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Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest mformatlon

2949300407111 O

2019

OMB No 1545-0047

2018

AN

Open to Public
Inspection

A)

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending DEC 31, 2018
B Chelclzk l‘f) | C Name of organization D Employer identification number
epplcable | MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
fheres® | & FLORENCE MANDEL FUND
N
[ 1eknee Doing business as 34-1350568
rotuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | 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 $ 23,771,948,
fenanded]  CLEVELAND, OH 44122 H(a) Is this a group return
[ J4splice- i .BARRY REIS ] x]
nondl F Name and address of principal officer: for subordinates? Yes No
endin
: o 25701 SCIENCE PARK DR., CLEVELAND, OH 44122 H(b) Are all subordinates Included?D Yes D No

| Tax-exempt status: %] 501{c)(3) L1 501(c) (

)< (msertno.) L1 4947a)(1) &t > o7

J Website: p» NONE

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [x_J Corporaton [ JTrust [ ] Association [ ] Other >

L Year of formation: 1981 | M State of legal domicile. OH

[Part1] Summary

o | 1 Bnefly describe the organization's mission or most significant activities MANDEL SUPPORTING FOUNDATIONS -
‘% JOSEPH C. AND FLORENCE MANDEL FUND IS A SUPPORTING FOUNDATION OF THE
5 2 Checkthisbox P [X [ ifthe 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 VI, line 1a) 3 9
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b}) 4 8
$ | & Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 8
E 7 a Total unrelated business revenue from Part VIII, column (C), iine 12 7a <564,793,>
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 617,458, 290,441,
g 9 Program service revenue (Part Vill, ine 2g) 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 35,301,404, 10,831,969,
11 Other revenue (Part VI, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) 111,713, 11,522,
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 36,030,575, 11,133,932,
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) 20,757,213, 1,800,633,
14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
] 15 Salanies, other compensation, employee benefits (Part IX, column (A), iines 5-10) 0. 0.
g 16a Professional fundrarising fees (Part IX, column (A), Iine 11e) 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢ 1,669,737, 904,080,
18 Total expenses Add lines 13-17 (must equal Part IX, colu 22,426,950, 2,704,713,
19 Revenue less expenses Subtract line 18 from line 12 "~y 13,603,625, 8,429,219,
Eg inning of Gurrent Year End of Year
28|20 Total assets (Part X, line 16) 459,793,301,
<T| 21 Total abiltties (Part X, ine 26) 23,581,182,
25| 22 Net assets or fund balances Subiract line 21 from line 436,212,119, .
[jart 1] | Signature Block A
Under penalties of perjury, | declare that | have examined this return, including accompanying schMements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
) R 1:0808
Sign ’ Signature of officer U~ IXﬁzate
Here BARRY REIS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ch“k L_J[ PTIN
Paid  [JACOB COOK Q.-d 4&- 11/13/2019)] wempoyes [P01280455
Preparer |Firm's name _p, BDO USA, LLP < Frm'sEINp  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_I Yes I_X_l No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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* MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

.Form 990 (2018) & FLORENCE MANDEL FUND 34-1350568 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l E

1 Briefly describe the organization’s mission:
MANDEL SUPPORTING FOUNDATIONS - JOSEPH C, & FLORENCE 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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or S90-EZ? DYes E’ No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___|Yes E No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,800,633, jnciuding grants of $ 1,800,633, ) (Revenue$ )
GRANTS AND EXPENSES PAID TO ORGANIZATIONS MADE TO FURTHER CHARITABLE,
EDUCATIONAL & RELIGIOUS PURPOSES OF THE JEWISH FEDERATION OF CLEVELAND
(FEDERATION)

4b  (Code ) (Expenses $ 2,708. including grants of $ ) (Revenue § )
GRANT PROGRAM DESIGN AND EXECUTION

4c  (Code ) (Expenses § Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ Including grants of $ } {Revenue $ )
4e _Total program service expenses P> 1,803,341,
Form 990 (2018)

832002 12-31-18
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S Q/@
. MANDEL SUPPORTING FOUNDATIONS - JOSEPH C P\Q) D Fﬁ lj u/] N
<Form 980 (2018) & FLORENCE MANDEL FUND 34-1350568 ngﬁ
| Part IV | Checklist of Required Schedules )
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes,® complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /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
durning the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes," complete Schedule C, Part Iii 5 X
6 Did the organization maintain 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, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? /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, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vili 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s §% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 1le 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)? If “Yes," complete Schedule D, Part X 117 | X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X/ and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b | X
13 Is the organization a school described in section 170(b){1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts /Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,*®
complete Schedule G, Part /Il 19 X
20a Did the organization operate one or more hospttal facilties? /f “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), ine 1? /f "Yes," complete Schedule I, Parts | and Il 29 | X
832003 12-31-18 Form 990 (2018)
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Form 990 2018) & FLORENCE MANDEL FUND 34-1350568 pagd
| Part IV l Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 2? If "Yes," complete Schedule I, 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I/ 26 X

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

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

a A current or former officer, director, trustee, or key employee? /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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c | X
29 Did 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
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, 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 its net assets?/f "Yes,” complete
Schedule N, Part Il 32 X
Did 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il lll, or IV, and
PartV, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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 Schedule O for Part VI, hnes 11b and 19?

Note. All Form 990 filers are required to complete Schedule O _ 38 | X
[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 [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1 B »
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 - ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ] 1.
(gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Form 990 (2018) __& FLORENCE MANDEL FUND _ 34-1350568 ng_e_f)_
| PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
‘ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by this return 2a 0 R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing 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-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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 l 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79 | N/ g
h If the organization received a contribution of cars, boats, airplanes, 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
sponsoring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. - .
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/3a 9b
10 Section 501(c)(7) organizations. Enter ;
a Initiation fees and caprtal contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for pubhc use of club facilities 10b
11 Section 501{c)(12) organizations. Enter.
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them ) 11b I .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued dunng the year N/A I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for addrtional information the organization must report on Schedule O. ,
b Enter the amount of reserves the organization 1s required to maintain by the states in which the ,
organization 1s licensed to I1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, ° provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N N - —-
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
832005 12-31-18
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Form 990 (2018) & FLORENCE MANDEL FUND 34-1350568 Page 6
overnance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

T Check if Schedule O contains a response or note to any line in this Part VI [Zl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a e
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 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 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the 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 Is there any officer, director, trustee, or key employee listed in Part VI, 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 information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 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 nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢c | X
13 Dud the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the orgarnization 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the year? 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 L.
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »-OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, 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 Another's website @ Upon request E] Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
BARRY REIS - 216-593-23900

25701 SCIENCE PARK DRIVE, CLEVELAND, OH 44122

832006 12-31-18 Form 990 (2018)
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

.Form 990 (2018) & FLORENCE MANDEL FUND _ _ 34-1350568 Page 7
|Part'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 [;
Section A. Officers, Directors, Trustees, Key Employees, 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 year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any. See instructions for definition of "key employee "

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

E:’ Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E} (F)
Name and Title Average | oo cf e‘c’f':"ggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for {3 = organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below el |5l6E s organizations
e |2|E|s |5 28| 5
(1) RENEE' CHELM 0.20
TRUSTEE AND VP 3.50 X 0, 0 0
(2) HARLEY GROSS 0.20
TRUSTEE 1.301x o, 0. 0.
(3) STEPHEN H, HOFFMAN 1,70
TRUSTEE 40,00 | x 0. 654,895, 35,059,
(4) BARBARA MANDEL 0.10
TRUSTEE 0.90 X o, 0. 0.
(5) MORTON L. MANDEL z"L 1,50
TRUSTEE, PRESIDENT 4,00 (|x X 0. 0. 0.
(6) DAN A, POLSTER 0.10
TRUSTEE 3.70 | X 0. 0. 0.
(7) CHARLES HOROWITZ RATNER 0.20
TRUSTEE 1.30(x 0, 0. 0.
(8) PENNI WEINBERG 0.10
TRUSTEE 0.70 | x 0, 0. 0.
(9) JEHUDA REINHAR2Z 0.10
TRUSTEE 0.20]x 0. 0. 0.
(10) BARRY REIS 0.70
TREASURER 40,00 X 0. 324,989, 45,7175,
(11) HEDY MILGROM 0.70
SECRETARY 40,00 X 0. 155,070, 10,202,
(12) NANCY HOFFNER 0.70
ASST TREASURER 40.00 X 0. 139,514, 21,184,
832007 12-31-18 Form 990 (2018)
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

.Form 990 (2018) & FLORENCE MANDEL FUND 34-1350568 Page 8
|Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) D) (E) {F)
N Postition
Name and title Average (do not chack more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 2 g 2 (W-2/1099-MISC) organization
organizations| £ | £ gIE and related
below é £|.|2 (22 5 organizations
me) |52 |25 [58|E
ib Sub-total [ 0. 1,274,468, 112,220,
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Tota! {add lines 1b and 1c) » 0. 1,274,468, 112,220,
2 Total number of ndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on 3 ,:__ ' N
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization | PR
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 | X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services D I Y ‘
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 received more than $100,000 of compensation from
the organization_Report compensation for the calendar year ending with or within the organization's tax year.

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

PARKWOOD TRUST COMPANY, 919 NORTH MARKET INVESTMENT MANAGEMENT
STREET, SUITE 429, WILMINGTON, DE 19801 [CONSULTING 1,678,945,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than e : ol {
$100,000 of compensation from the organization p» 1 s \
Form 990 (2018)

832008 12-31-18
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o

: MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
Form 990 (2018) & FLORENCE MANDEL FUND 34-1350568 Page 9
1;_}3_ay,tg,gfﬁlljlﬁ;| Statement of Revenue .
Check If Schedule O contains a response or note to any line in this Part Vil| - ) 5 D
c N et T LT B A B g T PR S AT R e
S ] e | Romso | uneses | et
;’.@5&{@,@% o ‘-:‘,i_'zf7"""211’13%».?";’,@%?‘3&,,“ R y\%‘%;fiyj@ljé{é 0 ’ﬂ'%h exermpt tunction business sections
ﬁjﬂ_ﬁ’%‘.i‘ﬁ%ﬁ%‘a@A‘%’f&?ﬁ%ﬁﬁmﬁ{?ﬁsﬁu:&§~it¥;é’"$&i‘§;..\f‘ ETE N ] revenue revenue 512-514
£%] 1a Federated campaigns 1a or ?egggﬁ*%ﬁﬁ&%‘ﬁ
g 2| b Membership dues 1b S gV '#'AL%-‘&‘?S&,%@'“:* YA
gé ¢ Fundraising events 1c s,ﬁ':_ e %
G5 d Related organizations 1d i‘;‘ﬁ{;’ 5}
g.g e Government grants (contributions) 1e '1;5; : f’; 7
g‘g f All other contributions, gifts, grants, and o &=
gg simifar amounts not included above 1t 290,441, 2 Peiaig e =
%-g g Noncash contributions included in lines 1a-1f $ 290,441, E"L@§§§H%§ i;f:‘,’f
o h_Total. Add lines 1a-1f » P
"L Business Codel%: Fakas e AR LN R R ot R
3 2a
2 b
£3| d
8"’ e .
& f All other program service revenue _
g Total. Add lines 2a-2f » NSRS SRR
3  Investment income (including dividends, interest, and
othergm"aramounts) > 2,941,959. <4,229,305.> 7,171,254.
4 Income from investment of tax-exgmpt bond proceeds P>
5  Royalties »
() Real (1) Personal %&%@"ﬁﬁ‘}q%@ ;:;%;,g“ﬁﬁ”%‘(’%l??
6 a Gross rents fe _“xp};zf,w;:ﬁgﬁg R
b Less rental expenses ?ﬁ{%ﬁ{gﬁ‘vfz@% ; Jgf%f",’% 3 shis : [
¢ Rental Income or (loss) B e
d Net rental income or (loss) »
7 a Gross amount from sales of ) Securrties (1} Other Vii‘?{%}?} @ﬁ‘f‘*"‘f%%&f%f; ; ﬂ%ﬂ‘ _f;';;',:
assets other than inventory | 12,365,754.| 8,162,272,/ ST TN i%’f’%“ ; w,.?}??:;'gt}i Z":'{‘er’r“% f‘c?’?
b Less cost or other basis : éifw c::‘r ‘H:j\...,,‘} o HS
and sales expenses 12,638,016, 0.|&% }?'#J.L‘g'é% g’;?{%;?ﬂ ;
¢ Gain or (loss) <272,262.b 8,162,272,): e
Net gain or (loss) »
o | 8 a Gross income from fundraising events (not ﬁ}?ﬁé T
g. including $ ' of i R "
:q:.» contributions reported on line 1¢) See fh ‘ "Pji
5 Part IV, line 18 a Sdlee Kgi e %ﬁ’
g Less: direct expenses b : o ,ﬁ%ﬂ&m‘ e ;é‘?u},
Net income or (loss) from fundraising events > %ﬁ-ﬁ,a
9 a Gross income from gaming activities See ﬁg“gﬁf%f :: ' :
Part IV, ine 19 , a 5t r%%ﬁﬁ%@"@?;@
b Less: direct expenses b : %&}?ﬁ@‘%
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns o 4.;' e ’\‘%i_ P
and allowances a S ?%:"nwvr?’ & ggj«'. ;\.?% & :
b Less cost of goods sold b ﬁ %" %ﬁ,}* eﬁ% 2 & &1.
c_Net income or {loss) from sales of inventory | 3 I o
Miscellaneous Revenue Business Cod A O P P
11 a TAX REFUNDS 900099 ’ 11,522, 11,522,
b
c
d All other revenue -
e Total. Add lines 11a-11d > 11, 522, R N e R R R T e
12 Total revenue. See instructions » 11,133,932 0. <564,793.b 11,408, 284,
832009 12-31-18 Form 990 (2018)
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.Form 990 (2018)

MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

& FLORENCE MANDEL FUND

34-1350568

Page 10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

L]

Do not Include amounts reported on lines 6b, Total éxA[))enses Program service Managé?n)ent and Fun lr)a)|smg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ¢ ;;5;" A WE}Q‘%&,‘ . m‘ﬁ" ""fﬁ," ‘:\.,
and domestic governments. See Part IV, line 21 910,633, 910,633, %}-ﬁ’ mn‘ufﬁq g ‘*‘w 3
2 Grants and other assistance to domestic h-M' :‘}' }( giw'? 59 ; rz‘ 4“"&‘}‘(«,&&:‘-:
individuals See Part IV, line 22 "'& ;.nx,..«-. R SRS
3 Grants and other assistance to foreign i;":"‘;:-:‘;*&‘;“i}-‘z;'ﬁ-‘.x:g‘{ P 3;&»’555\%'5;"
organizations, foreign governments, and foreign 1.:@%’_‘;2‘;3;" vipRe FY A Ay
individuals. See Part IV, lines 15 and 16 890,000, 890,000, [ % Sy B TRk L A A
4 Benefits paid to or for members IF Srera kiRl giMaERe T s
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages
8 Pension plan accruals and contributions (tnclude
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
¢ Accounting 5,000. 5,000,
d Lobbying
e Professional fundraising services. See Part IV, line 17 oo 2l QSN AR R FNSES
f Investment management fees 873,274, 873,274,
g Other. (If Ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
16 Occupancy
17  Travel 2,708, 2,708,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ~
PSR T P e T O ) L"' SIS A T
B e (e mcoiancorn mpsnaas 1 ma o4, ne| FEb e i el | BTSN R A ”""*“i?*“ il %.%"‘ 753 ’E?}‘ :
24e amount exceeds 10% of line 25, column (A) § 3 ALY %L"?ﬁ@ k}f%j};‘i‘ .;-_t,:}?r' ﬁ»}gaf" :}; ﬁ,-‘:‘ 3 25T, *ﬂ,sﬁ“ B!
amount, list hne 24e expenses on Schedule 0.) e R s e IS U N O el b ‘Lz‘:. € ’? ‘s‘i”&dﬁ:' Ma.’
a TAXES/FILING FEES 22,652 22,652.
b CUSTODIAL FEES 441, 441,
c MISC, S. 5.
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e 2,704,713, 1,803,341, 901,372, 0.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Eorm 990 (2018) & FLORENCE MANDEL FUND 34-1350568 pege11
| Part Xil Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 0.
2 Savings and temporary cash investments 923,717.f 2 0.
3 Pledges and grants receivable, net 3 0.
4 Accounts recewvable, net 186,587. 4 0.
5 Loans and other receivables from current and former officers, directors, 3,.'5‘5'#:7 SO K | T
trustees, key employees, and highest compensated employees Complete {-:_'-i—; J;:_-:}_b'_-;,:_‘;g_'., Q:;V;{. h
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under ;‘.-‘::'f;:;i;fn;,; 5
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing f' Ry ‘i,:"f ;\l-*};i N f? i
employers and sponsoring organizations of section 501(c)(9) voluntary § ﬂ_{‘w,ﬂ"&}_}_iff:f
% employees’ beneficiary organizations (see instr) Complete Part |l of Sch L
2 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other i;:::z;a;‘” ""1:'{’::;3 o3
basts. Complete Part VI of Schedule D 10a Tl FVIATONE RN e
b Less: accumulated depreciation 10b
11 Investments - publicly traded securities 8,256,592,
12 Investments - other securities See Part IV, line 11 450,426,405,
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 __Total assets. Add lines 1 through 15 (must equal ine 34) 459,793,301,
17  Accounts payable and accrued expenses 436,212,
18 Grants payable 23,144,970,
19 Deferred revenue
20 Tax-exempt bond habiltties
21 Escrow or custodial account liability Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trustees, ‘ ri’{*”?_ﬁé:_,‘%f%‘ﬁ
_‘_E key employees, highest compensated employees, and disqualified persons Ty ‘;,ﬁ,;@g{ﬁ‘}
< Complete Part Il of Schedule L
- 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through 25 23,581,182, 26 0
Organizations that follow SFAS 117 (ASC 958), check here > | X | and ﬁ»it;'éfa:ﬂf%ggé: g,?&{ 5 ,} ,ﬁn:-:i@}%‘g
] complete lines 27 through 29, and lines 33 and 34. &ﬁﬁ_’,&i&m ﬂ’ﬁ R SR E R D
g 27 Unrestricted net assets 436,212,119.] 27 0.
g 28 Temporanly restricted net assets 28
o 29 Permanently restricted net assets — — ?9 S e
@ Organizations t.hat do not follow SFAS 117 (ASC 958), check here P> (I a":;ﬁh y:%%@_ % Qgﬁ 'g}g” ﬁﬁ%—%ﬁ% 53
: and complete lines 30 through 34. : 'Eﬂ_ oL SRR 1t @L& AR SRR 23
% |30 Capital stock or trust principal, or current funds 30
;w" 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | a3., Total net assets or fund balances 436,212,119, 33 .
34 . Total habilities and net assets/fund balances 455,793,301.| 34 .
B Form 990 (2018)

832011 12-31-18
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

.Form 990 (2018) & FLORENCE MANDEL FUND 34-1350568 Page 12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI lZI
1 Total revenue (must equal Part Vill, column (A), line 12) 1 11,133,932,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,704,713,
3 Revenue less expenses Subtract ine 2 from line 1 3 8,429,219,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 436,212,119,
5 Net unrealized gains (losses) on Investments 5 <9,146,057.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule O) 9 <435,495,281.>
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, iine 33,
column (B)) 10 0.
[ Part XII| Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part XI!
Yes | No

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O i

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 1.

separate basis, consolidated basis, or both- )

Separate basis I:] Consolidated basis I:] Both consolidated and separate basis ! .

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 audited on a separate basis, '

consolidated basis, or both

Separate basis @ Consolidated basis D Both consolidated and separate basis

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the orgarization changed either its oversight process or selection process during the tax year, explain in Schedule O <
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18 B
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.SCHEDULE A
" (Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2018

. '-Obe:té Public-
/ -+ Inspection

.

Name of the organization MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

& FLORENCE MANDEL FUND

Employer identification number
34-1350568

[Part] [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(1).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) )
3 I:] A hosprtal or a cooperative hospital service organization described in section 170(b)(1){(A)iii).
4

city, and state’

|-

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

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental urit described in section 170{b){ 1){A)(v).

7 I:' An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrtbed n
section 170(b)(1)(A){vi). (Complete Part I1.)

8 ':' A community trust described in section 170(b)(1){A){vi). (Complete Part Ii.)

9 D 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 agriculture (see instructions). Enter the name, city, and state of the college or
university

10 D An organization that normally receves' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il )
1 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 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, 121, and 12g.

a [Z] Type I. A supporting organization operated, supervised, or controlled by tts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control 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.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

c E:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated wrth,

Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that 1s not functionally integrated. The orgamzation 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 I:l Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations I 1 |
g Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN {iii) Type of orgaruzation '('V) USH gm]a"r:lzaﬁoon r:?ﬁtl]? {v) Amount of monstary {v1) Amount of other
| In your governing document? |
organization {described on lines 1-10 support (see Instructions) | support (see instructions
g above (see instructions)) Yes No pport { ) pport { )
JEWISH FEDERATION OF
CLEVELAND 34-0714445 7 X 378,334,
Total . .‘_‘ - . .. - - - —.‘ e - 378,334. 0,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 890 or 980-EZ) 2018
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
orm 990 or 990-EZ) 2018 & FLORENCE MANDEL FUND 34-1350568
upport Schedule for Organizations ed In Sections 1
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organizati
- fails to qualify under the tests listed below, please complete Part Ill) /9

Section A, Public Support 7/
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 ,6’) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") /

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

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

4 Total. Add lines 1 through 3

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

Schedule A (F

A TR N ] P
gk

L S

ST N

I SELIEN

governmental unit or publicly e e ws
supported organization) included '; S:Fz;&“}}&
- on line 1 that exceeds 2% of the 2 L :“."",
amount shown on line 11, > ';é{#;':-tﬁ-‘
column (f) ;4] 4 R
6 _Public support. Subtract tine 5 from tine 4| R A ] g e P A S R i o i S-S ST EA X
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments recewved on
securrties loans, rents, royalties,
and income from similar sources /

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other iIncome. Do not include gain
or loss from the sale of caprttal
assets (Explan in Part VI.) /|
11 Total support. Add lines 7 through 10 |2 TRIGZIHR/8 | TVl Wi [Tl 0 | P A ™R 2%
12 Gross receipts from related activities, etc. (see })s'trructlons) 12 I
13 First five years. if the Form 990 is for the Z;;/amzatuon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop her:
Section C. Computation of Public Support Percentage

pl ]

14 Public support percentage for 2018 |r{e 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2018. If’the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qlalifies as a publicly supported organization | 4 :’
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ':l

17a 10% -facts-and-circimstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts’and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization 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 qualifies as a publicly supported organization | 4 ':]
18 _Privaté foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions > L]

Schedule A (Form 990 or 990-EZ) 2018

» 832022 10-11-18
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
Form 990 or 990- 2018 & FLORENCE MANDEL FUND
UppOl’t cnedule Tor rganlzat'ons Describ

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organizationfails to

- gualfy under the tests listed below, please complete Part Il.)
Section A. Public Support /

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 4 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization’s tax-exempt purpose

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

Schedule A 34-1350568 fae3

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther 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 hnes 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons
b Amounts Included on lines 2 and 3 received

from other than disqualified persons that

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

amount on line 13 for the year

¢ Add lines 7a and 7b A
8 Public support. (sypuzciine 7einmines) |- » -/ . l- - - !
Section B. Total Support /
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

9 Amounts from lne 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is

regularly carried on

12 Other income. Do not include gal
or loss from the sale of caprtal
assets (Explain in Part VI )

13 Total support. (add lines 9, 10c, #1, and 12)

14 First five years. If the Fgrm 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizatton,
check this box and stop here » ]

Section C. Compdtation of Public Support Percentage

%
%

%
%

ore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »
33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and {ine 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » E]
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
Schedule A (Form 990 or 990-E7) 2018 & FLORENCE MANDEL FUND

34-1350568

i E aft"!!.] 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. if you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

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 historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below :

b Did the organization confirm that each supported organization qualified 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 determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explam in Part VI what controls the organization put in place to ensure such use

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

b Did the organization have ultimate control and discretion 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

¢ 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)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such actton, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class

£
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1

benefted by one or more of its supported organizations, or () other supporting organizations that also N“@ STy
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in ,,j;__ ‘5_22 e :‘i’iﬂ
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ;ﬁg ¥ ?,;%‘3;.: s
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ; ﬁ;ff Eﬁ ‘;ﬁfg
regard to a substantial contnbutor? /f *Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in hine 77 ¥y 2 B i
If “Yes," complete Part | of Schedule L (Form 990 or 980-E2) 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ;i"; ig; :"?:;g _f;jﬂ%
disqualified persons as defined in section 4946 (other than foundation managers and organizations described E’T"‘ ﬁ E‘g.%‘;‘g gg;_‘}’l
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which ;';;53;:; ﬁ;}rﬁ .‘:“ﬁ
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. b X
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit SRS B e
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ii{eﬁ.gi, &_;”; 5&5
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated ”i}}j: I’:ﬁ E‘:‘,L’j
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 RS I e [
determine whether the organization had excess business holdings ) 10b
832024 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

: Schedule A (Form 990 or 990-EZ) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 5
[Part V.| Supporting Organizations ronrmued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 2 WA ’f? %3},3",'
a A person who directly or inchrectly controls, etther alone or together with persons descnbed in (b) and (c) ;"?é E::‘t‘f ?(i':;’
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c X

Section B. Type | Supporting Organizations

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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

2 Did the orgamization 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 in
Part VI how prowviding such benefit carred out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting orgarization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll 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 - “?i" ﬁf‘}},‘ g}"}‘:«,
organization's tax year, (|) a written notice describing the type and amount of support provided during the prior tax ?;Z;‘, f* g;‘u ~35";:_:;
year, (1)) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the g;;t;'f i‘"‘-\.‘{‘ ;‘;:{;‘
organization's govermning documents in effect on the date of notification, 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 é%’é; xi';:t .'?_* :‘3
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how g@sﬁg #% ';a;_wf;‘}}
the organization maintained a close and continuous working relationship with the supported orgamization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a %%:& % X ?:3 :?fé%
significant voice in the organization’s investment policies and in directing the use of the organization’s ;f:’z% ;1:%‘ g:z{i
income or assets at all times during the tax year? /f “Yes, " describe in Part VI the role the organization's }Jm @;} Léij
supported organizations played in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b The organization 1s 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 {(a) and (b) below. Yes
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of %g{%fg %‘g@
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify ¥ ‘,:"" 3 Eé{‘gﬁ;
those supported organizations and explain how these activities directly furthered their exempt purposes, ;% F.i;; F:%
how the organization was responsive to those supported organizations, and how the organization determined ;ﬁﬁ @5{5
that these activities constituted substantially all of its activities 23
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 1;‘%’5@ ; :"": gg?.;
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the ,‘9:4'5@ :;.5“,5‘ ;‘5&;.‘;’
reasons for the organization's position that its supported organization(s) would have engaged in these g:aé pissy] ﬁ‘s
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

R

B
e

Yoot
fand
‘ﬁ’;‘ =
T

,':.

trustees of each of the supported organizations? Provide detarils in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each o T BEN Dk

of its supported organizations? /f * Yes, " describe in Part VI the role played by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
: Schedule A (Form 990 or 990-E7) 2018 & FLORENCE MANDEL FUND

34-1350568

Page 6

Type i 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. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %g{;:;;ear
1 _ Net short-term caprtal gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 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 instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) E.g;i?;;ear
1 Aggregate fair market value of all non-exempt-use assets (see 573 5‘;’;’,}- N ,\- ; - 1_"1:‘:,' 3 1 :.}:‘ .f;" > st 4‘?‘3“ V.‘ “:
instructions for short tax year or assets held for part of year) D L N O e Sl A
a_Average monthly value of securities . 1a
b _Average monthly cash balances 1b
c¢__Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other _’}j,, fi’u} »ﬁ)ﬁ,e Gk Eft;.:" |4 ,;3’: 3‘5’{’?’* :"ﬁ,\" ""%
factors (explain in detail in Part VI) T R L O ) T - S A I N
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 line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distnbutions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ‘*f % }wgf:‘i Fﬁ K5 C Y
- oS &, \}&&aﬂk urrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 i’a" SRR R MR
2 Enter 85% of line 1 2 e ST R R
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 '7-5'-!““4',‘7::\ Tl "‘F}F'ﬁﬁ‘éfﬁ
4 Enter greater of ine 2 or line 3 4 | A R 4"«1&5‘3’
5 Income tax imposed In prior year 5 | aaRs "%“b?-”
6 Distributable Amount. Subtract line 5 from line 4, unless subject to "{SM? w ,,V
emergency temporary reduction (see instructions) 6 v.rf.b!' -'}‘i 'w.u‘\-
7 Ij Check here if the current year i1s the organization's first as a non-functionally mtegrated Type lll supporting orgamzation (see
instructions)
Schedule A (Form 990 or 990-EZ) 2018
832026 10-11-18 -
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
:Schedule A (Form 990 or 990-EZ) 2018 & FLORENCE MANDEL FUND

34-

1350568 Page 7

[PartVe] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnieq)

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

Administrative expenses paid to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

R (N0 |0 | |W

(provide details in Part Vi) See instructions

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2018 from Section C, line 6

10 _Line 8 amount divided by line 8 amount
W ) o (i) B
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;::l:g‘l)t;\étlons Am:::::);::? 2;1 8
1 Distributable amount for 2018 from Section C, line 6 ¥Ry u:f‘.ié~~n,.'«¥ﬁ:~'f~”§ fﬁ‘&'\ AT A e
2 Underdistributions, if any, for years prior to 2018 (reason- b:f?iﬁg}m"ﬁ‘:f ,;g\; ; > {:;'
able cause required- explain in Part VI) See instructions if‘,”"":.«.:@‘h?‘#: :ﬁf&«y") ; s ekl SRR
3 Excess distributions carryover, if any, to 2018 .‘:Tn,.‘ N Ak % "‘i“ N.'.”;%"%“ R R
2 From 2013 = wne ey St G
b_From 2014 “?"“*‘%‘ T 'T?ék b ..;iﬁ'é‘iﬁk ,,mrk-f”sfm‘ 5”‘“'41,333\%‘.*.3%3?'2 LR S
¢ _From 2015 3 ‘vﬁ‘“"f“_:“ SANRLE zfé:f:%,r{: By “/ M.@fwﬁﬁ E?_é*""f’"’%*“
d_From 2016 S '*"Ii};ﬁ,,“ (§; 2 e T ey R N N o
e From2017 A R R uéﬁ:‘a’f’i s e".'iﬁ)sg’f“" i b 3?’?;3?3’:: CEERAERG
f Total of lines 3a through e o ’x-‘f.."\? ,..';L,.“E‘?r’;‘.} e T e e A
__g Applied to underdistributions of prior years e :ﬁ\;: 35’ A I BRETRIINEY
h_Applied to 2018 distributable amount el ,’g‘f} K "‘“?‘T:B_’: B
i Carryover from 2013 not applied (see instructions) : i }i%?r'@:@:‘tg?'ﬂzwg”*%
} Remainder. Subtract ines 3g, 3h, and 31 from 3f e 2%‘3&&%?;"24439'*&“5 N S
4  Distributions for 2018 from Section D, 3;'% e ”‘ﬁfﬁ?ﬁtg\n }3:;, S ,:C‘—‘:f ,,.eg%‘? %.;fﬁé Pl‘m ‘;ﬁ%\?mmw’ﬁ' z *:L
line 7 ) $ f“sw@",‘\g"".m— rf"ﬂaﬁg‘“}i’.—% iﬁwjﬂ}é&?%fgﬁz ’fvx :&é ﬁ% R Lxé'?ﬁ“o ”‘3": s "3
a Applied to underdistributions of prior years A b fé;.-s‘:v‘:af e L.':hv: R R D
b Appled to 2018 distributable amount SRE ,_Iﬁ%’ “'e w"% ke|r RS
¢ Remainder. Subtract lines 4a and 4b from 4 ST .-@E“’i’»*-{“i?‘*“ :m ‘ﬁ” TR
5 Remaining underdistributions for years prior to 2018, s:?;?%‘gn s t 'f? Tf ": ?g% "“‘ E’;‘;}fi@g@‘%ﬁ
any Subtract ines 3g and 4a from ine 2 For result greater ;%’xq% ; -fst_fw »:fi;;%a% i‘%&ﬁ{% gg %,\’ ;» X
than zero, explain in Part VI. See instructions. kﬁf“ﬁé@@? ?-9‘;-?;: "‘m :,nm j{‘.ﬂ‘v"‘:- h‘:ﬁc “fr e
6 Remaining underdistributions for 2018 Subtract ines 3h a&"ﬁr o ,‘Q% SR *gﬁ’sﬁgw
and 4b from line 1 For result greater than zero, explain in %_u ”’"“ 7"‘*“ ?{1 g&“? "}f 1,
Part VI See instructions %ﬁ B i ;4755 A,L% 3 33\"?;5! A
7 Excess distributions carryover to 2019. Add lines 3j . -».:ae W“’u\\‘;’ *féi@‘* "ﬁ}%: 3 1*‘ ”"ﬂ'ﬂ Agirt; % ‘:‘7“{
and 4c n..’}wz,.i%éﬁﬂ ;!E’-%‘ff‘&’ "h“”’:ﬁ 5%‘%‘ A wfg‘?ﬁ
8 Breakdown of line 7. 2‘?\;.».,"@ ?%"” G @?”’5 “f.??ﬁ”%ﬁ M' %W&E% SR “F:‘«ffi%’l
a Excess from 2014 SRR %ﬁﬁ:‘@\% ot e "'-ﬁ&i‘%* i R ok %qm S
b_Excess from 2015 ﬁ"@ﬁw R S N e S wi’:’ ifa}.il‘”%?;
c_Excess from 2016 ‘ “““3%”“}1’%5}% R A g&”‘“’“?ﬁiﬁ“«ﬁ 7e @‘” “‘H SR
d Excess from 2017 S e
e Excess from 2018 %\rﬁ' ,mw%.@ii%“’%}ff R %‘%wa‘&*g?" ﬂ"?‘fe e %gf&% »’%ﬁfwﬂfi"ﬁa‘“

832027 10-11-18
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
- Schedule A (Form 990 or 990-E7) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 8
]'Eart .!I l

Supplemental Information. provide the explanations required by Part Ii, ine 10, Part I, line 17a or 17b, Part Ill, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, Ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional 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 509(A)(3)(A).

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

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.

SCHEDULE A, PART IV, LINE 9B

AS OF DECEMBER 31, 2018, THE FOUNDATION, WHICH WAS UNDER COMMON CONTROL

WITH MANDEL SUPPORTING FOUNDATION (EIN: 34-1350566) AND MANDEL

SUPPORTING FOUNDATIONS - MORTON L, & BARBARA MANDEL FUND (EIN:

34-1350570), COLLECTIVELY WITH THOSE ENTITIES OWNED A 65% NONVOTING

PROFITS INTEREST IN PARKWOOD LLC, A DISQUALIFIED PERSON HOLDS A

CONTROLLING INTEREST IN PARKWOOD LLC, BUT PARKWOOD LLC IS NOT A

DISQUALIFIED PERSON BECAUSE DISQUALIFIED PERSONS DO NOT OWN MORE THAN

35% OF THE PROFITS INTEREST IN PARKWOOD LLC,

SCHEDULE A, PART IV, LINE 9C

DISQUALIFIED PERSONS INVEST ALONGSIDE THE FOUNDATION THROUGH VARIOUS

INVESTMENT FUNDS BUT DO NOT DERIVE ANY PERSONAL BENEFIT FROM THE

FOUNDATION'S INVESTMENTS.

S
832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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OMB No 1545-0047

-SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. %0 Public ;

. Department of the Treasury P Attach to Form 980. P dpen to Pu 3_|§:‘<
tntermat Revenus Service »Go to www.irs.gov/Form990 for instructions and the latest information. . . ~Inspection-* ..
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JOSEPH C Employer identification number

& FLORENCE MANDEL FUND 34-1350568

l Partl. | 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) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donar 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 [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes [:I No
I Part lI:- | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
l:l Protection of natural habttat D Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes l:' No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, nspecting, handling of viclations, and enforcing conservation easements during the year

&3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)

and section 170(h)(4)(B)(1)? Cdves [Tlno

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

].I?art!_lll;] 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 exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to ts 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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(1) Revenue included on Form 990, Part VIlI, line 1 > 3
{ii} Assets included in Form 990, Part X | i

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

a Revenue Included on Form 990, Part Vi, line 1 |
b Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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"[Part lil.] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection items

(check all that apply):

a Public exhibition d D Loan or exchange programs
b |:| Scholarly research e 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 XIIl.

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Ej Yes

[___]No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIll and complete the following table

1a

D Yes

[:INO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabilty? l__] Yes [__l No
b _If "Yes " explain the arrangement in Part XIIl. Check here If the explanation has been provided on Part XIli |:]
[T’?rt V |Endowment Funds. Complete 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

o Qo cC

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»
¢ Temporarly restricted endowment P %
The percentages on hnes 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by
(i) unrelated organizations
(ii) related organizations
b If "Yes" on hne 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part Xlil the intended uses of the organization’s endowment funds

%

Yes | No

3ali
3alii
3b

4
Part VI ;| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

]

Description of property {(a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land o e

b Buldings

¢ Leasehold mprovements

d Equipment

e_Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ne 10¢) » 0.

Schedule D (Form 990) 2018
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| Investments - Other Securities.

Complete if the organtzation answered "Yes" on Form 990, Part IV, ine 11b See Form 980, Part X, ine 12.

(a) Descriptron of security or category (including name of secunity)

{b) Book value

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

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other

A

(B)

{C)

D)

(E)

{F)

(S)]

(H)

Total. (Col. (b) must equal Form 980, Part X, col (B) line 12.) p»

— = TS =
2 el EnE Skt

T, 1 LT S o M £ e Ti e Sy oo e § R
£ i."t@w‘}'fﬁ‘% A G N i 0 st e R R £ o

:Part.Vlll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, Iine

p—

11c. See Form 990, Part X, iine 13

{(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

]

(8)

{6)

7)

(8)

(9)

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

T o T e
¥ S SR

TR
ST 358

' SN RS e U R

),

e
R e P L U vy

1t

Other Assets.

-

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

2)

(3)

4

(s)

{6)

(7)

(8)

(9)

| 2

(a) Description of liability

TR o«?}'w;-u,

(1) Federal Income taxes

? S R T
Se

e T BIRE
*\’{_ ‘a_

/
tL':‘

(4]

3)

(4)

(]

(]

U]

8

()] N

it

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

>

i

£ £y 5 %l
Z. o Ak v ' T

P By
BHA R o) s
Sl AU DYRE RS

5

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posmions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| [x]

832053 10-29-18
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ScheduIeD Form 990) 2018 & FLORENCE MANDEL FUND 34-1350568 Page4
oncnhatlon of Revenue per Audited Financial Statements With Revenue per Retumn.

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

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

a Net unrealzed gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢ e

d Other (Describe in Part XlIl ) 2d _

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

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

b Other (Describe in Part XIIL) ab _'

c Addlines 4a and 4b 4c

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

Part XiI | Reconciliation of E Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c ,

d Other (Describe in Part XIIl ) 2d )

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

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

b Other (Describe in Part XIil.) 4b

¢ AddInes 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5

[—art XHI[ Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line 2, Part X,
Iines 2d and 4b, and Part XI|, 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 UNRELATED

BUSINESS INCOME, 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 9380 AND 990T

FILED BY THE FOUNDATION ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE N

832054 10-20-18 Schedule D (Form 930) 2018
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‘|Part XIll| Supplemental Information (continued)
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 980) 2018
832055 10-29-18
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.SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

. Department of the Treasury
Internal Revenue Service

Name of the organization
MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

& FLORENCE MANDEL FUND 34-1350568
].Pai't:lﬁ'] General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibilty for the grants or assistance, and the selection criteria used to award the grants or assistance?

Employer identification number

[:]No

Yes

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 is needed )

(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (such as, fundraising, pro- IS a program service, expendrtures
agents, and for and
in the region | independent |gram services, investments, grants to describe specific type Investments
lﬁ%ﬂéargg%i recipients located In the region) of service(s) in the region in the region
MIDDLE EAST AND
NORTH AFRICA 0 0 PBRANTMAKING 890,000,
MIDDLE EAST AND DVERSIGHT OF GRANT
NORTH AFRICA 0 0 [PROGRAM SERVICES JRECIPIENTS 2,708,
3 a Subtotal 0 0 | X"'éﬁfi?«‘&?@a b BB I TR S A TR 892,708,
b Total from continuation H"h"" . 1’:%’ ‘:‘;}"’5§:'T A ‘;‘;Q{'T’"i_ e “%’L;f &
E.d-l AR FTeits ,‘_ ‘q -‘
sheets to Part | 0 0 p 1‘:»- ﬁﬁ;«a’f J}'fﬁ-'- »3\11 1‘».‘&!»3 ‘M%d 0.
¢ Totals (add lines 3a ‘:1\’,55‘0 T, é‘ u-ww'ﬁ“ R ~‘az.ﬁ”§ ST “""" T
T w LA, N -;‘ Nl
and 3b) 0 0 Q: 35'03 "'”’ “‘;,’:‘ ,\.:"1—1,‘:'.[% o ﬂ“’* S5ty "s‘a; 892,708,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entrties

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
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* MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

.Schedule F (Form 990) 2018 & FLORENCE MANDEL FUND 24 1350508 Paged
[PartV]] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng 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) (2] ves D No

2 Did the organization have an interest in a foreign trust during 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 With a U'S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) Cdves [x]wno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) IE Yes l_—_l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified 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 Qualified Electing Fund
(see Instructions for Form 8621) E Yes [:.] 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) @ Yes C] No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713, don't file with Form 990) l:l Yes CZI No

Schedule F (Form 980) 2018

832074 10-31-18
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
.Schedule F (Form 990) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 5
‘upplemental information
Provide the information required by Part |, ine 2 {(montoring of funds), Part I, line 3, column {f) (accounting method; amounts of
investments vs expenditures per region), Part It, ine 1 (accounting method), Part Il (accounting methad), and Part !, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any addtional information See instructions

PART I, LINE 2:

GRANTEES EITHER:

1) ARE REQUIRED TO 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 FOUNDATION 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 FOUNDATION 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,.

832075 10-31-18 Schedule F (Form 990) 2018
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* MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

. Schedule | (Form 990) & FLORENCE MANDEL FUND 34-1350568 Page 2
‘]'Part IV'| Supplemental Information

IS ADVISORY ONLY AND THE U,S, ORGANIZATION MAKES THE FUNDING DECISIONS,

THE U.S, TAX -EXEMPT ORGANIZATION IS EXPECTED TO FILE A SEPARATE FORM

990 WITH A SCHEDULE F FOR ITS GRANTS TO FOREIGN GRANTEES,

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 | (Form 990)
832291
04-01-18 -

38 ;
14281112 130236 551-2000 2018.04030 MANDEL SUPPORTING FOUNDATIO 551-2001



.SCHEDULE J Compensation Information | omBNo 15450007
“(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
. P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. B D ) S e O
Department of the Treasury P> Attach to Form 990. éi ;\ng’q)g P:l{bl‘liiiy:"’
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. &Axs=Inspection A3
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JOSEPH C Empiloyer identification number
_ & FLORENCE MANDEL FUND 34-1350568
[Part 1] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, f{.i}- :f;'.‘“; L’rf;‘1
Part VIi, Section A, line 1a. Complete Part ilt to provide any relevant information regarding these items. g’n‘;; ,.‘:"" Eﬁ“?fe
Frrst-lass or charter travel [ Housing allowance or residence for personal use e ;;45%" L
Travel for companions [:l Payments for business use of personal residence ,)3‘ 3 ‘,'3{; E—‘r‘;g
Tax indemnification and gross-up payments Health or social club dues or intiation fees i“f—': :::"f": ':.:\}}1,1
Discretionary spending account D Personal services (such as maid, chauffeur, chef) :}";s ";';,J' Ly’l*;
Sl
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or "551?, ,:','éf- LY
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors, S B
trustees, and officers, including the CEO/Executive Director, rggardlng the items checked on line 1a? 2
e s 3
, Ferleiils o
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s Ei -;,:;-_ _;a:«‘j;,
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 3 ;
establish compensation of the CEO/Executive Director, but explain in Part il Tl aas
Compensation committee Written employment contract (r, h ’ ;"_, ‘.'
Independent compensation consultant D Compensation survey or study ;;%f;g ed‘-@; ;;.:'v. )
l:l Form 990 of other organizations D Approval by the board or compensation committee :"'et 3:",‘5?2 i"";"l
e PO A0 3
O [
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing '{{.’:53“5 -3‘,} ) -'f?
organization or a related organization RN B il o KM
a Recetve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c 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 in Part Il %’g" W{% £ "i:';”
& 3 ,if;‘j ?‘?‘-ﬁ
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. oy é 5%’!’2 % “f’;
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation & ;‘g %5’5}} \ﬁ%‘j‘
contingent on the revenues of: Vet | et | ks
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Hl %%5 ;&tg ::_,1;;{{
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensatton %%’*” ;z?,‘}: ) ]
contingent on the net earnings of i _gﬁj ;;‘ ;,_,:‘-:
a The organization? 6a X
b Any related organization? 6b X
if "Yes" on line 8a or 6b, descnibe n Part Iil. s %"\3
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments ?.ég} 4 ; PN
not described on lines 5 and 67? If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, pad or accrued pursuant to a contract that was subject to the o FO R RO
nrtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in gf{,‘f} gﬁ"ﬁ 33
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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. SCHEDULE L

. Transactions With Interested Persons [__OMBNo 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 18
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Internal Revenue Service

Name of the organization

P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form980 for instructions and the latest information.

" Open,To Public -

MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

& FLORENCE MANDEL FUND

Inspection "

Employer identification number
34-1350568

] Eart I | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

(a) Name of disqualified person

{b) Relationship between disqualified
person and organization

{c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>
>

$
$

]I?art 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 980, Part X, line 5, 6, or 22

(a) Name of {b) Relationship | {c) Purpose (d)ﬁma:*h“’ o  (e) Onginal {f) Balance due (@i A3 ggg:g"; {i) Written
interested person with organization of loan o,g;',';a“:m principal amount default? | committee? |20reement?
To |From Yes| No | Yes | No | Yes | No

Total

> $
| Eart.]ll'[ 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
interested person and assistance
the organization

(d) Type of
assistance

(e) Purpose of
assistance

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

832131 10-25-18
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

-Schedule L (Form 990 or 990-E7) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 2
Part,IV:] Business Transactions Involving Interested Persons.

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

’ {a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of g%as:lg;'tr:gn?g
person and the organization transaction transaction " revenues?
Yes No
PARKWOOD TRUST COMPANY PRGANIZATION AND 873,274 [INV MGMT X

],Part,V‘l 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) 201§
832132 10-25-18

43
14281112 130236 551-2000 2018.04030 MANDEL SUPPORTING FOUNDATIO 551- 2001



.

. SCHEDULE M Noncash Contributions
* (Form 990)

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

OMB No 1545-0047

| 2018

Department of the Treasury P Attach to Form 990. Op-én\o Pubiip
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ~ .
Name of the organization MANDEL SUPPORTING FQUNDATIONS - JOSEPH C Employer identification number
& FLORENCE MANDEL FUND 34-1350568
{Part] | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicabie | Contributions or | amounts reported on noncash contributton amounts
items contributed| Form 990, Part Vill, ine 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 2 290,441 .FAIR MARKET VALUE
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualfied conservation contrnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P {( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it R P
must hold for at least three years from the date of the initial contnbution, and which isn't required to be used for RPN PN R
exempt purposes for the entire holding penod? 30a X
b If “Yes," describe the arrangement in Part Ii. WY ]
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 Il LA [
33 If the organization didn't report an amount in column (c} for a type of property for which column (a) 1s checked, ' ’ "3
describe in Part Il . . L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141

14281112 130236 551-2000

10-18-18
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
. Schedule M (Form 990) 2018 & FLORENCE MANDEL FUND 34-1350568 Page2

I Part "J Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
. this part for any additional 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,

832142 10-18-18 Schedule M (Form 990) 2013
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- MANDEL SUPPORTING FOUNDATIONS ~ JOSEPH C

. Schedule N (Form 990 or 990-EZ) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 3

: I Eart;ll,l-‘-| Supplemental Information. Provide the information required by Part |, ines 2e and 6¢, and Part Il, iine 2e.
Also complete this part to provide any additional information

PART I, LINE 2E:

FOLLOWING THE MERGER DESCRIBED IN SCHEDULE O, EXPLANATION FOR FORM 990,

PART VI, SECTION A, LINE 4, RENEE' CHELM, HARLEY GROSS, STEPHEN H, HOFFMAN,

BARBARA MANDEL, MORTON L, MANDEL Z"L, DAN A, POLSTER, CHARLES HOROWITZ

RATNER, JEHUDA REINHARZ, BARRY REIS, HEDY MILGROM, AND NANCY HOFFNER WILL

REMAIN AS TRUSTEES AND/OR OFFICERS OF THE SURVIVING ENTITY, MANDEL

SUPPORTING FOUNDATION,

832153 10-31-18 Schedule N (Form 990 or 990-EZ) 2018‘
48 .
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OMB No 1545-0047

-SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. iy Ty s
. Department of the Treasury P> Attach to Form 990 or 990-EZ. : g~‘§(Qgng$9jl?ybILq)i‘r;
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. so2f \Inspection- 4 '\
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JOSEPH C Employer identification number
& FLORENCE MANDEL FUND 34-1350568

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 OUT

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

NEEDS OF THE JEWISH AND GENERAL COMMUNITIES,

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

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 Z"L AND BARBARA A, MANDEL

THE FOLLOWING TRUSTEES/OFFICERS HAVE A BUSINESS RELATIONSHIP:

1. MORTON L, MANDEL 2"L, STEPHEN H. HOFFMAN AND JEHUDA REINHARZ

STEPHEN H, HOFFMAN, BARRY REIS, HEDY MILGROM AND NANCY HOFFNER HAVE A

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

THE SUPPORTED ORGANIZATION,

FORM 990, PART VI, SECTION A, LINE 4:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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. Schedule O (Form 990 or 990-EZ) (2018) Page 2
" Name of the organization MANDEL SUPPORTING FOUNDATIONS - JOSEPH C Employer identification number
& FLORENCE MANDEL FUND 34-1350568

EFFECTIVE DECEMBER 31, 2018, MANDEL SUPPORTING FOUNDATIONS - JOSEPH C, &

FLORENCE MANDEL FUND (EIN: 34-1350568) AND MANDEL SUPPORTING FOUNDATIONS -

MORTON L., & BARBARA MANDEL FUND (EIN: 34-1350570) MERGED WITH MANDEL

SUPPORTING FOUNDATIONS - JACK N, & LILYAN MANDEL FUND (EIN: 34-1350566),

THE SURVIVING ENTITY, MANDEL SUPPORTING FOUNDATIONS - JACK N, & LILYAN

MANDEL FUND WAS RENAMED "MANDEL SUPPORTING FOUNDATION" (EIN: 34-1350566).

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

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

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

CLEVELAND (FEDERATION), THE SUPPORTED ORGANIZATION (HEREAFTER "SUPPORTED

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

AGGREGATE A MINORITY OF THE MEMBER VOTING POWER,

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

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

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

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

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

BOARD AND ANY BOARD APPROVED SALE OR OTHER DISPOSITION OF SUBSTANTIALLY 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 CFQ). THE
832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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.Schedule O (Form 990 or 990-EZ) (2018) Page 2
" Name of the organization MANDEL SUPPORTING FOUNDATIONS - JOSEPH C Employer identification number
& FLORENCE MANDEL FUND 34-1350568

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

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:

CANCELLATION/RETURN OF GRANTS FROM PRIOR YEARS 965,986,

NET ASSETS COMBINED DUE TO MERGER -436,461,267,

TOTAL TO FORM 990, PART XI, LINE 9 -435,495, 281,

832212 10-10-18 Schedule O {Form 990 or 990-E2) (2018)
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. Schedule O (Form 990 or 990-EZ) (2018) Page 2
" Name of the organization MANDEL SUPPORTING FOUNDATIONS - JOSEPH C Employer identification number
& FLORENCE MANDEL FUND 34-1350568

FORM 990, PART XII, LINE 2B

THE FOUNDATION'S FINANCIAL RESULTS FROM 7/1/2018 TO 12/31/2018 WILL BE

INCLUDED IN THE MANDEL SUPPORTING FOUNDATION'S FISCAL YEAR 6/30/2019

AUDITED FINANCIAL STATEMENTS, WHICH ARE EXPECTED TO BE FINALIZED IN

DECEMBER 2019,

FORM 990, PART VI, LINE 16B

THE FOUNDATION'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

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

PARTICIPATION IN THE OPERATIONS OF THESE INVESTMENTS AS THEY ARE HELD

FOR INVESTMENT PURPOSES ONLY,

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

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,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)‘
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

. Schedule R (Form 990) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 5
‘[Part;VII;| Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions.

SCHEDULE R, PART V, QUESTION 2

(1) - (6) ADDITIONAL CASH INVESTMENTS IN OR DISTRIBUTIONS FROM LIMITED
LIABILITY INVESTMENT VEHICLES

(7) PAYMENT OF FEES FOR INVESTMENT MANAGEMENT CONSULTING, GRANT MAKING
CONSULTING & TAX SERVICES

SCHEDULE R, PART III, COLUMN D

AS OF DECEMBER 31, 2018, THE FOUNDATION WAS UNDER COMMON CONTROL WITH

MANDEL SUPPORTING FOUNDATION (EIN: 34-1350566) AND MANDEL SUPPORTING
FOUNDATIONS - MORTON L, & BARBARA MANDEL FUND (EIN: 34-1350570) WHICH
COLLECTIVELY OWNED 100% OF THE ORGANIZATIONS LISTED IN PART III, EXCEPT

FOR PARKWOOD LLC WHICH 1S 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 II, 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.:
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. Schedule R (Form 990) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 5
*[Part VI’ supplemental Information.
Provide additional information for responses to questions 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
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