
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX-OXOIMIDE DONAS Y e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... ................ 24d
25a Section 801(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ] . . . . . . i, 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
SCHEAUIE L, PaIt 1 oottt 25h 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 SCREAUIE L, PArt Il | || ... ..ottt ettt ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, 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 SChadule L, Part 1l 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, tfrustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified consetvation
CONtrbULIONS ? I YES, " COMPIBte SCROAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I YES,  COMPIBtE SCREAUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or tfransfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITI e et e s et ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part V18 T o e e, 34 ; X
35a Did the organization have a controlled entity within the-meaning of section 512(0)(18) Y 3ba 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, iNe 2 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 | . .. ..t e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChedule O ... ...ttt et ieee i i oot ctressesateasrersesaseseries 38 | X
Form 990 (2015)
532004

12-16-16



Form

990 (2015) JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Page$

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable ... 1a 1
b Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable __......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PrIZ& WINMEIS? |, ... . .ccioiiiiiioeies ettt ettt e e ee st et es st s ea e et e 1c [ X
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 thisreturn ... 2a 13
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 lines 1a and 2a is 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 more during the year? . ... .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax.year? . ... ... 5a X
b Did-any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c lf"Yes," toline 5a or 5b, did the organization file Form BBBB-T 0 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as-charitable CoNtHDUNIONS ? e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIAX deAUCHIDIBT? oottt ettt et ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FilE FOMM B2B2P ...kttt sttt b et 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year ... ' 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOlderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . ... ... 13b
¢ Enterthe amount of reserves ON NaNd 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b _1f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ............cccccevii... 14b
Form 990 (2015)
532005

12-16-16



Form 990 (2015) JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Seg instructions.

Check if Schedule O contains a response or note to any line in this Part VI i et eniiiibee s ieniiaes

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _................ 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an.executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ................ 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dIraCIOr, USTEE, OF KOY BIMIDlOY OO Y e ettt et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? _.................... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have Members OF SEOCKNOIOIS T [$ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members 0F the gOVEIMING DOAYT ettt et e tee ceree ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVerNING DOTYT | oottt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The governing BOAY? ... .ot 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... it ieeiisieeiirieens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N S CREAUIE O HOW IS WaS QONE 12¢ | X
13 Did the organization have a Written WhistloblowWer POICY ? 13 | X
14  Did the organization have a written document retention and destruction POINCY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offiCial . 152 | X
b Other officers or key employees of the Orgamization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNg the YEar? e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status With reSpPeCt 10 SUCH Ar AN GEMIEN S e ettt s bttt ettt et ittt e st be et ees b et eez e ese 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website IE Anothet’s website IE Upon request L1 other (explain in Schedule O)

Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public duting the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: >

ELENA KUPCHIK - (302) 427-2100

101 GARDEN OF EDEN ROAD, WILMINGTON, DE 19803

532008 12-18-15
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Form 990 (2015) JEWISH FEDERATION OF DELAWARE INC, 51-0064315 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. !

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; Institutional trustees; officers; key employees; highest 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) (B) (©) (D) (E) (F)
Name and Title Average | .. cr'?ecc’lf'rﬁ'(?rg‘than one Reportable Reportablg Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offlcer and a director/trustee) from from related other
(list any ] the organizations compensation !
hours for % - B organization (W-2/1099-MISC) from the :
related é 2 2 (W-2/1099-MISC) organization
organizations| & 5 £ gm and related
below = g 5 £ gé = organizations
line) 2l E2|E|Z|2E &
(1) JACK BLUMENFELD, ESQ. 1.00
BOARD MEMBER X 0. 0. 0. \
(2) CONNIE J, SUGARMAN 1.00
PRESIDENT X X 0. 0. 0.
(3) DAVID MARGULES 1.00
VICE PRESIDENT X X 0. 0. 0. ;
(4) WILLIAM W, WAGNER 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) STEVE BEINER, ESQ, 1.00
SECRETARY X X 0. 0. 0.
(6) ALLISON LAND, ESQ, 1.00
VICE PRESIDENT X X 0. 0. 0.
(7) MITCHELL STEINBERG 1.00
TREASURER X X 0. 0. 0.
(8) ARLENE WILSON 1,00
BOARD_MEMBER X 0. 0. 0.
(9) BARBARA BLUMBERG 1.00
BOARD MEMBER X 0. 0. 0.
(10) XEN BUBES 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(11) GEORGE DANNEMAN, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
(12) JOHN A, ELZUFON, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
(13) SUZANNE B, GRANT, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(14) ROBIN KAUFFMAN SARAN 1.00
BOARD MEMBER X 0, 0. 0.
(15) RICHARD A, LEVINE, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
(16) MICHELLE MARGULES 1.00
BOARD MEMBER X 0. 0. 0.
(17) ANDREW ROSEN 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-16 Form 990 (2015)



Form 990 (2015) JEWISH FEDERATION OF DELAWARE INC, 51-0064315 Page8
’Fart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) . {F)
Name and title Average (o not cri (stgig’rg‘ than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(lstany | & the organlzations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 | § 2 (W-2/1099-MISC) organization
organizations| g | £ g |E and related
below |Z|E|_ |2 |28 & organizations
(18) LISA DADONE-WEINER 1.00
ASSISTANT SECRETARY X 0. 0. 0.
(19) JEFF FELZER 1.00
BOARD MEMBER X 0. 0. 0.
(20) ROBERT HRONSKY 1.00
BOARD MEMBER X 0. 0. 0.
(21) SAMANTHA LUKOFF 1.00
BOARD_MEMBER X 0. 0. 0.
(22) SETH J. KATZEN 40.00
CHIEF EXECUTIVE OFFICER X 189,077, 0., 19,269,
1b SUB-tORal ... . e, > 189,077, 0. 19,269.
¢ Total from continuation sheets to Part VI, Section A ... ... ... | 0. 0. 0.
d Total (add 1ines 1D aNd 1C) ...ooovooiiooreceo oo » 189,077. 0. 19,269.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employsee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INAIVIAUal 3 X
4 For any individual listed -on line 1a, is the sum of reportable compensation and other compensation from the organization
and related -organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual .. . . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any. unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH DEISOM ...\ oottt st ieeesees e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

632008
12-16-15

Form 990 (2015)



Form 990 (2015) JEWISH FEDERATION OF DELAWARE INC, 51-0064315 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL .. .. ..ot ie e e eiieriesaeesesaeens I:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/gr%ut%%%g?d
exempt function business sections
- revenue revenue 519 - &4
22| 1a Federated campaigns .............. 1a
g 3 b Membership dues 1b
U;E ¢ Fundraising events ic
gg d Related organizations ... id
g‘,E e Government grants (contributions) 1e
g? f Al other contributions, gifts, grants, and
_5;% similar amounts not included above 1f 3,204,112,
'Eg g Noncash contrlbutions inoluded in lines 1a-1f: $ 843 406,
38| h Total Addlinestatf oo > 3 204 112,
Business Code|
8 2 a JEWISH VOICE ADVERTISING 511110 109,213, 109,213,
'g g| b JEWISH VOICE CIRCULATIONS 511110 622, 622,
%) 5 c
§3|
| .
Q. f All other program service revenue ... .
g Total. Add lines 2a-2f ... » 109 835,
3 Investment income (including dividends, interest, and
other similar amounts) > 365,792, 365,792,
4 Income from investment of tax-exempt bond proceeds P>
B ROYAIIES ..ottt estsrsete ey eereesseaniea »
(i) Real (ii) Personal
6 a Grossrents ... 1,151,328,
b Less:rental expenses .. . 0.
¢ Rental income or (loss) ... 1,151 328,
d Netrental income or (I0SS) .. ..cccviiiiiiiiieiiiiiiiiiiiiinan, » 1.151 328, 1,151,328,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,358 575,
b Less: cost or other basis
and sales expenses ... 2,139 958,
¢ Gainor(loss) ... 218,617,
d Not gain of (I0SS) ....co.ceveveeiiiiviirr e eeviereresirrieas » 218 617, 218 617,
o | 8 a Grossincome from fundraising events (not
g including $ of
E:) contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses . ... b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line 19 .. ... o @
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssold ... ... b
¢_Net income or (loss) from sales of inventory .................. |
Miscsllaneous Revenus Business Code
11 a INVESTMENT FEES NET 900099 134,212, 134,212,
b
c
d Aliotherrevenue , .. ... e
e Total. Add lines 11a11d ... » 134,212,
12 Total revenue. See instructions. ...........occcovieiiiiiiiiiiiinne. | 2 5,183 896, 134,212, 109,835, 1,735 737,
532009 12-16-15 Form 990 (2015)
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JEWISH FEDERATION OF DELAWARE INC,

51-0064315 Pagel0

[Part IX | 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 note to any lina in this Part IX

Do not Include amounts reported on lines 6b, A) (B) () D)
75, 8b, 9, and 100 of Pat il Total expenses G abnass | gonera expansbs Fé’fééﬁ‘s?’é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 1,763,210, 1,763,210,
2 QGrants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 15,850, 15,850,
4  Benefits paid to orformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 171,528, 171,528.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ........
7 Othersalaries and wages ... 469,661. 303,631. 166,030,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,991, 10,216. 7,775,
9 Other employee benefits ... 43,926, 26,931, 2,367, 14,628,
10 Payrolltaxes . ..o 41,216, 17,249. 10,600, 13,367,
11 Fees for services (non-employees}):

a Management . ...

b Legal ...

© ACCOUNtING | 35,921. 35,921.

d LObbYING .. s

e Professional fundraising services. See Part IV, line 17 i o )

f Investment managementfees ... ... 51,978. 50,000. 1,978,

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 29,865, 29,865,
12 Advertising and promotion ... 3,370. 88. 3,282.
13 Office eXpenses . .. .. .. 58,804, 10,894, 21,313, 26,597,
14 Information technology . .. ... ...
16 Royalties ...
18 OCCUPANCY ..,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 14,173. 6,010, 2,004. 6,159,
20 INOrOSt ... e 16,237, 16,237,
21 Paymentstoaffiliates .. . ...
22 Depreciation, depletion, and amortization 575,429. 575,429.
23 INSUFANCE oo 3,950, 3,950,
24  Other expensss. Itemize expenses not covered '
above. (List miscellaneous expenses in line 24e. If line
246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... i .

a FACILITIES MANAGEMENT 1,124,187, 1,124,187.

b PROGRAM EXPENDITURES 53,320. 34,429, 18,891,

¢ PRINTING 41,927, 41,927,

d BAD DEBT 17,038. 17,038,

e All other expenses 7,777. 969. 6,808.
25 Total functional expenses. Add lines 1 through 24e 4,557,358, 4,044,160. 252,943, 260,255,
26  Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campalgn and fundraising solicitation.
Check here > I:I if followlng SOP 98-2 (ASC 958-720)
Form 990 (2015
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JEWISH FEDERATION OF DELAWARE INC.,

51-0064315 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or Note 10 any N N this Par X L.ttt iieies s ersrrisatiesgessaesssssissrisesseesereress |:|
(A) (B)
Beginning of year End of year
1 Cash - NON-Nterest-DaINg o 332.] 1 934,
2 Savings and temporary cash iNVeStments ... 586,088.| 2 908,830,
3 Pledges and grants receivable, net 869,011.] s 888,546,
4 Accounts receivable, Net 32,594, 4 6,954.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [ Of SCREAUIE L e 5
6 Loans and other receivables from other disqualified persons (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’ heneficiary organizations (see instr). Complete Part ll of Sch L. 6
% 7 Notes and loans receivable, et 7 170,000,
< 8 Inventoties for sale or use 8
9 Prepaid expenses and deferred charges ... 138,584. 9 58,800,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D .. 10a 24 P 6 10 B 230.
b Less: accumulated depreciation ... 10b| 12,204,627.] 12,935,233./10c| 12,405,603,
11 Investments - publicly traded securities ... 22,552,833.] 11 22,161,186,
12 Investments - other securities. See Part IV, line 11 175,681.] 12 180,041,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SS6ts | e 14
15 Otherassets. See Part IV, line 11 491,256.] 15 486,555,
16 Total assets. Add lines 1 through 15 {must equal line 34) 37,781,612.] 16 37,267,449,
17 Accounts payable and accrued eXpPenses ... .. 43,481.] 17 35,380,
18 Grants PAYADIE ... ... ...oooocoioeeeeee e 999,185, 18 1,036,975,
19 Defermad reVENUS | . . . ittt 19
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 10,809,822.| 21 10,333,490,
8 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
:‘8 Complete Part 1 of Schedule L 22
~' | 28 Secured mortgages and notes payable to unrslated third parties 765,621, 23 773,719,
24  Unsecured notes and loans payable to unrelated third parties .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 12,618,109.| 2 12,179,564,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
4] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted NEt AssetS 18,014,057, 27 18,180,283,
g 28 Temporarily restricted net assets 3,258 ;32 8.| 28 3,0 12,202,
T |29 Permanently resricted net assets 3,891,118.] 29 3,895,400.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
& and complete lines 30 through 34,
43 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |82 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances . o 25,163,503.] 33 25,087,885.
34 Total liabilities and net assets/fund balances ... 37,781,612.] 34 37,267,449,

532011
12-16-16
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990 (2015) JEWISH FEDERATION OF DELAWARE INC. 51-0064315 pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line iNthis Part Xl ... i iieiiieissieieieriiiaieeieaens

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 5,183,896,
2 Total expenses (must equal Part [X, column (A), 1ine 28) . 2 4,557,358,
3  Revenue less expenses. Subtract line 2 from line 1 3 626,538.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 25,163,503,
5 Net unrealized gains (108SES) ON INVOSIMONYS 5 -702 P 156.
8 Donated services and Use Of faCilities 6
T INVESIMENT OXPENSES | ittt ettt et ettt tes e et 7
8  Prior period adjUStMENTS ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oottt stese et see s eest s eet sttt et bt et eees e st st st ee st et st e et se st et e sttt st et et et st et st st st e 10 25,087,885,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains g response or note to any line in this Part XIl ... i s

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis [:| Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E Separate basis D Consolidated basis r_—] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... i

2a X

o | X

2c| X

3a X

3b

532012
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22:'25: ol:igﬁ_Ez) Public Charity Status and Public Support O?ﬁiisg

Complete 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 P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
JEWISH FEDERATION OF DELAWARE INC. 51-0064315

| Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 l:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 ‘:’ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 I__:l 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrlbed in

section 170(b)(1)(A)(vi). (Complete Part I.)

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

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 l:l 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type l. A supporting organization operated, supetrvised, 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 l—__] Type Il. A supporting organization supervised or controlled in 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 D Type Il 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 D Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.

e :l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization,

U0 #0 O

© @

]

T Enter the number of SUPROMed OFganizatioNS s
g Provide the following information about the supported organization(s).
(iy Name of supported (ii) EIN (iii) Type of organization [{iv) Is the organization| (v) Amount of monetary (vi) Amount of
organiization (described on lines 1-9 listed '(? your W support (see other support (see
above (see instructions)) [A2¥SIINY FOOUMEN instructlons) instructions)
Yes No

Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
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51-0064315 Page2

(Complete only if you 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 ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,237,472, 2,519,327, 3,265,815, 2,979,932, 3,204,112, 14,206,658,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 2,237,472, 2,519,327, 3,265,815, 2,979 932, 3,204,112, 14,206 658,
5 The portion of total contributions ‘
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COMMN ()
6 _Public support. Subtractline 5 from line 4, 14,206 658,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined . ... ... 2,237,472, 2,519,327, 3,265,815, 2,979,932, 3,204,112,) 14,206,658,
8 Gross income from interest,
dividends, payments received on
securitigs loans, rents, royalties
and income from similar sources . 1,350,144, 1,328,034, 1,449 446. 1,355,833, 1,517,120, 7,000,577,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) . ...
11 Total support, Add lines 7 through 10 . e 21,207,235,
12 Gross receipts from related activities, etc. (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 l 277,875,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_organization, Check this DOX BNG SEOD NI ... it ooty es it i it s it is b e it b et et oot e oo et s ot efoh b e et s oL e e th s et s set e s iat et eir et » ]
Section C., Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .....................ccooei . 14 66.99 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 65.38 %
18a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUPPOrted OrgaNiZatioN i » @
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l:'

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 publicly supported organization .. ... ... . » |:|
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 publicly supported organization ... ... ... » |:|
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 ......... » D

532022
09-23-16
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Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendaryear (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f). Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualifled persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...
8 Public support. (Subtract ling 7¢ from line 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total

9 Amounts fromline 6 ...
104a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V1) ~-.cvvvviis
13 Total support. (add lines 9, 100, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK this DOX BNA St NI . ..i.it ittt e et i it i e e iy st teyes s ees e s e e e s ts e e st st s e et e e ey et e b e s et s st s ot £ o £ttt et b et e e ts e ks s s btetbas et aiestsas
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
18 Public support percentage from 2014 Schedule A, Part I, iNe 15 ...t iciiiiseeteeieiiieeiieaesas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ....................... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > [:]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. » ‘:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ........... » [:]

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Part‘IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are ali 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
elass or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(g)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b)and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization. put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make- grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jli) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V| Supporting Organizations (continued)

11 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 bedy of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. 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, applied to such powers during the tax year.

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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposses of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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 times during the tax year? If "Yes, " describe In Part VI the role the organization's
supported organizations played in this regard.

Yes

No

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 yea(see Instructions):

a |:] The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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 actlvities 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.

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 in? 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.

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.

b Did 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.

Yes

No

2a

2b

3a

3b

632026 00-23-16 Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

OB I =

< |G| W IN (=

(>

~

, .. ) (B) Current Year
Section B - Minimum Asset Amount {A) Prior 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): L
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1¢c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI): )
2  Acquisition indebtedness applicable to non-exempt-use asseis 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

¢ Q0 T o

w
w

A

® (N (O,
® (N O (O (A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 ) )
7 I:] Check here if the current year is the organization's first as a non-functionally-integrated Type Il] supporting organization (see
instructions).

1D (W0 (N e

o (01 |[B |G N [

Schedule A (Form 990 or 990-EZ) 2015
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

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 V). See instructions.

Total annual distributions. Add lines 1 through 6.

0N oo bW

Distributions to attentive supported organizations to which the organization is responsive

_{provide details in Part VI). See instructions.

9

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
_(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

STre ™™o oo T (e

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

c Q0 T |@

Excess from 2015

532027
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 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.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service »> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

JEWISH FEDERATION OF DELAWARE INC. 51-0064315

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

A WN =

(a) Donor advised funds (b} Funds and other accounts

Total numberatendofyear ... 47
Aggregate value of contributions to (during year) 1,257,688,
Aggregate value of grants from (during year) 637,827,
Aggregate value atend of year . 3,951,664.
Did the organization inform all donors and-donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I_I_ﬂ Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring

NI OIS S I8 DIV e IO I 0 .o i i i i it ittt sttt i ittt et eet it e estsssees st eseae ettt ottt g e e g en et te et e ettt et et thebresesstieeseens [X‘ Yes I:l No

I Partll | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historigally important land area

|:J Protection of natural habitat |:| Preservation of a certified historic structure

[:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total nUMbEr Of CONSEIVAtION GG I N S 2a

Total acreage restricted by CONServation @asemMEN S 2b

Number of conservation easements on a certified historic structure included in (@) ... 2¢

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr | . ..., 2d

Number of conservation easements modified, transferred, released, extinguished, .or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS ? D Yes |:| No
Staff and volunteer hours-devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

AN $8CHON 17OMNANBIIN? ...........ocooe oo oot e Cves  [no

In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1
{ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl e b |
b Asseots included N FOrm 00, Part X o i i e te e s tr et sk taiteeie et one ekt eh bttt eipesaaretases |
Is_HA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
3206

11-02-16



Schedule D (Form 990) 2015 JEWISH FEDERATION OF DELAWARE INC, 51-0064315 Page?2
| Part lll | 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 collection items
(check all that apply):
a [__] Public exhibition
b |:] Scholarly research
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 XI|l.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d :] Loan or exchange programs

e l:l Other

[:]No

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
ONFOM 990, PAM X? | ..ottt et b ettt s ettt [ Ies
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

ENO

Amount
€ BeginNING DAIANCE | .. . ... .ottt 1c
d AdItIons during the YBAr | .. .. ...t s 1d
@ DistrbULONS UG TN YOar e 1e
T OENAING DAIANCE |, .. i et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . IX] Yes [:l No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl ... EX]

l Part V l 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 ... 12,239,316, 11 580,397, 9,423,457, 7,990,293, 8,238,612,
b Contributions | . ... ... 1,398,685, 1,598 212, 1,419 142, 1,299 834, 1,144,175,
¢ Net investment earnings, gains, and losses -119,259, 129,890, 1,664,883, 978,452, -140,133,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 1,160,898, 1,069,183, 927,085, 845,122, 1,136,228,
f Administrative expenses ... 116,133,
g Endofyearbalance . ... 12,357,844, 12,239,316, 11,580,397, 9,423 457, 7,990,293,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 46.00 %
b Permanent endowment p 32.00 %
¢ Temporarily restricted endowment » 22,00 %
The percentages on lines 2a, 2b, and 2¢ 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 OFGANIZALIONS |, ... ... . .ociiieis ittt ettt et ettt 3a(i) X
(1i) relateod OrganiZatioNS ... ... e e et 3alii) X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R .. 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land s 634,486, 634,486.
b BUIdINGS e, 23,344,507, 11,772,448.[ 11,572,059,
¢ lLeasehold improvements . ...
d Equipment 542,772, 371,934, 170,838,
€@ OMOr ..o 88,465, 60,245, 28,220,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in€ 100.) . oo » | 12,405,603,
Schedule D (Form 990) 2015
532052
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Schedule D (Form 990) 2015 JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Page3

Part VII| Investments - Other Securities.

Complste if the organization answered "Yes" on Form 990, Part 1V, line

11b. See Form 990, Part X, line 12,

(a) Description of security or category (neluding name of securlty) {b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... .. ..
(2) Closely-held equity interests

(3) Other

A

B)

(@)

(D)

(S

)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VlIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

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. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

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)

..................................................... »

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line

Total. fColumn (b) must equal Form 990, Part X, col. (B)line 15.) ..occoiviiiviiiiiiinnn,

11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25,) ............... »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI @

5632063
09-21-16
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Schedule D (Form 990) 2015 JEWISH FEDERATION OF DELAWARE INC, 51-0064315 Page4
Part XI | 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 revenus, gains, and other support per audited financial statements | . . 1 4, 481 I 740,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -702,156,

b Donated services and use of facilitios ... ... 2b

¢ Recoveries of prior Year grants . 2c

d Other (Describe In Part XUy e 2d

e Add liNes 2a thrOUGN 20 e, 2¢ -702,156.
B SUDtACE N6 26 frOM N T 3 5,183,896,
4  Amounts included on Form 990, Part VU, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7 ... 4a

b Other (Describe in Part XL 4b

C AAGINOS A ANA 4D . oot ee oo e e et et et 4c 0.

Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) oo oo 5 5,183,896,

Part Xl | 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 4,557,358.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... ... 2a
b Prioryear adjustments . ... 2b
€ OHNBIIOSSES ..ottt 2c
d Other (Describe in Part XHL) .. 2d
@ AJAIINGS 28 thIOUGN 24 ...\ oo 2¢ 0.
8 SUBHACT NG 26 TOM NG T ... oo\t 3 4,557,358,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b ... ... 4a
b Other (Describe N Part XUl o e 4b
0 AAATINES 48 ANA 4D oo 4c 0.
Total expenses. Add lines 8 and 4ec. (This must equal Form 990, Part 1, in€ 18.)  .....ococvooeeeirerriircsererirrersreanens 5 4,557,358,

[ Part XIll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X!,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE FEDERATION HOLDS FUNDS IN ITS INVESTMENT POOL ON BEHALF OF OTHERS. THE

FEDERATION HAS NO CONTROL OVER DISTRIBUTIONS FROM THE FUNDS. THESE

ACCOUNTS ARE DEPOSITS HELD FOR OTHERS AND MUST BE LIQUIDATED AND

DISTRIBUTED UPON THE OWNERS REQUEST.

PART V, LINE 4:

THE FEDERATION USES THE ENDOWMENT TO PROVIDE A PREDICTABLE STREAM OF

FUNDING FOR THE USE OF SUPPORTING CERTAIN PROGRAMS AND OTHER MISSION

RELATED PURPOSES.

PART X, LINE 2:
AT Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Pages
[Part XIlI| supplemental Information (continued)

INCOME NOT RELATED TO THE FEDERATION'S TAX-EXEMPT PURPOSE MAY BE SUBJECT

TO TAXATION AS UNRELATED BUSINESS INCOME. ACCOUNTING PRINCIPLES GENERALLY

ACCEPTED IN THE UNITED STATES OF AMERICA IMPOSE A THRESHOLD FOR

DETERMINING WHEN AN INCOME TAX BENEFIT CAN BE RECOGNIZED IN REGARD TO

UNCERTAIN TAX POSITIONS. THE FEDERATION HAS DETERMINED THAT NO LIABILITY

FOR UNCERTAIN TAX POSITIONS IS REQUIRED TO BE ACCRUED AND INCLUDED IN THE

STATEMENTS OF FINANCIAL POSITION AS OF JUNE 30, 2016 AND 2015.

Schedule D (Form 990) 2015
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- - L a L o . .
SCHEDULE F Statement of Activities Outside the United States T
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Department of the Treasury. i P> Attach to Form 990. . Open to Public
interhal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number

JEWISH FEDERATION OF DELAWARE INC. 51-0064315
Partl | 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? . E Yes [:I No

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

United States.
38 Activities per Region. (The following Part |, iine 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of | {d) Activities conducted in region (e) If activity listed in (d) (f) Total
~ offices 2&%@:%%3& (by type) (e.g., fundraising, program is & program service, exﬁgpgggfes
inthe region | independent | services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region |n?/ne?;ments
in region gion
GRANT TO RECEIPIENT LOCATED
ISRAEL 0 0 [IN REGION ENDOWMENT ALLOCATION 15,850,
3 a Subtotal ... 0 0 e 15,850,
b Total from continuation
sheets to Parti ., 0 0 . 0,
¢ Totals (add lines 3a
and3b) ...l 0 0 . . 15,850,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071

10-01-15



Schedule F (Form 990) 2015 JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part If can be duplicated if additional space is needed.

1 ey {b) IRS code section ) {d) Purpose of {e) Amount () Mannerof | (g) Amount of (h) Description (i) Method of
(a) Name of organization . . (c) Region i non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| oqdistance assistance appraisal, other)
LSRAEL [EDUCATION 15 _850. 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 0
3 Entertotal number of other organizations OF @NItieS ... .o i iiiiiiiieeeieiiieriiiiiiiiiiiooiiiiieiiiiieesiirirrirseeeesieessieiiieeiiiiiiiio » 1
Schedule F {Form 990) 2015
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Schedule F (Form 990) 2015 JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Page 3
Partif Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part Ill can be duplicated if additional space is needed.

. . {c) Number of | {d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2015

532073
10-01-15



bl

Schedule F (Form 990} 2015 JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Pages
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStrUCHONS TOr O 26 e [ Tves [XINo
2 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 Recelpt 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; do not file with Form 990) .. ... ... I:l Yes E No
3 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 6471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (See INStruCtions for FOIM B4 7 1) e, [_Jves [XINo

4 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 Passive Foreign Investment Company or Qualified Electing Fund

(SEE INStUCHIONS 10 FOIM BB 1) e i D Yes m No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (See INStruCtions for FOrm 8868 ) |:] Yes D{] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) l:] Yes IX] No

Schedule F (Form 990) 2015

532074
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Schedule F (Form 990y 2015 JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Pages

PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable, Also complete this part to provide any additional information.

PART I, LINE 2

PROCEDURE FOR MONITORING GRANTS OUTSIDE THE US: THE FEDERATION REQUIRES

EACH AGENCY THAT RECEIVES A GRANT TO SUBMIT THEIR BUDGET AND FINANCIAL

STATEMENTS . MANAGEMENT REVIEWS IT TO ENSURE IT IS CARRYING OUT THE

INTENDED PURPOSES EACH YEAR.

532075 10-01-15 Schedule F (Form 990) 2015



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990. O‘pen to Public

Intemal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. _ Inspection

Name of the organization

Employer identification number

JEWISH FEDERATTON OF DELAWARE INC. 51-0064315
Part| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 aWard The Grants OF A SIS aNCE Y Yes ]:] No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| Partll

recipient that received more than $5,000. Part i can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of (e) Amount of vé%mgz?go?k (g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash FMV, appr aisal’ non-cash assistance or assistance
assistance other)
ATBERT EINSTEIN ACADEMY
101 GARDEN OF EDEN ROAD FAIR MARKET ENDOWMENT FUND
WILMINGTON, DE 19803 51-0110582 [501(C)3 52 375. 0 .VALUE N/A RLLOCATIONS
ADAS KODESCH SHEL EMETH
CONGREGATION - 4412 WASHINGTON FAIR MARKET ENDOWMENT FUND
BOULEVARD - WILMINGTON, DE 19802 51-0081337 [501(C)3 5.000. 0 .VALUE N/A IZ;XLLOCATIONS
AMERTCAN JEWISH WORLD SERIVCES
45 W 36TH STREET, 11TH FLOOR [FATR MARKET ENDOWMENT FUND
NEW YORK, NY 10018 22-2584370 [501(C)3 10 000, 0.VALUE N/A BALLOCATIONS
CONGREGATION BETH SHALOM
1801 BAYNARD BLVD FATR MARKET ENDOWMENT FUND
WILMINGTON, DE 19802 51-0072863 [501(c)3 18,800. 0.VALUE N/A RALLOCATIONS
HEIFER INTERNATIONAIL: FOUNDATION
PO BOX 727 [FAIR MARKET [ENDOWMENT FUND
LITTLE ROCK, AR 72203 71-0699939 [501(C)3 10,000. 0.VALUE N/A ALLOCATIONS
UNITED WAY OF DELAWARE INC
625 ORANGE STREET, 3RD FLOOR FAIR MARKET [ENDOWMENT FUND
WILMINGTON, DE 19801 51-0073399 1501(C)3 10,000. 0.VALUE N/A LOCATIONS
2 Enter total number of section 501(c)(3) and government organizations listed N the e 1 2aDle e e »
3 Enter total number of other organizations listed in the line 1 table L iiiiiiiiiiiliiiiiiieiieiiiiiiiiiiiaiiiiiresiesiseesiiiieciieseas »

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990.

532101
1C-28-15

Schedule | (Form 990) (2015}
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Schedule [ (Form 990) JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Page 1
|, Part ll,l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)
{a) Name and address of (b) EIN (c) IRC section {d) Amount of (e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
CONGREGATION BETH EMETH
300 W LEA BLVD FATR MARKET ENDOWMENT FUND
WILMINGTON, DE 19802 51-0070542 501(c)3 6,906, 0.VALUE N/A ATLOCATIONS
BERNARD AND RUTH SIEGEL JEWISH
COMMUNITY CENTER - 101 GARDEN OF [FAIR MARKET ENDOWMENT FUND
EDEN RD - WILMINGTON, DE 19803 51-0075823 501(C)3 94 ,396. 0.VALUE N/A ATTLOCATIONS
MILTON & HATTIE KUTZ HOME
704 RIVER ROAD FAIR MARKET [ENDOWMENT FUND
WILMINGTON, DE 19809 51-0070786 [501(C)3 10,060, 0.VALUE N/A ALLOCATIONS
PCOM FOUNDATION
4180 CITY AVENUE FAIR MARKET ENDOWMENT FUND
PHITADELPHTA K PA 19131 22-2447402 501(c)3 5,000. 0.VALUE N/2& AT.L.OCATIONS
BERNARD AND RUTH SIEGEL JEWISH
COMMUNITY CENTER - 101 GARDEN OF FAIR MARKET ALLOCATIONS TO AGENCIES
EDEN RD - WILMINGTON, DE 19803 51-0075823 [501(¢)3 175,000. 0.[VALUE N/A AND PROGRAMS
JEWISH FAMILY SERVICES OF DELAWARE
99 PASSMORE ROAD [FATR MARKET ALLOCATIONS TO AGENCIES
WILMINGTON, DE 19803 51-0097026 {501(C)3 47,500, 0.VALUE N/A AND PROGRAMS
MILTON & HATTIE KUTZ HOME
704 RIVER ROAD FATR MARKET RLLOCATIONS TO AGENCIES
WILMINGTON,K DE 19809 51-0070786 [501(C)3 25,000, 0.VALUE N/A BAND PROGRAMS
ALBERT EINSTEIN ACADEMY
101 GARDEN OF EDEN RD FAIR MARKET ALLOCATIONS TO AGENCIES
WILMINGTON, DE 19803 51-0110582 [501(C)3 116,000. 0.VALUE N/A AND PROGRAMS
KRISTOL CENTER FOR JEWISH LIFE
HILLEL FOUNDATION UNIV OF DELAWARE
- 47 W DELAWARE AVE - NEWARK, DE [FATR MARKET BALLOCATIONS TO AGENCIES
19711 51-0331975 {H01(C)3 69 000, 0.VALUE N/A AND PROGRAMS

532241
04-01-15

Schedule | (Form 990)



Schedule I (Form 890) JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Page 1
|~ Part ﬂl Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part il.)
(a) Name and address of (b) EIN (c) IRC section {d) Amount of (e) Amount of (f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

FAIR MARKET BLLOCATIONS TO AGENCIES
BOARD JEWISH EDUCATION INITIATIVES 501(c)3 25 000, 0.VALUE N/A BND PROGRAMS

FAIR MARKET ALLOCATIONS TO AGENCIES
BOARD JEWISH IDENTITY INITIATIVES 501(C)3 113,640, 0.VALUE N/A AND PROGRAMS
THE JEWISH FEDERATIONS OF NORTH
AMERTCA - 25 BROADWAY SUITE 1700 - FAIR MARKET ATLOCATIONS TO AGENCIES
NEW YORK, NY 10004 13-1624240 [501(¢c)3 378,173, 0.VALUE N/A ‘FD PROGRAMS
AMERICAN ISRAEL EDUCATION
FOUNDATION - 251 H STREET, NW - FAIR MARKET ENDOWMENT FUND
WASHINGTON, DC 20001 52-1623781 01(C)3 50,000, 0.VALUE N/A ALLOCATIONS
AABGU
1001 AVENUE OF THE AMERICAS 19TH Fl FAIR MARKET ENDOWMENT FUND
NEW YORK, NY 10018 23-7270753 501(C)3 120,000, 0.VALUE N/A RLLOCATIONS
CENTRAL: FUND FOR ISRAEL
980 AVENUE OF THE AMERTICAS 3RD FLO( FAIR MARKET ENDOWMENT FUND
NEW YORK, NY 10018 13-2992985 [501(C)3 40 000, 0.VALUE N/A __ALLOCATIONS
COMMUNITY LEGAL AID SOCIETY
(COMBINED CAMPAIGN FOR JUSTICE) -
100 w. 10TH ST STE 801 - FAIR MARKET ENDOWMENT FUND
WILMINGTON,K DE 19801 51-6000158 [501(C)3 5,500. 0 .VALUE N/A RLLOCATIONS
DELAWARE COLLEGE OF ART AND DESIGN
600 N. MARKET ST FAIR MARKET ENDOWMENT FUND
WILMINGTON, DE 19801 52-2027415 [501{C)3 5,000, 0.VALUE N/A ALLOCATIONS
CHABAD LUBAVITH OF DELAWARE
1811 SILVERSIDE ROAD FATIR MARKET ENDOWMENT FUND
WILMINGTON, DE 19810 32-2842237 501(C)3 30 _.560. 0,VALUE N/& RLI.CCATIONS

532241
04-01-15

Schedule | (Form 990}



Schedule [ (Form 990) JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Page 1
ﬁ’art Ilt{ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN {c) IRC section {d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
DOCTORS WITHOUT BORDERS
333 7TH AVENUE, 2ND FLOOR FATR MARKET ENDOWMENT FUND
NEW YORK, NY 10001 13-3433452 501(C)3 5,000, 0.VALUE N/A ALLOCATIONS
ERISTOL CENTER FOR JEWISH LIFE
HILLEL FOUNDATION UNIV OF DELAWARE
- 47 W DELAWARE AVE - NEWARK, DE [FATR MARKET ENDOWMENT FUND
19711 51-0331875 |501(C)3 102,040, 0.VALUE N/A ’&LOCATIONS
THE JEWISH FEDERATIONS OF NORTH
AMERTICA - 25 BROADWAY SUITE 1700 - [FAIR MARKET ENDOWMENT FUND
NEW YORK, NY 10004 13-1624240 501(c)3 40.,000. 0,.VALUE N/A ALLOCATIONS
WILMINGTON FRIENDS SCHOOL
101 SCHOOL ROAD FATR MARKET [ENDOWMENT FUND
WILMINGTON,K DE 19803 51-0064310 [501(C)3 50,000, 0, VALUE N/A RALLOCATIONS
DELAWARE HOSPICE
16 POLLY DRUMMOND CENTER 2ND FL F‘AIR MARKET ENDOWMENT FUND
NEWARK € DE 19711 51-0258883 501(C)3 5,000, 0.VALUE N/A ALLOCATIONS
TEMPLE BETH EL OF DELAWARE
301 POSSUM PARE ROAD FAIR MARKET NDOWMENT FUND
NEWARK, DE 19711 23-7448707 01(cC)3 5,850, 0.VALUE N/A LOCATIONS
FAME
6031 BROAD ST STE 200 [FAIR MARKET
PITTSBURGH, PA 15206 25-1717655 501(C)3 5.500. 0,VALUE N/A ENDOWMENT FUND ALLOCATION
FRESH START SCHOLARSHIP FOUNDATION
PO BOX 7784 [FAIR MARKET
WILMINGTON, DE 19803 51-0378642 [501(C)3 6,000, 0.[VALUE /A ENDOWMENT FUND ALLOCATTION
FRIENDS OF THE ISRAELI DEFENSE
FORCE - 60 EAST 42ND ST - NEW FATR MARKET
YORK, NY 10165 13-3156445 [501(C)3 9,185, 0 _.VALUE N/A ENDOWMENT FUND ALLOCATION

532241
04-01-15

Schedule | (Form 930}



Schedule | (Form 990) JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Page 1
lEart 1 | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN {c) IRC section {d) Amount of {e} Amount of {f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
HADASSAH
40 WALL ST FAIR MARKET
NEW YORK, NY 10005 13-0422483 [501(C)3 7,531, 0.VALUE N/A ENDOWMENT FUND ATLOCATION
JEWISH FAMILY SERVICES OF DELAWARE
99 PASSMORE ROAD FATIR MARKET
WIIMINGTON, DE 19803 51-0097026 [501{C)3 11,300, 0.VALUE N/A ENDOWMENT FUND ALLOCATION
KOSLOFF TORAH ACADEMY
50 MONTGOMERY AVE FAIR MARKET
BALA CYNWYD,6 PA 13004 45-2611143 [501(¢)3 7,000, 0.VALUE ENDOWMENT FUND ALTOCATION
LATIN AMERICAN COMMUNITY CENTER
403 N, VAN BUREN ST FATR MARKET
WILMINGTON,K DE 19805 23-7047048 [501(¢)3 5,000. 0.VALUE ENDOWMENT FUND ALLOCATION
LEADING YOUTH THROUGH EMPOWERMENT
8 THE GREEN STE A FATR MARKET
DOVER, DE 19901 47-1867733 [501(C)3 10,000. 0.VALUE ENDOWMENT FUND ALLOCATION
MACHZIKEY HADAS CONGREGATION
284 CHESTNUT ST FATR MARKET
LAREWOOD, NH 08701 47-3739618 [501(cC)3 5.,498. 0.VALUE ENDOWMENT FUND ALTLOCATION
MINISTY OF CARING
115 E. 14TH ST FAIR MARKET
WILMINGTON, DE 19801 51-0209843 1501(c)3 5,000, 0.VALUE ENDOWMENT FUND ALLOCATION
OHR SOMAYACH
1399 CONEY ISLAND AVE FATR MARKET
BROOKLYN, NY 11230 13-3503155 [501(C)3 10,000. 0 .VALUE ENDOWMENT FUND ALLOCATION
ORTHODOX UNION
11 BROADWAY 14TH FL FAIR MARKET
NEW YORK, NY 10004 13-5623717 501({¢€)3 7,500, 0.VALUE OWMENT FUND ALLOCATION

532241
04-01-15

Schedule | (Form 990}



JEWISH FEDERATION OF DELAWARE INC.

Schedule | (Form 990) 51-0064315 Page 1
] Part ll‘l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {(Form 990), Part 1)
(a) Name and address of {b) EIN {c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
PHILADELPHIA COMMUNITY XKOLLEL
364 MONTGOMERY AVE [FATR MARKET
MERION STATION_ PA 19066 22-3545216 [501(C)3 5.400. 0 .VALUE ENDOWMENT FUND ALLOCATION
SOS CHILDREN'S VILLAGE USA
1620 I ST, NW STE 900 FAIR MARKET
WASHINGTON, DC 20006 13-6188433 [501(C)3 12,500, 0 .VALUE ENDOWMENT FUND ALLOCATION

532241
04-01-15

Schedule | (Form 820)



Schedule | (Form 990) (2015) JEWISH FEDERATION OF DELAWARE INC.

51-0064315 Page 2

Partilt.| Grants and Other Assistance to Domestic individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of non-cash assistance

| Part IV ] Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b}, and any other additional information.

PART 1, LINE 2

PROCEDURE FOR MONITORING GRANTS INSTIDE THE US: THE FEDERATION REQUIRES

EACH AGENCY THAT RECEIVES A GRANT TO SUBMIT THEIR BUDGET AND FINANCTATL

STATEMENTS. MANAGEMENT REVIEWS IT TO ENSURE IT IS CARRYING OUT THE

INTENDED PURPOSES EACH YEAR. BENEFICIARY AGENCIES ARE AUDITED TO MAKE

SURE THEY ARE IN COMPLIANCE WITH THE GRANT AGREEMENT.

532102 10-28-15

Schedule 1 (Form 980) (2015)



SCHEDULE J Compensation Information OMEB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P.Ub”G
Internal Revenus Servioe P Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF DELAWARE TINC, 51-0064315
| Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:J First-class or charter travel l___| Housing allowance or residence for personal use
:l Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
l___l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? .. . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
:] Compensation committee @ Written employment contract
|:| Independent compensation consultant E Compensation survey or study
[:] Form 990 of other organizations @ Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change:-of-CoN IOl Pay Mmoo da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
@ TROOTGANIZALIONT | et e ettt e s e et e e e et e e et sttt 53 X
b Any related OFGaNIZALIONT | . .. it e 5b X
If "Yes" to line 5a or 5b, describe in Part {ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TNO OTGANIZALIONT | e oo e et e s e s e s et s e e et e et et e et s e e s e et en et Ba X
b Any related ONganIZAtIONT | ... . ...ttt b et ettt 6b X
If "Yes" on line 6a or Bb, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 687 IF "Yes,” describe N Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part (... 8 X
9 Jf"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ....ioiiiuusiiiitii ittt e ettt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111

10-14-16



Schedule J (Form 990) 2015

JEWISH FEDERATION OF DELAWARE INC.

51-0064315

Page 2

{Parf i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part Vil

Note: The sum of columns (B)(j)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

{ii) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable

benefits

(E) Total of columns
B)H-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) SETH J. KATZEN
CHIEF EXECUTIVE OFFICER

(i)

181,577.

7,500.

0.

9.,417.

9,852.

208,346.

0.

0.

0.

0.

Q.

Q.

O'

0.

U]
(ii)

0]
(ii)

U]
(i)

(i)

®
(ii)

0]
i)

U]
(i)

®
(i)

(ii)

®
(ii)

®
(i)

M
(i)

(i)

@
(i)

®
{ii)

532112
10-14-15
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Schedule J (Form 990) 2015 JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Page 3

I Partill | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2015

532113
10-14-15




SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990) 20 1 5

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open.To Public
Internal Revenue Service P> information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

JEWISH FEDERATION OF DELAWARE INC., 51-0064315
[Part1 | Types of Property

a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Books and publications ..
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 26 843,406.FAIR MARKET VALUE

Securities - Partnership, LL.C, or

trustinterests ... .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles .,..........ccccccviiiiiiiiin s
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

=

- QO © 0O N U HWN =
oy
(o]
QO
~—
w
o
3
Q
T
o
3
@
w

25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NoldiNg PeriOa 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BN DU NS P e et 32a X
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-186



Schedule M (Form 990) (2015) JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

582142 08-21-15 Schedule M (Form 990) (2015)



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, )
Department of the Treasury P> Attach to Form 990 or 990-EZ. 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. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF DELAWARE INC. 51-0064315

FORM 990, PART VI, SECTION A, LINE 2:

DAVID AND MICHELLE MARGULES ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11:

THE CHIEF EXECUTIVE OFFICER, AUDIT COMMITTEE, AND PRESIDENT REVIEW THE 990

LN

TO ENSURE THE INFORMATION IS ACCURATE AND APPROPRIATE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FEDERATION ASKS BOARD MEMBERS TO FILL OUT AN ANNUAL CONFLICT OF

INTEREST STATEMENT AT THE ANNUAL BOARD MEETING. THE OFFICERS OF THE BOARD

REVIEW THE STATEMENTS TO ADDRESS ANY POTENTIAL CONFLICTS AS IDENTIFIED.

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

THE FEDERATION RECEIVES COMPARABLE INFORMATION FROM OTHER FEDERATIONS

ACROSS THE COUNTRY. THIS INFORMATION IS THEN COMPARED TO CURRENT SALARIES

TO DETERMINE IF THEY ARE REASONABLE. RAISES ARE APROVED BASED OFF THE

RESULTS OF THE COMPARATIVE TESTING,

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL

STATEMENTS ARE ALL KEPT IN THE ADMINISTRATION OFFICE AND AVATILABLE TO THE

PUBLIC UPON_ REQUEST.

LHA , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
53221
09-02-15



. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships ;

(Form 290) P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 5
Department of the Treasury > Attach to Form 990. Op,en to de"c
Intemal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

JEWISH FEDERATION OF DELAWARE INC. 51-0064315
Partl identification of Disregarded Entities Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(@ (b) (c) ) (e) Y]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partli ldentification of Related Tax-Exempt Organizations Complete if the organization answered “Yes" on Form 990, Part [V, line 34 because it had one or more related tax-exempt
) organizations during the tax year.
(a) (b) (c) (d) (e) U] {9
. - .. . . : . Section 512(bY13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes No
BUCHOLTZ FAMILY CHARITABLE TRUST -
51-6506790, 101 GARDEN OF EDEN RD
WIIMTNGTON, DE 15803 CHARITABLE DELAWARE 501(Cc){(3) LINE 11A, T N/A X
CHARITABLE TRUST IN MEMORY OF THE
DESCENDENTS OF LENA AND BEREL GOLDINGER -
101 GARDEN OF EDEN RD, WILMINGTON, DE 19803 CHARITABLE DELAWARE 501(C)(3) LINE 11A T N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532161
og-cg-15 LHA

Schedule R (Form 890) 2015



Schedule R (Form 990) 2015 JEWISH FEDERATION OF DELAWARE INC.

51-0064315 Page 2

Part 1l Identification of Related Organizations Taxableé as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related
"~ organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e} ) (9) (h) (] @ (k)
Name, address, and EIN Primary activity dLeg.a.‘] Direct controliing | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  |General or|Percentage
of related organization e o eritity related, unrelated, income end-of-year -« | amountin box |managingl ownership
pauieid excluded from tax under assets Aoclons? | 50 of Schedule | partner?
gt sections 512-514) Yes | No | K-1 (Form 1065) lyedNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) {c) (d (e) ] {9} (h) s egt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12p)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | oontrolied
foreign or trust) assets entity?
country) Yes | No

532162 08-08-15

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 JEWISH FEDERATION OF DELAWARE INC. 51-0064315 Pages

PartV'  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-[V?
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion 10 relaled OrQaNiZat ON S ) 1b X
¢ Gift, grant, or capital contribULION fTomM relaled Organ izt ON ) 1ic X
d Loans or loan guarantees to or for related organization(s) id X
e Loans orloan guarantees DY Felated OrGam Zat O ) i | 1e X
f DIVIdeNds frOM Tla d TG ANzt N S 1f X
g Sale of @s8ets 10 related OTGaN Za O ) 1g X
h Purchase of @SSets frOmM 1 lat e O G ZatiON S 1h X
I EXChange Of @ssets Wilh Tlat e O QAN ZatiON S) 1i X
i Lease of facilities, equipment, Or Other assets 10 T6lated O GANIZat ON ) 1j X
k Lease of facilities, equipment, or other assets from related OFgaN Zat O S ik X
1 Performance of services or membership or fundraising solicitations for related Organi ZatioN(S) 1 X
m Performance of services or membership or fundraising solicitations by related Organization S) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets With related OrGaNIZat T S) 1in X
0 Sharing of paid emMployees WIth Tolated O AN Zat O N S) 10 X
p Reimbursement paid t0 related Organization(S) fOr @XD NSO 1p X
q Reimbursement paid by related Organization(S) TOr @XP NS OS 1q | X
r Other transfer of Cash OF Property 10 related OrGaniZatiON S) 1 X
s Other transfer of cash or property from related OrganiZatiON S ) ... .t i it oot e et ie ettt eeeaee oot ietiiiiiiiiiiiieieoe..tesereeesssssesesecesssssesecesssossesseseomsisesesieans 1s X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ () © @
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
CHARITABLE TRUST IN MEMORY OF THE

(1) DESCENDENTS OF LENA AND BEREL GOLDINGER 0 82,312.AMOUNT OF MONETARY SUPPORT

2)

3)

4)

(5)

(6)

532163 08-08-15

Schedule R (Form 980) 2015



Schedule B (Form 890) 2015

JEWISH FEDERATION OF DELAWARE INC.

51-006

4315

Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by fotal assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a)

Name, address, and EIN
of entity

{b)
Primary activity

@
Legal domicile
(state or foreign
country)

(d)

Predominant income
(related, unrelated,

excluded from tax under

sections 512-514)

=

A(re a)l[

pariners sec..
501 (c)(]3)
0rgs.

Yes|No

{f)
Share of
total
income

(9
Share of
end-of-year
assets

(h)
Dispropor-
fionate
allocations?

Yes|No

®
Code V-UBI
amount in bax 20
of Schedule K-1
(Form 1065)

1)

General or]
managing
partner?

Yes|No

Ly}
Percentage
ownership

532164
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Schedule R (Form 990) 2015 JEWISH FEDERATION OF DELAWARE INC, 51-0064315 Pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 00-08-16 Schedule R (Form 990) 2015





