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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2011

Open to Public |
Inspection j

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 and ending JUN 30, 2012
B Check if C Name of organization D Employer identification number
appleable | \ANDEL SUPPORTING FOUNDATIONS - JACK N.
Ao 1 & LILYAN MANDEL FUND
change Doing Business As 34-1350566
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 25701 SCIENCE PARK DRIVE {216) 593-2500
f\er:"uer?\dm City or town, state or countty, and ZIP + 4 G Gross receipts $ 89,645,697,
goplea | CLEVELAND, OH 44122 H(a) Is this a group return
pendng F Name and address of principal officer. BARRY REIS for affiliates? DYes No
25701 SCIENCE PARK DR,, CLEVELAND, OH 44122 H(b) Are all affilates included? [ ves [_INo

| Tax-exempt statusm 501(c)(3) L] 501(c) (

)y (nsertno) || 4947(a)(1) or [__| 527

If "No," attach a list

J Website: p» NONE

(see instructions)

H(c) Group exemption number P

K Form of organization: { X_| Corporation Trust Association Other p»

l L Year of formation 1981 1 M State of legal domicile. OH

Rartl| Summary

o | 1 Bnefly describe the organization's mission or most significant activites MANDEL SUPPORTING FOUNDATIONS -
2 JACK N, & LILYAN MANDEL FUND WAS ESTABLISHED AS A SUPPORTING
% 2 Check this box P> D if the organization discontinued Its operations of disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body {Part Vi, line 1b) 4 7
$ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
‘; 6 Total number of volunteers (estimate If necessary) 6 8
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 54,347,
b Net unrelated business taxable income from Form 990-T, Iine 34 7b <1,198,847.>
i Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) 11,143 860, 17,492,188,
§ 9 Program service revenue (Part Vill, line 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 19,585,359, 52,872,345.
11 Other revenue (Part VIll, column {A), ines 5, 6d, 8¢, 9¢, 10c, and 11g) <5,561,950.p <5,001,378.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 25,167,229, 65,363,155,
13 Grants and similar afQounts paid (Part X, column (A), ines 1-3) 15,928,753, 8,882,159,
14 0. 0.
9 15 0. 0.
2 0, 0.
w 23 584, 705,481,
15,952,337, 9,587,640,
__S 9,214,892, 55,775,515,
Eé Beginning of Current Year End of Year
B Shassg 573,486,673, 586,839,219,
<3| 21 P4 X, ine 26) 14,410,994, 12 524,160.
§§ 22 fund balances. Subtract ine 21 from line 20 559,075,679, 574,315,059,

[Part II:] Sighature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign /ﬁature of officer fz?) %a/te SLeelly
Here BARRY REIS, ASSISTANT TREASURER
Type or print name and tifle
Print/Type preparer's name Preparer's signature Date Check E__I PTIN
Paid  PATRICIA B, RUBIN Patricia B. Rubin, CPA s 0130865162812 040 | 5/09/33 |y 0 | 200041477
Preparer |Frm's name p. SS&G, INC, Firm's EIN g, 34-1945695
Use Only | Firm's address > 32125 SOLON ROAD
SOLON, OH 44139-2284 Phoneno, (440) 248-8787
May the IRS discuss this return with the preparer shown above? (see instructions) l_l Yes [ _] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

(n\| EXTENSION ATTACHED



MANDEL SUPPORTING FOUNDATIONS - JACK N,

Form 990 (2011) & LILYAN MANDEL FUND 34-1350566 Page 2
|,ggrt§lﬂ!§] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any guestion in this Part il

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

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

the prior Form 990 or 990-EZ7? l:IYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 8,882,159, including grants of 8,882,159, ) (Revenues )
GRANTS TO ORGANIZATIONS MADE TO FURTHER CHARITABLE, EDUCATIONAL &

RELIGIOUS PURPOSES OF THE JEWISH FEDERATION OF CLEVELAND (FEDERATION)

4b  (Code ) (Expenses $ 7,985, including grants of $ ) (Revenue $ }
GRANT PROGRAM DESIGN AND EXECUTION

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

4d Other program services (Describe in Schedule Q)

(Expenses § including grants of $ ) (Revenue § )
4e Total program service expj:nsesﬁ> 8,890,144,
132002 Form 990 (2011)
02-09-12
2
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

Form 990 (2011) & LILYAN MANDEL FUND 34-1350566 Page 3
[PartiIV:] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? 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
during 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)(6) organization that recetves membership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical 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? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, Vill, 1X, or X fg‘?
as applicable H
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 1072 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, [ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViI 11b | X
c Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 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 hiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xll, and Xill 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, X!, and Xill 1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete 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 iIndividuals
located outside the United States? /f "Yes, " complete 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 VIil, lines
1c and 8a”? If "Yes," complete Schedule G, Part II 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 Iine 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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MANDEL SUPPORTING FOUNDATIONS - JACK N.

Form 990 (2011) & LILYAN MANDEL FUND 34-1350566 Page 4
[[PartV.] 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 IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the 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 Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
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 hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
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 1n 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 990-EZ? If "Yes, " complete
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
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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) e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Dud the organization recewve contributions of art, historical treasures, or other similar assets, or qualifled conservation
contrnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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 Il Ill, IV, and V, line 1 34t X
35a Did the organization have a controlled entity within the meaning of section 512(p){13)? 3Ba| 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)? /f "Yes," complete Schedule R, Part V, line 2 35h | 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, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
04-23-12
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

Form 990 (2011) & LILYAN MANDEL FUND 34-1350566 Page 5
[RartV] 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 of i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 9 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(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 0l }
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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 | X
4a At any fime during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country > ) {
See instructions for filng 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 i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Al 5 ] E
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization 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 durning the year | 7d | f;;;éz i __j
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Dud the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Viil, ine 12 10a

b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recetved from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year l 12b l

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 1ssue 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?
b 1f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




MANDEL SUPPORTING FOUNDATIONS - JACK N,

Form 990 (2011) & LILYAN MANDEL FUND 34-1350566 page 6
sPart:VI'| Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe 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 8 E
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O j
b Enter the number of voting members included in hne 1a, above, who are Independent 1b 7 ‘ \ 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other {
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4
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 govemning 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 organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 5;5 I ' j
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Tris Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organuzation have a written conflict of interest policy? If "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compltance with the policy? If "Yes," describe
in Schedule O how this was done
13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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 deltberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to ine 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 during the year?

b 1f "Yes," did the organization follow a written policy or procedure requining 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requrred to be filed P>0H

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) avallable
for public inspection Indicate how you made these available Check all that apply.

Own website Ancther's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

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

25701 SCIENCE PARK DRIVE, CLEVELAND, OH 44122

132000

01-23-12 Form 990 (2011)




MANDEL SUPPORTING FOUNDATIONS - JACK N,
Form 990 (2011) & LILYAN MANDEL FUND 34-1350566 Page 7
|£g;rl;ﬂ!“ 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 D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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

® | st all of the organization's current key employees, If any See instructions for definition of "key employee *

o List the arganization'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

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

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

(A) (B) (9 (D) (E) (F}
Name and Title Average | oo c,icc’fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee} from from related other
(describe % the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g Ea and related
In Schedule § £ 5 g éé 5 organizations
0) HEIHEIEEE
(1) HENRY J., GOODMAN
TRUSTEE, VP & TREASURER 0.30(x X 0. 0 0
(2) STEPHEN H, HOFFMAN
TRUSTEE 5.00 X 0. 722,061, 31,438.
(3) SALLY H. WERTHEIM
TRUSTEE 0.30 X 0. 0. 0.
(4) CHARLES RATNER
TRUSTEE 0.30|X 0. 0. 0.
(5) MORTON L. MANDEL
TRUSTEE, VP UNTIL 12/7/11, PRES EFFE 5.00 (X X 0. 0. 0.
(6) BARBARA MANDEL
TRUSTEE 0.30 X 0. 0. 0.
(7) HARLEY GROSS
TRUSTEE 0.30 |x 0. 0. 0.
(8) STEPHEN J. WEINBERG
TRUSTEE, UNTIL 12/7/11 0.30|x 0. 0. 0.
(9) PENNI WEINBERG
TRUSTEE, EFFECTIVE 12/7/11 0.30 | X 0, 0. 0.
(10) BARRY REIS
ASSISTANT TREASURER 2,00 X 0. 245,764, 32,415,
(11) HEDY MILGROM
SECRETARY 2,00 X 0. 155,123, 12,276,
132007 01-23-12 Form 990 (2011)



MANDEL SUPPORTING FOUNDATIONS - JACK N,

Form 990 (2011) & LILYAN MANDEL FUND 34-1350566 Page 8
i@ggg&\(‘!l,TSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) () (E) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | = the organizations compensation
hours for | £ 2 organization (W 2/1099-MISC) from the
related | g | £ z (W 2/1099-MISC) organization
organizations| 2 | £ g |g and refated
nSchedule [E15|_|2158 5 organizations

1b Sub-total » 1,122,948, 76,129,
¢ Total from continuation sheets to Part VII, Section A » 0. 0.
d Total (add lines 1b and 1¢) b 1,122,948, 76,129.

2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 0

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on

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

For any individuat isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

rendered to the organization? If "Yes, " complete Schedule J for such person

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual for services

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) (8) (C)
Name and business address Description of services Compensation

PARKWOOD TRUST COMPANY, 919 NORTH MARKET INVESTMENT MANAGEMENT
STREET, SUITE 429, WILMINGTON, DE 19801 CONSULTING 725,782,

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

$100,000 of compensation from the organization B>

1

132008 01-23-12

Form 990 (2011)



Form 990

2011)

MANDEL SUPPORTING FOUNDATIONS
& LILYAN MANDEL FUND

JACK N,

34-1350566

Page 9

[Part:

Fie)

Vil

I4 Statement of Revenue

i

}‘Xl

e
Has

o5 el By

(A)
Total revenue

(B)
Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Grants|#

and Other Similar Amounts|®

Contributions, Gifts,

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

17,492,188,

Noncash contributions mcluded in lines 1a-1f §

6,192,188,

0
Py

W

E

[
- 5

s ¥,
Py
¥

.
R £}

[

e

Total. Add lines 1a-1f

>

17,492,188

et 0B S B

am Service
evenue

Progg

- 0 O 0O T o

Business Code

LEERTT R

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

10 a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

13,132,008

|
>
>

[

(1) Real

Gross rents

(N Personal {

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

B

Gross amount from sales of () Secunties

() Other

assets other than inventory | 25,240,952,

38,781,927,

Less' cost or other basis

and sales expenses 24,282,542,

0.

Gain or (loss) 958,410.

38,781,927,

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18

Less' direct expenses

Net iIncome or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less* direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or {loss) from sales of inventory

a
b

a
b

>

>

Miscellaneous Revenue

12

O 0 0 T o

OTHER PARTNERSHIP INCO

900099

Business Code|%

<5,001, 378,

e
B

1,845,

B ¢

<

.

All other revenue

Total. Add fines 11a-11d
Total revenue. See instructions.

\A 4

<5,001,378,

65,363,155,

32005
01-23-12

9

Form 990 (2011)



Form 990 (2011)

& LILYAN MANDEL FUND

MANDEL SUPPORTING FOUNDATIONS - JACK N,

34-1350566

page 10

[:ParkiiX:] 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 guestion in this Part IX L]
Do not include amounts reported on lines 6b, Total e(fgenses Progra(n?)sewlce Management and Funcgll?a)lsmg
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to governments and T T )
organizations in the United States. See Part IV, Iine 21 4,263,681, 4,263 ,681.F S . -
2 Grants and other assistance to individuals in o ,“ ) ) — |
the United States See Part IV, line 22 | Gt , . ]
3 Grants and other assistance to govermments, B ﬂ .
organizations, and individuals outside the E%# 3 ’ !
United States See Part IV, lines 15 and 16 4,618,478, 4,618,478 -« " )
4 Benefits paid to or for members P .o - _ I
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 described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 6,425, 6,425,
d Lobbying
e Professional fundraising services. See Part IV, hne 17 AT rE
f Investment management fees 725,782, 725,782,
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Trave! 7,985, 7,985,
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 affliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CUSTODIAL FEES
b MIsC,
¢ TAX REFUNDS/FILING FEES
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e 9,587,640, 8,890, 6144, 697,496, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B |:] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)

10



MANDEL SUPPORTING FOUNDATIONS - JACK N.

Form 990 (2011) & LILYAN MANDEL FUND 34-1350566 Page 11
@Q@{)@ﬂ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash Investments 2,716,531, 2 4,706,284,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 70,817.1 4 174,313,
5 Recewvables from current and former officers, directors, trustees, key ) ?*’% " i - I
employees, and highest compensated employees Compiete Part Il > %; ! |
of Schedule L
6 Receivables from other disqualified persons (as defined under section ’ 2
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing E
employers and sponsoring organizations of section 501(c)(9) voluntary Jl
" employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
& 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or other ‘ i —E
basis. Complete Part V! of Schedule D 10a 45 i J
b Less accumulated depreciation 10b
11 Investments - publicly traded securties 17,925,793.| 11 21,676,862,
12  Investments - other securities. See Part IV, line 11 552,773,532.] 12 560,281,760,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 573,486,673.| 16 586,839,213,
17  Accounts payable and accrued expenses 1,471.| 17 370,018,
18 Grants payable 14,409,523, 18 12,154,142,
19  Deferred revenue
20 Tax-exempt bond habilities
H 21 Escrow or custodial account hiability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add hnes 17 through 25 14i1'0 ,994., _26 12&1 ,160,
Organizations that follow SFAS 117, check here B> lx_l and complete i
@ lines 27 through 29, and lines 33 and 34. e @
£ |27 Unrestricted net assets 559,075,679.| 27 574,315,059,
:_.:; 28 Temporarily restricted net assets
T 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117, check here P> f:! and
5 complete lines 30 through 34.
~3 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances 559,075,679.| 33 574,315,059,
34 Total labilities and net assets/fund balances 573,486 ,673.| 34 586,839,219,

132011 01-23-12

11

Form 990 (2011)



MANDEL SUPPORTING FOUNDATIONS - JACK N,

Form 990 (2011) & LILYAN MANDEL FUND 34-1350566 Page 12
i:Rart:Xli| Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part VI, column (A), ine 12) 1 65,363,155,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 9,587,640,
3 Revenue less expenses Subtract line 2 from line 1 3 55,775,515,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 555,075,673,
5  Other changes in net assets or fund balances (explain in Schedule 0) 5 <40,536,135.>
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column B)) | 6 574,315,059,
[ PartXIl| Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xi| ]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other : l
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O ‘ {
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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 responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O 4 ]
d If "Yes" to Iine 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a . '
separate basis, consolidated basis, or both- i
[:] Separate basis Consolidated basis D Both consolidated and separate basis ;w o !
3a As aresult of a federal award, was the organization required to undergo an audtt 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)
132012
01-23-12

12



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ; ‘, Q’E@n to Public }
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N, Employer identification number
& LILYAN MANDEL FUND 34-1350566

«Pa%l;tﬁ!% Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because It 1s* (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A){1).
[:] A school described 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)(m).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(1). Enter the hospital's name,
city, and state

- 0N

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed Iin

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

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

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A)(v1). (Complete Part Il.)

A community trust described in section 170(b)(1){A){v1). {Complete Part II.)

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

iIncome 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 IIl.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a Typel b Type l! c D Type il - Functionally integrated d :] Type lil - Other

e By checking this box, | certify that the organization 1s 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)

00 00 O

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box ,___]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either aione or together with persons described In (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(1) X
(i) A family member of a person described In (i) above? 11g{n) X
(i) A 35% controlled entity of a person described in (i) or (1) above? 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (if) EIN (i) Typ? of iv} Is the organization| (v) Did you notfy the | (i) is the | (vii) Amount of
organization (desc%%?:)zs ,',‘r’]’;s 1. [ col- () isted in your| - organization i col (i)gorng;zamzed b support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
JEWISH FEDERATION
OF CLEVELAND 34-0714445 7 X 8,890,144,

TR
: s

Total 1 e eE R S ; : 8,890,144,

LHA For Paperwork Reduction Act Notice, see the Instructions for e 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-EZ) 2011 . ] Page 2
[Rartll] 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 failed to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part Iii )
Section A. Public Support
Calendaryear (or fiscal year beginning in) (a) 2007 (b} 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recetved (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 facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contrnibutions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from Iine 4 I
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest,

dividends, payments recerved on
securities loans, rents, royalties
and income from stmilar sources

9 Net income from unrelated business
activities, whether or not the

business Is regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lings 7 through 10 [§38 80008 |

Pl o

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 s 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
14 Public support percentage for 2011 (line 6, column (f) divided by line 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 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization p |:]

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 qualfies as a publicly supported organization .4 |___l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization -4 [:]
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 | E’
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990 EZ) 2011 Page 3
|,§ag:~;;!!g| Support Schedule for Organizations Described in Section 503(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Qifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support sybiracttine 7¢ from lme § )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved 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 ine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support(add tines 9, 10c, 11, and 12)

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

R [k T e (R i [ | SRR S B

check this box and stop here |- D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 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 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on Iine 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and Ine 16 1s more than 33 1/3%, and

iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions |4
132023 01-24-12 Schedule A (Form 990 or 980-EZ) 2011
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MANDEL SUPPORTING FOUNDATIONS - JACK N,
Schedule A (Form 990 or 990-EZ) 2011 & LILYAN MANDEL FUND 34-1350566 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10, Part |1, ine 17a or 17b;
and Part Ill, ine 12 Also complete this part for any additional information (See instructions)

SCHEDULE A, PART I, LINE H(VII)

AMOUNT OF SUPPORT TO SUPPORTED ORGANIZATION-

THESE EXPENSES ALL SUPPORT THE CHARITABLE, EDUCATIONAL AND RELIGIOUS

PURPOSES OF THE JEWISH FEDERATION OF CLEVELAND (FEDERATION), OF THE

AMOUNT REPORTED, $948,667 WENT DIRECTLY TO THE FEDERATION,

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Form 8868 (Rev. 1-2012) Page 2
@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check this box L | 2
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print DEL SUPPORTING FOUNDATIONS -~ JACK N.

Frebyte |& LILYAN MANDEL FUND 34-1350566
:::gd;’;i:‘” Number, street, and room or suite no. If a P.C. box, see instructions - | Social secunty number (SSN)

reum see 25701 SCIENCE PARK DRIVE

mstuctons | sy town or post office, state, and ZIP code. For a foreign address, see mstructions

CLEVELAND, OH 44122

Enter the Retumn code for the return that this application Is for (file a separate application for each return) .. | o
Application Return | Application Return
Is For Code |Is For Code
Form 290 01 .- 3 e a7, Y. - o R P
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 02
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 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
® Thebooks are inthecareof » 25701 SCIENCE PARK DRIVE -~ CLEVELAND, OH 44122
Telephone No. B> 216-593-2900 FAXNo. » 216-593-2901

& |f the orgamization does not have an office or place of business in the United States, check this box . . . |:]
® [f this 1s 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 I it 1s for part of the group, check this box ™ |:] and attach a list with the names and EINs of all members the extension 1s for

4  lrequest an additional 3-month extension of time until MAY 15, 2013

5  For calendar year ,or other tax year beginnng _ JUL 1, 2011 ,andending_ JUN 30, 2012

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Inttial retum El Final return

Change In accounting period

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts. See instructions. 8a | $ 0.

b If this application 1s for Form 990-PF, 820-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Includs your payment with this form, If requited, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part If only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebef,
it 15 true, correct, and comp%g that | am authonzed to prepare this form
AV)

)
jite > ASSTSTANT TREASURER e 271113
Form 8868 (Rev. 1-2012)

Signature B>

123842
01-06-12
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Fom 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709
ﬂfﬁﬁf“ﬁ!ﬁﬁﬂ%ﬁf&”“ P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

p [x]

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

Do not complete Part Il unfess ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e_fjg) - YOU can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T}, or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more detalls on the electronic filing of this form,

visit www irs gov/efile and click on e-file for Chanities & Nonprofits

Wrtl% Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print MANDEL SUPPORTING FOUNDATIONS - JACK N,
& LILYAN MANDEL FUND 34-1350566
Zﬂi%ﬁfé'?m Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)
filing your 25701 SCIENCE PARK DRIVE
return See

instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
CLEVELAND, OH 44122

Enter the Retumn code for the return that this application is for {file a separate application for each return) n
Application Return | Application Return
Is For Code ]Is For Code
Form 890 o1 Form 990-T (corporation) Q7
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 990-T (trust other than above) 06 Form 8870 12
BARRY REIS

® The books are in the care of p» 25701 SCIENCE PARK DRIVE - CLEVELAND, OH 44122

Telephone No p» 216-593-2900 FAX No P 216-593-2901
@ |f the organization does not have an office or place of business in the United States, check this box » D
@ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> I:I . If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for:

-4 calendar year or
» [x ] tax year beginning JUL 1, 2011 ,and ending JUN 30, 2012
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason* |:| Inhial return :] Final return

Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EETPS (Electronic Federal Tax Payment System) See Instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879 EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841
01-04-12

75



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 1
Department of the Treasury > Complete If the organization is described below. P> Attach to Form 990 or Form 990-EZ. T Open to ‘P.ublic {
nternal Revenue Service P See separate instructions. Inspection |

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c}(3) organizations Complete Parts | A and B Do not complete Part I-C

@ Section 501(c) (other than section 501{c)(3)) organizations' Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {glection under section 501(n)) Complete Part II'A Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part 1I-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax}, then

® Section 501(c)(4), (5), or (6) organizations' Complete Part |li
Name of organization MANDEL SUPPORTING FOUNDATIONS - JACK N, Employer tdentification number

& LILYAN MANDEL FUND 34-1350566
Part;IzA Complete if the organization is exempt under section 501(c) or is a section 527 organization.
L&)

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures > g
3 Volunteer hours

[[Rar¥l:B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L &
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? |_]7es L_Ino
4a Was a correction made? D Yes :’ No

b If "Yes," describe in Part |V
]&E?;rtémlﬁt.}j Complete if the organization is exempt under section 501(c}), except section 501(c})(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities |
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? L Tvyes L_INo

5 Enter the names, addresses and employer identification number (EIN}) of all section 527 political organizations to which the filing organization
made payments. For each organization histed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

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

132041

01-27-12
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MANDEL SUPPORTING FOUNDATIONS - JACK N.
Schedule C (Form 990 or 890-E2) 2011 & LILYAN MANDEL FUND

34-1350566

Page 2

Eagtfggi"A% Complete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section

501(h)).

A Check b |_| If the filing organization belongs to an affliated group (and list in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P I—_—l if the filing organization checked box A and "limited control” provisions apply.

Limits on
(The term "expenditure

Lobbying Expenditures
s" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affilated group
totals

Total lobbying expenditures to influence
Total lobbying expenditures to influence
Total lobbying expenditures (add lines 1
Other exempt purpose expenditures

-~ 0 o O T 9

public opinion (grass roots lobbying)
a legislative body {direct lobbying)
a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
L_obbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or {b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-

Subtract line 1f from ine 1c If zero or le

) If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

ss, enter -0-

E:l Yes

|:]No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning 1n)

(a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) Total

Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(e))

g
'%«“ﬁ%

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of Iine 2d, column (e))

f Grassroots lobbying expenditures

132042
01-27-12
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

Schedule C (Form 990 or 990-EZ) 2011 & LILYAN MANDEL FUND 34-1350566 Page 3
‘PartllzBil Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detalled description (a) (b}
of the lobbying activity. Yes No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or ’ T o |
local legislation, including any attempt to influence public opinion on a legislative matter : E| . X N
or referendum, through the use of B ’ \
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X \ !
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 3,333,
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities?
j Total Add iines 1c through 11 3,333,
2a Did the activities In line 1 cause the organization to be not described n section 501(c)(3)? N ,_ i
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? N o i
RartllIZA{ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 _Did the organization agree to carry over lobbying and political expenditures from the prior year? _ 3
Part-1i1zB{ Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year?
5 Taxable amount of lobbying and political expenditures (see Instructions) 5
[Rart IV |  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A; and Part 11-B, line 1 Also, complete
this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

CONTRIBUTIONS TO CUYAHOGA COUNTY ACTION COMMITTEE - CUYAHOGA COUNTY

HEALTH & HUMAN SERVICES LEVY

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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= - -004
SCHEDULE D Supplemental Financial Statements R =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ~—Open to Public
Internal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection = !
Name of the organization ~MANDEL SUPPORTING FOUNDATIONS - JACK N, Employer identification number

& LILYAN MANDEL FUND 34-1350566

lgEam;l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6

[ I S R

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? L1 Yes [_1No

Féﬁﬁtﬂiﬁl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

I:] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space

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

o o0 oo

day of the tax year

4| Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d

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

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses Iincurred In monitoring, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Cdves [no
In Part X1V, 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

]gR”a:fkt&qug; 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 art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, ine 1 |
(i) Assets included in Form 990, Part X P8

2 Ifthe 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 VIII, line 1 B 3%

b Assets included in Form 990, Part X B %

I1_::-ZIOA51 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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MANDEL SUPPORTING FOUNDATIONS - JACK N,
Schedule D {Form 990) 2011 & LILYAN MANDEL FUND 34-1350566 Page 2
[:Partillls] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that appty)
a lj Public exhibttion d D Loan or exchange programs
b |:] Scholarly research e [_]other
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explamn how they further the organmization’s exempt purpose in Part XIV
5 During the year, did the organization solictt or receive donations of art, tustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes [:| No

RPartlV:| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes |:| No
b If "Yes," explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during tne year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I___| Yes I_i No
b _1f "Yes " explain the arrangement in Part XIV
IE_‘@HV ¥ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance & w_ _-—_:‘ —_“ ] __}

Contributions

Net iInvestment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

PG 0 0 T

Admintstrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)} held as-
a Board designated or quasrendowment B %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
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
(i) unrelated organizations 3a(1)
(i) related organizations 3a(ii)

b If "Yes" to 3a(), 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.
l:Part VIZT Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other {c¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ; : &;%f%‘ ’
b Buldings
¢ Leasehold improvements
d Equipment
¢ Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) P 0.
Schedule D {Form 990) 2011
132052
01-23-12
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

Schedule D (Form 990) 2011

& LILYAN MANDEL FUND

[PartVIl] Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

{c) Method of valuation:

Cost or end of year market value

(1) Financial derivatives
(2) Closely-held equity interests
(8) Other

(A) MAF INVESTMENTS LTD 78,410,981. END-OF-YEAR MARKET VALUE
(B) COLONY INVESTORS IV, LP 342,200, END-OF-YEAR MARKET VALUE
(C) FRANCISCO PARTNERS 1,637,527. END-OF-YEAR MARKET VALUE
(D) GREENHILL CAPITAL PARTNERS (CAYMAN),

(E) LP 151,763. END-OF-YEAR MARKET VALUE
(F) LANDMARK PARTNERS IX 614,604. END-OF-YEAR MARKET VALUE
(G) FMVP II, L.P. 32,621. END-OF-YEAR MARKET VALUE
(H) SPIRE CAPITAL PARTNERS, LP 512,646, END-OF-YEAR MARKET VALUE
QL TPG PARTNERS III, LP 403,914. END-OF-YEAR MARKET VALUE

Total (Col (b) must equal Form 990, Part X, col (B} line 12.) p» 560,281,760 ¢ C o« ) !

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

{a) Description of Investment type

(b) Book value

(¢} Method of valuation

Cost or end-of-year market value

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

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

(a) Descrniption

{b) Book value

@)

)]

(10)

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

PartiXd| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of iability

Y.
=

g
7 ?f’:g,‘

(1) Federal income taxes
{

N
-

3} U
2. FIN 4B {ASC 740)

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

) d

132003
01-23-12

SEE PART XIV FOR CONTINUATIONS
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

Schedule D (Form 990) 2011 & LILYAN MANDEL FUND 34-1350566 Page 4
| Part:Xly| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VIIi, column (A), Iine 12) 1
2 Total expenses (Form 990, 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 period 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
] art X ||§§[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Net unrealized gains on mnvestments 2a -
b Donated services and use of facilities 2b )
¢ Recovenes of prior year grants 2c <
d Other (Describe in Part XIV ) 2d .
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts Included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part ViIi, line 7b 4a
b Other (Describe in Part XIV } 4b
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part ], line 12 )

U’amﬁﬂeconcnllatlon of Ex 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, ine 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

3 Subtract ine 2e from line 1

4  Amounts Included on Form 990, Part [X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add hres 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

| PartXIV] Supplemental Information

Complete this part to provide the descriptions reqguired for Part I, ines 3, 5, and 9; Part {I}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part

X, ine 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part XlII, ines 2d and 4b Also complete this part to provide any additional information
INCOME TAXES - THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

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

FROM UNRELATED BUSINESS ACTIVITIES, THE FOUNDATION FOLLOWS THE

AUTHORITATIVE GUIDANCE ON ACCOUNTING FOR AND DISCLOSURE OF UNCERTAINTY IN

INCOME TAXES WHICH PRESCRIBES THE MINIMUM RECOGNITION THRESHOLD A TAX

POSITION MUST MEET IN CONNECTION WITH ACCOUNTING FOR UNCERTAINTIES IN

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

BEING MEASURED AND RECOGNIZED IN THE FINANCIAL STATEMENTS, NO INCOME TAX

132054 Schedule D (Form 990) 2011

01-23-12
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MANDEL SUPPORTING FOUNDATIONS - JACK N.
Schedule D (Form 990) 2011 & LILYAN MANDEL FUND 34-1350566 Page 5
[Part XIV] Supplemental Information (continued)

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

RECOGNIZED IN THE COMBINED ACCOMPANYING FINANCIAL STATEMENTS. THE

EARLIEST YEAR THAT THE FOUNDATION IS SUBJECT TO EXAMINATION BY THE IRS IS

THE FISCAL YEAR ENDED JUNE 30, 2009, THE FOUNDATION EXPENSES INTEREST AND

PENALTIES AS INCURRED,

132055 Schedule D (Form 990) 2011
01-23-12
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MANDEL SUPPORTING FOUNDATIONS - JACK N,
Schedule D (Form 990) 2011 & LILYAN MANDEL FUND 34-1350566 Page 5
:PartiXiV:l Supplemental Information (continued)

[PaFEVII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
TVG ASIAN COMMUNICATIONS FUND II 55,362, FMV
OZ OVERSEAS FUND. LTD. 993,315, FMV
FOX PAINE CAPITAL PARTNERS II/INTERNATIONAL 3,771,705, FMV
FRONTENAC VIII LIMITED PARTNERSHIP 1,006,938, FMV
FIRSTMARK III, LP 1,532,468, FMV
SIMON CHARITABLE PUBLIC LLC 285,963,688, FMV
MSF PRIVATE EQUITY FUND LLC 99,267,482, FMV
MSF REAL ESTATE FUND LLC 60,312,517, FMV
CHESTER CAPITAL LP 21,437,029, FMV
PARKWOOD LLC 3,835,000, FMV

132427
05-01-11

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, ine 14b, 15, or 16.

OMB No 15£5-0047

2011

“Opén to Public

_ Inspection

|

|
i

Name of the organization

MANDEL SUPPORTING FOUNDATIONS - JACK N,

& LILYAN MANDEL FUND

34-1350566

Employer identification number

Rart'li}

to Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

United States

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

Yes

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

DND

(a) Region {b} Number of | {c) Number of | (d) Activibes conducted In region {e) If activity listed In (d) (f) Total
offices :&;%I&y%ensa (by type) (e g, fundraising, program IS a program service, expenditures
in the region |ndeEer'1dent services, investments, grants to describe specific type |nvfgsrt?::nts
C?{;‘r; %C'})%fs recipients located in the region) of service(s) In region In region
MIDDLE EAST AND
NORTH AFRICA 0 0 [SRANTMAKING 10,753,357,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [ENVESTMENTS 4,972,147,
MIDDLE EAST AND DVERSIGHT OF GRANT
NORTH AFRICA 0 0 [PROGRAM SERVICES RECIPIENTS 5,192,
3a Sub-total 0 0 15,730,696,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 “| 15,730,696,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

Schedule F (Form 990) 2011 & LILYAN MANDEL FUND

34-1350566 Page4

[’;gart;

art,IVi| Foreign Forms

Was the organization a U S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durnng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership durnng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certan
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycaott Report (see Instructions
for Form 5713)

DYes No

I:]Yes No

Yes D No

Yes [:I No

Yes D No

[:' Yes No

132074
01-23-12
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MANDEL SUPPORTING FOUNDATIONS - JACK N,
Schedule F (Form 990) 2011 & LILYAN MANDEL FUND

34-1350566 Paqes

PartVi[ Supplemental Information

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

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

CGRANT BUDGETS THAT STIPULATE THE TERMS AND CONDITIONS OF THE GRANT

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

THE ORGANIZATION REQUIRES MONTHLY BUDGET TO ACTUAL REPORTS AND ANNUAL

AUDITED FINANCIAL STATEMENTS, THE GRANTEES SUBMIT MONTHLY PROGRAMMATIC

UPDATES. PERIODIC SITE VISITS ARE CONDUCTED BY CERTAIN TRUSTEES TO

MONITOR THE PROGRESS OF FUNDED PROGRAMS,

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

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

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

SCEEDULES IN PREVIOUS 950 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 F ARE AS FOLLOWS:

MIDDLE EAST AND NORTH AFRICA - $6,134,879

132075 01-23-12
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MANDEL SUPPORTING FOUNDATIONS -~ JACK N,

Schedule | (Form 990) 2011 & LILYAN MANDEL FUND 34-1350566 Page 2
|@gmyg Supplemental Information

VISIONARY LEADERSHIP

NAME OF ORGANIZATION OR GOVERNMENT-

JEWISH COMMUNITY CENTERS ASSOCIATION OF NORTH AMERICA

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

EXCELLENCE, MANDEL CENTER FOR JEWISH EDUCATION, MANDEL CENTER FOR

EXCELLENCE IN LEADERSHIP AND MANAGEMENT

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH FEDERATION OF CLEVELAND

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

FUND FOR JEWISH FUTURE, MANDEL LEADERSHIP EXCELLENCE HRD PROGRAM,

CAMPAIGN FOR JEWISH NEEDS, MSF OPERATING SUPPORT

SCHEDULE I, PART II:

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

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

OVERSEAS PROJECTS AND EACH FILES A SEPARATE FORM 950 AND DETAILED

SCHEDULE F,

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 -

Schedule [ (Form 990) 2011
132291 05-01-11
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MANDEL SUPPORTING FOUNDATIONS - JACK N,
Schedule | (Form 990) 2011 & LILYAN MANDEL FUND

34-1350566 Page2

| Part IV [ Supplemental Information

AMERICAN FRIENDS OF THE HEBREW UNIVERSITY, INC - $833, 6333

AMERICAN FRIENDS OF THE ISRAEL MUSEUM - $2 444 445

BRANDEIS UNIVERSITY - $363, 514

CASE WESTERN RESERVE UNIVERSITY - $312,500

CLEVELAND INSTITUTE OF ART - $100,000

CLEVELAND MUSEUM OF ART - $566,667

FRIENDS OF BEZALEL ACADEMY OF ARTS AND DESIGNS, INC - §$33 333

HADASSAH THE WOMENS ZIONIST ORGANIZATION OF AMERICA, INC - $16,667

JEWISH COMMUNITY CENTER OF THE GREATER PALM BEACHES, INC - $1 666,667

JEWISH FEDERATION OF CLEVELAND - $455,6884

JEWISH COMMUNITY CENTERS ASSOCIATION OF NORTH AMERICA - $166,667

JEWISH FEDERATIONS OF NORTH AMERICA, INC - $166 667

MALTZ MUSEUM OF JEWISH HERITAGE - $66,667

MANDEL JEWISH COMMUNITY CENTER OF CLEVELAND - $833,333

MUSICAL ARTS ASSOCIATION - $16,6667

NEIGHBORHOOD PROGRESS, INC - $166,667

UNITED WAY OF GREATER CLEVELAND - $64, 967

SCHEDULE I, PART I, LINE 2: GRANTEES ARE GENERALLY REQUIRED TO SIGN AND

RETURN A GRANT AWARD LETTER THAT STIPULATES THE TERMS AND CONDITIONS OF

THE GRANT INCLUDING HOW THE DOLLARS ARE TO BE SPENT, OVER WHAT PERIOD

OF TIME AND REPORTING REQUIREMENTS, THE ORGANIZATION REQUESTS WRITTEN

REPORTS FROM GRANTEES WHO RECEIVE GRANTS OF $1,000 OR MORE WITHIN 9-12

MONTHS OF RECEIVING THE GRANT, 1IN SELECTED CASES, SITE VISITS ARE

CONDUCTED TO MONITOR THE PROGRESS OF FUNDED PROGRAMS,

132291 05-01-11
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

. 1
Department of the Treasury Part IV, line 23. O‘:]’e'n tOAl:ubl_lc !
internal Revenue Service l P Attach to Form 990. P> See separate instructions. nspection i
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N, Employer identification number

& LILYAN MANDEL FUND

34-1350566

[Rartl,] Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted in Form 990, |

Part Vi, Section A, line 1a Complete Part lil to provide any relevant information regarding these items

Yes | No

[_] First-class or charter travel ‘:] Housing allowance or residence for personal use

D Travel for companions E Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees

l:' Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part 11l to explain

Did the organization reguire 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?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEOQ/Executive Director Explain in Part .

Compensation committee |:| Written employment contract
Independent compensation consultant |___| Compensation survey or study
Form 990 of other organizations l:l Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI(, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment?
b Participate In, or recetve payment from, a supplemental nonqualified retirement plan®?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili

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?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 11

6 For persons listed tin Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part |1l

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

6b

e

not described In ines 5 and 67 If "Yes," descnbe in Part |1l 7 X
8 Were any amounts reported in Form 990, Part VII, pard or accrued pursuant to a contract that was subject to the

iniial contract exception descnbed m Regulations section 53.4958-4(a)(3)? If "Yes," descrbe in Part lll 8 X
9 If "Yes" to Iine 8, did the organization also 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.

132111
01-23-12
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SCHEDULE L
{Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

" Opén To.Public
Insp_ectionr

Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N.

& LILYAN MANDEL FUND

Employer identification number

34-1350566

qui'@%] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under
section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |
{Kartll]  Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b} Loan to or from | {c) Oniginal principal |  (d) Balance due (e} In (l?yAbpoFgr%vg(rj (g) Wnitten
person and purpose the organization? amount default? cormqjitee'7 agreement?
To From Yes No Yes No Yes No
Total > 3

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of intere

sted person

(b} Relationship between interested person and
the organization

(¢) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-19-12
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Schedule L (Form 990 or 990-EZ) 2011



MANDEL SUPPORTING FOUNDATIONS - JACK N,
(Form 990 or 990-EZ) 2011 & LILYAN MANDEL FUND

34-1350566 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested (¢) Amount of (d) Description of é%f:.igﬂgn?sr
person and the organization transaction transaction revenues?
Yes No
PARKWOOD TRUST COMPANY ENTITY MORE THAN 5% 725,782 .FINANCIAL, X

PRart:Va2| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

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

(A) NAME OF PERSON‘ PARKWOOD TRUST COMPANY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION.

ENTITY MORE THAN 5% OWNED BY TRUSTEE OF ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: FINANCIAL, TRUST AND INVESTMENT SERVICES

132132
01-19-12

45

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE M
{(Form 990)

Noncash Contributions

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

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

OMB No 1545-0047

2011

" Open to Public
" * Inspectiony i

Name of the organization

MANDEL SUPPORTING FOUNDATIONS - JACK N.

Employer identification number

& LILYAN MANDEL FUND 34-1350566
Rartilsl  Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contnibuted| Form 990 Part VIII, ine 1g

1 Art- Works of art

2  Art- Historical treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securnities - Publicly traded X 6 2,747,188, [FAIR MARKET VALUE
10  Secunties - Closely held stock X 3 3,445,000, FAIR MARKET VALUE
11

Securities - Partnership, LLC, or
trust interests

12  Secunties - Miscellaneous

13  Qualified conservation contribution -
Historic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other B ¢ )

26 Other B> )

27 Other B ¢ )

28 Other B ¢ )

29 Number of Forms 8283 recelved by the organization during the tax year for contributions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement

30a

the entire holding period?

b If "Yes," describe the arrangement in Part ||

31
32a
contributions?
b 1f "Yes," describe in Part 11,
33
descnbe in Part |l

29

During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

32a X

LHA

132141
01-23-12

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2011)



MANDEL SUPPORTING FOUNDATIONS - JACK N,
Schedule M (Form 990) (2011) & LILYAN MANDEL FUND 34-1350566 Page 2

LE;Q!;L"‘I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization Is reporting in Part |, column (b}, the number of contnbutions, the number of items received, or a combination of both
Also complete this part for any additional information

SCHEDULE M, LINE 32B SCHEDULE M, LINE 31: THE FOUNDATION FOLLOWS THE

PRINCIPLES OF THE GIFT ACCEPTANCE POLICY OF THE FEDERATION, THE

SUPPORTED ORGANIZATION, FOR NON-STANDARD CONTRIBUTIONS,

132142 01-23-12 Schedule M (Form 990) (2011)

47



. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additiona! information. - /Op'en‘to‘Public—*‘l
lntgrnal Revenue Service Y P Attach to Form 990 or 990-EZ. _' Inspection i
Name of the organization MANDEL. SUPPORTING FOUNDATIONS - JACK N, Employer identification number

& LILYAN MANDEL FUND

34-1350566

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

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

ORGANIZED AND OPERATED EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL OR

RELIGIOUS PURPOSES BY CONDUCTING OR SUPPORTING ACTIVITIES FOR THE

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

ESTABLISHED TO MEET IDENTIFIED NEEDS OF THE JEWISH AND GENERAL

COMMUNITIES.

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

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

OF, THE FEDERATION, IT WAS ESTABLISHED TO MEET IDENTIFIED NEEDS OF THE

JEWISH AND GENERAL COMMUNITIES,

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

HAVE A FAMILY RELATIONSHIP.

1. MORTON L, MANDEL AND BARBARA A, MANDEL

2, STEPHEN J, WEINBERG AND PENNI WEINBERG

THE FOLLOWING TRUSTEES/OFFICERS HAVE A BUSINESS RELATIONSHIP:

1, STEPHEN J. WEINBERG, MORTON L, MANDEL AND STEPHEN H. HOFFMAN

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

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

SUPPORTED ORGANIZATION,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N,
& LILYAN MANDEL FUND

Employer identification number
34-1350566

FORM 980, PART VI, SECTION A, LINE 6. TWO CLASSES OF VOTING

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

POWER AND IS THE JEWISH FEDERATION OF CLEVELAND (FEDERATION), THE SUPPORTED

ORGANIZATION (HEREAFTER "SUPPORTED ORGANIZATION"), AND (B)DONOR MEMBER(S) -

INDIVIDUALS WHO HAVE IN THE AGGREGATE A MINORITY OF THE MEMBER VOTING

POWER,

FORM 890, PART VI, SECTION A, LINE 7A: THE FEDERATION MEMBER ELECTS A

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

THE BOARD OF TRUSTEES,

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

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

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

AS WELL AS MERGER OR CONSOLIDATION,

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 OUTSIDE AUDITORS AND BY THE FOUNDATION'S ASSISTANT TREASURER

(WHO ALSO IS THE SUPPORTED ORGANIZATION'S CFO), 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, (A

132212
01-23-12

49
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Schedule O {Form 990 or 990 EZ) (2011} Page 2
Name of the orgarization ~MANDEL SUPPORTING FOUNDATIONS - JACK N, Employer identification number

& LILYAN MANDEL FUND

34-1350566

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

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

SERVING ON THE FOUNDATION BOARD OR KEY COMMITTEE. 1IN ADDITION, ANY NEW KEY

INDIVIDUAL IS PROVIDED A COPY OF THE POLICY UPON COMMENCEMENT OF HIS OR HER

POSITION AS A KEY INDIVIDUAL AND IS REQUIRED TO SIGN AND DELIVER TO THE

FOUNDATION A STATEMENT ACKNOWLEDGING AND AGREEING TO THE TERMS OF THE

POLICY, THE FEDERATION (SUPPORTED ORGANIZATION) ENDOWMENT DEPARTMENT

PERSONNEL ARE RESPONSIBLE FOR MAINTAINING COPIES OF SIGNED STATEMENTS AND

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

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

THE SUPPORTED ORGANIZATION) IS RESPONSIBLE FOR MONITORING CONFLICT

SITUATIONS, IF ANY.

FORM S50, 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:

NET UNREALIZED LOSSES ON INVESTMENTS: -36,701,531,
PARTNERSHIP INCOME NOT RECORDED ON BOOKS ~3,834,604,
TOTAL TO FORM 990, PART XI, LINE 5 -40,536,135,

FORM 990, PART VI, LINE 16B

PROCEDURE REGARDING JOINT VENTURES

THE ORGANIZATION'S INVESTMENT COMMITTEE APPROVES ALL NEW INVESTMENTS

AND EVALUATES THESE INVESTMENTS ON AN ONGOING BASIS, DOCUMENTS RELATED

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

SUPPORTED ORGANIZATION'S STAFF, ATTENTION IS GIVEN TO THE

132212
01-23-12

R0

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



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

Page 2

Name Of the organ|zat|on MANDEL SUPPORTING FOUNDATIONS - JACK N.
& LILYAN MANDEL FUND

Employer identification number
34-1350566

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

ACTIVE PARTICIPATION IN THE OPERATIONS OF THESE INVESTMENTS AS THEY ARE

HELD FOR INVESTMENT PURPOSES ONLY,

FORM 990, PART VI, SECTION B, LINE 15A & 15B

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

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

FEDERATION BY FULL TIME FEDERATION EMPLOYEES.

1322712
01-23-12
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MANDEL SUPPORTING FOUNDATIONS - JACK N,
Shedule R (Form 990) 2011 & LILYAN MANDEL FUND 34-1350566
[Eart VITT Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions)

Page 5

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS.

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION.

MANDEL SUPPORTING FDTNS - JOSEPH C, AND FLORENCE MANDEL

FUND

EIN: 34-1350568

25701 SCIENCE PARK DRIVE

CLEVELAND, OH 44122-7302

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

MANDEL SUPPORTING FDTNS - MORTON L, AND BARBARA MANDEL FUND

EIN: 34-1350570

25701 SCIENCE PARK DRIVE

CLEVELAND, OH 44122-7302

SCHEDULE R, PART V, QUESTION 2

(1) - (5) ADDITIONAL CASH INVESTMENTS IN OR DISTRIBUTIONS FROM LIMITED

LIABILITY INVESTMENT VEHICLES

(6) PAYMENT OF FEES FOR INVESTMENT MANAGEMENT CONSULTING

TIZT6S
01-23-12 Schedule R (Form 990} 2011
A1



