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SCANNED U 15 201

o 990

Department of the Treasury
Internal Aevenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Ravenue Code {except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisty state reporting requirements

OMB No 1545-0047

2008

Open to Public ..
fnspection

JUL 1, 2008

A For the 2008 calendar year, or tax year beginning

andending JUN 30,

2009

B Check o C Name of organization

D Employer Identification number

picablo | s MANDEL, SUPPORTING FOUNDATIONS - JACK N.
Sress ool LILYAN MANDEL FUND
thinge | tee Doing Business As 34-1350566
eton see | Number and street (or P.0. box if mail is not deiivered to street address) | Roamvsuite | E Telephone number

Temin- (S22l 750 BUCLID AVENUE

(216)

566-9200

Amended| tions City or town, state or country, and ZIP + 4

return
Applica: CLEVELAND, OH 44115

G Gross receipts §

28,920,748.

Pending I Name and address of prncipal officerBARRY REIS
1750 EUCLID AVENUE, CLEVELAND |,

OH 44115

for affilates?

| Tax-exempt status: 501(c) ( 3

)« (nsertno) |1 a947a)1)or |_]527

J Website: » NONE

H(a) Is this a group return

L_—__]Yes IXI No

H(b) Are all affiliates included? L—_lYes D No
If “No,* attach a list. (see instructions)
H(c) Group exemption number P

K Type of organizaticn: Corporation [__] Trust Asscciaton  |__ | Other >

fL Year of formation: 1 9 8 1] M State of legal domicile: OH

[Partl[ Summary

o | 1 Brefly describe the organization's musslon or most significant activites; MANDEL: SUPPORTING FOUNDATIONS -
g JACK N. & LILYAN MANDEL FUND WAS ESTABLISH 8—A] SUPPORTING
g 2 Checkthisbox » | lifthe organization discontinued its O')eratIOIRUE_diS}b:S'a(}\éfﬁ&ﬂ thaCJZ 5% of its assets.
2 | 3 Number of voting members of the goveming body (Part VI, inef1a) NN . .13 9
g 4 Number of independent voting members of the governing body, VI l|ne b) 0 2018 C? . 4 8
@ | 5 Total number of employees (Part V, line 2a) MA Z 195} R - 1
‘;—_ 6 Total number of volunteers {estimate If necessary) __ . B _Q:__ el . .| B 8
g 7a Total gross unrelated business revenus from Part Vili, ine 12, ¢ lum—[ta) —~ ‘D 5\3 UT 7al <7,849,223.>
b Net unrelated business taxabfe (ncome from Form 990-T, line 34 7b 0.
Prlor Year Current Year
g| 8 Contnbutions and grants (Part VIll, line 1h) . 25,905,948, 9,500,000.
51 9 Program service revenue (Part Vi, line 2g) .
E 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 67,974,646. 2,933,950.
11 Other revenue (Part VIIi, column (A), ines 5, 6d, &c, 9c, 10c, and 116) . <7,236,240.p> <5,089,227.>
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) .. 86,644,355, 7,344,723,
13 Grants and similar amounts paid (Part X, column (A), fines 1-3) 16,801,301, 10,017,026,
14 Benefits paid to or for members (Part 1X, column (A), line 4)
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5- 10) . 86,304. 98,580.
g 16a Professional’ fundraising fees (Part IX, column (A), ine 118) . ] 1 _
e b Total fundraising expenses (Part IX, column (D), line 25) R N T IR "J
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 1,107,536.] <1,080,895.>
18 Total expenses Add lines 1317 (must equal Part IX, column (A), line 25) 18,005,141, 9,034,711,
18 Revenua less expenses. Subtract line 18 from line 12 . 68,639,214.] <1,689,988.>
55 Beginning of Year End of Year
8520 Total assets (Part X, line 16) 612,222,384.] 435,606,260,
<3| 21 Total rabilities (Part X, ling 26) 18,150,213.] 15,205,574.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 594,072,171, 420,400,686.
fPart Il |Signature Block
Under penalties of perjury, | doclare that | have oxamined this returm, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it Is true, comect,
and comptete De ton of arer (other than officer) Is based on ali Information of which preparer has any knowledge
Sign % ﬂ—— S/t V// v
Here Slgnature'aldfticer Date
BARRY REIS, ASSISTANT TREASURER
Type or print name and title
d Date Check it Preparer's igentifying number
: ::[:arer's s,:a,?:,f;s } Patricia B Rubin CPA ERTSos e eg‘}g, oved » [ (s00 Instructions)
Use Only §:”{Lm.":"‘:; SS&G FINANCIAL SERVICES, INC EIN >
;?Pdr:is. and ’ 32125 SOLON RD, SOLON, OH 44139 Phone no. »

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes [__] No

832001 12-18-08

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008)

T

415 95
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B 1)
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MANDEL SUPPORTING FOUNDATIONS - JACK N.
Form 990 (2008) & LILYAN MANDEL FUND 34-1350566 Page?2
[;P_art Il | Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
MANDEL SUPPORTING FOUNDATIONS - JACK N. & LILYAN MANDEL FUND WAS
ESTABLISHED AS A SUPPORTING FOUNDATION OF THE JEWISH COMMUNITY
FEDERATION OF CLEVELAND AND AS SUCH, IS ORGANIZED AND OPERATED
EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL OR RELIGIOUS PURPOSES BY

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . X L. . . DYes (XINo
If “Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "*Yes*, descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code: )(Expenses$ 10017026. includnggrantsof$ 10017026, )(Reverue$ )
GRANTS TO ORGANIZATIONS MADE TO FURTHER CHARITABLE, EDUCATIONAL &
RELIGIOUS PURPOSES OF THE JEWISH COMMUNITY FEDERATION OF CLEVELAND
(JCF)

4b (Code: ) (Expenses $ 105,813. including grants of $ ) (Revenue $ )
GRANT PROGRAM DESIGN AND EXECUTION

4c (Coder ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P $ 10,122,839, (Mustequal PartIX, Line 25, column (B))
Form 990 (2008)
832002
12-18-08
2
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MANDEL SUPPORTING FOUNDATIONS - JACK N.

Form 990 (2008) & LILYAN MANDEL FUND 34-1350566 Page3
[ Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4" Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part llf _ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part I 8 X
9 Did the organization report an amount in Par’( X, ine 21 serve as a custodxan for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10  Did the organizatton hald assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount tn Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts Vi, VI, VIlI, IX, or X as applicable 11 | X
12 Dud the organization receive an audited financial statement for the year for which it is completlng this return that was
prepared in accordance with GAAP? If *Yes, " complete Schedule D, Parts XI, Xil, and Xill 12 X
13 Is the organization a school as described in section 170(b){(1}{AXi))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
and program service activities outside the U.S.? If *Yes, " complete Schedule F, Part | 14b | X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entlty
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lif . 16 X
17  Did the organization report more than $15,000 on Part {X, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIil, ine 9a? If "Yes, * complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H | . 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? /f *Yes, " comp/ete Schedulel Parts | and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes, " complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Dd 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 If “Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 _ . 24a X
b Did the organization |nvest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsqualmed person from a
prior year? If "Yes,* complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee highly compensated employee, or dlsquahfled
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantiat
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
s
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MANDEL SUPPORTING FOUNDATIONS - JACK N.
Form 990 (2008) & LILYAN MANDEL FUND 34-1350566 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) iisted in Part Vi, Section A)? If "Yes," complete Schedule L, Part IV i 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ] 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder ofa professronal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c| X
.29 Dd the arganization recetve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .12 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . i . R 30 X
31 D the organization liquidate, terminate, or dlssolve and cease operatlons'7
If "Yes," complete Schedule N, Part | ] 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organizatton own 100% of an entlty dlsregarded 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, Parts ll, lll, IV, and V, line 1 R . R e X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 o 13| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organrzatlon’7
If "Yes," complete Schedule R, PartV, Iine 2 .| 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 15 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
Form 990 (2008)
AT
4
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16470511 130236 551-1000

MANDEL SUPPORTING FOUNDATIONS - JACK N.

Form 990 (2008) & LILYAN MANDEL FUND 34-1350566 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included In ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on Iine 23, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b it "Yes,” has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O 3b
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: | 4
See the instructions for exceptions and filtng requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dud any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble'7 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? . X . 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Dd the organization provide goods ar services in exchange for any quid pro quo contnbution of mare than $75? 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 otherwtse dispose of tangible personal property for which it was required
to file Form 82827 ; . . 7¢ | X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ] ) ) ) B 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred? 7h
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting arganization, or a fund maintained by a sponsoring organization, have -
excess business holdings at any time duning the year? i 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds. l
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a danor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enterr N/A
a [Intiation fees and capital contnbutions included on Part Vill, ine 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: N/ A
a Gross income from members or shareholders . . i R B RAL]
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A l 12b I ]
Form 990 (2008)
832005
12-18-08
5
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MANDEL SUPPORTING FOUNDATIONS - JACK N.
Form 990 (2008) & LILYAN MANDEL FUND 34-1350566 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes* response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body . . 1a

b Enter the number of voting members that are independent 1b

2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationshup with any other

o[\

officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the dlrect superwsmn
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?

5]

Did the organization become aware during the year of a matenal diversion of the organization's assets?

ola|s|w
>

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a { X

b Are any decisions of the governing body subject to approval by members stockholders or other persons? 76 | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year i
by the following- - T

a The goveming body? . . 8a

olke

b Each committee with authonty to act on behalf of the govermng body" . . . 8b

9a Does the organization have local chapters, branches, or affiiates? 9a X

b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, afﬂhates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descrnbe in Schedule O the process, If any, the organization uses to review the Form 990 i 01 X

11 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s maing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No

12a Does the organization have a wntten conflict of interest policy? If *No," go to iine 13 12a|l X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? i L. . i 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrnbe

13 Does the organization have a wrntten whistleblower policy? R . . 13

X
in Schedule O how this 1s done . L. .. . . 12c | X
X
X

14 Does the organization have a wntten document retention and destruction policy? i 14

15 Dud the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official? L 15a X

b Other officers or key employees of the organization? i . i 150 | X

Descnbe 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 during the year? . 16a | X
b If *Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its parthpatlon
In Joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . L. . B 16b X
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s requtred to be filed > OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website IX] Upon request
19 Descnibe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaiable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
BARRY REIS - 216-566-9200
1750 EUCLID AVENUE, CLEVELAND, OHIO 44115

BI2008_
12-18-08

Form 990 (2008)
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MANDEL SUPPORTING FOUNDATIONS - JACK N.

Form 890 (2008)

& LILYAN MANDEL FUND

34-1350566

Page 7

lPart V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived
reportable 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.

® List 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.

® List 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 trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
s 8 B organization (W-2/1099-MISC) from the
g E g (W-2/1099-MISC) organization
3 g % 8 and (elat'ed
§ § g : ggg organizations
HENRY J. GOODMAN
TRUSTEE, VP & TREASURER 0.30X X 0. 0. 0.
STEPHEN H. HOFFMAN
TRUSTEE 5.00(X 0. 687,043.] 69,059.
SALLY H. WERTHEIM
TRUSTEE 0.301X 0. 0. 0.
ROBERT GOLDBERG
TRUSTEE, UNTIL 11/20/08 0.30(x 0. 0. 0.
CHARLES RATNER
TRUSTEE 0.30]X 0. 0. 0.
MORTON L. MANDEL
TRUSTEE, VICE PRESIDENT 5.00|X X 0. 0. 0.
JOSEPH C. MANDEL
TRUSTEE, VICE PRESIDENT 0.30|X X 0. 0. 0.
JACK N. MANDEL
TRUSTEE, PRESIDENT 0.30(X X 0. 0. 0.
BARBARA MANDEL
TRUSTEE 0.30(X 0. 0. 0.
HARLEY GROSS
TRUSTEE, EFFECTVE 11/20/0% 0.30x 0. 0. 0.
BARRY REIS
ASSISTANT TREASURER 2.00 X 0. 241,252. 38,645.
HEDY MILGROM
SECRETARY 2.00 X 0. 119,500. 42,789.
JOEL FOX
EXECUTIVE VICE PRESIDENT| 13.00 X 93,474. 186,948. 44,766.
832007 12-18-08 Form 990 (2008)
7
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MANDEL SUPPORTING FOUNDATIONS -~ JACK N.
Form 990 (2008) & LILYAN MANDEL FUND 34-1350566 Page8
[Part Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) ’ (D) (E) 7
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g ’é organization (W-2/1099-MISC) from the
5 g g (B (W-2/1099-MISC) organization
5 g ,é % and related
2 = .
é £ gi; 3|5 E organizations
iy
1b_Total . » 93,474.1 1,234,743.] 195,259.
2 Total number of individuals (including those In 1a) who recelved more than $100,000 In reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
X

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person 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. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P>

Form 990 (2008)
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MANDEL SUPPORTING FOUNDATIONS - JACK N.
Form 990 (2008) & LILYAN MANDEL FUND 34-1350566 Page9
Part VIl | Statement of Revenue
(A} (8) (C) R(m
Total revenue Related or Unrelated exclSc\i/ggL#?om
exempt function business tax under
revenue revenue sections 512,
513,0r 514
%’.E 1 a Federated campaigns 1a
g‘g b Membership dues ib
.,;5 ¢ Fundraising events 1c
%,_:_‘G d Related organizations 1d
g' E e Government grants (contrnbutions) 1e
,%g f Al ather contributions, gifts, grants, and
_-e-.g similar amounts not included above 1f 9,500,000,
g'g g Noncash contributions included in lines 1a-1f $
OF  h Total Add lines 1a-1f » 9500000.
Business Code
g | 2o
& e
a f All other program service revenue
g Total. Add lines 2a-2f . » 1
3 Investment income (iIncluding dividends, interest, and
other similar amounts) . . » 7889998. 7,889,998,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . »
(1) Beal (i) Personal
6 a Cross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) ; |
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 9,709,070, 6,910,907,
b Less: cost or other basis
and sales expenses 9,756,937, 11,819,088,
¢ Gan or (loss) <47867 .p<4,908,181, o
d Net gain or (foss) » <4 ,956 048, <4,956,048 >
o 8 a Gross income from fundraising events (not -
g including $ of
g contnbutions reported on line 1c). See
o Part IV, line 18 N . a
g b Less: direct expenses o b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 _ . .. . a -
b Less: direct expenses
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a OTHER PARTNERSHIP INCO | 900099 2759986. 2,759,996,
b UBI FROM PARTNERSHIP 900000 <7,849,223, <7,849,223,
c
d All other revenue
e Total. Add lnes 11a-11d » <5,089,227. 1
12 Total Revenue. add imes th. 2, 3, 4. 5, 64, 7. 8c. 9c. 10c, and 11e P> 7344723. 0. <7,849,223 b 5,693,946,
gg?gz“‘ﬂ,g Form 990 (2008)
9
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Form 990 (2008)

MANDEL SUPPORTING FOUNDATIONS -
& LILYAN MANDEL FUND

JACK N.

34-1350566 Page10

[ 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) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines 6b, 1A (C) D)
75, Bb, 9b, and 10b of Part Vl. " Total expenses PG atness | g exparses Fe“i‘ééﬁ'iélg
1 Grants and other assistance to governments and y
organizations in the U.S. See Part IV, line 21 6,222,314, 6,222,314.|-
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 3,794,712. 3,794,712.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees B 95,443, 95,443,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages L.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes o 3,137. 3,137.
11 Fees for services (non-employees):
a Management
b Legal 5,133. 5,133.
¢ Accounting 5,667. 5,667.
d Lobbying . . X oy
e Professional fundraising services. See Part IV, line 17 L% 4a
f Investment management fees
g Other R
12 Advertising and promotion
13 Office expenses
14  Information technology i
15 Royalties .
16 Occupancy ,‘
17 Travel ) 7,233. 7,233,
18 Payments of travel or entertanment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance .. .
24  Other expenses. ltemnize expenses not covered B
above. (Expenses grouped together and labeled . - -
miscellaneous may not exceed 5% of total S __ I .
expenses shown on hine 25 below.) i -
a CUSTODIAL FEES 3,996. 3,996.
b MISC. 124. 124.
c TAXES <1,103,048.> <1,103,048.
d
e
t All other expenses
25  Total functional expenses. Add lines 1 through 24f 9,034,711.] 10,122,839.] <1,088,128. 0.
26  Joint Costs. Check here > | if following
SOP 98-2. Complete this hine only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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MANDEL SUPPORTING FOUNDATIONS -~ JACK N.
Form 990 (2008) & LILYAN MANDEL FUND 34-1350566 Page11
{ Part X ] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 1
2  Savings and temporary cash investments 4,641,624, 2 30,852,845,
3 Pledges and grants receivable, net 3
4  Accounts recewable, net o 45,487.] & 2,036,613,
5 Recevables from current and former oftficers, directors, trustees key
employees, or other related parties. Complete Part If of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section .
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete - T
Part |l of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost basis 10a
b less: accumulated depreciation. Complete
Parn Vi of Schedule D 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other secunities. See Part IV, line 11 607,535,273 12| 402,716,802.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 612,222,384, 6| 435,606,260.
17  Accounts payable and accrued expenses 347,718.] 17 22,608.
18 Grants payable 17,802,4985.| 18 15,182,966.
19 Deferred revenue 19
20 Tax-exempt bond labtlities 20
@ | 21 Escrow account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees ’
_'@ highest compensated employees, and disqualified persons. Complete Part I
= of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 18,150,213.] 26 15,205,574.
Organizations that follow SFAS 117, check here [X] and complete i )
a lines 27 through 29, and lines 33 and 34. N I o R
E 27 Unrestrcted net assets 594,072,171.] 27| 420,400,686.
g 28 Temporarily restricted net assets 28
g 29 Permanently restncted net assets 29
el Organizations that do not follow SFAS 117, check here b (1 and
& complete lines 30 through 34.
% 30 Caputal stock or trust principal, or current funds 30
ﬁ 31 Paid.n or capital surplus, or land, building, or equlpment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 594,072,171. 33| 420,400,686.
34 Total habilities and net assets/fund balances 612,222,384, 34| 435,606,260.
| Part Xl | Financial Statements and Reporting
Yes o
1 Accounting method used to prepare the Form 9390: D Cash Accrual D Cther ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If “Yes® to lines 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 indepandent accountant? 2c
3a Asa 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-133? ) o . . 3a X
b If "Yes,” did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB No 15450047
(Form 990 or 890-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts. 0 Pubfi
Department of e Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ';::::ctiz?\ ©
Name of the organization MANDEI, SUPPORTING FOUNDATIONS - JACK N. Employer identification number
& LILYAN MANDEL FUND 34-1350566

ET’arﬂ { Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization Is not a private foundation because It Is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described tn section 170(b)(1)(A)(i).
D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:l A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)
D A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1}{A}iii). Enter the hospital’s name,
city, and state:

s WwN

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 Il.)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A)(vi). (Complete Part Il.)

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

An organization that normally recelves: (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 the Part iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)

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 descnibed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [X] Type | b l:] Type ll c D Type |l - Functionally integrated d E] Type |l - Other

e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

000 o

10
11

(]

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type llI
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described In (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In (1) above? 11g(ii) X
(i) A 35% controlled entity of a person descnbed In ()) or (1) above? 11g(iii) X
h Provide the following iInformation about the organizations the organization supports.
i (lii) Type of iv) Is the organization| (v) Did you notify the vi) Is the i
O et th EN Y o1 (i etad your (c_))rgamzatlon |nf¥:ol7 gir)ggfd;%ggamgg R
above of IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
JEWISH
COMMUNITY FE34-07144457 X X 3722262.
Jotal 3,722,262.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Page 2
[ Part]] | Support Schedule for Organizations Described in Sections 170{b){(1){A}{iv) and 170{b}{1}{(A){vi)
{Compilete only If you checked the box on iine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3

5 The portion of total contributions L. K
by each person (other than a S T PR T RSO
governmental unut or publicly HETRP LR S | L FEE
supported organization) included |-~ TP CIIC DT LT b, "
on line 1 that exceeds 2% of the - ‘ | -
amount shown on line 11, ] R
column (f} S o 1

6 Public Support. subracthnesfromtne4 | = :z -~ .| < .2 s LT T e om0 ]
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromine 4

8 Gross Income from interest,

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

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 (Explain in Part IV.)

11 Total support. Add lines 7 through 10 | . T

12 Gross receipts from related activities, etc. (see instructions) | 12i
13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13 and lme 14 1533 1/3% or more, check this box and

stop here, The organization qualiffies as a publicly supported orgarnization L. > I___]

b 33 1/3% support test - 2007. If the organization did not check a box on Iine 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 . » D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on llne 13 163, or 16b, and ine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organizatton
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported orgamization . > |:’
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organizalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | l:]

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 » ':]
Schedule A (Form 980 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-E7) 2008 Page 3
[Part I [ Support Schedule for Organizations Described in Section 509(a}{2) complete only if you checked the box on fine 9 of Part 1. )

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities furnished in
any activity that s 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-
1zation'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 orgamization without charge

6 Total. Addlines 1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add Iines 7a and 7b
8 Public support (subiractiine 7¢ from line §) -l U
Section B. Total Support
Calendar year (or fiscal year beginning in)pp» (a) 2004 {b}) 2005 (c} 2006 (d) 2007 (e} 2008 (f) Total
9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or flfth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . . .. ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) X 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) L7 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . | 4 [:]

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

20 Private foundation, If the orgaruzation did not check a box on line 14, 19a, or 19b, check this box and see instructions » C]

Schedule A {(Form 990 or 990-EZ) 2008
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?o?,bgg“‘e D Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that [ OpenmtoPublic—]
neamal Feoveron Sarn ! answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N. Employer identification number
& LILYAN MANDEL FUND 34-1350566

| Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6

(a) Donoradvised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization’s praperty, subject to the organization's exclusive legal control? . . E:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnivate benefit? . D Yes D No

LPart li ] Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purpcse(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
[—__] Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements . X i 2a
b Total acreage restricted by conservation easements R 2b
¢ Number of conservation easements on a certified historic structure m\,luded n (a) X 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? C] Yes [:] No
6 Staff or volunteer hours devoted to monttoring, iInspecting, and enforcing easements during the year p-
7 Amount of expenses incurred In monitoring, iInspecting, and enforcing easements dunng the year P> $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h){(4)(B)()
and section 170(h)(4}(B)(n)? . . I:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements in |ts 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 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(1) Revenues included in Form 990, Part VIII, line 1 ] . » 3
(1) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIII, line 1 > %
b Assets included in Form 990, Part X . . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedule D (Form 930} 2008
832051
12-23-08
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MANDEL SUPPORTING FOUNDATIONS - JACK N.

Schedule D (Form 990) 2008 & LILYAN MANDEIL FUND 34-1350566 Page2
{ Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s 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 d l:] Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Prowvide a descrption of the organization’s coilections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organszation’s collection? |:] Yes D No

| Part IV , Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L . . . [:] Yes :} No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . . 1c
Additions dunng the year . 1d
Distributions durning the year . . . le
Ending balance } - 1t

- o o o

2a Did the organization include an amount on Form 990, Part X, ine 217 . . . l:] Yes L INo
b If "Yes," explain the arrangement in Part XIV.
[Part \) [ Endowment Funds. Complete if organization answered *Yes® to 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
Contnbutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities - - - Tt ’ . -
and programs ’ ] ’ ]
Administrative expenses Lo
g End of year balance B - ] i - -
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment p» %
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 organizations . L. 3a(i)
(1i) related organizations o . 3alii)
b If *Yes" to 3a(n), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI ]investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

o Qo0 o

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other . . X
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 0.
Schedule D (Form 990) 2008

832052
12-23-08
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16470511 130236 551-1000

MANDEL SUPPORTING FOUNDATIONS
& LILYAN MANDEL FUND

Schedule D (Form 990) 2008

- JACK N.
34-

1350566 pPage3

[ Part VII] Investments - Other Securities. See Form 990, Part X, Ine 12 -

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

Financial denivatives and other financial products
Closely-held equity interests
Other

COMMON AND PREFERRED STOCK 750.] END-OF-YEAR MARKET VALUE
MAF INVESTMENTS LTD 81,764,752.] END-OF-YEAR MARKET VALUE
COLONY INVESTORS IV, LP 550,200.] END-OF-YEAR MARKET VALUE
FRANCISCO PARTNERS 2,136,114.] END-OF-YEAR MARKET VALUE
GREENHILL CAPITAL PARTNERS

(CAYMAN), LP 285,461.] END-OF-YEAR MARKET VALUE
KOHLBERG INVESTORS I, LP 7,358.] END-OF-YEAR MARKET VALUE
LANDMARK PARTNERS IX 875,878.] END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) ling 12.) p»

402,716,802.f

| Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) fine 13.) p»

[ Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

l Part X J Other Liabilities. See Form 990, Part X, line 25.

[a} Description of iability

{b) Amount

Federal income taxes

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

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48,

SEE PART XIV FOR CONTINUATIONS

832033
12-23-08
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MANDEL SUPPORTING FOUNDATIONS
Schedule D (Form 990) 2008 & LILYAN MANDEL FUND

JACK N.

34-1350566

Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)

Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

© O NOOD WN

Total expenses (Form 990, Part I1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unreahized gamns (losses) on investments

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 .

1

Olo|~NjO|O|s|LN

10

{Part XII { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIi|, ine 12: .

a Net unrealized gains on investments 2a

b Donated services and use of facilities | 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d .

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 930, Part VI!I, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, iine 7b o 4a

b Other (Describe In Part XIV) 4b -

¢ Add Iines 4a and 4b . L 4c
5 Total revenue Add iines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5

| Part X1il] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements _ 1
2 Amounts Included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, ine 25 2¢c

d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . o 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, ine 7b R 4a

b Other (Descnbe in Part XiV) 4b

c Addlnesd4aand4b X X o 4c
5 Total expenses. Add lines 3 and 4c. (This should equa!l Form 990, Part |, line 18.) 5

| Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, ine 8; Part X!|, ines 2d and 4b; and Part Xlli, ines 2d and 4b.

832054
12-23-08

16470511 130236 551-1000
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MANDEL SUPPORTING FOUNDATIONS - JACK N.
Schedule D (Form 990) 2008 & LILYAN MANDEL FUND 34-1350566 Page5
[ Part XIV] Supplemental Information (continued) -

[Part VIl Investments - Gther Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
FMVP II, L.P. (FORMERLY PEQUOT VENTURE
PARTNERS II, LP) 182,895, FMV
SPIRE CAPITAL PARTNERS, LP 780,958. FMV
TPG PARTNERS III, LP 900,965. ™MV
TVG ASIAN COMMUNICATIONS FUND IX 492,323. FMV
0Z OVERSEAS FUND. LTD. 2,575,799. FMV
FOX PAINE CAPITAL PARTNERS II/INTERNATIONAL 1,958,430. FMV
FRONTENAC VIII LIMITED PARTNERSHIP 2,050,651, FMV
PEQUOT PRIVATE EQUITY FUND III LP 2,684,147, MV
SIMON CHARITABLE PUBLIC LLC 233,970,308. FMV
MSF PRIVATE EQUITY FUND LLC 41,913,984, FMV
MSF REAL ESTATE FUND LLC 19,204,580. FMV
CHESTER CAPITAL LP 10,381,249. FMV
30508 Schedule D (Form 990) 2008
21
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside_the United States

P> Attach to Form 990, Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Open to Public -
- Inspection - -

Name of the organization

MANDEL SUPPORTING FOUNDATIONS

& LILYAN MANDEL FUND

JACK N.

Employer Identification number

34-1350566

| Partl ] General Information on Activities Outside the United States. Complete If the organization answered “Yes®
to Form 980, Part IV, line 14b.

1 For grantmakers. 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 to award the grants or assistance? . Yes D No

"2 For grantmakers. Describe in Part IV the organization's procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) 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 employees or (by type) (i.e., fundraising, is a program service, expendrtures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region
MIDDLE EAST AND
NORTH AFRICA o 0 [GRANTMARING 4,216,042,
Totals .. ... . 0 0 - 4,216,042,

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

832071
12-18-08

16470511 130236 551-1000
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MANDEL SUPPORTING FOUNDATIONS - JACK N.
Schedule F (Form930)2008 & LILYAN MANDEL FUND 34-1350566 pagea
| Part IV] Supplemental Information R

Complete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: ALL GRANTEES ARE REQUIRED TO SIGN AND SUBMIT

GRANT BUDGETS THAT STIPULATE THE TERMS AND CONDITIONS OF THE GRANT

INCLUDING HOW THE DOLLARS ARE TO BE SPENT AND OVER WHAT PERIOD OF TIME.

THE ORGANIZATION REQUIRES MONTHLY BUDGET TO ACTUAL REPORTS AND ANNUAL

AUDITED FINANCIAL STATEMENTS. PERIODIC SITE VISITS ARE CONDUCTED BY

CERTAIN TRUSTEES TO MONITOR THE PROGRESS OF FUNDED PROGRAMS.

832074 12-18-08 Schedule F {Form 990} 2008
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MANDEL SUPPORTING FOUNDATIONS - JACK N.
Schedule | (Form 990) 2008 & LILYAN MANDEL FUND 34-1350566 Page2

[Part IV} Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

AMERICAN FRIENDS OF THE HEBREW UNIVERSITY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: MANDEL INSTITUTE OF JEWISH STUDIES,

MELTON CENTRE FOR JEWISH EDUCATION, SCHOLARSHIPS FOR STUDENTS ON

. SCHOLARSHIP CAMPAIGN

NAME OF ORGANIZATION OR GOVERNMENT: CASE WESTERN RESERVE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: MANDEL CENTER FOR NONPROFIT

ORGANIZATIONS, MANDEL SCHOOL OF APPLIED SOCIAL SCIENCES, SCHOQL OF

MEDICINE

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH COMMUNITY CENTERS ASSOCIATION OF NORTH AMERICA

(H) PURPOSE OF GRANT OR ASSISTANCE: MANDEL CENTER FOR EXCELLENCE IN

LEADERSHIP & MANAGEMENT, MANDEL CENTER FOR JEWISH EDUCATION

NAME OF ORGANIZATION OR GOVERNMENT :

JEWISH COMMUNITY FEDERATION OF CLEVELAND

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPITAL CAMPAIGN FOR NEW BUILDING,

CENTENNIAL INITIATIVE, FUND FOR JEWISH FUTURE, MANDEL HUMAN RESQURCES

DEVELOPMENT PROGRAM, MJCC PROGRAMMING SUPPORT, MSF OPERATIONS

NAME OF ORGANIZATION OR GOVERNMENT :

JEWISH FEDERATION OF PALM BEACH COUNTY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: FRIEDMAN COMMISSION FOR JEWISH

EDUCATION, JEWISH COMMUNITY CENTER OF THE GREATER PALM BEACHES, MANDEL

CENTER FOR EXCELLENCE IN LEADERSHIP

Schedule | (Form 990) 2008
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SCHEDULE J Compensation Information

{Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

e Ravonse Setee A b weren "Your to borm 060, Pert 1t Tn g " ranenion’®
Name of the organization MANDEIL SUPPORTING FOUNDATIONS - JACK N. Employer identification number
& LILYAN MANDEL FUND 34-1350566
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part VI, Section A, line 1a. Complete Part Il! to provide any relevant information regarding these items.
D First-class or charter travel [::] Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account :] Personal services (e.g., maid, chauffeur, chef)
b [f line 1ais 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 1ll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses |ncurred by all officers, dlrectors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
D Compensation committee [ written employment contract
|:l Independent compensation consultant Compensation survey or study
D Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person iisted in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of controf payment? _. 4a X
b Participate in, or receive payment from, a supplemental nonquallfled retlrement plan? 4 | 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 itemn in Part lII
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? 5b X
If “Yes," to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes® to line 6a or 6b, descnbe in Pan III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 87 If *Yes," describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part Vi1, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? if *Yes," describe in Part ili 8 X

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

832111
12-23-08
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions with Interested Persons

P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,

OMB No 1545-0047

2008

o Frmvonis S or Form 990-EZ, Part V, lines 38a or 40b. e o publie
Name of the organization MANDEI, SUPPORTING FOUNDATIONS - JACK N. Employer identification number
& LILYAN MANDEL FUND 34-1350566

[ Part | ] Excess Benefit Transactions (section 501(c}(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes® on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) C t
(a) Name of disqualified person (b) Description of transaction fc) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . e - L. . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[ Part il ] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of Iinterested (b) Loan to or from | (¢) Original principal | (d) Balance due {e) In (g At?op'r%"ed (g) Written
person and purpose the organization? amount default? cgmrr?tt eg,; agreement?
To From Yes No Yes No Yes No
Total > 3

EP_arl; m [ Grants or AsSiStanée Benefitiﬁg interesfed Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{(a) Name of interested person

(b) Relationship between interested person and

the organization

{c) Amount of grant or type
of assistance

E Part V| Business Transactions Invo

To be completed by organizations th

lving Interested Persons.

at answered "Yes® on Form 990, Part |V, lines 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested

(c) Amount of

(d) Description of

{e) Sharing of
organization's

person and the organization transaction {ransaction revenues?
Yes No
JACK N & LILYAN MANDEL FDTVARIOUS TRUSTEES OFj 36,228.REIMBURSEME X

Gee Sulpie O

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE O Supplemental Information to Form 990 T Y T
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treas additional information for responses to specific questions for the =

Department of the Treasury 7 Form 990 or to provide any additional information. " Inspection” .
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N. Employer identification number

& LILYAN MANDEL FUND 34-1350566

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDATION OF THE JEWISH COMMUNITY FEDERATION OF CLEVELAND AND AS SUCH,

IS ORGANIZED AND OPERATED EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL OR

RELIGIOQUS PURPOSES BY CONDUCTING OR SUPPORTING ACTIVITIES FOR THE

BENEFIT OF, OR TO CARRY OUT THE PURPOSES OF, THE FEDERATION. IT WAS

ESTABLISHED TO MEET IDENTIFIED NEEDS OF THE JEWISH AND GENERAL

COMMUNITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONDUCTING OR SUPPORTING ACTIVITIES FOR THE BENEFIT OF, OR TO CARRY OUT

THE FPURPOSES OF, THE FEDERATION. IT WAS ESTABLISHED TO MEET IDENTIFIED

NEEDS OF THE JEWISH AND GENERAL COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 2: THE FOLLOWING TRUSTEES/OFFICERS

HAVE A FAMILY RELATIONSHIP

JACK N. MANDEL

JOSEPH C. MANDEL

MORTON L. MANDEL

BARBARA A. MANDEL

THE FOLLOWING TRUSTEES/OFFICERS HAVE A BUSINESS RELATIONSHIP

JACK N. MANDEL

JOSEPH C. MANDEL

MORTON L. MANDEL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
Department of the Tr additional information for responses to specific questions for the =
P ovonte Sorvce. Form 990 or to provide any additiona! information. ."* Inspection - .

Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N. Employer identification number
& LILYAN MANDEL FUND 34-1350566

FORM 990, PART VI, SECTION A, LINE 4: THE FOUNDATION AMENDED ITS CODE OF

'REGULATIONS EFFECTIVE 3/19/09 TO PROVIDE A PROCEDURE FOR DESIGNATING

SUCCESSOR DONOR MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6: TWO CLASSES OF VOTING

MEMBERS: (A) THE FEDERATION MEMBER WHICH HAS A MAJORITY OF THE MEMBER VOTING

POWER AND IS THE JEWISH COMMUNITY FEDERATION OF CLEVELAND (JCF), THE

SUPPORTED ORGANIZATION (HEREAFTER "SUPPORTED ORGANIZATION"), AND (B)DONOR

MEMBER(S) - INDIVIDUALS WHO HAVE IN THE AGGREGATE A MINORITY OF THE MEMBER

VOTING POWER.

FORM 990, PART VI, SECTION A, LINE 7A: THE FEDERATION MEMBER ELECTS A

MAJORITY OF THE BOARD OF TRUSTEES; THE DONOR MEMBER(S) ELECT A MINORITY OF

THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B: UNDER STATE LAW, MEMBERS MUST

APPROVE ANY DISSOLUTION ACTION ADOPTED BY THE BOARD AND ANY BOARD APPROVED

SALE OR OTHER DISPOSITION OF SUBSTANTIALLY ALL OF THE FQUNDATION'S ASSETS

AS WELL AS MERGER OR CONSOLIDATION.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS EMAILED TO EACH

OFFICER/TRUSTEE FOR REVIEW BEFORE FILING. FORM 990 IS PREPARED BY THE

SUPPORTED ORGANIZATION'S STAFF AND THEN, BEFORE FILING, IS REVIEWED BY THE

FOUNDATION'S OQUTSIDE AUDITORS AND BY THE FOUNDATION'S ASSISTANT TREASURER

(WHO ALSO IS THE SUPPORTED ORGANIZATION'S CFO).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 S

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008

Department of th Treasuy additional information for responses to specific questions for the - o —

internal Revenue Service Form 990 or to provide any additional information. . - Inspection -

Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N. Employer identification number
& LILYAN MANDEL FUND 34-1350566

FORM 990, PART VI, SECTION B, LINE 12C: EVERY TRUSTEE, OFFICER, BOARD

_MEMBER, COMMITTEE MEMBER AND EMPLOYEE IN A POSITION TO INFLUENCE, PROVIDE

NON-PUBLIC INFORMATION OR VOTE ON FOUNDATION POLICIES OR EXPENDITURES, (A

KEY INDIVIDUAL) IS REQUIRED TO SIGN A STATEMENT ACKNOWLEDGING AND AGREEING

TO THE TERMS OF THE CONFLICT OF INTEREST POLICY PRIOR TO EMPLOYMENT OR

SERVING ON THE FOUNDATION BOARD OR KEY COMMITTEE. THE CONFLICT OF INTEREST

POLICY IS REVIEWED WITH TRUSTEES ANNUALLY AT A FOUNDATION BOARD MEETING.

IN ADDITION, ANY NEW KEY INDIVIDUAL IS PROVIDED A COPY OF THE POLICY UPON

COMMENCEMENT OF HIS OR HER POSITION AS A KEY INDIVIDUAL AND IS REQUIRED TO

SIGN AND DELIVER TO THE FOUNDATION A STATEMENT ACKNOWLEDGING AND AGREEING

TO THE TERMS OF THE POLICY. A COPY OF THE PQLICY IS SENT ANNUALLY TO ALL

KEY INDIVIUDALS. THE JCF (SUPPORTED ORGANIZATION) ENDOWMENT DEPARTMENT

PERSONNEL ARE RESPONSIBLE FOR MAINTAINING COPIES OF SIGNED STATEMENTS AND

FOLLOWING UP TO ENSURE THAT A STATEMENT IS OBTAINED FROM EACH KEY

INDIVIDUAL. THE ASSISTANT TREASURER OF THE FOUNDATION (WHO IS ALSO CFO OF

THE SUPPORTED ORGANIZATION) IS RESPONSIBLE FOR MONITORING CONFLICT

SITUATIONS, IF ANY. IF A BOARD MEMBER HAS AN INTEREST IN A TRANSACTION, HE

OR SHE IS REQUIRED TO DISCLOSE AND NOT VQTE.

FORM 990, PART VI, SECTION B, LINE 15: NO COMPENSATION IS PAID BY THE

ORGANIZATION, OTHER THAN TO JOEL FOX. THE OTHER COMPENSATION PAID ON

SCHEDULE J WAS PAID BY THE FEDERATION FOR SERVICES RENDERED TO THE

FEDERATION BY FULL TIME FEDERATION EMPLOYEES. JOEL FOX IS AN EMPLOYEE OF

THE MANDEL SUPPORTING FOUNDATIONS (MSF), WHICH CONSISTS OF THREE SEPARATE

FUNDS WHICH ARE SUPPORTING ORGANIZATIONS OF THE JCF. THE JCF PROVIDES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 T YT

(Form 950) P> Attach to Form 990. To be completed by organizations to provide 2008
o tof the T additional information for responses to specific questions for the —
D e raary Form 990 or to provide any additional information. " “Inspection

Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N. Employer identification number
& LILYAN MANDEL FUND 34-1350566

PAYROLL SERVICES FOR THE EMPLOYEES OF THE MSF AS THE COMMON PAYMASTER, AND

MSF EMPLOYEES ARE ELIGIBLE TO PARTICIPATE IN JCF BENEFIT PROGRAMS. EACH

_FUND REIMBURSED THE JCF AS COMMON PAYMASTER FOR MR. FOX'S SALARY, BENEFITS,

AND PAYROLL TAXES FOR THE YEAR ENDED JUNE 30, 2009. ONE-THIRD WAS PROVIDED

FROM EACH FUND. (EACH FUND IS A RELATED ORGANIZATION WITH RESPECT TO JCF

AND THE TWO OTHER FUNDS, AS DEFINED IN THE FORM 990 INSTRUCTIONS.)

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE

PUBLIC.

FORM 990, PART XI, LINES 2(B) AND 2 (C) o

AUDITED FINANCIAL STATEMENTS

THE ORGANIZATION OBTAINS COMBINED AUDITED FINANCIAL STATEMENTS WITH TWO

OTHER RELATED SUPPORTING ORGANIZATIONS OF THE JEWISH COMMUNITY

FEDERATION OF CLEVELAND. THE FINANCIAL STATEMENTS AND RESULTS OF THE

AUDIT ARE PRESENTED BY AN INDEPENDENT ACCOUNTANT TO THE AUDIT COMMITTEE

OF THE ORGANIZATIONS. THE AUDIT COMMITTEE IS ALSO RESPONSIBLE FOR THE

SELECTION OF THE INDEPENDENT ACCOUNTANT.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF INTERESTED PERSON:

JACK N & LILYAN MANDEL FDTN, JOSEPH C & FLORENCE MANDEL FAMILY FDTM MoRTON L.

+ BARPARN MANDEL Fﬁm/% FDTN
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VARIOUS TRUSTEES OF THE ORGANIZATION ARE ALSO TRUSTEES OF THE INTERESTED PERSONS

{.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specitic questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

™. Inspection:--

Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N. Employer identification number

& LILYAN MANDEL FUND 34-1350566

(D) DESCRIPTION OF TRANSACTION: REIMBURSEMENT OF PHILANTHROPIC PLANNING

SERVICES

FORM 990, PART V, LINE 4A

INTEREST IN FOREIGN ACCOUNTS

FORM TDF 90.22.1 WAS FILED FOR CALENDAR YEAR 2008 PRIOR TO IRS ISSUING

ADDITIONAL GUIDANCE REGARDING FOREIGN PARTNERSHIP INTERESTS IN NOTICE

2010-23.

FORM 990, PART VI, LINE 16B

PROCEDURE REGARDING JOINT VENTURES

THE ORGANIZATION'S INVESTMENT COMMITTEE APPROVES ALL NEW INVESTMENTS

AND EVALUATES THESE INVESTMENTS ON AN ONGOING BASIS. DOCUMENTS RELATED

TO THESE INVESTMENTS GO THROUGH A LEGAL REVIEW AND A REVIEW BY THE

SUPPORTED ORGANIZATION'S STAFF. ATTENTION IS GIVEN TO THE

ORGANIZATION'S EXEMPT STATUS IN THAT REVIEW PROCESS. THERE IS NO

ACTIVE PARTICIPATION IN THE OPERATIONS OF THESE INVESTMENTS AS THEY ARE

HELD FOR INVESTMENT PURPOSES ONLY.

FORM 990, PART VI, LINE 15B

PROCESS FOR DETERMINING COMPENSATION

THE COMPENSATION COMMITTEE, WHICH IS COMPRISED OF INDEPENDENT TRUSTEES,

APPROVE ALL SENIOR MANAGEMENT COMPENSATION, BASED ON COMPARATIVE DATA

FROM OTHER NON-PROFIT ENTITIES. MANAGEMENT WHOSE COMPENSATION IS BEING

DISCUSSED IS NOT IN THE ROOM AT THE TIME OF THESE DISCUSSIONS AND

CONTEMPORANEQUS MINUTES OF THE MEETINGS, DOCUMENTING THE PROCEDURES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
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SCHEDULE O Supplemental Information to Form 990 SR 0d

(Form 990} P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Trea additional information for responses to specific questions for the opemt

Department of the Treasury Form 990 or to provide any additional information, _ Inspection. .

Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N. Employer identification number
& LILYAN MANDEL FUND 34-1350566

FOLLOWED AND THE DATA USED, ARE PRODUCED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
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