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SCANNED JUN 2 g 2013

OMB No 1545-0047

‘ gg 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Re\.lenue Code (except black lung 2 0 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning JuL 1. 2011 andending JUN 30, 2012
B checkit  |C Name of organization D Employer identification number
applicable
orames® | MEISEL FAMILY FOUNDATION
yhaarnege Doing Business As 31-1583883
!rré'tﬂ?:m Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
sze'{,“‘”‘ 25701 SCIENCE PARK DRIVE 216-593-2900
éﬂeﬁded City or town, state or country, and ZIP + 4 G Grossrecepts $ 12 353,
fop">* | CLEVELAND, OH 44122-7302 H(a) Is this a group retun
pending
F Name and address of pnncipal officer:SHEILA ALLENICK for affiliates? E] Yes Lx__| No
SAME AS C ABOVE H(b) Are all affihates included? [ ves [_INo
I Tax-exempt status: [x ] 501{c)3) D 501(c)( ) (msertno) [:’ 4947{a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: P> NONE H(c) Group exemption number P
K_Form of organization [ X | Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation_1998 | M State of legal domicile OH

[Part1| Summary

o | 1 Bnefly describe the organization's mission or most significant activities: FURTHER THE CHARITABLE,
§ EDUCATIONAL AND RELIGIOUS PURPOSES OF THE JEWISH FEDERATION OF
qE’ 2  Check this box P D if the organization discontinued Jts operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part V|\I|ne 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
¢ { 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate Iif necessary) 6 8
;6 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, Iine 1h) 471 228, 0.
£ | @ Program service revenue (Part VIli, line 29) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 70,361, 12,353,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e), 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column )‘f"@m jED 541 589, 12,353,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) Q| 434 800, 311,000,
14 Benefits paid to or for members (Part IX, column (A), Iine 4) ania 8 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A ﬁ% s 5- M\Y 2 3 (V9 _ (b 0. 0.
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) TN TS 5 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P @@DE&\‘ g &1
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢e) . T 7,656, 8,549,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 442 456, 319,549,
19 Revenue less expenses. Subtract line 18 from line 12 99,133, <307,196.>
ig Beginning of Current Year End of Year
22120 Total assets (Part X, hne 16) 2,123 260, 1,660,395,
;<‘f“g’ 21 Total habilties (Part X, line 26) 493 800, 407200,
é.f Net assets or fund balances. Subtract line 21 from line 20 1,629 460. 1,253 195,

LPart It | Signature Block
Under penalties of penury/Jdeclarg that | havesexarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
¢ aénon[qf rmaggr (otherYpan officer) 1s based on all Informatton of which preparer has any knowledge

1 Y30.3

} Signatweegf officer ¥~ Date

true, correct, and com ecl

Sign
Here ’ SHEILA ALLENICEK AST.TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]| priN
Paid [self-employed
Preparer | Firm's name pw FIrm's EIN
Use Only | Firm's address
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes D No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) AN
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION e{\ 9




Foim 890 (2011) MEISEL FAMILY FOUNDATION

31-1583883 Page 2

[ Part lil j Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il

Bnefly describe the organization’s mission:
FURTHER THE CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF THE

JEWISH FEDERATION OF CLEVELAND ("FEDERATION"),

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

the prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

DYes No
DYes No

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expens&c $
GRANTS TO 501(C)(3) ORGANIZATIONS MADE TO SUPPORT THE CHARITABLE

311,000, inctuding grants of $ 311 000. ) (Revenue$ )

EDUCATIONAL AND RELIGIOUS PURPOSES OF THE JEWISH FEDERATION OF

CLEVELAND (“FEDERATION")

4b

tncluding grants of $

(Code ) (Expenses §

)} (Revenue $ )

4c

including grants of $

(Code ) (Expenses $

) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses > 311,000,

132002

02-09-12

2

Form 990 (2011)
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31-1583883 Page 3

Form 990 (2011) MEISEL FAMILY FOUNDATION
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described n 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 Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public offlce? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il] 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 D the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il ) ' 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
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 temporarily restricted endowments, permanent
endowments, or quasirendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vii, VIII, IX, or X
as appilicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for nvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for Investments - program related In Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 162 If *Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported in
Part X, line 167 If "Yes, " complete Scheadule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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," complete
Schedule D, Parts X1, Xll, and Xll! . 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," comnplete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," compiete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)

132003
01-23-12
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Form 990 [2011) MEISEL FAMILY FOUNDATION 31-1583883 Page 4
| Part IV { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part X, column (A), line 17 If "Yes, " complete Schedule I, Parts [ and If 21 | X
22 Didthe organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 /f "Yes, " compiete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part ill . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, FPart | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
Schedule N, Part I} . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, Ine 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2011)

132004
01-23-12
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Fdrm 990 (2011) MEISEL FAMILY FOUNDATION 31-1583883 Page 5
[ Part V} Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 23, did the organization file all required federal employment tax returns? 2b
Note. If the sum of fines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes," has It filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country >
See Instructions for filing requirements for 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? 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-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrbutions that were not tax deductible? 6a X
b If *Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor?| 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organtzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A|
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A %a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIII, line 12 N/A 10a
b Gross recelpts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12} organizations. Enter
a Gross Income from members or shareholders N/A 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans In more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation In Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Forrh 990 (2011) MEISEL FAMILY FOUNDATION 31-1583883 Page 6
[ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any guestion In this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenal drfferences In voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included In Ine 1a, above, who are Independent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing documents since the pnor Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets® 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the orgamization contemporangously document the meetings held or wnitten actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monttor and enforce compliance with the poiicy? If "Yes,” descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes” to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed Pou
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
D Own website D Another's website IE Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
BARRY REIS - 216-593-2900
25701 SCIENCE PARK DRIVE, & CLEVELAND K OH 44122-7302

Form 990 (2011)

01-23-12
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Form 990 (2011) MEISEL FAMILY FOUNDATION 31-1583883 Page 7

[Part Vll] 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 VI ]

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

® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation

Enter -0- In columns (D}, (E), and (F) if no compensation was paid.
® List ali of the organization’s current key employees, If any. See Instructions for definition of *key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations
® | st all of the organization’s former directors or trustees that received, n the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensatton from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) F)
Name and Title Average | . cfe gfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week | officerand a directorftnustee) from from related other
{describe g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related | 8 § z (W-2/1099-MISC) organization
organizations| £ | EiE and related
In Schedule | 8 § . g Eg B organizations
0) HEEHEEHE
(1) MARILYN M, BEDOL
TRUSTEE 0.30 |% 0. 0 0.
(2) ALAN D, GROSS
TRUSTEE 0.30 [x 0. 161,072, 9 417,
(3) PETER MEISEL
VICE PRESIDENT/TRUSTEE 0.30 |x X 0 0. 0
(4) STANLEY A, MEISEL
CHAIRMAN/TRUSTEE 0.30 | X X 0. 0 0
(5) ZACHARY T. PARIS
TRUSTEE 0.30 (X 0 0. 0.
(6) KIM M, PESSES
PRESIDENT/TRUSTEE 0.30 |X X 0. 0. 0
(7) JUDY WILLENSKY
TRUSTEE 0.30 |x 0. 0 0.
(8) BARBARA MEISEL
VICE PRESIDENT 0.30 X 0 0. 0
(9) MICHAEL MEISEL
VICE PRESIDENT 0.30 X 0 0. 0
(10) BARRY REIS
TREASURER 0.30 X 0. 245 764, 32 415,
(11) HEDY MILGROM
ASSISTANT SECRETARY 0.30 X 0. 155 123, 12 276,
(12) SHEILA ALLENICK
ASSISTANT TREASURER 0.30 X 0. 138 742, 29 594,
(13) MATTHEW KALIFF
SECRETARY 0.30 X 0. 77,961, 20,190,
132007 01-23-12 ; Form 990 2011)
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Forim 990 (261 1) MEISEL FAMILY FOUNDATION 31-1583883 Page 8
[Paft VI[} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B) () D) (E) (R
Name and title Average (o not cf;’f':"gg than one Reportable Reportable Estimated
hours per | poy, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hoursfor | & 3 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| & g g g and related
inSchedule | 5| 2} . |8 E‘;;% B organizations
O (2|E|5|g |26
1b Sub-total | 4 0. 778 ,662. 103,892,
¢ Total from continuation sheets to Part VII, Section A > 0, 0. 0.
d Total (add lines 1b and 1c) > 0. 778 ,662. 103,892,
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

©
Compensation

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

__$100.000 of compensation from the organization P>

0

132008 01-23-12
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Form 990 '(201 1) MEISEL FAMILY FOUNDATION 31-1583883 Page 9
[Part Vlit | Statement of Revenue ‘
A) {8) (€ R (D)
Total revenue Related or Unrelated exclgggglﬁom
exempt function business tax under
revenue revenue sectlons 512,
513, or 514
-2-2 1 a Federated campaigns 1a
3 é b Membership dues 1b
g ¢ Fundrarsing events ic
g 8|  d Related organizations 1d
gg e Government grants (contributions) |[1e
2 5 f Al other contributions, gifts, grants, and
.35 similar amounts not included above 1f
:S:% g Noncash contnbutions included in lines 1a-1f $
06 h_Total. Add lines 1a-1f >
Business Code
g | 2o
3 o
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) | 4 12 353, 12 353,
4  Income from investment of tax-exempt bond proceeds P
5  Royalttes >
(i) Real _ (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of | () Secunties | (1)) Other
assets other than inventory
b Less' cost or other basls
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
[+
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 12,353, 0. 0. 12 353,
0532 . Form 990 (2011)
10260430 130236 31-1583883 2011.05080 MEISEL FAMILY FOUNDATION 31-15833




Form 990'(2011) MEISEL FAMILY FOUNDATION 31-1583883 Page 10

[ 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)

Check if Schedule O contains a response to any question n thts Part (X
A

L]

Do not include amounts reported on lines 6b, Total expenses Progral()? )serwce Managr-,(\%)ent and Funcglr)a)lsmg
7b. 8b, 9b. and 10b of Part VIII expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 311 000. 311,000,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
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 section 4958(f)(1)) and
persons descnibed i section 4958(c){3)(B)
7  Other salanes and wages
8  Pension plan accruals and contributions gncluge
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services {non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, iine 17
f Investment management fees
g Other
12  Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
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 affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses Itermize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0 )
a INVEST & ADMIN FEES-FED 8,349, 8,349,
b FILING FEE 200, 200,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 319,549, 311,000, 8,549, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraistng solicitation
Checknere > [ ¢ following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
31-15833
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Form 990 (2011) MEISEL FAMILY FOUNDATION 31-1583883 Page 11
[ Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4258(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see Instructions) 6
‘::n‘) 7 Notes and loans receivable, net 7
&£ | 8 inventores for sale or use 8
9 Prepalid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part [V, line 11 2,123 260.] 12 1,660 395,
13  Investments - program-related. See Part IV, tine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 i5
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,123 260. 16 1,660 395.
17  Accounts payable and accrued expenses 17
18 Grants payable 493 800, 18 407,200,
19  Deferred revenue 19
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account hiabiity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_'@ highest compensated employees, and disqualified persons. Complete Part I}
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilittes (including federal Income tax, payables to related third
parties, and other liabiitties not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 493 800, 26 407 200,
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,629 460.) 27 1,253,195,
6_3 28 Temporarily restricted net assets 28
K 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
':',’ 30 Capital stock or trust principal, or current funds 30
2} 31 Paid-in or capttal surplus, or land, buliding, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated tncome, or other funds 32
Z 133 Total net assets or fund balances 1,629 ,460.] 33 1,253 195,
34 Total habilties and net assets/fund balances 2,123,260, 34 1,660 395,
Form 990 (2011)
132011 01-23-12
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Form

990 (é011) MEISEL FAMILY FOUNDATION 31-1583883

Page 12

[ Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X

1 Total revenue (must equa! Part Vill, column (A), fine 12) 1 12,353,
2 Total expenses (must equal Part IX, column (A), line 25) 2 319 549.
3 Revenue less expenses. Subtract ine 2 from line 1 3 <307 196.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,629 460,
5  Other changes In net assets or fund balances {explain In Schedule O) 5 <69 ,069.>
6 Net assets or fund balances at end of year. Gombine Iines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,253,195,
| Part Xilj Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl x
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed tts 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compllation of 1ts financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain 1n Schedule O
d I "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both:
D Separate basis @ Consolidated bas!s D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If *Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
012542
12
31-15833
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

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 P.uhlic

intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Name of the organization Employer identification number
MEISEL FAMILY FOUNDATION 31-1583883

LPart I I Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization 1s not a private foundation because It 1s: (For lines 1 through 11, check only one box )

1 ]
2 []
3 ]
4 ]

5 [}

~N O

o0 oo

10
11

FIC]

elx]

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

A schoo! descnbed in section 170({b}{1){A}(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A){iv). (Complete Part Il )

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il}.)

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

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 t1h.
a Typel b D Type ll c D Type Ill - Functionally integrated d D Type lli - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type l1, or Type Il
supporting organization, check this box E]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and () below, Yes | No
the governing body of the supported organization? 11g(i} X
(i) A family member of a person described In (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described In (j) or (1) above? 11gfiii) X
h Provide the following Information about the supported organization(s).
Otamedtagpores | O g S Smonnor e | (oo
organization (described on lines 1-9 governing document?| (i) of your support? (i) orgaljuszelgj in the support
above or IRG section
(see instructions)) Yes No Yes No Yes No
JEWISH FEDERATION
OF CLEVELAND B4-0714445 X 311,000,
Total 1 311 000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 ; Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |Il. if the organization
falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2007 1 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

4 Total. Add hnes 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

6 Public support. subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) D> _(a) 2007 {b) 2008 {(c) 2009 {d) 2010 {e) 2011 () Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 1ﬂ
13 First five years. If the Form 990 I1s 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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by hine 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | [:I

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 162, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > {:I

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on fine 13, 18a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions > [___]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A'(Form 990 or 990-E7) 2011

Page 3

} Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization falls to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 (c) 2009

{d) 2010

{e) 2011

{f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciiities furmshed in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add Iines 1 through 5

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

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amouhnt on line 13 for the year

c Add lines 7aand 7b

8 Public support Subtract e 7¢ tromhne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009

() 2010

{€) 2011

{f) Total

9 Amounts from ine 6

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explain In Part IV))
13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s 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

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011.{line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by fine 13, column (f) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

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

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

>

»[]
> ]

132023 01-24-12
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Denartment of the Treasu Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intomal Revene Seniss i » Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

MEISEL FAMILY FOUNDATION 31-1583883
[ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (duning year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? L__] Yes D No
| Part H i Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 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) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the last

Gt bW N =

day of the tax year.
Held at ihe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed 1n the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where 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 easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Iincurred In monitoring, inspecting, and enforcing conservation easements duning the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and secilon 170(h)(4)(B)w)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

Part 1 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes* to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these Iitems.

() Revenues included in Form 990, Part VIII, iine 1 > s
{ii) Assets included in Form 990, Part X > s

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these Items:

a Revenues included in Form 990, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
2
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Schedule D (Form 990) 2011 MEISEL FAMILY FOUNDATION 31-1583883 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

[ D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose (n 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 mantained as part of the organization’s collection? D Yes D No

l Part IV l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 9890, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [ INo

b If *Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance ic
d Additions dunng the year id
e Distnbutions duning the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, iine 217 D Yes D No

b If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a} Current year {b) Prior year {c) Two years back | (d)} Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facifities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance (Ine 1g, column (a)) held as:
a Board designated or quasrendowment P %
b Permanent endowment P> %
¢ Temporarly restncted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

-

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations 3afi)
(ii) related organizations 3afii

b If "Yes" to 3afl), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the Intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land

b Buildings .
¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 0.
Schedule D (Form 990) 2011
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31-1583883 Page 3

Sthedule D (Form 990) 2011 MEISEL FAMILY FOUNDATION
[Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.
{a} Description of security or category {c) Method of valuation:
(b) Book value Cost or end-of-year market value

{including name of security)

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A) FEDERATION MONEY FUND
(B) FEDERATION MAIN INVESTMENT FUND
(C) FEDERATION MARKETABLE ALTERNATIVES
_ (D) PROGRAM

(3]
A

(G)
H)

(0}
Total. (Col (b) must equal Form 990, Part X, col (B) ine 12 } P> 1,660,395,

| Part Vill] Investments - Program Related. See Form 990, Part X, fine 13.

41 971.| END-OF-YEAR MARKET VALUE
1,256 542.| END-OF-YEAR MARRET VALUE

361,882, END-OF-YEAR MARKET VALUE

(c) Method of valuation:
(a) Description of Investment type {b) Book value Cost or end-of-year market value

)
2)
3

@
{5)

(6)

R0

_8)

9

{10)

Total. (Col (b} must equal Form 990, Part X, col (B) ling 13 ) P>

| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description

{b) Book value

0]
_@2
3
HOR
(5)
{6)
@
@)
9)
(10)
Total. (Column (b) must equal Form 990, Part X. col (B) Iine 15.)
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liabifity (b) Book value

(1) Federal Income taxes
@
@)
(4)
{5).
6
4]
8
(]
(10)

_{11).

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

~FIN 48 [ASC 740) Fodtnote 1n Part XIV, provide the text of the footnote to the organization's Tnancial statements thal reports the organization's iabity for unceriain tax posiions under

2. _FIN 48 (ASC 740)
132053 Schedule D (Form 990) 2011
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31-1583883 Page 4

Schedule D (Form 990) 2011 MEISEL FAMILY FOUNDATION
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) 1
2 Total expenses (Form 930, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 ___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of faciitties 2b

¢ Recoverles of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part ViII, ine 7b 4a

b Other (Describe in Part XiV) 4b

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5

| Part XiH] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIV) 2d

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

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

b Other (Descnbe In Part XIV.) 4b

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

[ Part XIV{ Supplemental Information
Compilete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lI}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, line 2; Part X, Iine 8; Part Xli, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: INCOME TAXES - THE FEDERATION AND ITS SUPPORTING

FOUNDATIONS ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE, EXCEPT ON INCOME DERIVED FROM UNRELATED

BUSINESS ACTIVITIES. THE FEDERATION 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

Schedule D (Form 990) 2011
132054
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Schedukeb(Fonn990)2011 MEISEL FAMILY FOUNDATION 31-1583883 Page 5

[ Part XIV] supplemental Information (continued)

IN THE FINANCIAL STATEMENTS, NO INCOME TAX LIABILITY OR PROVISION FOR

INCOME TAX FOR UNCERTAIN TAX POSITIONS HAS BEEN RECOGNIZED IN THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS, HOWEVER £ FORM 990 AND

990T FILED BY THE FEDERATION AND ITS SUPPORTING FOUNDATIONS ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE ("IRS") UP TO THREE YEARS FROM

THE EXTENDED DUE DATE OF EACH RETURN. THE EARLIEST YEAR THAT THE

FEDERATION AND THE MAJORITY OF ITS SUPPORTING FOUNDATIONS ARE SUBJECT TO

EXAMINATION BY THE IRS IS THE FISCAL YEAR ENDED JUNE 30 2009. THE

FEDERATION EXPENSES INTEREST AND PENALTIES AS INCURRED.

102055 Schedule D (Form 990) 2011
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Sahedule | {Form 990) 2011 MEISEL FAMILY FOUNDATION 31-1583883 Page 2

Wart v [ Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: CUYAHOGA COMMUNITY COLLEGE FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: FIRST GENERATION SCHOLARSHIP

FUND HEALTH CAREERS & TECHNOLOGY CENTER: TEACHING EQUIPMENT

SCHEDULE I 6 PART II:

BASED ON RECENTLY AMENDED WORDING IN THE IRS' 990 INSTRUCTIONS THE

CURRENT LIST OF GRANTS IN SCHEDULE I REFLECTS GRANTS ACCRUED IN PRIOR

YEARS  BUT NOT PAID AS WELL AS CURRENT YEAR GRANT EXPENSES. GRANT

SCHEDULES IN PREVIOUS 990 FILINGS HAD BEEN PRESENTED ON A PAID/CASH

BASIS.

AMOUNTS INCLUDED IN GRANTS PAYABLE AS OF 7/1/2011 AND INCLUDED IN THE

GRANTS LISTED ON SCHEDULE I ARE AS FOLLOWS:

BELLEFAIRE JEWISH CHILDREN'S BUREAU - $10 000

CLEVELAND HOUSING NETWORK INC., -~ $30 000

CLEVELAND STATE UNIVERSITY FOUNDATION INC. - $17,000

COLLEGE NOW GREATER CLEVELAND INC., - $60 000

CUYAHOGA COMMUNITY COLLEGE FOUNDATION - $26 666

FUND FOR OUR ECONCMIC FUTURE OF NORTHEAST OHIO - $33 334

HANNA PERKINS SCHOOL - $30 000

JEWISH FAMILY SERVICE ASSOCIATION - $61 800

JEWISH FEDERATION OF CLEVELAND - $147 500

MENORAH PARK FOUNDATION - $50 000

UNITED WAY OF GREATER CLEVELAND - $22 500

Schedule | (Form 990) 2011
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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 1
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23. Open to Public

Inspection

Department of the Treasury A .
intemal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization

Employer identification number

MEISEL FAMILY FOUNDATION 31-1583883
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel [:l Housing allowance or residence for personal use
(] Travel for companions ] Payments for business use of personal residence
[__j Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explain in Part il
D Compensation committee D Written employment contract
D Independent compensation consultant [:} Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation commitiee
4 Dunng the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed In Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part Il 7 X
8 Were any amounts reported 1n Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe in Part |l 8 X
9 If "Yes' to line 8, did the organization aiso follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment o e lreasu T

Int:)mal Revenue Service v ' Attach to Form 990 or 990-EZ. ]nspecﬂon

Name of the organization Employer identification number

MEISEL FAMILY FOUNDATION 31-1583883

FORM 990 PART I  LINE 1,6 DESCRIPTION OF ORGANIZATION MISSION:

CLEVELAND ("FEDERATION")

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

HAVE A FAMILY RELATIONSHIP: STANLEY M, MEISEL Z BARBARA MEISEL MICHAEL

MEISEL, PETER MEISEL AND KIM PESSES. THE FOLLOWING FAMILY MEMBERS HAVE A

BUSINESS RELATIONSHIP: PETER MEISEL Z MICHAEL MEISEL AND KIM PESSES. ALAN

GROSS, BARRY REIS, HEDY MILGROM SHEILA ALLENICK AND MATTHEW RALIFF HAVE A

BUSINESS RELATIONSHIP, THEY ARE OFFICERS OR EMPLOYEES OF THE FEDERATION

THE SUPPORTED ORGANIZATION,

FORM 990 PART VI, SECTION A, LINE 4: THE ORGANIZATION ADOPTED A NEW

ARTICLE IN ITS CODE OF REGULATIONS STATING THAT MEMBER APPROVAL AND NOTICE

TO THE OHIO ATTORNEY GENERAL IS REQUIRED WHEN THE ORGANIZATION SELLS OR

DISPOSES OF MORE THAN 50% OF ITS ASSETS OUTSIDE THE NORMAL COURSE OF

BUSINESS OR NOT IN ACCORDANCE WITH ITS PURPOSE, THIS ARTICLE IS TO CONFORM

WITH OHIO LAW,

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"),6 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Page 2

Employer identification number
31-1583883

Schiedule O (Form 990 or 990-E7) (2011)
Name of the organization

MEISEL FAMILY FOUNDATION

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: IF A MAJORITY OF THE BOARD PRESENT

AT A MEETING ARE NOT FEDERATION ELECTED TRUSTEES & ANY ACTIONS TAKEN BY THE

BOARD AT THAT MEETING ARE NOT EFFECTIVE UNTIL APPROVED BY THE FEDERATION

MEMBER, UNDER STATE LAW MEMBERS MUST APPROVE ANY DISSOLUTION ACTION

ADOPTED BY THE BOARD AND ANY BOARD APPROVED SALE OR OTHER DISPOSITION OF

SUBSTANTIALLY ALL OF THE FOUNDATION'S ASSETS,

FORM 990 PART VI, SECTION B, LINE 11: 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 TREASURER OR ASSSISTANT TREASURER(WHO ALSO IS THE SUPPORTED

ORGANIZATION'S ASSISTANT TREASURER). THE CIRCULATED COPY DOES NOT INCLUDE

SCHEDULE B CONTRIBUTORS & IF ANY OR COMPENSATION PAID BY THE RELATED

ORGANIZATION, THIS INFORMATION IS MADE AVAILABLE UPON REQUEST.

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

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

NON-PUBLIC INFORMATION OR VOTE ON FOUNDATION POLICIES OR EXPENDITURES 6 (A

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

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

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

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

IN ADDITION 6 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
13221
2 . Schedule O (Form 990 or 990-EZ) (2011)
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10260430 130236 31-1583883

Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization
MEISEL FAMILY FOUNDATION

Employer identification number
31-1583883

TO THE TERMS OF THE POLICY, A COPY OF THE POLICY IS SENT ANNUALLY TO ALL

KEY INDIVIDUALS, 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 REY INDIVIDUAL, THE TREASURER OF THE FOUNDATION (WHO IS ALSO CFO OF

THE SUPPORTED ORGANIZATION) IS RESPONSIBLE FOR MONITORING CONFLICT

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

OR SHE IS REQUIRED TO DISCLOSE AND NOT VOTE.

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

15A AND 15B: NOT APPLICABLE, THE FOUNDATION HAS NO EMPLOYEES AND DOES NOT

COMPENSATE ITS TRUSTEES AND/OR OFFICERS AND THEREFORE DOES NOT MAINTAIN A

PROCESS FOR DETERMINING COMPENSATION.

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

INTEREST POLICY AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE

PUBLIC.

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

CHANGE IN UNREALIZED GAIN (LOSS) IN MARKET VALUE ON

INVESTMENTS -69 069,

FORM 990 PART XII, LINES 2(B) AND 2(C)

AUDITED FINANCIALS AND AUDIT COMMITTEE

THE FOUNDATION IS INCLUDED IN THE AUDITED CONSOLIDATED FINANCIAL

STATEMENTS OF THE FEDERATION THE SUPPORTED ORGANIZATION. THE

FEDERATIONS AUDIT COMMITTEE SELECTS THE INDEPENDENT ACCOUNTANT,

PROVIDES OVERSIGHT OF THE AUDIT AND REVIEWS THE AUDITED FINANCIAL

132212
01-23-12

30

Schedule O (Form 990 or 990-EZ) (2011)

2011.05080 MEISEL FAMILY FOUNDATION 31-15833



Page 2

Schedule O (Form 990 or 990-E2} (2011}

Name of the organization
MEISEL FAMILY FOUNDATION

Employer identification number
31-1583883

STATEMENTS WITH STAFF AND THE INDEPENDENT ACCOUNTANTS PRIOR TO

ISSUANCE,

THE AUDIT COMMITTEE ALSO MEETS INDEPENDENTLY WITH THE

INDEPENDENT ACCOUNTANTS TO DISCUSS THE AUDIT PROCESS,

SCHEDULE A, PART I, LINE H(VII)

AMOUNT OF SUPPORT TO SUPPORTED ORGANIZATION:

THESE GRANTS ALL SUPPORT THE CHARITABLE, EDUCATIONAL AND RELIGIOQUS

PURPOSES OF THE JEWISH FEDERATION OF CLEVELAND,

132212
03-23-12

10260430 130236 31-1583883

31

Schedule O (Form 990 or 990-EZ) (2011)

2011.05080 MEISEL FAMILY FOUNDATION 31-15833



z¢ v g
1102 (066 W104) Y 2INpeyssg ‘066 W04 10} SUONONIISU| BY} 335 “aJ1JON JOY uoiaNpay Yiomuaded 104
X ANYIIAZTD 49 T ddAl Y1 () (2)T10 OIHJ NOIIV¥IaAZd 40 mmmOmmDﬁ Z0EL-2ZTIPY HO  ANYTAALTO
NOILVYYHIdId HSIMIL SNOISITIEY ANV TVNOILVONA "GATYA MYVd FONHIOS TOLSZ S9SV6SGT-FE
'ETAVIIYYHD I¥0ddn ~ NOIIVANNOA NNOIE ‘M HINY ANY "L IWAS FHI
X aNYTIAZTO 49 T HdAL VIT (g) (D)T09 OIHQ NOIIVYAAdd I0 SASOJduNd] 2OEL-2ZT¥F HO  ANVIAAATO
NOILVY3aAdTd HSIMAIN SNOIDITIA ANV TYNOILVONd TEAINA YYVd HAONIIDS T0LSZ GO96TTILI-¥E
"TTEVLIAVHD II0IdNS - NOIIVANNOd XTINVI ¥IADIT NILUVW 3 QINATIH
X ANYTIAATD 40 T ddAL VYIT (E£)(D)T0 OIH NOIIVHAQAd J0 SHSOdYNd] Z2O0EL-ZZTPP HO  ANVTIAADTO
NOILVYAAZd HSIMIL SAOINITIY ANV TVNOILVONA FATYA AYVY4 IJONAIDS T0LSZ
'ATAVLINVHD I¥OddNs 6VL8G8T-¥€ - NOIILVANNOd XATIWVd dETIAY
X Y/ (€)(D)TOY| OIH S3sS0duNd sSNOISITAY ANV Z0EL-22IPF HO  ANVYTIIAZTD
TYNOIIVONAR ' HTEVITUVHO FATHA ¥YVd FONEIDS TOLSZ
HOd SNOIIVOOTIV 3 SINVHE GPPYILO-VE - ANVIAAZTO O NOILVHAQEd HSIMACL
ON | SeA {(©))10s
thmua Aus uoIj08s i) snjels uol}oes {Anpunoo uBialo} uoneziueblo palejal Jo
Am;%ﬁ”w_o_omm Buljjo13u09 10819 Aywreyo algng apon 1dwexy 10 aye}s) ajlowop [eban Auanoe Arewiid NI3 Pue ‘ssaippe ‘awep
(6) (1)) (3) (p) (o) Q) (e)

(- 1eak xe) oy} Buunp suolteziueblo

1dwexa-xe)] palejal 210w 10 8uo pey ) 8snesaq g aul| ‘Al Hed ‘066 Wio4 0} S A, Palamsue uonezjueblo auy ji 819/dwo)) suoneziuebiQ 1dwaxg-xe| pajejay Jo uoneanuap] hyed
Anus (A1unoo uBieioy Ayjue pep.ebaisip jo
Buljonuos 108aQg s19sSe 1edh-jo-pul swoouf {elo| 10 9)e]s) 9|Ioiwop {ebsn AlANnoe Atewiidg NI3 puUe ‘ssaippe ‘sweN
)] (@) ®) (o) (a) {e)
(£g aul *Al Ved ‘066 W04 0} S84, Patomsue uoneziuebio sy) i sejdwon) sennug papiebassiq jo uoneoynuap) MR

€£88€89T-T¢E NOIIVANAOd XTIWVA TIASIHAN
Jaquinu uonjesynuapt sokoydwz uonjeziuebio syj Jo sweN
, uonpedsuy) ‘suononysu sjesedas 295 ‘066 Wio4 0} yoelly Ainsooit i 16 Tetreda
o__nzﬂrommmno *1€ 10 ‘9E ‘GE ‘VE ‘CC AUl ‘Al Hed ‘066 W10 0} ,SaA, Paiomsue uopezjuebio ay) i s19|dwo) (066 Wi0-)
wQ_r_w._wr_tmn_ palejaiun pue mCO_umN_CNm._O poale|oYy d 3TNA3HOS

LF00-5FSL ON 8INC




1383

LL-10-G0 2eezer

X ANy IIAITO 4] T AdAI ¥YTT| (€)(D) 109 OIHQ NOIIWNIdEd JO0 SISOddnd 2OEL~Z2TPY HO  ANVTIAITO
NOIIVIZQAHEI HSIMAL SNOIBITIY ANV TYNOIIVONAT FATHA ¥V FONIIODS T0LGZ
'ATEVIIYVYHD I¥0ddns  02ZT9LZI-PE -  ONI DNISNOH ALINAWWOD HSIMAL
X ANVIIALTD 4 T ZdAL VTT (€)(d)T0g OIH(Q NOILVHIAId 40 STSOJHN CTO0EL~Z2T¥YP HO aANVTIAZTO
NOIIVIZQdd HSIMAL SNOIDITAY ANV TIYNOILVONAdF FATHd ¥YVA AONIIDS TOLSZ
‘HTEVLINVHD I¥0ddn TI8TEEST-PE - NOILVANNOd NVWNAWWI FHIL
X ANVTIIAZTID 40 T HdAI VYIT (€)(D)T0 OIHQ NOIIVYIAAd dO SIS0dHNd 20EL-ZZT¥P HO  AQNVTIAHTO  dAINA
NOILVHIQdd HSIMAL SOOIDITIY ANV TYNOILVONAT HA¥Vd HONIIOS TO0LSZ 8069T6T-FE - NOILVANNOAL
'ATEVLINVHD IH0ddns AIIWNVA ZLIMYNAH “¥ NVSNS ANY IyIdod
X ANVTIAZTD dQ T IdRL VT (€){(d)10 OIHQ NOILVYYAQAd 40 STSOJUN 20€L-22TFY HO  ANYITATTD
NOILVHAEAdd HSIMAL SNOIDITAY ANV ‘TYNOILVONd "AAINA ¥¥Vd FONIIOS 10LSC "B9EVPET-FE
'ATEVIINVHD I¥oddns - ANNd TTEVLIYVHD NVWEIH YNIODIY ¥ 7T NVHILVN
X ANVTIATTD 3] T ZJRL VT () (D)T09 OTIH NOIILVYAATL JO0 SHSOANUNd ZOEL-ZZTPY HO  ANWTIATTO
NOIIVYIAdd :mHsz SNOINITAY ANV TYNOIIVONA "AATNA 39Vd FONIIOS TOLSGEZ GO069T6T-FE
'ATEVIIEYHD THOddN - NOILVANNOJd ATIWYA NOSUVD NHOL ANY ADOId
X ANVTIATTO 4 T IdRI VIT (e)Y(D)T0 OIHQ NOIIVYId3Id 0 SISOJdHn 20€L~-22T%% HO ~GNYIAATTO
NOIIVIZQdd :mHsz SNOIDITAY ANV TYNOIIVONG "AAINA ¥¥Vd FONAIOS TOLSZ  1212061-TE
'ETEIVIINVHD Tdoddng - NOILVANNOd XATIWNVA TIANVHI "W TINWVS 3 VYNIN
X ANYTIARTD AQ Y/ (2)(d)10 OIHQ ALY¥LSd TVIH JILENO 2O0EL~-22T¥F HO "ANYTIIAZTID
NOIIVYEQdd HSIMAL J ol A1LIL TVDET SATOH FATNA ¥YVd FORIIDS TOLSZ
806EETL-€2 - 'ONI ~SONIATIOH NOIIVYAQII
X ANVIIARTD J T ddXL VIT (€)(D)T10 OIH NOILVYAQEd J0 SISOJdUNd 20€L-22TPV HO  ANVIAAZTD
NOILYaaad IMHBNJ SO0ISI'TAY ANV T¥YNOILVYONd - TEATIQ ¥dvd HONIIOS TOLSZ .womﬁhhauvm
'ETAVITIVHD I¥0ddns - NOILVAYISIUd RYIIAWAD NO NOISSIKKOD
X aNvIIAITIY 4] T AdRL VIT (£) (D) 109 OIH NOIIVHAAdd 40 SIS0JUN 2OEL-ZZTYY HO  ANVIAAETO  dAINA
NOIIVYAqdd HSIMAL SOOISITAY ANV TYNOILVINAZ Y¥Yd HONAIDS TOLGZ 6E6909T-Tf - NOIIVANQROI
"ETEVIINVYHD I¥O0ddns ONILYOddNS NHOD “f YOIDIA % "3 NITIH
X ANYTIATTO JG T 3dAT Y17 (£)(D)109 OIHQ NOIILVHIdEd 40 SEASOJUN 20EL-ZZIPY HO ' ANVTIAFTO  dATEA
NOILVYAQAI HSIMAL SNOIDITAY ANV TYNOIIVINGE H¥Vd HONHIDS TOLGZ  66SVILO-FE - NOILVARAOL
"ETEVIINVHD IH¥0ddNs TYNOILVONAE STOOHDS MAYAAH GNVTAATTO
X ANVTIIAZTD 3] T FdAI VIT (£) (D104 OIHQ NOIIWYAdEd 20 SASOJUN 20€L-22Tyy HO  ANVTIAZID
NOILVYAQEd HSIMAL SNOIDITAY ANV TYNOILWONAZ FATYA ¥¥VdA FONIIOS 10LS2
'@TEVIINVHD $¥oddns 9289220-0¢ - NOIIVANNOL ATIWVI WIIHD
X ANVTIATTO 4G T AdAL VYIT (g)(d)T109 OIHQ NOILVHAATA A0 SISOJUN Z0EL-22THPP HO  ANVIIAETIO
NOIIVYAddd HSIMIN SNOTIHITAY ANV AdZOHEﬂUDQﬂ HAIYA AYVd FIONIIDS 10LG2
' 1YL TIVHD I¥044ns £962Z£8T-%¢ - NOILVANNO ATIWVI TVHINIRNTA
ON | S°A (©))10s
LuonezueBio Amus uonoss Ji) snjels uohoas (Anunod uBieioy uonezIUeBIO poye|al O
asﬂmm_m“wwuem Buijjonuod 10811Q Aweyo olqng 8poy 1dwaxg 10 e1e}s) ojlonuop [ebe Auanoe Aewund NI3 pue ‘ssaippe ‘aweN
{6) 1] O] {p) &) C)) (e
suojeziuefiQ jdwax3-xe| paje|ay JO ucnesyUaP| JO UCHIENUIIUOY E
. £88E8ST-T¢

NOIIVANNOd ATIWVA TISIIN

066 Wliod) o sinpaysg



ve 11-10-50 222Z€}
ANYTIAFTO 4 T 3dAL V1 (£)(D)T09 OIH(d NOILVHAQAd 4O SASOJYNd] 20€L~22TPF HO GNYTAAHTO
NOIILVHAQAA HSIMAL SNOISITIY ANV TYNOILVONAF "EATYA ¥¥VYd FONAIDS T0LS? .MﬁHNomﬁ|Hm
'ATAYILIUYHD THOJANS - NOILVANNOJ ATIIWNVA YATIIW HINY 3 NATIVY
aANV¥TIAZTO 4] T IdAL Y11 (€)(D)T04 OHEJ NOIIVYIQId JO STSOJdUNd| Z0€L~-22TPV HO ANVIZAETD
NOIIWHAQHI HSIMAL SNOIDITAY QNY TYNOIIVONG TEATNA MYV HONIIDS TOLGE GELPOZT-TE
'ETEYIIYVHD 1¥0ddNS - ONAd AIEVILIOVHD ATIWVI ¥AT1IN INNNY 3 XITY
ANYIIATID J T dXI VT () ()10 OIHJ NOIIWNAAZd IO SASOJIN 20€L-~22THP HO  ANVIIAITO
NOIILVHAQAI HSIMAL SNOIPITIY ANV TYNOIIVONG "AAINA Y¥Vd FONIIDS TOLGZ GO6CE8T-PE
' ETEVLINVHD 1¥0ddn - NOILYANNO4 FTAVIIHNVHD ATIWVA doOD ¥ATIIW
ANV TIAITD J T 4RI ¥YI (€) (D) 109 0H=J NOILVYIqad 40 SHASOJUn Z0EL-ZZTPY HO ANWIHAHTO  HAING
NOILVHIddd HSIMAL SNOIDITHY ANV TYNOILVDNAH YYV¥d FONIIDS TOLGZ O0LSOGET-PE - ANNd TAANYN
'ETEVIINVHD I¥0ddns vHEVEWvd ANV -1 NOLYOW-SNIGd DNILUdds TAANVR
ANYTIAZTD 40 T d4dXI V1T (€)(D)TO OIHd NOILVYIqId 40 SdASOdHUNJ 20EL-2T2TPY HO ANVIEAZTO  FAINd
NOILVYIAdd HSIMIL SNOIDIIZY NV TYNOIIVONAE ¥¥Vd ADNAIDS TOLSZ  89S0GETI-VE - ANAd TIANVH
'ATEVIINVHD I¥0ddnS ZONZUOTI ANV D HJASOL-SNIAd SNILUddS TAANVH
aNVIIAFTD 40 T 3dKL VT (g)(D)T105 OIH NOIIVNIQZd IO STSOdUN 20€L-22TP% HO ANNTAAETD IAIYA
NOTLWHAQAd HSIMAL SNOIDITAY ANV TYNOIIVONAH MYVd FONIIDS TOLGZ  99G0GET-¥E - ANNd TAANVH
"ETEVITUVHD 180ddNsS NYATIT ANV "N dDVC-SNIAd DNILUIdS THANYR
aNVTIAZTD 4 T dXL V1T (e){(D)109 OIHJ NOIIWNIQAd 4O SESOdind ZOEL~TZT¥P HO  ANVIEAITO
NOILVHIQId HSIMAQN SNOIDITAY ANV ‘IVNOILVINd FATEA AYVd FONIIODS T0LST
"FTEVIIYVHD JUO4dNS €9T99GT-TE€ - NOIIVANNOL ATINVA ZIIVH
ANYTIATTO 4G T XL VTIT (g)Y(D)T0 OIH NOILVHIQEd J0 SASOJUNJ] 20E€L~22T¥P HO  ANVTIAZTID
NOILVNEQdd HSIMAL SNOISITAY ANY TYNOIIVOND FAIYA ¥UVd ADNAIDS TOLSZ
"ATEVIINYHD IH0ddNS 8L48L28T-¥€ - NOIIVANNOA IITAX AVAVH
ANYTdATTIO 4Q T HdAL VYT (£)(D)T109 OIHd ROILvdIQad d0 wmmOm%DA 20EL-22TFPY HO  ANVTIIATLTO
NOILVYHAQEA mmH3WJ SNOIDITAY ANV A(ZOHB<UDQH JATYA AYVYd HONIIDS 10LGZ
'@TEVIIIVHD I¥OddNS 6L8LZBT-¥E - NOILVANNOA IIAX AVAVH
aNVTIAZTO J T 2dXI VTT (£)(D)To0 OIHJ NOIILVYIdAd A0 SHSOJINd] 20€L-22T¥P HO  QNYIIATTD
NOILVHAQZI HSIMAL] SNOIPITAY ANV TYNOIIVONd FATHA HUVd FONAIDS TOLSE
'AIAVIIUYHD TYOddn 8628€9T-¥€ - NOILVANNOA XI AVAVK
ANYTIAATO 4Q T EdXL VT (e)(D)109 OIHg NOIIVYHAQ3d 40 SHSOJdN 901VY
NOILVHAQAI HSIMA SNOIDITAY ANV TYNOILVONAZ HO  ANVTIIAZTD  HAV dITONZ 000TT  SLBLLLI-VE
'2TEVITYVHD I¥0ddns - NOILVYANNOJ AYVDO HITVAH IVNIS - IW FHI
ANYTIAZTIO T 3dXL VI {(€)(D)T09 OIHQ ROIIVYEQId A0 SASO4HNJ] 2O0EL~-CZT¥F HO ANVIIAZTO
NOILVNIQAA HSIMIAL SNOIDITAY ANY TYNOILVONAH FAI™A ¥Vd FAONAIDS T0LSZ
'TEVITYVHD T¥oddng 09799GT-T€ - NOILVANAOI KTIWVA ¥3QV'1
ON | S°A (©))L08
Luoneziuebio Ayjue uoloas Ji) smeys uonoss (fnunod uBialo} uoljeziuebio pajejal Jo
acﬁmw_wmmwwoom Buijjonuo 1081 Aeyo aljang apon 1dwexy 10 83e)s) 9|Ioiuop jebaT] Auanoe Alewd NI3 Pue ‘ssaippe ‘sweN
- (6) 1) () r) ()] (a) (e)

suoneziuebiQ 1dwax3-xe] pajejay Jo uonesyNRUIP] JO UOHENUUOD E

€88€8ST-T¢E

NOIIVANNOd A1IWYd TASIAW {066 wioj) g sinpayog




m m t1-10-90 gezeel

X ANVYTIALTID 4Q T 3dAL VT (g){(d)T10 OIHQ NOILVYIQAd IO mmmOmmnﬁlxx‘ 20EL-Z2T¥P HO  ANVIZAITD
NOTIILVHAddd HSIMIL SAOIDITAY ANV TYNOIIVING "HAING ¥YVd FONIIOS TOLST '2962€8T-¥E
'2TAVIINVHD T¥oddns - NOILVANNOJ ATIWVA IYDIIS YIINV 3 TAVHOIW
X ANVTIARTO dQ T TdRL V1T (€)(D)TOY OIHQ NOIIVHAadd IO S3sodund 20EL-22T¥P HO  ANNTIATTO
NOILVNEATd HSIMA( SNOIDITIY ANV TYNOILVING "HATNQ MYVd FONEIOS T0LGZ T8LS0ST-TE
"dTEVIINVHD Id0ddns ~ NOIIVANNO4 ATIWVA NVWHIHS ‘D HONIYMVT
X ANYTIAZTID 20 T XL ¥IT () (D10 OIH NOIIV¥AQEd JO SHSOJUNJ] ZTOEL-2ZT¥YP HO  ANVTIIATTO
NOILVNAQEd HSIMAL SNOIBITIY ANV TYNOILVING "EATNQ ¥4Yd FONIIOS T0LSZ  0S68GFI-BE
'ETEVIIYVHD IHOddns - NOILVANNOL NVHIVHS HANNVA ¥ NVHIVN
X ANYTIAETD 40 T ZdXI VIT (e)(d)T0Y OIHQ NOILVHEAZd JO SISOJUNd Z0EL-Z2ZTIPY HO  ANVTIAETO  dAINA
NOILVYEUZA HSIMIL SNOIDITAY ANV T¥NOIIVONAH NAY¥Vd AONTIOS 10LSZ LITZO0GI-TE - NOIIVANAOD
'dIEVIIYVHD I¥0ddns ATIAVA NVWIIZY “d VIATAS 3 'S JHdA€0d
X ANVTIARTO 49 T 3dRL VTT (g)(d)TOY OIH] NOITVYIddd A0 STSOJHUNd] Z0EL-22TPP HO  ANWTAATTO
NOTIVYAJZI HSIMAL SNOIDITAY ANV TYNOILYONAH FATYA A¥Vd FONFIDS 10LGE
"ATEVITHVHD THO4dNS 2T69T6T-¥E€ - NOILYANNOd IDJ
X aNVIZIARTIO 4q T ZJAL VIT (e)(D)T04 onJ NOIrvyIgad d4o sd5044ng 20EL-22ZTPY HO  ANVTIIAZTD
NOILVYEQTd HSIMAL SNOIDITAY ANV TYNOILVONAH FATHA AYVd FINFIDS T0LGZ
'FTEVIIUVHD THOddNS ET69T6T-¥E€ - NOILVANNOL ITX NOWIN FHIL
X ANYTIARTO 4d T FJAL VIT (€)(d)10 OIHQ NOILVYIQEd I0 SASOJENd ZOEL-2ZTHPY HO  ANVIAAZTID
NOILVYEQEd HSIMEIL SNOIDITAY ANV TYNOILYONA "EATNQ ¥¥Vd FONAIOS T0LSC  9L009EI-BE
' TAVILIVVHD L¥Oddn - aNOd SADIAYES NVWAH YIANIVI ANNVH AHL
X ANVTIATTD d4d T ZdAL VT (e} (D104 OIHQ NOILVYAdAAL 40 STSOJHN 20€L-22THY HO  ANVTIIAZTIO
NOILVHAQAS HSIMAL SNOIDITIY ANV TYNOILVING FAINA MYV HONZIDS T0LGE
‘ETAVITYVHD I¥0ddns PE£6909T-T€ - YHVISO
X ANVYIIATTO 4 T #JAL VT (€)(D)T0Y| OIH NOILVYAAAd J0 SHSOJUNG 20EL-2ZTPP HO ' ANVIAASTO
NOILVHAAdd HSIMA( SNOIOITAY ANY TYNOIIVONAZ “HAI¥A HUVA HONHIOS T0LSC 9ST99ST-Tf - ANAZ
"HTAVIINVHD IHOddNS §,NIYATIHD YAGWIAON NNV VI€3d %® SITIAHd
X aN¥YTIARTO 4 T 3dAL VI (£)(d)T0¢ OTHQ NOILWYIATd JO SASOJUNd Z0E€L-22TPF HO  ANVTAAZTD  HATHQ
NOILVHAQZI HSIMEL SNOIDITHY ANV TYNOIIVWONAR M¥Vd FONIIDS T10LSZ TI69T61-FE - NOILIVANNOA
'dTEVIINVHD I¥Oddng  SNIL¥0ddnsS ATINV NVRISIN NOYAW ONV NIFTIF
X ANYTZARTD A0 T ZdAI VTT (e)(D)T0¢ OIHQ ROIIYHAdAd 0 SASOJUNd 2OEL-ZZTPY HO ANVIAAZTID
NOILVYIQTIL HSIMAL ’ SNOIDITAY ANV ‘TYNOILVONAH, FATYA AYVd FONAIDS TOLSGE
'ATEVITYVHD LHOddNs S¥60959-V€ - NOIIVANNOA SUAAW ZEANI ANV dIAYAd
X ANVTIAZ IO 3] T FdAL VIT (e)(d)T0Y OIHQ NOIIVHEQAd IO SISOJUNd] 20EL-22T%Y HO ANVTHAATD  dAING
NOILVYAAAI HSIMAL SNOISITAY ANV TYNOILVONAZ HYVd FONIIOS TOLSC  €8L9081-%¢ - NOILVANNOL
'ETAVIINVHD LHOddns TTAVITYVHD XIIWVA ZIIMOASOW HINY % AIAYA
ON | S°A (©)) 105
LuoneziueBio Aus uoI}08s J1) snjeys uol}oes (Anunos ubiesoy uoileziueblio paje|al jo
) A%N__M_“M_o.umw Buljjonuoo yoeug Aweyo oiqnd epoD 1dwexg | o eje)s) sjolwop febe Ayanoe Lrewuy NI3 pue ‘ssaippe ‘swep
- (6) 0 (@) {p) (0) () (e)
suonezjvebip 1dwox3z-xe) pajejay jo uonesyNuap) Jo uolenuuon E
‘ £88E8ST-TE

NOIIVANNOd ATIWVA 14SIIH (066 Wiod) f enpayds




@ m +1-40-60 22Zeer

X ANYTIATTD dd T 3dRL YT (€)(D)T0Y OTIHO NOILWHIQdd 40 SASOodiuN C2OEL-2ZT¥Y HO  ANVIEATTD
NOILVYIadd EMHZNQ SNOIDBITAY QNY TYNOIILVDONA, JATHA AYVd FINAIOS T0LSE
'HTEVIINYHD I¥0ddns 996TTLT-PE - NOILVANNO XTIWVd ¥Id'IIZ
X ANV'IIAZID 44 T 3dXL ¢ﬁj (€)(2) 104 OIHQ NOILRYAQIA J0 SASOJYNd ZOEL-22T¥Y HO  ANVTIATTD
NOILVHaaad IMHZNJ mDOHOHMWm aNVY TYNOILVINGY] THATHA ddVd AONFIOS TO0LSZ ~mmmemH|vM
ATEVLINYHD Id04dNg - NOILVANNOA ATIWYd ZITMONVA VNNOd % LIANNAG
X ARVYTIAETO ad T TdAL VI (€) (D) 109 OIH] NOILVHIAAd 40 SASOJUNJ ZTOEL-2ZIVY HO  ANVTIAAZTO
NOILVYAAAd HSIMAL SNOIDITAY ANV TYNOIIVONd FAI¥A ¥YVd HONIIDS T0LSZ
'@TIVIINVHD I¥0d4ns 6S28€9T-%€ ~ NOILVANNOA XIIWVd 47TI0M
X ANVYTIATTO hﬂ T 3dAL <Hg (g)(d)t109 OIHQ NOIILVHAQHd 40 mmmO&mDA Z0EL-221%%P HO "ANVTIIAITD
NOIILVYAQId HSIMAL SNOIDITAY ANV TYNOILVINAEH "EATNQ ¥¥Vd FONAIOS 10LSC  6TTZOST-TE
'2TEVLINVHD INOoddns - NOILVANNOA XTIWVA NIVM NYWHON 7 VNIN
X ANVTIATTD 4Q T 3dAL VI (€)(D)T0Y9 OIHQ NOILWYAQAI A0 SASOJUNd] ZOEL-22T%¥% HO ANVIIAATID
NOIIVYAA3Id HSIMAN SNOIDITAY ANY TYNOILVON "HATYQ Y¥Vd FONAIOS TOLST  SOPILVI-FE
' ATEVIINVHD I¥0ddns - NOILVANNOd I¥0ddnS ZINOLS I ONIAYI
X ANYTIAATD 40 T 3dAL V1 (£)(D)T0 OIH NOILVYEQEd J0 SASOJHNd] 20€L-22T%% HO  ANNTIIAZTD
NOIIVNAQEd HSIMIAL SNOINITAY ANV TYNOILVDNAY TEATHQ ¥M¥¥d FONHIOS T0LSZ QTE99%T-¢
.quiﬁHxﬂmU J¥oddns - NOILVANNO4 NIALS JYAFOH ANY dIAVA
X aNVTIATTIO 44 T ddAL V1T (€)(D)109 oﬂj NOILVY¥EQAd 40 SA50ddN ZTOEL-Z2TPY HO  ANVTAAHTD
NOILVHAQIA HSIMAL SNOIDITAY ANV TYNOILVYDNAX "EATYA M¥VA AONAIOS TOLSZ  LGEBEOT-FE
"ATEVIIUVYHD LY0ddNs - QNAJ ATIKVI HIONIS 'Z NIMAE ¥ D IWOWN
X ANVIZIAZTO dd T HJAL VT (€) (D) 109 OIH NOILVNEAdd 4O SESOJUNJ ZOEL-ZZTPY HO  ANYIAATTD
NOTIVYRAZd HSIMA SNOIDITAY ANV TYNOIIVONAT FATYA Y¥VE FADNIIDS T0LSE
'ATEVIIYYHD L¥0ddns ¥86808T-%€ - NOILVANNOd ATIWVA NOWIS
X ANNTIATTID 40 T 8§dAL VTT (€)(D)T09 OHEJ NOIIWYIAdld 40 SIFSOJUN 20€L-221%% HO ANVTIIAITD
NOIIVYAJdd HSIMAL SNOIOITAY QNY AﬂZOHB(UDQﬂ "AATHA Mu¥d HONIIDS T0LGZ ~m¢mwvmﬂuvm
' 2TEVIIYVHD I¥Oddns - NOIINANNOd ATIWVA ¥A'TDIIS TINUE ANV VWION
ON | SeA ((©))108
uoneziuedio Anue uolloes Ji) snieys uonoss (Aunos ubieioy uonjeziueBio peje|al Jo
a;%m_mguwﬂo»w BuijloJyuo0 1siqg Kweyo olgng apo) 1dwexy 10 s)e)s) spvIWop [ebe] KuAijoe Arewitig NI3 pue ‘ssaippe ‘swep

- (6) ()] (s} (P {?) (@) (e)

suoneziuebiQ 1dwaxg-xe] paje|ay Jo uoyesyUSp| o uoljenujuon E

€88€8GT-T¢E NOIIVANNOA XTIIWVA TASIAW {066 Wiod) Y 8|npayds




L10g (066 wi04) H anpayos

LE

CL-€2-10 eglegl

diysisumo
obejuaoiay

(w

s)osse
JedA-jo-pus
jo aleysg

(6)

awoou|
{210} Jo areyg

1]

(isn4y 10
‘dioo g ‘dioo )
Anus jo adAj

()

Anyus
Buljosjuos yaug

P)

(Ayunoo
uBjasoy
Jo 8els)
apo1op [efa AjAnoe Aewiid
() ) .

uoneziuebio pajelas Jo
NI pue ‘ssaippe ‘oweN

(e}

paiejsl S10W 10 SUO pBY ) 9SNE23q HE aul ‘Al Ued ‘066 W0 0] ,S9 A, DaIamsue Uoj

("4eak xey 8y) Buunp 1sn1) 1o uoileIodioD e se pajeal) suoheziuebio
1eziuebio ay) i 18jdwon) 1sni] 10 uonesodio) e se d|qexe] suoneziuebi paje|dy jo uonesynuap|

Al ved

diysisumo
sbejusaniay

ONIsaA

isupe:
BuiBeueir
lo jesouan)

(b}

0

(5901 wuod) 1y

3NPayos 10 02

X0q ul Junowe
I8N-A 9P0D

(0]

ON

So,

{suoneso|e &g
-uoipodasdsig

(u)

sjosse
leek-j0-pus
{0 sseyg

(6)

swlodul
{2101 jo a1eys

0

(r1G-21S suoioss

18pun xe} wWoiy papnjoxa
‘pajejaiun ‘pejeial)

sWOaU JURUNLOPaId

(@

Ajjue
Buljjonuoo yoeag

(9]

{Annunoo
ubiaio}
10 8)818)
elo[uicp
1efa

&)

Ananoe Aewnd
(a)

uoljeziuebio pajejel jo
NI3 pue ‘ssaippe ‘awepN

(e)

] (lesA xey ay) Suunp diysisuped e se pajes)) suoneziueblio
Paieja) 90w 10 SUO PeY Il 3SNED3Q € 8UIj ‘Al HBd ‘066 W10 0} ,SeA, Patemsue uojjeziuebio sy} ji elsjdwo)) diysiauued e se ajqexe] suoneziuebiQ paje|oy Jo uonesynuap|

fityed

2 abed

€88E8GT-T¢L

NOILVANNOd ATIWVYI ‘TASIAW

1102 (066 Wiod) H 8npayog



1102 (066 W0} Y dINpayog

8¢ 21L-€2-10 £9leel
(9}
(3]
()
{e)
(e
(1)
PSA[OAUI JUNOLWE (1) adXy
Buiuiwialap Jo poyla PBAOAUI JUNOWY uotjoesuel] uoljeziuefo sYjo Jo sweN
P) (o) (a) (e)
“Spjoysaly)} uonoesuel] pue sdiysuoile|al palaAod Buipnioul ‘eul| Sy} 919|diliod 1SNl OUYM UO UONBULIOLUL O] SUCIIONAISUl 8] 888 'S8 A, SI @2A0qe 8U} Jo Aue Oy iamsue aUl y| g
X aL (s)uoneziuebio pajelal woly Auadoid 10 4SED JO 19suen oyl0 4
X by (s)uonezivebio pajejas 0} Apadoud 1o yses jo Jsjsuei syl b
X dy sesuadxe o} (s)uoiteziuvebio psjejai Aq pred juswesinquisy d
X o1 sasuadxa 10} (s)uoljeziuelio paje|sl o} pled juswasinquiisy o
X up (s)uoneziuetiio pajejas Yum sesfoljdws pied jo Huueys u
x | wy (s)uoneziuebio pale|al Yim s1dsse Jaylo Jo ‘sisi| Bulrew ‘Juswdinbe ‘saijjoe; jo Buueys w
X I (s)juoneziueblio psejedl Aq suoneydlos Buisielpuny 1o diysisquuatu JO S8DIAISS JO SoUBRWLONS] |
X AL (s)uoneziuebio pajelal Jo} suoliejidijos Buistespuny 1o diysisquisl Jo S8dIAIeS JO 9ouUeWIOpSd N
X M : (s)uoneziuebio paje|al wWol) siesse 1ay)o 10 ‘Juswdinbs ‘saijioey jo ases |
X 11 (s)uoneziuetiio pajejal 0) s1esse JaYlo Jo ‘uswdinbe ‘sanyjioey jo asesn |
X Yyl (syuoneziueBio paje|al yum siesse Jo obueyoxy y
X By (s)uoneziuetiio pajeial ol sjesse Jo aseyolnd B
X I . (s)uonpeziuebio pajelal o) syesse Jo dfes  }
X EYY (s)uonjeziuebio pajelas AQ sasjuesend ueo| Jo SUBO] @
X PL (s)uorjeziuebio pejejal 1o} 10 O] ssojUERIEND UBO| IO SUBOCT P °
X EYS (s)uoneziuebio pajejal WoLy uoNNQUIUOI felideo 1o ‘juelb ‘YIn 2
X qL (s)uoljeziuebio paje(as 0} uoinqliuos feyides 1o ‘yuelb ‘Y q
X ey AYjus pajjojuoD & wouy Jusd (A1) Jo seljelos () sainuue (1) 1saieiul (1)) Jo ydisosy e
LA SHEd Ul pailsi| suoijeziuefio pale|al 10w 10 suo Yiim suoljdesuel) Buimo||o) ayi jo Aue ul o6ebus uoijeziueblo sy pip ‘4esk xe} ayy Buung 1
ON [ S3A 8|NPaYos SIY} JO Al 40 ‘|i| ‘|| SUed Ul pPalsi| SI Alllus Aue )i | sul| 8)9|dWo)) "a1oN
i ('9¢ 1o ‘BGE ‘GE ‘vE 8UI| ‘Al Led ‘066 Wiod 0} ,s8 ), pasamsue uoneziuebio ay) JI 89iduwion) suoneziuebiQ paledy Yum suonoesues] A degd
¢ abed €88€8GT-T¢

NOILVANNOA XTIWVd TaSIIW | 10C (066 Wiod) H sinpayds




1102 (066 Wi104) Y 2Inpayssg

6€

cL-€2-10
voleet

ONTSA™ (ggpy wiog) [ PN% s)esse awoouj N]™ A1 (p15-2 1.6 uonoss sapun (Anunoo
diysieumo [ Leuked opm.w_n%ﬁ_ﬁs.ww___bww%m nw%ﬂ%__v 1eak-jo-pus {elo1 &A%Mm .ww%%u%ﬂﬂ%wu ubialo} 10 aels) Aius jo
sbejusoiadlo eeues|  |8M-A 8POY | -odosdsig Jo areysg jo aleyg sm__w_wui 8Wooul Jueuiwopald | sjlolwop [eba Auanoe Aewuy Ni3 pue ‘ssaippe ‘swieN
1) 0 (] (u) (6) ® (o) ()] (o) (@ (e)
‘sdiysisuped juswiisaaul uleYSD 10} UOISN|oXe Buipieal suoljonsul eag  uolyeziueblo pejelal e Jou sem jeyy

(enusasi ss0ib 10 siesSE [B10) AQ PaInseswl) SBIIALOE S) 10 juesiad BAl UBY) BI0W POJD

npuos uoleziuefio eyl yolym ybnoiyy diysisulred e se pexe; Ajus yoee 1o} uoljeuliojul Buimojjos ay) epirclg

(23U ‘Al Ued ‘066 W04 01 ,SBA, PolamsUe UoiezIUBBIO 8U} Ji 819(dwoD) diysisupey e se ajgexe | suotieziueBiQ pajejaiun A HBg

¥ sbed

€88€¢8S1-1¢

NOILVANAO ATIWVA ‘1ZSTAH

1102 (066 WioH) Y 8npayds



Schedule R (Form 990) 2011 MEISEL FAMILY FOUNDATION 31-1583883 Page 5

| Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)
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i 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2012} OMB No 1545-1703
Department of the Treasury » File a separate application for each return.
Internal Revenue Service
>

« I you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thrs form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

2N Automatic 3-Month Extension of Time. Only submit original (no coptes needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete

Partlonly . . . . . . > O
All other corporations (including 1120 C ﬁlers) partnershrps REMICs and trusts must use Form 7004 to request an extenston of time

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print MEISEL FAMILY FOUNDATION 31-1583883

File by the Number, street, and room or suite no ifa P O box, see instructions. Social secunty number (SSN)
duedatefor {25701 SCIENCE PARK DRIVE ]

fg&ﬂ%‘ge City, town or post office, state, and ZIP code For a foreign address, see nstructions

mnstructions  CLEVELAND, OH 44122-7302

[o]1]

Enter the Return code for the return that this application 1s for (file a separate appiication for each retum)

Application Return } Application Return
Is For Code |Is For Code
fForm 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 950-T (trust other than above) 06 Form 8870 12

¢ The books are In the care of » BARRY REIS 25701 SCIENCE PARK DRIVE, CLEVELAND, OH 44122-7302

Telephone No. » 216-593-2900 FAXNo.» . .. .216-593-2%01

« If the organization does not have an office or place of business in the United States, check this box . e
« {f this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Clfthis s
for the whole group, check this box » [] ifitss for part of the group, check this box . . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti  FEBRUARY 15 20 13 ,to file the exempt organization return for the organization named above. The extension ts

for the organization’s retumn for:
» [] calendar year 20 or

»

JULY 1, ,20 31 _,andendng JUNE3D ,20 12

7 Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits See instructions. 3a($ 0

b If this application 1s for Form 930-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 iine 3a Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions 3¢ |$ o

Caution. If you are going to make an electronic fund withdrawal! with this Form 8868, see Form 8453-EO and Form 8879-EC for payment instructions

Cat No 27916D Form 8868 (Rev 1-2012)

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.



Form 8868 (Rev 1-2012) Page 2
» ]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
|Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions

print
Fiebythe MEISEL FAMILY FOUNDATION (]  31-1583883
due datefor | Nymber, street. and room or sutte no f aP O box. see instructions Social security number (SSN)

filing your []

return See J25701 SCIENCE PARK DRIVE
nstuctions | City, town or post office, state, and ZIP code For a foreign address, see mstructions

kLEVELAND OH  44122-7302

Enter the Retumn code for the return that this application 1s for {file a separate application for each return) n
Apphication Return } Application Return
Is For Code |lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 9890-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
BARRY REIS
® The books are in the care of P> 25701 SCIENCE PARK DRIVE - CLEVELAND, OH 44122-7302
Telephone No P~ 216-593-2900 FAXNo P 216-593-2901

® |f the organization does not have an office or place of business in the United States, check this box i > D
® (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> D If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension 1s for

4 [request an additional 3-month extension of time untii MAY 15, 2013

§  Forcalendar year , or other tax year beginning _ JUL_ 1. 2011 yand ending __ JUN 30, 2012

6  If the tax year entered in line 5 1s for fess than 12 months, check reason D inttial return [:] Final return

D Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

8a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any

nonrefundable credits See instructions 8al| 8 0.
b  {f this application s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any prior year overpayment aliowed as a credit and any amount paid

previousty with Form 8868 8b | § 0,

¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, If required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions 8&c | § 0.
Signature and Verification must be completed for Part I only.

b1 de ha ve exgmined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
pletefand am authorized to prepare this form.
/ ' 2[5 E
{ Date B> (
T

Title  ASSISTANT TREASURER
Form 8868 (Rev 1-2012)

Under penalties of pere
118 true, correct, w

Signature p- &
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