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o 390

benefit trust or private foundation)

Return of Organization Exempt From Incgoe Tax

Under section 501{c), 527, or 4947(g)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Department of the Treasury - ; . . OpmloPnbhc,A P
intema Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. drispsction.” | :
A For the 2010 calendar year, or tax yearbeginning JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
wpicbe. | MANDEL SUPPORTING FOUNDATIONS ~ JACK N.
e | & LILYAN MANDEL FUND
Shange | Doing Business As 34-1350566
[-__]'r'é'gﬁ\ Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone numbsr
CJremn | 25701 SCIENCE PARK DRIVE (216) 593-2900
Amenced|  City or town, state or country, and ZIP + 4 G_Gross receipts $ 78,507,037.
Dégr?rm CLEVELAND, OH 44122 H(a) Is this a group retum
pending F Name and address of principal officerBARRY REIS for affiliates? [ Yes No
25701 SCIENCE PARK DR., CLEVELAND, OH 44122|Hp)Are all affilates included? [_1Yes [__INo
I_Tax-exempt status: [X] 501¢c)(3) L] 501(c) ( ) (insertno) L] 20a7a)(1)or LI 507 If *No,* attach a list. {see instructions)
J Website: > NONE H(c) Group exemption number P>

K_Form of organizaton. [ X] Corporation [ ] Trust [} Association [ 1 other»

1L Year of formation: 1 9 8 1] m state of legal domicile. OH

[Pari§] Summary

o | 1 Briefly describe the organization’s mission or mast significant activitess MANDEL. SUPPORTING FOUNDATIONS -
% JACK N. & LILYAN MANDEL FUND WAS ESTABLISHED AS A SUPPORTING
g 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) e 3 9
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . ... . .. .. . 5 0
‘g 6 Total number of volunteers (estimate if necessary) . e e e e 6 8
E 7 a Total unrelated business revenue from Part VIlI, oolumn (C), line 12 SO i £ <2,484,075.>
b Net unrelated business taxable income from Form 990-T, ine 34 . . .. .. . oo oiivene oo |70 <2,416,299.>
Pror Year Current Year
g | 8 Contributions and grants (Part Vill, Ine 1h) 12,917,263.f 11,143,860.
S| 9 Program service revenue (Part Vill, line 2g) . ... ... et e e e e e e e e e 0. 0.
g 10 Investment income (Part VIil, column (A), lines 3, 4, and7d) e e e e <1,828,666.> 19,585,359,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 19¢) ... ... .. .. <8,899,694.p <5,561,990.>
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) .. ... 2, 188,903. 25,167,229.
o |13 Grants and simllar amounts paid (Part IX, column (A), lines 1-3) 12,443,164.f 15,928,753.
g 14 Benefits paid to or for members (Part IX, column {A), lned) ... ... .. U 0. 0.
w @ 15 Salaries, other compensation, employee benefits (Part [X, column (4}, llnes 5-1 0) 0. 0.
o ‘é 16a Professional fundraising fees (Part [X, column (A), line 11e) .. o 0 - 0 .
= S- b Total fundraising expenses (Part IX, colu n'(D)‘rEE Pl;: T 0. e v
= 17 Otherexpenses(PanlX,oqumn(A),lm&:fﬁaﬂ ‘hf24 l\_“hu ......... <773 577-> 23 584-

i 18 Total expenses. Add hn&eTSﬂ(musteq:aLPanIX column (A), Ilne25j _____ 11,669,587.] 15,952,337.
- 19 Revenue less expenses. Subtract line 18 frof line 424y, 2. 1. ')f“,‘7|h <9, 480: 684 .p 91 214r 892.
%ié ,S\_} e - - lgb Beglnning of Current Year End of Year
=522( 20 Total assets (Part X, line 16) o e o T 487,563,244.| 573,486,673.
TL5| 21 Total liabilities (Part X, line 26) s GHLN UT 11,240,475.] 14,410,994,
%EE Net assets or fund balances. Subtract line 21 from line 20 . 476,322,769.] 559,075,679.

| Part 1] Signature Block

Under penalties of perjury, | decfare that | have exanuned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complets. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

’ [y =) do 70l
Sign _}Sl’gnature ofofficer 7 O7  Date
Here } BARRY REIS, ASSISTANT TREASURER
Type or pnnt name and trtle
Print/Type preparer’s name Preparer’s signature Date Gk [ ]| PTIN
Pald PATRICIA B. RUBIN Patricia B Rubin CPA :—‘-_‘_‘~_—‘_:"='-:—:=._"=——‘-~-— 5 / 11 / 12 |setemployed
Preparer |Fim'sname p SS&G, INC. Fimv's EIN p»
Use Only | Firm's addressp. 32125 SOLON ROAD
SOLON, OH 44139-2284 Phoneno. { 440) 248-8787
May the IRS discuss this retum with the preparer shown above? (see instructions) . e . Yes [ JINo
oa2001 2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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MANDEL SQA;)IRTING FOUNDATIONS — JACK

Form 990 (2010) & LILYAN DEL FUND 34-1350566 Page2
{ Part Hi-| Statement of Program Service Accomplishments
Check if Schedule O contains aresponsetoany questioninthis Part Il .. ... . . .. ... .. o iiiiiniii e .

1  Briefly describe the organization’s mission:
MANDEL SUPPORTING FOUNDATIONS — JACK N. & LILYAN MANDEL FUND WAS
ESTABLISHED AS A SUPPORTING FOUNDATION OF THE JEWISH FEDERATION OF
CLEVELAND AND AS SUCH, IS ORGANIZED AND OPERATED EXCLUSIVELY FOR
CHARITABLE, EDUCATIONAL OR RELIGIOUS PURPOSES BY CONDUCTING OR

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

the prior FOrm 980 0r 990-E27 .. ... . oo s e e e e i [ Yes XNo
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? . . ... ... DYes No

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

4  Describe 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 revenue, If any, for each program service reported.

4a (Code: )(Expenses$ 15928753 . ncludinggrantsof $ 159328753 . )(Revenue $ )
GRANTS TO ORGANIZATIONS MADE TO FURTHER CHARITABLE, EDUCATIONAL &
RELIGIOUS PURPOSES OF THE JEWISH FEDERATION OF CLEVELAND (FEDERATION)

4bh (Code: } (Expenses § 9, 798. ircludng grants of § ) (Revenue $ )
GRANT PROGRAM DESIGN AND EXECUTION

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 15,938,551.
Form 990 (2010)
02002
12.21-10
2
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Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . 11X
2 s the organization required to complete Schedu)e B Schedu!e of Contnbutors? ,,,,, 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf oforin opposmon 1o candldatee for
public office? Jf "Yes," complete Schedule C, Part 3 X
4 Section 501{c)(3)} organizations. Did the organization engage in Iobbymg actrvl’ues or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Parti .__.. . L4 X
5 Is the organization a section 501{(c){4), 501(c)(5), or 501(c)(6) organlzatlon 1hat receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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 historic structures? If "Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collechons of works of art, histoncal treasures, or other similar assets'? If "Yes complete
Schedule D, Partlll .. ... . . 18 X
9 Did the organization report an amount in Part X !me 21 serve as a custodlan for amounts not lls‘ted n Pan 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 organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Scheduie D, Part V . 110 X
11 if the organization's answer to any of the followmg questlons is 'Yes then complete Schedule D Pans Vl VII Vlll IX orX w .3 ., \:
as applicable. { s
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
Part VI 11a X
b Did the organization reporl an amount for mvestments other secunﬂes ln Part X Ilne 12 tha‘t Is 5% or more of rts total
assets reported in Part X, line 167 if "Yes," complete Schedufe D, Part VIl ... ... .. ... ... i 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 tha! 15 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . .. 1He X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of ns total assets reponed in
Part X, line 167 If "Yes,® complete Schedule D, Part IX _. . 11d X
e Did the organization repott an amount for other haletl&e In Part X, Ime 25" If "Yes, complete Schedule D, Pa.rtx e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liablility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes, * complets
Schedule D, Parts XI, X, @nd XMl ... ... .o o e e e e 12a X
b Was the organization included in consohdated |ndependent audlted f nanmal sta1ements for the tax year”
If "Yes, " and if the organrzation answered “"No" to fine 124, then completing Schedule D, Parts X1, Xil, and Xill is optional.. _..... 12| X
13 Is the organization a school described in section 170{)(1)(A)(i))? /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, fundralsmg. busmess
and program service activities outside the United States? Jf “Yes, " complete Schedule F, Parts l and IV . i 1ab X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand IV . e 1151 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assstance to lndrvldua!s
located outside the United States? /f "Yes," complete Schedule F, Parts 1 and IV . . .. ... .ccoiiit vt aee e eee . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part [X,
column {A), lines 6 and 11e? if °Yes,” complete Schedule G, Part! . ... e e e e e e e e —————— e .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part ViiI, Imes
1c and 8a? If "Yes," complete Schedule G, Part I} .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan Vlll rne 9a7 If 'Yes "
complete Schedule G, Partlil ... ... .. e e e 19 X
20a Did the organization operate one or more hosprtals" If 'Yes complete Schedule H e e e e e e 20a X
b If "Yes" to line 202, did the organization attach its audited financial statements to this retum’> Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form $S0 (2010)
032003
12-21-10
3
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MANDEL AmRTING FOUNDATIONS - JACK.
Form 990 {2010) & LILY DEL FUND 34-1350566 Page3d

[ Part #¥ | Checklist of Required Schedules




MANDEL PORTING FOUNDATIONS - JACI..
Form 990 (2010) & LILY MANDEYL FUND 34-1350566 Paged
{ Part I¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations In the

United States on Part IX, column (A), line 17 If "Yes, " complete Schedule ], Parts } and I! e e e
22 Did the organization report more than $5,000 of grants and other assistance to Indmduals In the Unrted States on Pa:t IX
column (A), line 22 }f “Yes," complete Schedule I, Parts fand il . ... .. .. .22 X
23 Did the organization answer 'Yes® to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzauon S current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ ... .. .. 123X

24a Did the organization have a taxexempt bond issue wrth an outsta.ndmg pnnc1pal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If ‘No", go to fine25 . ... ... .. et i | 244 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” . )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . ... e . | 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any tlme dunng the year" e . ... 124d
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? if "Yes, " complete Schedufe L, Part! . . .. ... .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquajrﬁed personin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,® complete

Schedile L, Part! . . .. . 25b X
26 Was aloan to or by a current or former ofﬁcer, dlrector trustee key employee, h|ghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Partil . .. ... . ... .. ... |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes, " complete
Schedule L, Partilf .. . ... .. e .27 X

28 Was the organization a party to a busmess transactlon WIth one of the followmg partles (see Sohedule L, Part lV
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 e veerraaee
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Pa.rt IV _____ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, * complete Schedule L, Part IV .. e e e e .. | 28Be X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* comp!ete Schedule M e |29 1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If “Yes,* complete Schedule M . e SR I | X
31 Did the organization hquidate, terminate, or dlssolve and cease operatlons"
If "Yes, " complete Schedule N, Parti . .. .. ... .. e 1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes, complete
Schedule N, Partil ... . ... ... ... o o e e e e e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organmatlon under Regulattons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .. . . .. .. ........... X

34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Scheduie R, Parts I, llif, IV, and V, Iine 1 | e e I | X

35 s any related organization a controlled entity within the meanlng of sectlon 51 2(b)(1 3)” e e et e e 35| X
a Did the organization recetve any payment from or engage in any transaction with a controlled entity wrthln the meaning of

section 512(b)(13)? If “Yes," complete Schedule R, Part V, fine 2 . .. .. — [(X] Yes [ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable re!ated organization?

i “Yes, ® complete Schedule R, Part V, fine 2 .. . et e e e | 86 X
37 Did the organization conduct more than 5% of its actlvltles through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule R, PartV1 ... . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . .. ... .. e e e e eiiiiiiie . . . 38 | X

Form 990 (2010)

032004
12-21-10
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MANDEL AaigRTING FOUNDATIONS ~ JACK .
Form 990 (2010) & LILY DEL, FUND 34-1350566

Page b5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Partv =~~~

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . .. ... ........ .. ... | 1a 0 T
b Enter the number of Forms W-2G included in fine 1a. Enter 0 ff not apphcable A 1b 0}~
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . . ic |
2a Enter the number of employees reported on Form W 3 Transmrltal of Wage and Tax Statements ] ] v
filed for the calendar year ending with or within the year covered by this return . _ . . 2a OF: ~ 4, -
b If at least one Is repcrted on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) B
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, " provide an explanation in Schedule O . B 3 | X
4a At any time during the calendar year, did the organization have an Iinterest in, or a signature or other authonty 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: N
See instructions for filing requirements for Form TD F 90-22.1, 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? e e 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
¢ If *Yes,” to line 5a or 5b, did the organization file Form 8886-T? .. . . .. . o oo o e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sollcn
any contributtons that were not tax deductible? .. . e e 6a X
b If "Yes,"” did the organization Include with every sollcltauon an express statement that such contnbutlons or grfts
were nottaxdeductible? | L. L L L L e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c) ] .
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 1If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 e e et et e e 7c X
d If *Yes," indicate the number of Forms 8282 ﬁled dunng theyear . .. ..o, l 7d I ’ ] -
e Did the organization recelve any funds, directly or indirectly, to pay premwums on a personal benefit contract? . ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . I X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? .1 79
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 srganizations malntaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting RS P A z
organization, or a denor advised fund maintained by a spensoring organization, have excess business holdings at any time duning the yoar? 8 X
9 Sponsoring organizations maintaining donor advised funds. o T
a Did the organization make any taxable distributions undersection4966?_ .. ... ... . . ... .. . i . . | Oa
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ... ... oo i e e L OB
10 Section 501(c){7) organizations. Enier:
a Initiation fees and capital contributions included on Part VIl line 12 . ... i 1102
b Gross receipts, Included on Form 890, Part VI, line 12, for public use of club facxlrtles TR I [ -]
11 Section 501{c)(12) organizations. Enter:
a Grossincome from membersorshareholders ... .. ... .. ... . . . e 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . .. i 11b , .
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f llng Form 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ........... .. | 12b l ’
13 Section 501(c){29) qualified nonprofit health insurance issuers. . "
a lIs the organization licensed to issue qualified health plans in more thanone state? _ . ... ... .. ... .. 13a
Note. See the instructions for additional information the organization must report cn Schedule O T N
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied healthplans .. . ... .. ... ... ... . .. 113b -
¢ Enterthe amount of reservesonhand .. ... . . ... | 18c S
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ e 14a X
b_If "Yes,” has it filed 2 Form 720 to report these payments? Iif "No, ® provide an explanation in Schedule O 14b
Form 990 (2010)
o210
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MANDEL S¢ORTING FOUNDATIONS - JACK '
Form 990 (2010) & LILYAN DEL FUND 34-1350566  Page6
E Part_Vli Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Scheduls O contains aresponse to any guestionin this Part VI .. . .. ... ... ... eees e o e
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .. _ ... 1a 9. : -
b Enter the number of voting members included in line 12, above, who are ndependent ... .. L 8l -~ 1Y
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N S
officer, director, trustee, or key employee? ... ... . . 121X
3 Did the organization delegate control over management du‘ues customanly performed by or under the dlrect supemslon
of officers, directors or trusiees, 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 ﬂled? e, 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . 5 X
! 6 Does the organization have members or stockholders? . .. ... .. ... ... . o o e 6 X
! 7a Does the organization have members, stockholders, or other persons who may elect one ofr more members of 1he
govemingbody? ... ... .. .. ...... e e 7a | X
b Are any decistons of the govemlng body subject to approval by members stockholders or other persons" eI | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year e
by the following: ) et S
a The goveming body? .. _... s .. |82 | X
b Each committee with authorty to act on behalf of the goveming BOGY? 8b | X

9 s there any officer, director, trustee, 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 - ce . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affillates? . .. ... . .. . ... | 10a X
b If 'Yes," does the organization have written policies and procedures goveming the actwrtles of such chaptexs aﬂ" Ilates,
and branches to ensure their operations are consistent with those of the organization? .. .____. i 110b
11a Has the organization provided a copy of this Forrm 990 to all members of its govermning body before f hng the form’? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. R
| 12a Does the organization have a written conflict of interest policy? if "No,"go to fine 13 .. . . ... ... |12at X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
| to conflicts? . 1w X
¢ Does the organization regulady and conSIS’(enﬂy monrtor and enforce compllanoe w1th the pollcy” lf “Yes descrlbe
In Schedule O how thisis done .. ... e e e e e i i 120 | X
13 Does the organization have a written whlstleblower pohcy” e o131 X
14 Does the organization have a wnitten document retention and destruction pollcy’? ________ . L 14| X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent - wt
persons, comnparability data, and contemporaneous substantiation of the deliberation and decision? e S N
a The organization's CEQ, Executive Director, or top management official ... .. ... . ... .. ... @ oo ceiaee . . .. | 102 X
b Other officers or key employees of the organization . ... e e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) S
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arangement with a : ’ ” i
taxable entity dunng the year? _ . .. ... 16a | X

| b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluaie hs par‘tlctpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization's . o
exempt status with respect to such ammangements? .. .. ... ... .. Lol ool L L .. 116b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 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 webstte [_J Ancther's website Upon request

19 Descnbe in Schedule O whether (and if s0, how}, the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ™
BARRY REIS - 216-593-2900

25701 SCIENCE PARK DRIVE, CLEVELAND, OH 44122

Form 990 (2010)
032006
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MANDEL SUPPORTING FOUNDATIONS - JACK N.
Form 990 (2010) & LILYAN MANDEL FUND 34-1350566 Page7
[Bart VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil ol e [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

© | ist 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 organzzation's current key employees, If any. See instructions for definiton of "key employee.”

® List the organzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organzation 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 organzation and any related organizations.

® List all of the organzation’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.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 (¢} (D) (B} 1G]
" Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compsensation amount of
week = from from related other
(describe g " the organizations compensation
hours for 5|8 3 organization (W-2/1099-MISC) from the
related § é s g (W-2/1099-MISC) organization
organizations| 5 | £ S8 and related
inSchedule |2 [E | 5|5 |BZ] & organzations
HENRY J, GOODMAN
TRUSTEE, VP & TREASURER 0.301X X 0. 0. 0.
STEPHEN H, HOFFMAN
TRUSTEE 5.00|X 0. 644,518.| 29,256.
SALLY H, WERTHEIM
TRUSTEE 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.
JACK N, MANDEL
TRUSTER, PRESIDENT UNTIL 5/12/11 0.30({X X 0. 0. 0.
BARBARA MANDEL
TRUSTER 0.30({X 0. 0. 0.
HARLEY GROSS
TRUSTEE 0.30(X 0. 0. 0.
STEPHEN J, WEINBERG
TRUSTEE 0.30|X 0. 0. 0.
BARRY REIS
ASSISTANT TREASURER 2.00 X 0. 243,130.] 24,313.
HEDY MILGROM
SECRETARY 2.00 X 0. 136,761. 9,431.
032007 12-21-10 Form 990 (2010)
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MANDEL !UPPORTING FOUNDATIONS - JACKQ.

Form 990 {2010) & LILYAN MANDEL FUND 34-1350566 Page8
l‘PﬁaE’\ﬂDl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{(A) (8) (© (D) E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
{descrbe | § the organizations compensation
hoursfor | T | H organization {W-2/1099-MISC) from the
related Eig H (W-2/1093-MISC} organzation
organizations| £ [z | .| B |5, and related
inSchedule | S| S| 5 |E [EE 5 organizations
0) BEle|5|EFEl=
|
|
|
1b Sub-total _ . ] » 0./ 1,024,409.] 63,000.
¢ Total from cont:m.ahon sheets to Par‘l Vll Sechon A . N - 0. 0. 0.
d Total {add lines 1b and 1¢c) .. . . > 0.] 1,024,409, 63,000.
2 Total number of indwviduals (i ncluding but not hmlted to those !isted above) who received more than $100,000 in reportable
compensation from the organization P>
i 3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
| ine 1a? If "Yes,” complete Schedule J for such indvidual o
4  For any individual listed on line 1a, is the sum of reportable compensanon and other compensatuon from ‘the orgamzahon
and related organlzations greater than $150,0007? /f *Yes,* complete Schedufe J for such individual . 3
| 5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organzation or lndlwdual for services
‘ rendered to the organization? f "Yes, " complete Schedule J for such person

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
() (B) ©
Name and business address Description of services Compensation
|
2 Total number of independent contractors (including but not limited to those listed above) who received more than L:I 2 ‘4l ---’t, ;
$100,000 in compensation from the organization P 0 . :
Form 990 (2010)
032008 12-21-10
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MANDEL ORTING FOUNDATIONS — JACK .
Form 990 (2010) & LILYAN DEL FUND 34-1350566  Page9
i Part Vi | Statement of Revenue
) ’ ) 1 - ’ @ ®) ©) Re\(/gl)we
> Total revenue Related or Unrelated excluded from
exempt function business tax under
. . revenue revenue Sg%l?g? 551142
28| 1 a Federated campaigns ia . N .
%g b Membershipdues . ... .. ... 1b i o - -
gg ¢ Fundraising events .. ... 1c “ i
58 d Related organizations o 1d A i ’ RS
GE e Govemment grants (conmbuﬂons) 1e . S “’ .
-%; f Al other cantributions, gifts, grants, and RN T ) o
,-g% simtlar amounts not included above . 1f 11,143,860} -~ ° ’ , ) «,
E'g g Noneash contribubons included In lines 1a-1f $ 11,143 860.}. PN H
os h_Total. Add ines 1a-1f ... ..... . > 11,143,860, “
Business Codef- , - T s
3| 2
[ b
§5 d
Fl e
e f All other program service revenue
g Total. Addlines2a2f .. . ... ... . > = o R M i
3 Investment income (i (ncludmg dividends, Interest and
other similar amounts) . N 11,426 495, 11,426 ,495.
4  Income from investment of tax-exempt bond proceeds >
5 Royaltes .... .. e e »
(i) Real (l) Personal j i
6 a Gross Rents .. I -3 )
b Less: rental expenses . . . . B ) -
¢ Rental Income or loss) ... . v . J
d Net rental income or (loss) A
7 a Gross amount from sales of | () Securities (i) Other N K i
assets other than inventory | 56,520,961, 4 977 711, & . L
b Less: cost or other basis . .
and sales expenses .. .. 53,339,808, .. 7 ’
¢ Gain or (loss) . 3,181,153, 4,977, 711, T Sk TPV N _
dNagmnmamQ . . > 8158864. 97,591.] 8,061,273,
@ | 8a Gross income from fundraising events (not T . Y
c including $ of »
E contnbutions reported on line 1¢). See
= Part IV, line 18 a y :
g b Less:directexpenses . ... ... ... b - .
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, fine 19 et e . @ v ”’ . )
b Less: direct expenses . -3 I A . v o v aEn e
¢ Net income or Joss) from gaming actlvmes »
10 a Gross sales of inventory, less retums e ) . ;oo
andallowances ........... .. ... .. .. a R - i -
b Less: costofgoodssow . e b . “ v - Do fﬂ;wv )
L___c Net ncome or foss) from sales of inventory >
Miscellaneous Revenue Business Codef - Al RN P i D i
11 a OTHER PARTNERSHIP INCO | 900099 5 561_,990.p <2,581,666.p> <2 980 324.>
b
c
d Allotherrevenue ... ... ... ... .. ...
e Total. Addlines11aiid ... ... . ... . » <5 561 990 .k 7 I A A
12 Tatal revenue. See instructions . > 25 167,229, 0.l <2,484,075.b 16 507 444.
052008 Form 990 (2010)
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Form 990 (2010)

MANDEL.JPPORTING FOUNDATIONS - JA. N.

& LILYAN MANDEL FUND

34-1350566 pPage10

| 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, (A) (B) (C) (D)
75, 85, 9, and 105 of Part VIl Totelexpenses | Progameen®® | o Temmns | fansnd
1  Grants and other assistance to governments and
organizations i the U.S. See Part IV, ine 21 5,776,367. 5,776,367.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indwviduals outside the U.S
See Part IV, fines 15 and 16 10,152,386.[ 10,152,386.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under sechion 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 39. 39.
¢ Accounting 6,000. 6,000.
d Lobbying
e Professional fundraising services. See Part IV, lne 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 9,798. 9,798.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24f, If ling
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a TAXES/FILING FEES 4,034. 4,034,
b CUSTODIAL FEES 3,068. 3,068.
¢ MISC. 645. 645.
d
e
f Al other expenses
25 Total functional expenses. Add lines 1through24f | 15,952,337.] 15,938,551. 13,786. 0.
26 Joint costs. Check here P L] following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
10
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MANDEL SYJORTING FOUNDATIONS - JACK 1‘
Form 990 (2010) & LILYAN DEL FUND 34-1350566 Page 11
{ Part X | Balance Sheet
A )
Beginning of year End of year
1 Cash-noninterest-bearing . .. .. .. ... 1
2  Savings and temporary cash lnves'(ments ________ 5,212,041, » 2,716,531.
3 Pledges and grants receivable,net .. 3
4 Accounts receivable,net ... .. 2 832 919- 4 70,817.
5 Receivables from cumrent and former ofﬁcers, dlrectors tmstees key “ T LT o u
employees, and highest compensated employees. Complete Part Ii : e " s L
of Schedule L e e 5
6 Receivables from other dlsquallﬂed persons (as deﬁned under sectlon T 3t
4958()(1)), persons described in section 4958(c)(3)(B), and contributing o Fﬁ’ Ty
employers and sponsoring organizations of section 501(c)(8) voluntary T f\ 4
" employees’ beneficiary organizations (see instructions) 6
‘gf 7 Notes and loans receivable, net 7
& | 8 Inventonesforsaleoruse . . . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other e =5 ‘
basis. Complete Part VI of Schedule D 10a A CO v
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities ... ..... ) 23,690,229, 11 17,925,793.
12  Investments - other securities See Part IV, line 11 . . . 455,828,055.] 12| 552,773,532.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets . e L 14
15 Cther assets. See Part IV, Ilne 11 15
16 _ Total assets. Add[ln%‘Ithrough15(mustequall|n934) 487,563,244. 16| 573,486,673.
17  Accounts payable and accrued expenses ... ..... 1,176.] 17 1,471.
18  Grants payable _ 11,239,299.f 18 14,409,523,
19 Deﬂenedrevenue e e e et e e 19
20 Taxexemptbondhabmnes . R 20
@ |21 Escrow or custodial account liability. Complete Part v of Schedule D . 2
£ |22 Payables to cument and former officers, directors, trustees, key employees, ST . ., o -
s highest compensated employees, and disqualified persons. Complete Part il e T . R
~ of Schedule L e e 22
23 Secured mortgages and notes payable to unrelaied thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties _...... ......... 24
25 Other liabilities. Complete Part X of Schedule D . ... 25
26 Total liabilities. Add lines 17 through25 . ... ... 11 ;24 0 ’ 475 .| 26 14 4 10 ,994.
Organizations that follow SFAS 117, check here P - and oomplete - : ’
@ lines 27 through 29, and lines 33 and 34. ) . g o o
§ 27 Unrestnctednetassels . .. ... ... . 476,322,769. 27 559,075,679.
S |28 Temporariyrestricted netassets ... ... ... .. 28
T 29 Permanentlyrestnctednetassets . . ... ... ] 29
z Organizations that do not follow SFAS 117, check here P D and P MRS ¢
s complete lines 30 through 34. Fee it T
‘3’ 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 PadHn or capital surplus, or land, building, or equtpment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . e e 476,322,769.{ 33| 559,075,679.
__ 124 Totalllabimleeandnetassets/fundba]ances 487,563,244.1 34| 573,486,673.
Form 980 (2010)
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MANDEL > ORTING FOUNDATIONS — JACK.

Form 990 (2010) & LILYAN DEL FUND 34-1350566 Page12

[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

1 Total revenue {must equal Part VIIl, column (A), ine 12) . . ... . .o . e L 1 25,167,229.
2  Total expenses (must equal Part X, column (A, iR 25) . . e 2 15,952, 337.
3  Revenue less expenses. Subtract line 2 from line 1 3 9,214,892,
4  Net assets or fund balances at beginning of year {must equa] Pan X, Ilne 33 column (A)) 4 476,322,769.
5 Other changes in net assets or fund balances (explain In Schedule O) .. 5 73,538,018.
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X I|ne 33 column (B)) ] 559,075,679.

| Part Xtl] Financial Statements and Reporting

Check if Schedule O contains a response to any questionin thisPart X .. ... ... ... .. ... . D

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

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . ... . ... ... ..
¢ If "Yes’ toline 2a or 2b, does the organization have a committee that assumes responsibilrty for overSlght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133? .. . ..

b If *Yes," did the organization undergo the requ|red audlt or audlts" lf the orgamzatlon dld not undergo the requnred audlt

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

Ja X

3b

032012 12-21-10
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SCHEDULE A

OMB No 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c}({3) organization or a section -
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Fuhﬁn {
Intemal Revenue Servico P Attach to Form 980 or Form 990-EZ. P See separate instructions. Jnspettion,:. . - ‘E
Name of the organization MANDEI, SUPPORTING FOUNDATIONS - JACK N. Employer ndentrfcahon number
& LILYAN MANDEL FUND 34-1350566

tParl § { Reason for Public Charity Status (All 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 A church, convention of churches, or association of churches descnbed in section 170(b){1}(A){).

2 D A school descnbed in section 170(b){1)}{A){1i). (Attach Schedule E.}

3 D A hospital or a cooperative hospital service organization descrnbed in section 170{b){1){A)Gii).

4 l:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iif). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1}A){v). (Complete Part Il.)

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

7 ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170({){1)}{(A)(vi). (Complete Part [1.)

8 I:] A community trust described In section 170{(b){1{A}{vi). (Complete Part Il.}

9 D An organization that normally recerves: (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.
Ses section 509(a)(2). {Complete Part lIi.)

10 ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b ] Type ll c D Type lll - Functionally integrated al] Type lif - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundatlon managers and other than one or more publicly supported organizations descnbed in section 509(2)(1) or section 509(a)2).
f If the organization received a written determination from the [RS that it Is a Type |, Type Ii, or Type It
supporting organization, checkthuisbox _ ... .. . . X D
g Since August 17, 2008, has the organization acoepted any glﬁ or contnbutlon from any of the followmg persons”
() A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii) below, Yes | No
the goveming body of the supported organization? .. .. .. .. .. ... .o e e .. | 1100 X
(i) A family member of a person described in {) above? . ... . .. e e e | 110D X
(iii) A 35% controlled entity of a person described in () or {f) above? FR U | | [+ | (11)] X
h Provide the following Information about the supported organization(s).
: ; (iii) Type of iv) is the organization| (v) Did you notfy the |  {vi) Is the i
0 Naonr;;aacr)]fizsa%%?lorted (e (desc%ibgeadng:t:i?lgs 9 tn ():Ol 0 listgd In your (o)ruam)z,atlon i:‘rl:ol. iy a%ﬁtllzoe%lmgle ("")Sﬁ‘:,%u: tof
above or IRC Section igoverning document?| (i) of your support? Us.?
{ses instructions)) Yes No Yes No Yes No
JEWISH
FEDERATION 0[34-0714445[7 X 3488069.
Total A SR R , : ~".] 3,488,069.
LHA For Paperwork Reductlon Act Notlce. see the Instructlons for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-EZ) 2010

Page 2

] Part HJ 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 [ or if the organization falled to qualify under Part lIl. if the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginaing in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
orexpended onis behalf
The value of sevices or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . ...
The portion of total contnbutions
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,

c¢olumn (f)

Public support. subtrect iine 5 from fine 4

Section B. Total Support

{a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

Calendar year (or fiscal year begianing in) P>

7
8

10

k!
12
13

Amounts from Iine 4

Gross income from interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources | .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part IV.)) | .. ..

Total support. Add lines 7 through 10 | R
Gross recelpts from related activities, etc. (see instructions)

(@) 2006

{b) 2007

{c) 2008

(<) 2009

(e) 2010

{f) Total

T e i v
S

12|

First five years. If the Form 990 I1s for the organization’s first, second, thlrd founh or ﬁflh tax yearas a secuon 501(c)(3)
organization, check this box and stop here

]

Section C. Computation of Public Suppert Percentage

14 Public support percentage for 2010 (ine B, column (f) divided by line 11, column )) . .. ..

15 Public support percentage from 2009 Schedule A, Part I, line 14 |
16a 33 1/3% support test - 2010. if the organization did not check the box on llne 13 a.nd llne 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization _ .. .. ...
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organization ... ..
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 16a or 16b and llne 14is 10% or mors,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization

meets the ‘facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see lnstmctlons

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain tn Part IV how the

14

%

15

%

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]

..... | JIl

....... >

>
> ]

032022
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Schedule A (Form 9390 or 990-E7) 2010

 Part 1 j Support Schedule for Organizations Described in Section 509(a){2)

(Complete only If you checked the box on line 8 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008

(d) 2009

{e) 2010

{h Total

1 Grits, 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 fumished in
any activity that Is related to the
organtzation’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 _

4 Taxrevenues levied for the organ-
ization's benefit and either pad to
or expended on its behalf

5 The value of services or facllities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . ..

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 disqualified persons that
exceed the greater of £5,000 or 1% of the
amount on ine 13 for the year |

c Addlines 7aand 7b .

8 Public support tsub mllm?cMinc&] SV IS v

Section B. Total Support

Calendar year (or flseal year beginning in) P _(a) 2006 {b) 2007 {c) 2008

{d) 2009

{e) 2010

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources __

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carried on

12 Otherincome. Do not'lr.{c.lude galn
or loss from the sale of capttal
assets (Explain in Part IV.)

13 Total support (add unes 9, 10¢, 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 box and stop here . »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column {f) divided by line 13, column () . ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part 11}, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, colurnn ) 17 %
18 Investment income percentage from 2009 Schedule A, Part 1l line 17 18 %
19a 33 1/3% support tests - 2010. lf the organization did not check the box on line 14 and lme 15 IS more than 33 1/3%, and line 17 1s 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 - 2009. 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 .. . . > D

062023 12-21-10
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SCHEDULE D Suppiemental Financial Statements. v

(Form 990) » Complete if the organization answered “Yes," to Form 990, 2 01 u
Part IV, line 6, 7,8, 9,10,11, or 12. meloﬁnﬂle .
e e roasury P Attach to Form 990. P~ See separate instructions. fspeetion § .0 .
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N. Employer identification number
& LILYAN MANDEL FUND 34-1350566

tPart i"j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, fine 6.

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

1 Total number at end of year .. .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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 legalcontrol? ... .. ... . e e e e l:] Yes D No
6

Did the organization imform 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 purpose conferring
impermissible private benefit? ... ... . . [ Yes [ INo

{Partit’ ] Conservation Easements. Oomplete rf the organlzatlon answered 'Yes to Form 990 Part lV e 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space

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

day of the tax year.
“* 1 Held at the End of the Tax Year

a Total number of conservation easements e e et e ame e o o e | 28
b Total acreage restricted by conservation easements ... e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure lnduded n (a) . . 2¢c
d Number of conservation easements included In () acquired after 8/17/08, and not on a historic structure

Iisted in the National Register ... ... 2d

3 Number of conservation easements modlf ed transferred released extlngu|shed or termlnated by tne organzailon during the tax
year >

4 Number of states whera property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . ... ... . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)()

and section 170M)@)EM? . . .. . oo O Yes Eno
9 In Part XIV, descnbe how the organization reports conserva'uon easements in ns 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.

EPa‘r! lﬂii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' to Form 990, Part IV, fine 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 XIV,
the text of the footnote to its financial statements that describes these ttems. ,
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 items:
{0 Revenuesincludedin Form 990, Part VILIN® T . oot e e e e e .S
(i) Assets Included in Form 990, PartX ... ... .. i P8

2 i the organization received or held works of art, hlstonca[ treasures or other srmllar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIL IN® 1 . .. ... . oot oot e e e e e e e . P28
b Assets included in Form 980, PartX .. ... .. e e e e e e e et e e e e e e PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 990) 2010
22510
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MANDE&UPPORTING FOUNDATIONS - JA. N.
Schedule D (Form 990) 2010 & LIL MANDEL FUND 34-1350566 page?2
[Part H1 ] 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 tems
(check all that apply):
a D Public exhibition d E| Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organzation's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. . .. ... . .. L] Yes D No

Epaﬁ: ﬂi\i Escrow and Custodial Arrangements. Complete if the organrzation answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form990, PartX? . ... . . i B Yes e
b i “Yes,* explain the arrangement in Part XlV and completethefollowlng iable

Amount
¢ Beginningbalance . .... .. ... . . ..o O .|
d Additions duringtheyear . . . e et e et e . LM
e Distnbutions during the year . .. e e e e e e e e e e e e 1e
f Endingbalance . O I | |
2a Did the organization lnclude an amount on Forrn 990 Partx l’ne 21’7 T . [ _IvYes [_INo

b _If "Yes," explain the arrangement in Part XIV.
tPart ¥V { Endowment Funds. Complete if the organization answered “Yes® to Form 890, 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 yearbalance . . ... ... .. X o P
b Contributions . .
¢ Net rnvestment eamings, galns, and loss&e
d Grants or scholarships
e Other expenditures for facilties
and programs .
Administrative expenses
End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment P> %
Term endowment P %
Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . ... ... ... L L e e e e e et e e e e e e e n e e (3200
(i} related organizations . . N £ .

805‘0'0(.0"‘

b If 'Yes" to 3a(i), are the related organrzatrons Irsted as requrred on Schedule R” o e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
tPark Ml -] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a} Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Bulldrngs . e e e e
¢ Leasehold |mprovements e,
d Equpment .. .
e OCther..
MM&(M@M’M&/_%_MMAWUM Blinet0E) ... . . ...... . W 0.
Schedule D {Form 990} 2010

032052
12-20-10

21

14390508 130236 551-1000 2010.05080 MANDEL SUPPORTING FOUNDATIO 551-1001




MANDE‘UPPORTING FOUNDATIONS - JA.N.
Scheduls D (Form 990) 2010 & LILYAN MANDEL FUND

34-1350566 Page3

[Pzt il Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{c) Method of valuation:

{including name of secunty) b} Book value Cost or end-of-year market value
(1) Financialdertvatives ... .. .. .. . .. .. . ... .
{2) Closely-held equityinterests .. ... ... ... ... ...
(3) Other
(A) CMBS REALTY ONE TRUST &
® 498 NY SUB REIT INC 44, END-OF-YEAR MARKET VALUE
(¢) MAF INVESTMENTS LTD 93,992,144.| END-OF-YEAR MARKET VALUE
©®) COLONY INVESTORS 1V, LP 624,500. END-OF~YEAR MARKET VALUE
& FRANCISCO PARTNERS 1,637,949.] END-OF-YEAR MARKET VALUE
(7 GREENHILIL CAPITAL
() PARTNERS (CAYMAN), LP 244,114. END-OF~YEAR MARKET VALUE
(H) LANDMARK PARTNERS IX 707,984. END-OF-YEAR MARKET VALUE
( FMVP II, L.P. 46,954, END-OF-YEAR MARKET VALUE

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

552,773,532.

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

{a) Description of investment type

(b) Book value

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

)

@)

3)

)

5)

©®)

€4)

®

()

(10)

Total. {Col (b) must equal Form 990, Part X_ ce! (B) ine 13.) >

tParfIX]{ Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

2

_3)

{4)

(5)

{6)

@

(8)

@)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15.)

[Part X 1 Other Liabilities. See Form 990, Part X, line 25.

1. {a} Descnption of liability

(b) Amount

(1) Federal income taxes

@)

)

4

5

)

@

@

]

S

e organizaton's

nancial statements thal reports the organization's liability Jor unceriain &x posmé:ns under

0 SEE PART XIV FOR CONTINUATIONS Schedule D (Form 990) 2010
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MANDE%UPPORTING FOUNDATTONS - JafN.
Y

Schedule D (Form 990) 2010 & LIL MANDEL FUND 34-1350566 Page4
tPart X3 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIll, column (A), line 12) .. . .. o o e e e 1
2 Total expenses (Form 990, Part IX, column (), line 25) 2
3  Excess or (deficit) for the year. Subtract line 2 from Iine 1 3
4 Net unrealized gains (Josses) on investments .. .. ... ... ... 4
5 Donated services and use of facilities 5
6 Investment expenses .. . ... 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) e e e e e e e 8
9 Total adjustments (net). Add lines 4 through B . .9
10 __Excess or (deficit) for the year per audited fi nanclal statements Combme Ilnes 3 and 9 ... 10
HPart XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements ... I 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealzed gains on investments . . . . .. . I |
b Donatedservicesanduseoffacilties ... ... ... ...... .. ... . ......|2b
c Recoveriesofprioryeargrants . ... ... ... ... ....... . .|2
d Other (Describe in Part XIV) . .. e . e e e e 2d -
e Add lines 2a through 2d e e e e e et e e e e e e e e e .. | 2e
3 Subtract line 2e fromlne1 . . e e e S
4 Amounts included on Form 990, Part Vl]l llne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll,line 7b ... ... ... .. .. 4a
b Other DescribeinPartXIV) . ... .. . .. .. ... ... ... .. L4b
¢ Addlines4aand4b _ | . e e e 4c
Total revenue. Add lines 3 and 4c (Z'hls must equal Form 990 Partl Ilne 12 ) L. 5
EPart Xllﬂ Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Return
1 Total expenses and losses per audited financial statements ., ... .. ... ... . . ... ol . .. 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: ’
a Donated servicesanduseof facilittes . . ... . . ....... ... ....... | 2a
b Prior year adjustments .. .. ... ... ... . . et etemeee e e ei.. | 2B
¢ Otherlosses . .. e e e e et mee et e e e ee e e .| 2€
‘ d Other (Describe in Part XIV) B OO UUVUUR I« | i
| e Addlines2athrough 2d . . . ... e e e e o | 2e
3 Subtract ine 2e fromline1 ... e e 3
4  Amounts included on Form 990, Part [X Ilne 25 but not on line 1
a Investment expenses not included on Form 990, Part Vill,line7b . .. ... ... .. | 4a
b Other (DescribeinPartXIV) ... . . .. ... .. . . 4B
¢ Addlinesdaandd4b . . SO U . . -
Total expenses. Add lines 3 and4c.(Tl'ns musteﬂ onn990 Partl Ilne 18) e e eseie s e e e 5

l Part XM Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Ines 1b and 2b; Part V, ine 4; Part
; X, ine 2; Part Xl, line 8; Part Xli, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any addrtional information.
‘ INCOME TAXES — THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT ON INCOME DERIVED

FROM UNRELATED BUSINESS ACTIVITIES. THE FOUNDATION FOLLOWS THE

AUTHORITATIVE GUIDANCE ON ACCOUNTING FOR AND DISCLOSURE OF UNCERTAINTY IN

INCOME TAXES WHICH PRESCRIBES THE MINIMUM RECOGNITION THRESHOLD A TAX

POSITION MUST MEET IN CONNECTION WITH ACCOUNTING FOR UNCERTAINTIES IN

INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN BY AN ENTITY BEFORE

BEING MEASURED AND RECOGNIZED IN THE FINANCIAL, STATEMENTS. NO INCOME TAX
Schedule D (Form 990) 2010

032054
12-20-10
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manpfsupporrinG Founparzons - ik . - -
Schedule D (Form 890} 2010 & LILYAN MANDEL FUND 34-1350566 pages
l Part Xﬂli Supplemental Information (continued) .

LIABILITY FOR UNCERTAIN TAX POSITIONS OR PROVISION FOR INCOME TAX HAS BEEN

RECOGNIZED IN THE COMBINED ACCOMPANYING FINANCIAT, STATEMENTS. HOWEVER,

FORMS 990 AND 990T FILED BY THE FOUNDATION ARE SUBJECT TO EXAMINATION BY

THE INTERNAL REVENUE SERVICE UP TO THREE YEARS FROM THE EXTENDED DUE DATE

OF EACH RETURN. THE FOUNDATION EXPENSES 'INTEREST AND PENALTIES AS

INCURRED.

Schedule D (Form 990) 2010
032055
12-20-10
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MANDEL'.PPORTING FOUNDATIONS - JAC..

Schedule D (Form 990) 2010 & LILYAN MANDEL FUND

34-1350566 pPageb

| Part X3¥{ Supplemental Information (continued)

| Part VIil Investments - Other Securities. See Form 930, Part X, line 12.

(a) Description of security or category
(including name of securty)

{b) Book value

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

SPIRE CAPITAL PARTNERS, LP 489,354. FMV
TPG PARTNERS III, LP 455,032. FMV
TVG ASTAN COMMUNICATIONS FUND II 336,275, FMV
OZ OVERSEAS FUND. LTD. 1,346,929. FMV
FOX PAINE CAPITAL PARTNERS II/INTERNATIONAL 3,238,681. FMV
FRONTENAC VIII LIMITED PARTNERSHIP 1,695,726. FMV
FIRSTMARK III, LP 2,196,685. FMV
SIMON CHARITABLE PUBLIC LLC 290,356,777. FMV
MSF PRIVATE EQUITY FUND LILC ‘81,535,169. FMV
MSF REAL ESTATE FUND LLC 55,488,701. FMV
CHESTER CAPITAL LP 18,380,514. FMV

14390508 130236 551-1000

Q32421
05-01-10
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Statement of Activities Outside the Unite&tates

SCHEDULE F OMB No, 15450047
{Form 990) » Complete if the organization answered "Yes" to Form 990, 2 0 1 0
Part IV, line 14b, 15, or 16. . - —
Department of the Treasury P Attach to Form 990. P> See separate instructions. - Operito Public
Intemal Revenue Servics . Inspection .

Name of the organization

MANDEIL SUPPORTING FOUNDATIONS

& LILYAN MANDEL FUND

— JACK N.

Employer identification number

34-1350566

l Part i i General Information on Activities Outside the United States. Complete if the organrzation answered "Yes*
to Form 990, 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 cnitena used to award the grants or assistance? ... Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of grant funds outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Region {b} Number of | {c) Numberof | (d) Activities conducted in region {e) If activity listed n (d) {f) Total
offices employees, | v type) (e.g., fundraising, program is a program service, expenditures
X : agents, and for and
in the reglon | independent services, Investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region mnyestments
in region n region
MIDDLE EAST AND
NORTH AFRICA 0 0 GRANTMAKING 4 342 955,
CENTRAI: AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 5,165,993,
3a Subtotal ... . . .. 0 0 - e ] 9,508 954,
b Total from continuation .
sheetstoPart | __ . 0 0 K : - 0.
c Totals (add lines 3a -
and 3b) 0 0 , . . . $,508 954,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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MANDEL SUPPORTING FOUNDATIONS - JACK N.
Schedule F (Form 99032010 & LILYAN MANDEL FUND 34-1350566

Page 4
| BartdV!| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,* the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Coarporation (see Instructions for Form 926) o S l:]Yes @No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, * the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
2 U.S. Owner (see Instructions for FOrms 3520 800 3520-A) _________._..._..o.oooooooeeeeeesoree eoeeevees « eoeesrenes . 0 Yes No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? if "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to
Certain Foresgn Corporations. (see Instructions for Form 5471) = . T L Yes ] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified efecting fund during the tax year? /f "Yes,” the organfzation may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualtfied Blecting Fund. (see

Instructions for Form8621) . ... . . .. . ..... .. .. i s Ees e
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, Retum of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . . . XKlves [ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
*Yes," the organization may be required to fife Form 5713, International Boycott Report {see Instructions

FOrFOmMS713) . o  EHes X

Schedule F (Form 990) 2010
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MANDEL .PORT ING FOUNDATIONS - JACK‘
Schedule F (Form990)2010 & LILYAN MANDEL FUND 34-1350566  Ppages
{PartV¥ | supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, ine 3, column (f) (accounting method);
Part 1], fine 1 {accounting method); Part 11l (accounting method); and Part [Hl, column (c) (estmated number of recipients), as applicable.
Also complete this part to provide any additional Information.

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

GRANT BUDGETS THAT STIPULATE THE TERMS AND CONDITIONS OF THE GRANT

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

THE ORGANIZATION REQUIRES MONTHLY BUDGET TO ACTUAL REPORTS AND ANNUAL

AUDITED FINANCIAi STATEMENTS. THE GRANTEES SUBMIT MONTHLY PROGRAMMATIC

UPDATES. ©PERIODIC SITE VISITS ARE CONDUCTED BY CERTAIN TRUSTEES TO

MONITOR THE PROGRESS OF FUNDED PROGRAMS.

082075 12-20-10 Schedule F (Form 990) 2010
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M.ANQ.; SUPPORTING FOUNDATIONS - QK N.

Schedule I (Form 990) 2010 & LILYAN MANDEL FUND 34-1350566 page2
[Part ¥1 Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT :

AMERICAN ASSOCIATES BEN-GURION UNIVERSITY OF THE NEGEV INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: ISRAELI CENTER FOR THIRD SECTOR

RESEARCH, PRESIDENTIAL FUND, MANDEL SOCIAL LEADERSHIP MBA PROGRAM

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, MANDEL INITIATIVES IN HUMANITIES &

LIBERAL ARTS: THE CORNERSTONE & GATEWAY COURSES

NAME OF ORGANIZATION OR GOVERNMENT: AMERICAN FRIENDS OF THE ISRAEL MUSEUM

(H) PURPOSE OF GRANT OR ASSISTANCE: CALENDAR YEAR 2010 OPERATING

SUPPORT, CONSTRUCTION PROGRAM: MANDEL WING FOR JEWISH ART AND LIFE

NAME OF ORGANIZATION OR GOVERNMENT: BRANDEIS UNIVERSITY

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

EDUCATION, MANDEL HUMANITIES CENTER AND MANDEL HUMANITIES QUAD

NAME OF ORGANIZATION OR GOVERNMENT: CASE WESTERN RESERVE UNIVERSITY

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

ORGANIZATIONS, MANDEL SCHCOL OF APPLIED SOCIAL SCIENCES, WEATHERHEAD

SCHOOL OF MANAGEMENT: THEODORE M. ALFRED CHAIR

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
Schedule | (Form 990) 2010

032291 05-01-10
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MA‘L SUPPORTING FOUNDATIONS —‘CK N.
Schedule | (Form 890) 2010 & LILYAN MANDEL FUND 34-1350566 page2
{Part iV Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH FEDERATION OF CLEVELAND

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

FUND FOR JEWISH FUTURE, MANDEL HUMAN RESOURCES DEVELOPMENT PROGRAM, MJCC

PROGRAMMING SUPPORT, CAMPAIGN FOR JEWISH NEEDS

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH FEDERATIONS OF NORTH AMERICA, INC

{H) PURPOSE OF GRANT OR ASSISTANCE: RECOMMENDED FOR ADVANCED TRAINING

FOR TEACHERS OF MATHEMATICS IN YERUCHAM, MANDEL CENTER FOR LEADERSHIP

EXCELLENCE

SCHEDULE I, PART II:

THE FOUNDATION REPORTS GRANTS ON SCHEDULE I TO VARIOUS 501(C)(3)

DOMESTIC U.S. CHARITIES WHICH, AS PART OF THEIR ACTIVITIES, FUND

OVERSEAS PROJECTS AND EACH FILES A SEPARATE FORM 990 AND DETAILED

SCHEDULE F.

Schedule | (Form 990) 2010
032291 05-01-10 )
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
» Complete if the organg:'t:?‘r; a“l:'sewged "Yes" to Form 990, e ﬂperrto?;v;t;f;’ -
iotmel h’ﬁﬂﬂm” P Attach to Form 990. P> See separate instructions. - Inspaction - .
Name of the organization MANDEL SUPPORTING FQUNDATIONS -~ JACK N. Employer identification number
& LILYAN MANDEIL FUND 34-1350566
HPart}.] 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 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 I:l Housing allowance or residence for personal use ..
D Travel for companions ] Payments for business use of personal residence
[j Tax indemnification and gross-up payments D Health or social club dues or intiation fees B
[_—_] Discrettonary spendlng account |:| Personal services {e.g., maid, chauffeur, chef)
b Hf 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 llitoexplan . ... ... ... . .. | 1b
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlne1a? ... ... . . . . e e e L2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[___] Compensation committee D Written employment contract
[:l Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations 1 Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: RS
a Receive a severance payment or change-of-control payment from the organization or a related organzation? .. ... ... ... .. | 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? .. . . . ... ......... | 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . .. .. ... e e e 4c X
if *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Paﬂ III
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
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 Theorganfzation? .. .. ... ... . . e e e e e e .| 5a X
b Any related organization? ... .. ettt e e e e e e e e et e e ... | BB X
f *Yes' to line 52 or Sb, describe in Pan IIl '
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . . ... ... ... . e e e e e 6a X
b Any related organization? .. ... e e e e e e et e e e | 6D X
If *Yes* 1o line 6a or 6b, describe in Part . S R 2
7 For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," descnbe in Part il .. .. . .. T 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accwed pursuant to a contraci that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbeinPartll .. .... ... .......... | 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? . .. ... ... e e e . . 9
LHA For Paperwork Reduction Act Notice, see the lns‘tructlons for Form 990 Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 0
P Complete if the organizations answered "Yes" on Form L "
Department of the Treasury | 990, Part IV, lines 29 or 30. - OpentaPublin
Inteml Revenue Service P> Attach to Form 990. -~ Inspection. -
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N. Employer identification number
& LILYAN MANDEL FUND 34-1350566
[Part#] Types of Property
(a) {b) {c} (c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
iterns contnbuted| Form 990, Part VIli, line 1g
1 Art-Works of art
2 An-Historicaltreasures ... .. ...... ....
3 Art-Fractionalinterests . . .. . ........ .. ..
4 Books and publications .. e i
5 Clothing and householdgoods ... . ... ... i
6 Carsandothervehicles . . . ... ...
-7 Boatsandplanes ... ... ... . ...
8 Intellectual property e e e _
9  Secunties - Publicly traded ... ... . . . X 2| 11,143,860. FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests e e et
12 Secunties - Miscellaneous .. . . ...
13 Qualified conservation contribution -
Historic structures . .. ... e e e
14 Qualified conservation contnbution - Other.
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other .. ... .. ... .. ...
18 Collectibles .. . . .. ..
19 Food Inventory __ e e e e,
20 Drugs and medicalsupplies ... . ...
21 Taxidermy . ... ... i
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts e e e e
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 .. L2 0
- Yes | No
30a During the year, did the organization receive by contnibution any property reported In Part |, lines 1-28 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 holding PEriod? .. .. .. ... il ol L et o s f e e e e e e e 30a . X
b If "Yes," desctibe the arrangement in Part |l. T TR n
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
COMADUIONST L i s ettt et e e o &+ e e e e 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 s A T
{HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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MANDEL S"ORTING FOUNDATIONS — JACK ’
ScheduIeM(FoerQO)(ZO‘IO) & LILYAN MANDEL FUND 34-1350566

Page 2
E i Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.
SCHEDULE M, LINE 32B: SCHEDULE M, LINE 31: THE FOUNDATION FOLLOWS THE
PRINCIPLES OF THE GIFT ACCEPTANCE POLICY OF THE FEDERATION, THE
SUPPORTED ORGANIZATION, FOR NON-STANDARD CONTRIBUTIONS.
‘ 032142 12-23-10 Schedule M (Form 990} (2010}
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R
SCHEDULEO - Su pplemen(tal Information to Form 990 oflb0-EZ YT
(Form 990 or 880-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. O 10 Publi
Deparment ofthe Treasury P> Attach to Form 990 or 990-EZ. inapection
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 FEDERATION OF CLEVELAND AND AS SUCH, IS

ORGANIZED AND OPERATED EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL OR

RELIGIOUS 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:

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

HAVE A FAMILY RELATIONSHIP:

1. JACK N. MANDEL, JOSEPH C. MANDEL, MORTON L. MANDEL, AND BARBARA A.

MANDEL

2. JOSEPH C. MANDEL AND STEPHEN J. WEINBERG

THE FOLLOWING TRUSTEES/OFFICERS HAVE A BUSINESS RELATIONSHIP:

1. STEPHEN J. WEINBERG, JACK N. MANDEL, JOSEPH C. MANDEL, MORTON L. MANDEL

AND STEPHEN H. HOFFMAN

2. JACK N. MANDEL, JOSEPH C. MANDEL AND MORTON L. MANDEL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2

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

STEPHEN H. HOFFMAN, BARRY REIS, AND HEDY MILGROM HAVE A BUSINESS

RELATIONSHIP. THEY ARE OFFICERS OR EMPLOYEES OF THE FEDERATION, THE

SUPPORTED ORGANIZATION.

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 FEDERATION OF CLEVELAND (FEDERATION), 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 ALI, OF THE FOUNDATION'’S ASSETS

AS WELL AS MERGER OR CONSOLIDATION.

FORM 990, PART VI, SECTION B, LINE 1ll: 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 OUTSIDE AUDITORS AND BY THE FOUNDATION'’S ASSISTANT TREASURER

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

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

%441 Schedule O (Form 990 or 990-EZ) (2010}
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Schedule O (Form 290 or 990-EZ) (2010) Page 2
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N. Employer identification number
& LILYAN MANDEI, FUND 34-1350566

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. 1IN 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. THE FEDERATION (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.

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

INTEREST POLICY AND FINANCTIAL, STATEMENTS ARE NOT MADE AVAILABLE TO THE

PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 68,144,217.
PARTNERSHIP INCOME TIMING DIFFERENCE 5,393,801.
TOTAL TO FORM 990, PART XI, LINE 5 73,538,018.

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

%451 Schedule O (Form 990 or 990-EZ) (2010}
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Schedule O {Form 890 or 990-EZ) {2010) Page 2
Name of the organizaton MANDEL SUPPORTING FOUNDATIONS - JACK N. Employer identification number
& LILYAN MANDEIL FUND 34-1350566

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, SECTION B, LINE 15A & 15B

NO COMPENSATION IS PAID BY THE ORGANIZATION. THE COMPENSATION PAID ON

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

FEDERATION BY FULL TIME FEDERATION EMPLOYEES.

533434 Schedule O {Form 990 or 990-E2) (2010)
45
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Schedule R (Form 990) 2010 LILYAN MANDEL FUND 34-1350566 pages
t Part VI | Supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).

SCHEDULE R, PART V, QUESTION 2

ADDITIONAL, CASH INVESTMENT IN LIMITED LIABILITY COMPANY

TIIEs "
12-21-10 Schedule R (Form 990} 2010
54
11160502 130236 551-1000 2010.05080 MANDEL SUPPORTING FQUNDATIO 551-1001




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

intemal Revenue Service P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part [ and checkthisbox ... ... .. e e D

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of thls form)

Do not complete Part Il uniess 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 Forr 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 Il with the exception of Form 8870, Information Retum 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/efife and click on e-file for Charities & Nonprofits.

Eartl‘ |  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required o file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partfonly ... .. .. ... N l:]

All other corporations (i ncludlng 1120-C ﬁlers), partnershlps, REMle, and trusts must use Form 7004 to request an extenslon of tJme
to file income tax returns.

Type or | Name of exempt organization Employer identification number
print MANDEL SUPPORTING FOUNDATIONS - JACK N.
Fleby the & LILYAN MANDEL FUND 34-1350566

e by

duedate for | Number, street, and room or suite no. If a P.O, box, see instructions.
flngyour | 25701 SCIENCE PARK DRIVE

retum See
instructions. | - Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

CLEVELAND, OH 44122

Enter the Retum code for the return that this application is for (file a separate application foreach retum) .. ... . . s il L. m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 56227 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
BARRY REIS

® The books areinthecareof » 25701 SCIENCE PARK DRIVE - CLEVELAND, OH 44122

Telephone No.»» 216-593-2900 FAXNo. P 216-593-2901
® |f the organization does not have an office or place of business in the United States, checkthisbox .. .. .. ... . D
® [f this s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:| . If it is for part of the group, check this box P> |:| 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, 2012 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [ | calendaryear or
» [X] taxyearbeginning _JUL 1, 2010 ,andending  JUN 30, 2011

2 I the tax year entered in line 1 is for less than 12 months, check reason: [:] Intial return [ Final return
D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 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¢l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Forrm 8453-EO and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-18-12




Form 8868 (Rev. 1-2011) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complele only Part Hand check thisbax | . ... ... .. » X
Note. Only complete Part Il i you have akeady been granted an automatic 3-month extension on a previously fled Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Az I Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Namne of exempt organization Employer identification number
TyPe or MANDEL SUPPORTING FOUNDATIONS - JACK N.
prnt -l LILYAN MANDEL FUND 34-1350566
x”&" Number, street, and room or suite no. If a P.O. box, see instructions.
::;‘y;‘" 25701 SCIENCE PARK DRIVE
ream See | Crty, town or post office, state, and Z1P code. For a foreign address, see instructions.
fsmeters "LEVELAND, OH 44122
Enter the Retum code for the retumn that this application is for (file a separate appfication foreachreturn) ... . ... m
Application Return | Application Return
Is For Code |IsFor Code
Form 930 o1 | B EUET B S 1 -
Form 990-BL 02 Form 1041-A 08
Form S90-EZ 03 Form 4720 . 09
Form 980-PF 04 } Form 5227 ’ 10
Form 930-T {sec. 401(a) or 408(a) frust) 05 § Form 6069 11
Form $90-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part 1i if you were not already granted an automatic 3-month extension on apreviously filed Form 8868.
BARRY REIS
® Thebooksareinthe careof p 25701 SCIENCE PARK DRIVE - CLEVELAND, OH 44122
Teiephone No. p- 216-593~2900 FAXNo_’216—59 3-2501

® If the onganization does not have an office or place of business in the United States, checkthisbox ... ... ... ... __.. P D
® I this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . i it is for part of the group, check this box » 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, 2012

5  For calendar year ,ar other tax year beginning _JUL 1, 2010 ,andendng JUN 30, 2011

6 I the tax year emtered In Tine 5 is for less than 12 months, check reason: LT irstiat retum L_l Final retum

Change in accounting period

7  Statein detall why you need the extension
THE INFORMATION REQUIRED FOR A COMPLETE FILING IS NOT YET AVAILABLE.

8a If this application is for Form S80-BL, 830-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nanrefundable credits. See instructions. 8a|$ 0.
b I this application is for Form Q90PF, 990°T, 4720, or 5069, enter any refundable credits and estimated 4
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid £
previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. 8| $ C.
Signature and Verification
Under penalfies of perjury, | declare that | have examined this form, incfuding accompanymg schedules and stalements, and to the best of my knowledge and befiet,
itis true, correct, and complete, and that | am authorized to prepare this form.
sratwe b 2K é—— - T p- ASSTSTANT TREASURER vas ¥ Y1
o

Form 8858 (Rev. 1-2011)
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