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SCANNED AUG 1 3 2018

Department of the Treasury
Internal Revenue Service

2949319501600 §

EXTENDED TO MAY 15, 2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 0 6

P Do not enter social security numbers on this form as it may be made public.ﬁ) 7@/

P Information  about Form 990 and its instructions is at www.lrs.gov/formsso.

OMB No 1545-0047

Open to Public
inspection

Amended| CLEVELAND, OH 44122

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 and ending JUN 30, 2017
B EheICk 'ér C Name of organization D Employer identification number
pPica® |  MANDEL SUPPORTING FOUNDATIONS - JACK N,
Address -
change & LILYAN MANDEL FUND
gﬁ;ﬂge Doing business as 34-1350566
)
et Number and street (or P.0. box i mail is not delivered to street address) Room/sute | E Telephone number
Final 25701 SCIENCE PARK DRIVE (216) 593-2900
termin-
ated " City or town, state or province, country, and ZIP or foreign postal code G_ Gross recelpts § 88,095,083,

t ,
Dﬁgﬁd‘“ F Name and address of principal officer:BARRY REIS
Pendin® {25701 SCIENCE PARK DR., CLEVELAND, OH 44122

~5

| Tax-exempt status X | 501(c)3) L__|501(c){( )< (nsertno.) |1 4947(a)(1)/dr [/_l/527
St

J Website: p» NONE

H(a) Is this a group returmn

for subordinates? D Yes l—_x—_-] No

H(b) Are all subordinates |ncludad7(:!Yes D No

If “No," attach a list (see instructions)

H(c) Group exemption number P>

[Part 1] Summary

K_Form of organzation; [X [ Corporation [ TTrust T Association [T Other P>

JL Year of formation; 1981 | w1 State of legal domicile: OH

o | 1 Briefly descnbe the organization's mission or most significant activities; MANDEL SUPPORTING FOUNDATIONS -
g JACK N, & LILYAN MANDEL FUND IS A SUPPORTING FOUNDATION OF THE
§ 2 Check this box P ]_jlf the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V1, line 1a) 3 9
2 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 8
g1 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) (-] 8
;5 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a <6,023,984.>
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIil, line 1h) REC‘E\\IED 0 19,038,330, 23,316 ,757.
£ | 9 Program service revenue (Part Vill, line 2g) ) 0. 0.
é’: 10 Investment income (Part VIif, column (&), ines 3, ? and 7d) ?_g\a % 50,359,407, 50,460,429,
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢£9 10%&1‘6 1?@ 54 <12,305,793.p <8,939,295.>
12 Total revenue - add lines 8 through 11 (must equal\ rt VIII, colum 57,091,944, 64,837,891,
13 Grants and similar amounts paid (Part IX, column (,&) Iu‘\ Q:@@EN U‘\ 14,435,518, 12,042,614,
14 Benefits paid to or for members (Part IX, column (A) line 4)=" 0. 0,
4 15 Salanes, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,797,842, 3,162,403,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 17,233,360, 15,205,017,
19 Revenue less expenses. Subtract line 18 from line 12 39,858,584, 49,632,874,
58 Bepginning of Current Year End of Year
éé 20 Total assets (Part X, ine 16) 787,518,546, 867,062,381,
<3S| 21 Total habiltties (Part X, line 26) 19,215,364, 14,969,549,
25| 22 Net assets or fund balances Subtract line 21 from tine 20 768,303,182, 852,092,832,
Fxr‘t il | Signature Block

Under penalties of perjury, | declare that I have examined this return, mciuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declarahon of preparer {other than officer) 1s based on all information of which preparer has any knpwiedge.

U, s7:2//F
Sign ignature of 0 ate
Here BARRY REIS, TREASURER
‘ype or print name and titie
Uate theek ||| PIIN

Print/Type preparer's name Preparer's s|gnatyre

Preparer | Firm's name p BDO USA, LLP

]
5/9/18 seilempioyed  [P01258969

Firm'sEIN p 13-5381590

Use Only | Firm's address, 32125 SOLON ROAD
SOLON, OH 44139-2284

Phone no.(440) 248-8787

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

L_] Yes kt_l No

832001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

34-1350566

Page

Part Ill | Statement of Program Service Accomplishments

Fonn990%20151 & LILYAN MANDEL FUND

Check if Schedule O contains a response or note to any ine in this Part Hi

1

N

Briefly descrnibe the organization’s mission.
MANDEL SUPPORTING FOUNDATIONS - JACK N, & LILYAN MANDEL FUND IS 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 SUPPORTING

2 D the organization undertake any significant program sertvices durning the year which were not listed on the

prior Form 990 or 990-EZ?
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?

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

DYes E No

DYes El No

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 12,042,614, inciuding grants of

12,042,614, ) (Revenue$

GRANTS PAID TO ORGANIZATIONS MADE TO FURTHER CHARITABLE, EDUCATIONAL &

RELIGIQUS PURPOSES OF THE JEWISH FEDERATION OF CLEVELAND (FEDERATION)

4b  (Code ) (Expenses § 12,715, inctuding grants of $

} (Revenue $

GRANT PROGRAM DESIGN AND EXECUTION

4¢c  (Code ) (Expenses § including grants of $

} (Revenue $

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

{Expenses $ including grants of $ } {Revenus $
4e__Total program service expenses Jp» 12,055 329,

632002 11-11-16
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MANDEL SUPPORTING FQUNDATIONS - JACK N, \I\

Form 990 (2016) & LILYAN MANDEL FUND 34-1350566
] Part IV | Checklist of Required Schedules
Yes | Nc
1 Is the organization described in sectton 501(c)(@3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 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 oppostition to candidates for
public offtce? /f “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? /f "Yes," complete Schedule C, Part Il 4 X
5§ s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6)} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintam any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “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, histonc land areas, or historic structures? /f “Yes," complete Schedule D, Part If 7 X
8 Did the organization maintamn collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodiat account labilty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? /f "Yes, * complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi, VI, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, Iine 10? /f "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 is 5% or more of ts total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b | X
c Did the organization report an amount for investments - program refated n Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If *Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? /f *Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 252 /f "Yes, " complete Schedule D, Part X ite X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)7? /f "Yes," complete Schedule D, Part X 1111 X
12a Did the organization obtamn separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xi! 12a X
b Was the organization included in consolidated, independent audtted financial statements for the tax year?
If "Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts X/ and XI! is optional 12b | X
13 Is the organization a school described In section 170(b)(1)(A)()? /f “Yes, " complete Schedule E 13 X
14a Did the organization mamtam 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), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and {V 15| X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? /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), Iines 6 and 11e? /f *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vill, ines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

Form 990 (2016) & LILYAN MANDEL FUND 34-1350566 Page
| Eart V [ Checkiist of Required Schedules (continved)
i Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b If "Yes" to iine 203, did the organization attach a copy of its audrted financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), iine 17 /f "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), hine 2? /f "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, 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? /f “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K If "No', go to line 25a 243 X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mantain an escrow account aother than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If “Yes," complete Schedule L, Part | 25a X
b s 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 pnor Forms 990 or 990-EZ7 /f "Yes,* complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes,
complete Schedule L, Part If 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% controlied entity or tamily member
of any of these persons? /f "Yes," complete Schedule L, Part /Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 28h X
c 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 D the organization receive more than $25,000 in non-cash contnibutions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," comnplete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of #s net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 3 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3Ba| X
b If "Yes" to line 353, did the organization receive any payment from or engage In any transaction with a controfled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If *Yes," complete Schedule R, Part V, hne 2 36 X
37 Dud the organization conduct more than 5% of its actvities 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 explanations in Scheduie O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

632004 11-11-16
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

Form 990 (2016 & LILYAN MANDEL FUND 34-1350566
| Part V| “Statements Regarding Other IRS Filings and Tax Compliance

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

Page

Yes | Nc
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 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 9
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 s greater than 250, you may be required to e-file (see instructions) i
3a Did the arganization 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 thus year? /f "No,"* to line 3b, provide an explanation in Schedule O 3b{ X
4a At any time duning the calendar year, did the organtzation 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 ather financtal account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salictt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the arganization 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).
a Did the arganization receve a payment w excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning 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? dg_ N/
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A )
sponsoring organzation have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distnbutions under section 49667 N/A Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 8b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and caprtal contnibutions included on Part Vill, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s icensed to issue gualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b

632005 11-11-16
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MANDEL SUPPORTING FQUNDATIONS - JACK N,

Form 990 (2016) & LILYAN MANDEL FUND 34-1350566 Page
I Eart YI l Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a *No* response

to hne 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions

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

[x

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 Ja 9
If there are material differences in voting nights among members of the governing body, or 1f the governing
body delegated broad authorty to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included i line 1a, above, who are independent 1b 8
2 Did 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 customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a } X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part 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 (This Section B requests nformation about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare fiing the form? { 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f “Yes,* describe
in Schedule O how this was done 12¢c | X
13 Did the organization have a written whistleblower policy? 1B X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p-oH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website E Upon request D Other (explain in Schedule Q)

19 Describe tn Schedule O whether (and If so, haw) the organization made ts governing documents, conflict of interest policy, and financial

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

BARRY REIS - 216-593-2900

25701 SCIENCE PARK DRIVE, CLEVELAND, OH 44122

632006 11-11-16
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MANDEL SUPPORTING FOUNDATIONS - JACK N,
Form 990 (2016) & LILYAN MANDEL FUND . 34-1350566 nge_'A
IPart VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax yez

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

® |ist all of the organization’s current key employees, if any. See instructions for definttion of "key employee.”

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

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

@ List all of the organtzation's former directors or trustees that recetved, 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.

[:I Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) F)
Name and Title Average | 4o nor c,f; gf';gg‘mm one Reportable Reportabie Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any ,:‘3 the organizations compensation
hoursfor |5 H organization (W-2/1099-MISC) from the
related § g 3 (W-2/1099-MISC) organization
organizations| £ | 5 £lE and related
below |Z|2]|.]8 |85 organizations
ey |S{E[Z|5{5E|F

(1) RENEE' CHELM 0.20

TRUSTEE AND VP 3,00)x X 0. 0. 0
(2) HARLEY GROSS 0.20

TRUSTEE 1,301 0. 0, 0.
(3) STEPHEN H, HOFFMAN 1,70

TRUSTEE 40.00 % 0. 546,515, 32,430,
(4) BARBARA MANDEL 0.10

TRUSTEE 0.90x 0. 0, 0.
(5) MORTON L. MANDEL 1.50

TRUSTEE, PRESIDENT 4.00x X 0. 0. 0.
(6) DAN A, POLSTER 0.10

TRUSTEE 4.20x 0. 0. 0.
(7) CHARLES RATNER 0.20

TRUSTEE 1,20(x 0. 0. 0.
(8) PENNI WEINBERG 0.10

TRUSTEE 0.20x Q. Q. g.
(9) JEHUDA REINHARZ 0.10

TRUSTEE 0,20 X 0. 0. 0.
(10) BARRY REIS 0.70

TREASURER 40,00 X 0, 292,768, 41,139,
(11) HEDY MILGROM 0.70

SECRETARY 40,00 X 0. 191,152, 13,460,
(12) SHEILA ALLENICK 1.70
ASST TREASURER, UNTIL JUNE 2017 40,00 X 0. 163,496, 20,338,
{13) NANCY HOFFNER 0.10
ASST TREASURER, EFFECTIVE JUNE 2017 40,00 X 0. 129,518, 19,230,
632007 11-11-16 Form 990 (2016)
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

Form 990 (2016) & LILYAN MANDEL FUND 34-1350566 ngeE
IPart ViT ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © D) (E) )
Position
. Name and title Average (do not cheek more than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | & ; organization {(W-2/1099-MISC) from the
reiated | 2| £ (W-2/1099-MISC) organization
organizations{ £ { £ g and related
below [E1=s| |2138| organizations
) |S|2|E(5 58| E
= = o w (o
1b Sub-total » 0. 1,323,449, 126,597,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 1,323,449, 126,597,
2 Total number of individuals {including but not Iimited to those histed above) who received more than $100,000 of reportable
compensation from the organization P 0
~ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwidual histed on hne 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual 4 | X
§ Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved 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) ©)
Name and business address Description of services Compensation
PARKWOOD TRUST COMPANY, 919 NORTH MARKET INVESTMENT MANAGEMENT
STREET, SUITE 429, WILMINGTON, DE 19801 CONSULTING 2,736,360,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1 _
Form 990 (2016)
632008 11-11-16
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MANDEL SUPPORTING FOUNDATIONS - JACK N.

13220502 130236 551-1000

Form 990 (2016) & LILYAN MANDEL FUND 34-1350566 Page
| Part VII! | Statement of Revenue
Check if Schedule O contains a response or note to any ne in this Part Viil . E
Total ,gvenue Related or Unr(ela)ted R?}’g&“t%)’l‘g‘égre‘
exempt function business sections
revenue revenue 512-514
*g-g 1 a Federated campaigns 1a
g é b Membership dues 1b
Y ¢ Fundraising events 1c
'g 8| d Related organizations 1d
‘,’:’- E e Government grants (contributions) 1e
.gg £ Al other contributions, gifts, grants, and
2% similar amounts not included above 1f 23,316,757,
gg @ Nongash contnbutions included in lines ta-1f $ 23 ’ 316 ’ 757.
S8 h Total. Add Imes 1a-1f > 23,316,757,
Business Codel
8 2a
ggl ©
5 o
0o e
o f All other program setvice revenue
__g Total. Add hines 2a-2{ | 4
3 investment income (including dividends, interest, and
other similar amounts) > 22,620,291, 22,620,291,
4  Income from investment of tax-exempt bond proceeds P
5 Royatties » 55,696, 55,696,
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of 1) Securities (11) Other
assets other than inventory | 23,536,456.] 27,560,874,
b Less: cost or other basis
and sales expenses 23,257,192, 0.
¢ Gain or (loss) 279,264, 27,560,874,
d Net gamn or (loss) > 27,840,138, 2,154 590,} 25,685,548,
g 8 a Gross income from fundraising events (not
& including $ of
E contnbutions reported on line 1c¢). See
5 Part IV, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns ‘
and allowances a
b Less’ cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code]
11 a TAX REFUNDS 900099 228,046, 228,046,
b OTHER PARTNERSHIP LOSS 500099 <9,223,037.p <8,178 574.p «<1,6044,463,>
c
d All other revenue
e Total. Add lnes 11a-11d » <8,994,991.p
12  Total revenue. See instructions. » 64,837 891, 0.[ <6,023 984.b 47,6545 118,
632009 11-11-16 Form 990 (2016)
9
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

Form 990 (2016 & LILYAN MANDEL FUND 34-1350566 Page'w
] Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or noteuts any line in this Part IX ) o ) [:
Do not include amounts reported on lines 6b,
7t 8, 5, anc 100 of Part Vi Totaopenses | ProgamSence | Managemenand | Fuereeno
1 Grants and other assistance to domestic organzations
and domestic governments. See Part IV, line 21 1,489,600, 1,489,600,
2 Grants and other assistance to domestic
ndividuals. See Part 1V, ne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 10,553,014, 10,553,014,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 6,576, 6,576,
¢ Accounting 7,817, 7,817.
d Lobbying
e Professional fundraising services. See Part iV, Iine 17
f Investment management fees 2,858,668, 2,858,668,
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy
17  Travel 12,715, 12,715,
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 affiates
22 Depreciation, depletion, and amortization
23 Insurance
24  (Qther expenses. temize expenses not covered
above. (List miscellaneous expenses 1 Iine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a TAXES/FILING FEES 275,472, 275,472,
b CUSTODIAL FEES 1,014, 1,014,
¢ MIisc. 141, 141,
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 15,205,017, 12,055,329, 3,149,688, 0.
26 Joint costs. Complete this line only if the organization
reported m column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here Jp if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) & LILYAN MANDEL FUND 34-1350566 Pﬂg?_l
{Part X | Balance Sheet
Check if Schedule O contains a response or note to any ine in this Part X [
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 311,193, 2 1,210,339
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 471,715.] 4 330,637
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disquaified persons (as defined under
section 4858(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
,'3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 20,595,958, 11 15,915,788,
12  Investments - other securities. See Part IV, line 11 766,139,679, 12 849,605,617,
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 787,518,546/ 16 867,062,381,
17  Accounts payable and accrued expenses 783,738.| 17 795,882,
18  Grants payable 18,431,626, 48 14,173,667,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
8 22 | oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
.ﬂ Complete Part Il of Schedule L 22
~ 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habtlhes (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 25
126 Total liabilities. Add lines 17 through 25 19,215,364, 26 14,969,549,
Organizations that follow SFAS 117 (ASC 958), check here > LX_| and
4 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 768,303,182} 27 852,092,832,
:tg 28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
s and complete lines 30 through 34.
"3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
< 133 Total net assets or fund balances 768,303,182.| 33 852,092,832,
34 _Total habilittes and net assets/fund balances 787,518,546.] 34 867,062,381,
Form 990 (2016)
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MANDEL SUPPORTING FOUNDATIONS - JACK N.

Form 990 (2016) & LILYAN MANDEL FUND 34-1350566 Page 1
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi DZ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 64,837,891
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,205,017
3 Revenue less expenses. Subtract line 2 from fine 1 3 49,632,874
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 768,303,182
5 Net unrealized gamns (losses) on investments 5 27,402,523
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor peniod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 6,754,253
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 852,092,832,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil D
Yes | No

1 Accounting method used to prepare the Form 990. D Cash [E Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? 2b{ X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basts, or both.
D Separate basis @ Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULE A
{Form 999 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

2016

Complete if the organization is a section 501(c){3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form990.

Open to Public
Inspection

Name of the organization

MANDEL SUPPORTING FOUNDATIONS - JACK N,

& LILYAN MANDEL FUND

Employer

identification numbe

34-1350566

[Partl | 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 12, check only one box )

1

2 D A school descnbed in section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hosprtal or a cooperative hosprtal service organization described in section 170(b){1){A)iii).
4

10

0 00000

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

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(tii). Enter the hospital’'s name,
crty, and state:

An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit descrbed in

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

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

An organization that normally receives a substantial part of its support from a governmental untt or from the general pubiic descnbed in
section 170(b){1)(A)(vi). (Complete Part Ii.)

A communrty trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An agricultural research organization described in section 170(b){ 1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university.

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

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

12 [x]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a}{2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:l Type ll. A supporting organtzation supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:I Type (it functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
ts supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d D Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type i1, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations [ 1 J
__g Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN {iii) Type of organization IFVWS}N ﬂe'r%ﬂ"?ﬂoc_ﬂﬁg,’ (v) Amount of monetary (vi) Amount of other
organezation ;‘;zi‘;”l;z: ;’; t'::?:: ;‘1180 Yes No |support (see mstructions) | support (see mstructions)
JEWISH FEDERATION OF
CLEVELAND 34-0714445 7 X 932,333,
Total i 932,333, 0.

LHA For Paperwork Retuction Act Notice, see the instructions for Form 990 or 990-EZ. 632021 03-21-16 Schedule A {Form 990 or 990-EZ) 2016

13220502 130236 551-1000
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MANDEL SUPPORTING FOUNDATIONS - JACK N.

Schedule A (Form 990 or 990-E2) 2016 & LILYAN MANDEL FUND 34-1350566 Page
[Part T 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 hine 5, 7, or 8 of Part | or If the organization failed to qualify under Part iM. if the organization
fails to qualify under the tests listed below, please complete Part 11.) Y
Section A. Public Support 4
Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 {c)2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and ) 4
membership fees received. (Do not /
nclude any “unusual grants.") 7|
2 Tax revenues levied for the organ- 7
1zation's benefit and either paid to /
or expended on its behalf 7
3 The value of services or facilities /
fumished by a governmental unit to /
the organization without charge 7
4 Total. Add tines 1 through 3 4
5 The portion of total contributions 4
by each person (other than a /
governmental unit or publicly
supported organization) included 7
on line 1 that exceeds 2% of the /
amount shown on line 11, //
column (f) /

6__ Public support. Subtract ine 5 from ine 4 Vi
Section B. Total Support ya

Calendar year (or fiscal year beginning in) p (a) 2012 {b) 2013 (9@014 (d) 2015 (e) 2016 (f) Total
7 Amounts from ine 4 7
8 Gross income from interest, /

dividends, payments received on /

securities loans, rents, royatties /
and income from similar sources Vi
Y/

9 Net income from unrelated business /

activities, whether or not the
business is regularly carned on

10 Other income Do not include gain
or loss from the sale of capral
assets (Explan in Part VI )

11 Total support. Add hnes 7 through 10 /

12 Gross receipts from related activities, etc (see mstruf:’nons) 12 [

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

organization, check this box and stop here // | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (e 6, dolumn {f) dwided by tine 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part I, Iine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on fine 13, and hine 14 1s 33 1/3% or more, check thus box and
stop here. The organization qualifies a/é a publicly supported organization | [:l
b 33 1/3% support test - 2015. 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 gualifies as a publicly supported organization | 4 [:]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and 1 the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain i Part Vi how the organization
meets the "facts-and-circugistances” test. The organization qualfies as a publicly supported organization | g l—_—]
b 10% -facts-and-circumstances test - 2015. If the orgamzation did not check a box on hne 13, 16a, 16b, or 173, and line 1515 10% or
more, and if the organiZzation meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported orgamzation » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
/ Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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MANDEL SUPPORTING FOUNDATIONS - JACK N.

Schedule A (Form 990 or 990-EZ) 2016 & LILYAN MANDEL FUND ] -
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 of Part 1 or if the organization falled to qualify under Part 1| if the organization fails to
ualfy under the tests listed below, please complete Part I1.)

34-1350566 P

Ay

Section A. Public Support

Z

Calendar year (or fiscal year beginning in) P>
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants."}

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furmished 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 receved

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on hine 13 for the year

¢ Add lines 7a and 7b
8 Public support. ubtretjine 7¢ from ine £)

(a) 2012

(b)2013

{c) 2014

(d) 2015

(e) 2016

/16 Total

7

/

i

Section B. Total Support

/

Galendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simtar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other ncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part Vi)

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

{a) 2012

{b) 2013/

(c) 2014

{d) 2015

{e) 2016

_{f) Total

/

/

/

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

check this box and stop here

pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (hn‘é 8, column (f) divided by hine 13, column (f)) 15 %
16 _Public support percentage from 2015 Schedule A, Part ili, ine 15 16 %
Section D. Computation of Invéstment Income Percentage

17 Investment income percentage f?r' 2016 (Iine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment Income percentage from 2015 Schedule A, Part ill, ine 17 18 %

19a 33 1/3% support tests - 2016! If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualties as a publicly supported organization

p 1

]
»l 1

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

632023 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 & LILYAN MANDEL FUND 34-1350566 _Page.
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part } if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. !f you checked 12¢ of Part |, complete
Sections A, D, and E !f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

.

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If hustoric and continuing relationship, explain 1 X

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

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below 3a X

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

organization made the deterrnination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X

b Dud the organization have utimate control and discretton in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the orgamzation's organizing document authorizing such action, and (v} how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) Individuals that are part of the chartable ciass
benefited by one or more of its supported orgamzations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI, 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Did the organization make a loan 1o a disquaiified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

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

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

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, * provide detai/ in Part V1. 9c X

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

supporting organizations)? /f “Yes, " answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V] Supporting Organizations ronyned)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
c_ A 35% controlled entity of a person descnbed in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? /f *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities [f the organization had more than one supported organization, .
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year 1 X
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain n
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X
Section C. Type 1l Supporting Organizations

Yes | No

1 Were a2 majonity of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s) 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a wnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goverming documents in effect on the date of notrfication, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees erther (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the orgamzation's supported organizations have a
significant voice in the organization's investment poiicies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type ili Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yea(see Instructions).
a [:I The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (8) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgamization(s) to which the organization was responsive? /f "Yes," then in Part Vi Identity
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activities 2a
b Did the activities described in {a) constitute actwities that, but for the organization’s mvolvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer (@) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b 1
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 & LILYAN MANDEL FUND 34-1350566 Page ¢
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. /
. other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Add hines 1 through 3 4
5 Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see nstructions) 7
8 Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4) 8
X . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securtties 1a
b _Average monthly cash balances 1b
¢ _Far market value of other non-exempt-use assets 1c
d Total {(add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveres of prior-year distributions 7
8 _Minimum Asset Amount (add Ine 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4  Enter greater of ine 2 or ine 3 4 )
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

nstructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 & LILYAN MANDEL FUND 34-1350566 Page’
{PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations oninieq)
Section D - Distributions Current Year

1. Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3__Administrative expenses pard to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distnbutions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) ] .(iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Xe Istributt Pre-2016 Amount for 2016

1_ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explam in Part VI} See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through e
g_Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i__Carryover from 2011 not apphed (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
Ine 7: $
a_Apphed to underdistnbutions of prior years
b Applied to 2016 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remamning underdistributions for years pnor to 2016, if
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, expiain in Part Vi. See instructions
6 Remaning underdistributions for 2016. Subtract hnes 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3}
and 4c
8 Breakdown of line 7.

a
b
c From 2013
d
e
f

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |0 |T(®

Schedule A (Form 990 or 990-EZ) 2016
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I E art !l I Supplemental Information. Provide the explanations required by Part I, ine 10, Part |1, ine 17a or 17b; Part il}, ine 12,
Part 1V, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hine 1; Part IV, Section D, hnes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b, Part V, Iine 1; Part V, Section B, iine 1e; Part V,
Section D, hnes 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6 Also complete this part for any addrtional information
(See instructions.)

SCHEDULE A, PART IV, LINE 6

GRANTS WERE MADE TO OTHER SECTION 501(C)(3) ORGANIZATIONS CLASSIFIED AS

PUBLIC CHARITIES WHICH CARRY OUT THE CHARITABLE PURPOSES OF THE

FEDERATION IN ACCORDANCE WITH THE REQUIREMENTS OF SECTION 503(A)(3)(A).

SUCH GRANTS ARE IN FURTHERANCE OF THE FEDERATION'S CHARITABLE PURPOSE

AND CONSTITUTE PERFORMING THE FUNCTION OF THE FEDERATION BY

SUPPLEMENTING AND ENHANCING THE FEDERATION'S GRANT MAKING PROGRAM,

SUCH GRANTS ARE INCLUDED IN SCHEDULE F AND SCHEDULE I,

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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OMB No 1545-0047

SCHEDULE D Suppliemental Financial Statements —2T16—

(Form 990) P Complete if the organization answered “Yes" on Form 990,

Part V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Depertment of the Treasury P> Attach to Form 990. | )

Internal Revenue Service | P information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. nspection

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

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

A b WN

(-]

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

Total number at end of year

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

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

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

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring

impermissible private benefit? l:_] Yes [:l No

l Part il | Conservation Easements. Complete if the organtzation answered "Yes" on Form 990, Part IV, line 7

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certihied historic structure included in (a) 2c

Number of conservation easements ncluded in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

year p-

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>» __

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

]

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

and section 170(h)4)EB)(1)? Clves [Ine

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

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xill,
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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems’

(i) Revenue included on Form 990, Part VIII, ine 1 > 3
{ii} Assets inciuded in Form 990, Part X » 3%
2 If the organization recetved or held warks of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIi, line 1 » 3 -
b_Assets included in Form 990, Part X P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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MANDEL SUPPORTING FOUNDATIONS -~ JACK N,
Schedule D (Form 990) 2016 & LILYAN MANDEL FUND 34-1350566 Page
[PartTiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
. {check all that apply):

a D Public exhibition d [__—_] Loan or exchange programs
b D Scholarly research e L__J Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xili.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, Ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XHi and compiete the following table

Amount
¢ Begmning balance 1c
d Additions dunng the year id
e Distnibutions during the year N 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account hability? u Yes F_J No

b _If "Yes," explan the arrangement in Part Xifi. Check here if the explanation has been provided on Part Xl
]—|5art V | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Temporanly restricted endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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

o a o o

-

by: Yes | No
(i) unrelated orgamzations 3afi)
(ii) related organizations 3alii)

b if "Yes" on hne 3afn), are the related organizations listed as required on Schedule R? 3b

4__Describe in Part Xlll the intended uses of the organization’s endowment funds
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) » a.
Schedule D (Form 990) 2016
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MANDEL SUPPORTING FOUNDATIONS - JACK N,
Schedule D (Form 990) 2016 & LILYAN MANDEL FUND 34-1350566 Page.
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or categary nctuding name of security) {b) Book value (c¢) Method of valuation Cost or end-of-year market value
(1) Fmanciai dervatives
(2} Closely-held equrty interests

(3) Other
(A) MAF INVESTMENTS LTD 19,361,840.0 END-OF-YEAR MARKET VALUE
(B) COLONY INVESTORS IV, LP 23,599, END-OF-YEAR MARKET VALUE
~ (C) FRANCISCO PARTNERS 53,371.] END-OF-YEAR MARKET VALUE
(D) LANDMARK PARTNERS IX 79,850, END-OF-YEAR MARKET VALUE
{E) TPG PARTNERS III, LP 34,499, END-OF-YEAR MARKET VALUE
(F) OZ OVERSEAS FUND. LTD. 66,710.] END-OF-YEAR MARKET VALUE
(G) FPG INTERNATIONAL HOLDINGS, LP 368,654.] END-OF-YEAR MARKET VALUE
(H) SIMON CHARITABLE PUBLIC LLC 375,468,376.] END-OF-~YEAR MARKET VALUE

Total. (Col. (b} must equal Form 890, Part X, col. (B) lme 12.)p» 849,605 617,

|Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

{1}
2)
(3)
(4)
{5)
(6)
]
{8)
{9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) hne 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

(1
(2)
{3)
{4)
_{8)
_(6)
)
18)
{9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 15) »
l Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
{2)
)
@)
()
{6)
1)
(8)
)}
Total. (Column (b) must equal Form 990, Part X, co! (B) Iine 25.) »
2. Liabiitty for uncertain tax posttions. in Part Xlii, provide the text of the footnote to the organization's financial statements that reports the

organization'’s liability for uncertam tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X)It [x]
Schedule D (Form 990) 2016
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Scheduie D (Form 990) 2016 & LILYAN MANDEL FUND
conclhatlon of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1. Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, kne 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveres of prior year grants
d Other (Describe in Part Xiil.)
e Add hnes 2a through 2d
3 Subtract ine 2e from ine 1
4 Amounts included on Form 890, Part Vill, ine 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIli, line 7b
b Other {Descnbe in Part Xiil.)
¢ Add nes 4a and 4b
5__Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, Iine 12)

2a
2b
2c
2d
2e
3
4a
4b
4c
_5

] Part Xii [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

-

Total expenses and losses per audited financial statements
2 Amounts included on kne 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Bescribe in Part Xt )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on iine 1.
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part Xil.)
¢ Add hihes 4a and 4b
Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part |, Iine 18)

e a0 U o

2a
2b
2¢
2d
2e
3
4a
4b
4c
5

[T’Ert X1l Supplemental information.

Provide the descniptions required for Part Il, ines 3, 5, and 9, Part i, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, ne 2, Part XI,

hines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

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

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

RECOGNIZED IN THE ACCOMPANYING COMBINED FINANCIAL STATEMENTS, HOWEVER,

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

632054 08-29-16
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

Schedule D (Form 990) 2016 & LILYAN MANDEL FUND 34-1350566 Page !
{Part XIllT Supplemental Information (continued)
THE INTERNAL REVENUE SERVICE ("IRS") UP TO THREE YEARS FROM THE EXTENDED
DUE DATE OF EACH RETURN, THE FOUNDATION EXPENSES INTEREST AND PENALTIES
AS INCURRED,
Schedule D (Form 990) 201¢

632055 08-29-16
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MANDEL SUPPORTING FOUNDATIONS - JACK N.

Schedule D (Form 990) & LILYAN MANDEL FUND 34-1350566 Page
] Part Xiti | Suppiemental Information (continued)

[Part Vil investments - Other Securities. See Form 990, Part X, ne 12,

(a) Description of security or category (c) Method of valuation:
{(including name of security) (b) Book value Cost or end-of-year market value
MSF PRIVATE EQUITY FUND LLC 342,243,535, FMV
MSF REAL ESTATE FUND LLC 78,371,673, FMV
CHESTER CAPITAL LP 23,924,772, FMV
PARKWOOD LLC 5,708,738, FMV
LAKESIDE PARTNERS I LP 3,500,000, FMV
632421 04-01-16 Schedule D (Form 9§0)
30
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SCHEDULE F Statement of Activities Outside the United States

omplete if the organization answered "Yes" on Form , Part IV, line , 15, or 16.
(Form 990) » Complete if th izati d " on Form 990, Part IV, line 14b, 15, or 16

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P information about Schedule F (Form 990) and its instructions is at www.irs.gov/form980.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization
MANDEL SUPPORTING FOUNDATIONS - JACK N.

& LILYAN MANDEL FUND

34-1350566

Employer identification number

| Part | | General Information on Activities Outside the United States. Complete 1f the organization answered “Yes* on

Form 990, Part IV, line 14b.

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

E‘___] Yes D No

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

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

{a) Region {b) Number of | {c) Number of |{d) Activities conducted in the region {e) if activity histed in (d) (f) Total
offices employees, | (yy tyne) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region | independent |gram services, nvestments, grants to describe specific type investments
contractors
nthe recion recipients located in the region) of service(s) in the region in the region
MIDDLE EAST AND
NORTH AFRICA 0 0 [BRANTMAKING 10,553,014
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [NVESTMENTS 435,364
MIDDLE EAST AND VERSIGHT OF GRANT
NORTH AFRICA 0 0 PROGRAM SERVICES ECIPIENTS 12,715
3 a Sub-total 0 0 11,001,093
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 11,001,093
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 201

632071 09-21-16
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MANDEL SUPPORTING FOUNDATIONS - JACK N.
Schedule F (Form 990) 2016 & LILYAN MANDEL FUND 34-1350566 Page 4
[Part IV Foreign Forms

1. Was the organization a U.S transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ‘Z} Yes D No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes," the organization
may be required to separately 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 Witha U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) Cves [xlno

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? if "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) I_T_] Yes [:l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualtfied Electing Fund
(see Instructions for Form 8621) (2] ves [:I No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) El Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) D Yes E No

Schedule F (Form 990) 201

632074 09-21-16 -
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MANDEL SUPPORTING FOUNDATIONS - JACK N,
Schedule F (Form 990) 2016 & LILYAN MANDEL FUND 34-1350566 Page 5
[Part V| Supplemental Information
Provide the information required by Part I, ine 2 (monrtoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part lIl (accounting method); and Part ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions.

PART I, LINE 2:

GRANTEES EITHER:

1) ARE REQUIRED TO SIGN AND SUBMIT GRANT BUDGETS THAT STIPULATE THE TERMS

AND CONDITIONS OF THE GRANT INCLUDING HOW THE DOLLARS ARE TO BE SPENT AND

OVER WHAT PERIOD OF TIME, THE ORGANIZATION REQUIRES MONTHLY BUDGET TO

ACTUAL REPORTS AND ANNUAL AUDITED FINANCIAL STATEMENTS FOR THESE GRANTS.

THESE GRANTEES SUBMIT MONTHLY PROGRAMMATIC UPDATES, PERIODIC SITE VISITS

ARE GENERALLY CONDUCTED BY CERTAIN TRUSTEES TO MONITOR THE PROGRESS OF

FUNDED PROGRAMS OR;

2) SIGN AND RETURN TERM SHEETS 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 REQUESTS WRITTEN REPORTS FROM THESE GRANTEES

AFTER THE GRANT PERIOD, PERIODIC SITE VISITS MAY BE CONDUCTED BY CERTAIN

TRUSTEES TO MONITOR THE PROGRESS OF FUNDED PROGRAMS,

GRANTS TO DOMESTIC 501(C) (3) ORGANIZATIONS THAT SUPPORT A SINGLE FOREIGN

ENTITY HAVE BEEN INCLUDED ON SCHEDULE F,.

632076 09-21-16 Schedule F (Form 990) ﬁ
36
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

Schedule | (Form 990) & LILYAN MANDEL FUND 34-1350566 Page 2
[Part V] Supplemental Information

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, WRITTEN REPORTS ARE REQUESTED FROM ALL GRANTEES OTHER

THAN THE FEDERATION, THE SUPPORTED ORGANIZATION, WITHIN 45 DAYS AFTER

THE END OF THE GRANT PERIOD, IN SELECTED CASES, SITE VISITS ARE

CONDUCTED TO MONITOR THE PROGRESS OF FUNDED PROGRAMS,

Schedule I (Form 990

632291
04-01-16
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13220502 130236 551-1000

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

OMB No 1545-0047

2016

Open to Public

Depattment of the Treasury P> Attach to Form 990. A
Internal Revenue Service ] P> Information about Schedule J (Form 990} and its instructions is at www.Irs.gov/form890. Inspection
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N, Employer identification numbe!
& LILYAN MANDEL FUND 34-1350566
rﬁart I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VIl, Section A, line 1a. Complete Part il to provide any relevant information regarding these rtems.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for busmess use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or inthation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explan in Part i}
Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organtzations Approval by the board or compensation committee
4 Durng the year, did any person listed on Form 990, Part Vil, Section A, ine 1a, with respect to the filing
arganization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquafified retirement ptan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem i Part il
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
S5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on ine 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe n Part lil. .
7 For persons Iisted on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," descnbe in Part It 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
nthial contract exception described in Regulations section 63 4958-4(a)(3)? If "Yes," describe in Part Ill 8 X
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
Depargment of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 980 or 890-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N, Employer identification number
& LILYAN MANDEL FUND 34-1350566
[Part1] Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only). B
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relsz:;rzsx g)nge;réeair:zgﬁg: alfied (c) Description of transaction (?iorrec::”
2 Enter the amount of tax incurred by the organization managers or disqualtfied persons during the year under
section 4958 | )
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization |
3 | Part II [ Loans to and/or From Interested Persons. ~

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁ tontoorf  (g) Onginal {f) Balance due (@) In (B}, ’ggg:g":r (i) Written

interested person with organization| ~ of loan orgamanon? | PrINCIpal amount defautt? | cdmmittee? | 20reement?

To |From Yes | No | Yes | No | Yes | No

Total . > 3 —
] Eart_lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
Interested person and assistance assistance assistance

the organization

| LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 201(

632131 10-24-16
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

Schedule L (Form 990 or 990-EZ) 2016 & LILYAN MANDEL FUND 34-1350566 Page 2
[EartW[ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

. (a) Name of Interested person {b) Relationship between interested (¢) Amount of (d) Description of g%g:ggﬂgn{
person and the organization transaction transaction revenues?
Yes No
PARKWOOD TRUST COMPANY DRGANIZATION AND 2,858,668 _[INV MGMT X

[PartV | Supplemental Information

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:

ORGANIZATION AND CERTAIN OF ITS RELATED ORGS INDIRECTLY OWN 65% OF ENTITY

(D) DESCRIPTION OF TRANSACTION: INV MGMT CONSULTING, GRANT MAKING

CONSULTING, & TAX SERVICES

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16 .
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SCHEDULE M
(Form 990)

Depar$ment of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

P information about Schedule M (Form 990) and its instructions is at www./rs.gov/form990.

OMB No 1545-0047

2016

Open To Public
inspection

Name of the organization

MANDEL SUPPORTING FOUNDATIONS - JACK N.

Employer identification number

& LILYAN MANDEL FUND 34-1350566
|Partl | Types of Property
(a (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
apphicable | contributions or | amounts reported on noncash contribution amounts
|tems contrbuted| Form 990, Part VIll, kne 19
1 Art- Works of art
2 Art- Historical treasures
3 Arn - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 38 23,316,757, FAIR MARKET VALUE
10  Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified 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 Scientfic specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the intial contnbution, and which isn't required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part II.
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part It _—
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2016)

632141 08-23-16
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MANDEL SUPPORTING FOUNDATIONS - JACK N,

Schedule M (Form 990) (2016) & LILYAN MANDEL FUND 34-1350566 Page 2
_ Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

Is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any addrtional information.

SCHEDULE M, LINE 32B:

THE FOUNDATION FOLLOWS THE PRINCIPLES OF THE GIFT ACCEPTANCE POLICY OF

THE FEDERATION, THE SUPPORTED ORGANIZATION, FOR NON-STANDARD

CONTRIBUTIONS,

632142 08-23-16 Schedule M (Form 990) (2016)
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

* Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury ' P> Attach to Form 990 or 990-EZ. Open t(! Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and jts instructions is at www./rs.gov/form990. Inspection
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JACK N. Employer identification number

& LILYAN MANDEL FUND 34-1350566

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

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 QUT

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:

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

THE FOLLOWING TRUSTEES/OFFICERS HAVE A BUSINESS RELATIONSHIP:

1, MORTON L, MANDEL, STEPHEN H, HOFFMAN AND JEHUDA REINHARZ

STEPHEN H, HOFFMAN, BARRY REIS, HEDY MILGROM, NANCY HOFFNER AND SHEILA

ALLENICK HAVE A BUSINESS RELATIONSHIP, THEY ARE OFFICERS OR EMPLOYEES OF

THE FEDERATION, THE SUPPORTED ORGANIZATION,

FORM 990, PART VI, SECTION A, LINE 6:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16 )
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization ~MANDEL SUPPORTING FOUNDATIONS - JACK N. Employer identification number
& LILYAN MANDEL FUND 34-1350566

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

OF THE MEMBER VOTING POWER AND IS THE JEWISH FEDERATION OF CLEVELAND

(FEDERATION), THE SUPPORTED ORGANIZATION (HEREAFTER "SUPPORTED

ORGANIZATION"), AND (B)DONOR MEMBER(S) -~ INDIVIDUALS WHO HAVE IN THE

AGGREGATE A MINORITY OF THE MEMBER VOTING POWER.

FORM 990, PART VI, SECTION A, LINE 7A:

THE FEDERATION MEMBER ELECTS A MAJORITY OF THE BOARD OF TRUSTEES; THE DONOR

MEMBER(S) ELECT A MINORITY OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B:

UNDER STATE LAW, MEMBERS MUST APPROVE ANY DISSOLUTION ACTION ADOPTED BY THE

BOARD AND ANY BOARD APPROVED SALE OR OTHER DISPOSITION OF SUBSTANTIALLY ALL

OF THE FOUNDATION'S ASSETS AS WELL AS MERGER OR CONSOLIDATION,

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

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 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, COMPENSATION INFORMATION IS

MADE AVAILABLE UPON REQUEST,

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

EVERY TRUSTEE, OFFICER, COMMITTEE MEMBER AND EMPLOYEE IN A POSITION TO

INFLUENCE, PROVIDE NON-PUBLIC INFORMATION OR VOTE ON FOUNDATION POLICIES OR

EXPENDITURES, (A KEY INDIVIDUAL) IS REQUIRED TO SIGN A STATEMENT -
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
49
13220502 130236 551-1000 2016.03050 MANDEL SUPPORTING FOUNDATIO 551-1001




Schedule O (Form 990 or 990-E2) (2016} Page 2
Name of th.e organization MANDEL SUPPORTING FOUNDATIONS - JACK N, Employer identification number

& LILYAN MANDEL FUND 34-1350566

ACKNOWLEDGING AND AGREEING TO THE TERMS OF THE CONFLICT OF INTEREST POLICY

PRIOR TO EMPLOYMENT OR SERVING ON THE FOUNDATION BOARD OR KEY COMMITTEE,

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

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

SIGN AND DELIVER TO THE FOUNDATION A STATEMENT ACKNOWLEDGING AND AGREEING

TO THE TERMS OF THE POLICY, 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 TREASURER OF THE FOUNDATION (WHO IS ALSO CFO

OF THE SUPPORTED ORGANIZATION) IS RESPONSIBLE FOR MONITORING CONFLICT

SITUATIONS, IF ANY,

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE NOT MADE AVAILABLE TO THE PUBLIC,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PARTNERSHIP (INCOME)/LOSS NOT RECORDED ON BOOKS 5,551,495,
CANCELLATION/RETURN OF GRANTS FROM PRIOR YEARS 1,202,758,
TOTAL TO FORM 990, PART XI, LINE 9 6,754,253,

FORM 990, PART VI, LINE 16B

THE ORGANIZATION'S INVESTMENT COMMITTEE MEETS THREE TO FOUR TIMES PER

YEAR TO REVIEW INVESTMENTS AND INVESTMENT PERFORMANCE, DOCUMENTS

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

THE SUPPORTED ORGANIZATION'S STAFF. ATTENTION IS GIVEN TO THE

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

ACTIVE PARTICIPATION IN THE OPERATIONS OF THESE INVESTMENTS AS THEY ARE

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
50
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Page 2

Schedule O (Form 990 or 990-E7) (2016)

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

& LILYAN MANDEL FUND

34-1350566

HELD FOR INVESTMENT PURPOSES ONLY,

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

NOT APPLICABLE. THE FOUNDATION HAS NO EMPLOYEES AND DOES NOT

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

A PROCESS FOR DETERMINING COMPENSATION,

632212 08-25-16

13220502 130236 551-1000

Schedule O (Form 990 or 990-EZ) (2016)
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MANDEL SUPPORTING FOUNDATIONS - JACK N.
Scheduie R (Form 990) 2016 & LILYAN MANDEL FUND 34-1350566 Page
[Part VIT] Supplemental Information.
Provide additional informatton for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART V, QUESTION 2

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

LIABILITY INVESTMENT VEHICLES

(8) PAYMENT OF FEES FOR INVESTMENT MANAGEMENT CONSULTING, GRANT MAKING

CONSULTING & TAX SERVICES

SCHEDULE R, PART III, COLUMN D

THE ORGANIZATION IS UNDER COMMON CONTROL WITH MANDEL SUPPORTING

FOUNDATIONS - JOSEPH C, & FLORENCE MANDEL FUND AND MANDEL SUPPORTING

FQUNDATIONS - MORTON L, & BARBARA MANDEL FUND WHICH COLLECTIVELY OWN

100% OF THE ORGANIZATIONS LISTED IN PART III, EXCEPT FOR PARKWOOD LLC

WHICH IS 65% OWNED,

SCHEDULE R, PART II, COLUMN B

CONTINUATION OF PRIMARY ACTIVITY:

CLEVELAND HEBREW SCHOOLS EDUCATIONAL FOUNDATION:

SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF FEDERATION

INCLUDING THE PROMOTION OF QUALITY JEWISH EDUCATION

SCHEDULE R, PART 1I, COLUMN B

CONTINUATION OF PRIMARITY ACTIVITY:

COMMISSION ON CEMETERY PRESERVATION:

SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF FEDERATION

INCLUDING THE PRESERVATION OF JEWISH CEMETERIES

SCHEDULE R, PART II, COLUMN B

CONTINUATION OF PRIMARY ACTIVITY:

JEWISH COMMUNITY HOUSING INC.: .
632165 09-06-16 Schedule R (Form 990) 201¢

62
13220502 130236 551-1000 2016.03050 MANDEL SUPPORTING FOUNDATIO 551-1001




13220502 130236 551-1000

MANDEL SUPPORTING FOUNDATIONS - JACK N,
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Schedule R (Form 990) 2016 & LILYAN MANDEL FUND
art VIl | Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.

SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF FEDERATION

INCLUDING PROVIDING SERVICES FOR SENIOR CITIZENS AND INDIVIDUALS WITH

DISABILITIES

SCHEDULE R, PART II, COLUMN B

CONTINUATION OF PRIMARY ACTIVITY:

THE HARRY RATNER HUMAN SERVICES FUND:

SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF FEDERATION

INCLUDING ASSISTING THE INDIGENT AND HOLOCAUST SURVIVORS WITH MEDICAL

AND BASIC FAMILY NEEDS

SCHEDULE R, PART II, COLUMN B

CONTINUATION OF PRIMARY ACTIVITY:

LAURA & ALVIN SIEGAL COLLEGE OF JUDAIC STUDIES EDUCATIONAL FOUNDATION:

SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF FEDERATION

INCLUDING THE PROMOTION OF QUALITY LIFE-LONG JEWISH LEARNING

OPPORTUNITIES

632165 09-06-16
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