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EXTENDED TO NOVEMBER 15, 2019

' Q90 Return of Organization Exempt From Income Tax e g
Form Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code {except private foundationg) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made publc] % Open to Public
Interal Revenuse Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1,6 2018 and ending DEC 31, 2018
B Check C Name of organization D Employer identification number

applicable | WANDEL SUPPORTING FOUNDATIONS - JOSEPH C
foress | “& FLORENCE MANDEL FUND
change Doing business as 34-1350568
raturn Number and street (or P.0. box If mail 1s not delivered to street address) Roomy/suite | E Telephone number
[x JFmal 25701 SCIENCE PARK DRIVE 216 593-2900
sed " Crty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 23,771,948,
endedl  CLEVELAND, OH 44122 H(a) Is this a group retum
[__Jterta T'E Name and address of pnincipal officer BARRY REIS for subordinates?  __JYes [X INo
pending 25701 SCIENCE PARK DR., CLEVELAND, OH 44122 ﬁ b) Are all subordinates |ncluded7:|YeS D No
| Tax-exempt status Lx | 501(c)(3) [_I501(c)¢ y< (insert no.) L1 4947¢a)(1yor I__J 527} If "No," attach a list (see instructions)

J Website: p» NONE Y1 Hic) Group exemption number P>
K_Form of organization: | X ] Corporaton [__J Trust [ ] Association [ Other > [L Year of formation 1981 | m State of legal domicile O
[Part1{ Summary

o | 1 Bnefly describe the organization's mission or most significant activiies MANDEL SUPPORTING FOUNDATIONS -
§ JOSEPH C. AND FLORENCE MANDEL FUND IS A SUPPORTING FOUNDATION OF THE
g 2 Check this box P> Lz | f the organization discontinued its operatic 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 Independent voting members of the governing body (Part 4 8
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, | 5 0
g 6 Total number of volunteers (estimate If necessary) \ 6 8
E 7 a Total unrelated business revenue from Part VIII, column (Clli0eulommmmmrsmemm=y 7a <564,793.>
b Net unrelated business taxable income fromfForm MD 7b 0.
8 Prior Year Current Year
o 8 Contnbutions and grants (Part VI, line 1h) l; AN 0 8 2020 Q 617,458, 290,441,
S| @ Program service revenue (Part VI, Iine 2g) (&) 0. 0.
é 10 Investment income (Part VI, column (A), lineg 3, §, and”7d) - 35,301,404, 10,831,969,
11 Other revenue (Part VIII, column (A), lines 5, 6§, 8c, @m e)UT 111,713, 11,522,
12 Total revenue - add lines 8 through 11 (must umn (A), line 12) 36,030,575, 11,133,932,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,757,213, 1,800,633,
14 Benefits paid to or for members (Part 1X, column (A}, line 4) 0. 0.
b 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (&), ines 11a-11d, 11-24¢) 1,669,737, 904,080,
18 Total expenses Add iines 13-17 {must equal Part IX, column (A), ine 25) 22,426,950, 2,704,713,
19 Revenue less expenses Subtract ine 18 from line 12 13,603,625, 8,429,219,
sg Beginming of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 459 793 301, 0.
_é’f’g 21 Total labilties (Part X, line 26) 23,581,182, 0,
23| 22 Net assets or fund balances Subtract line 21 from line 20 436,212,115, 0.

{Part Il | Signature Block
Under penaltle§ ‘of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, aigd complete. Declaration of preparer (other than officer) 1s bascd on all information of which preparer has any knowledge.

I yy/A7is:
Date

-
Sign P, Signature of officer <7

Here BARRY REIS, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date cheek |__J] PIIN
Paid ‘7‘?&%05 COOK Q"" 4“ 11/13/20198 !ell-employed p01240455
Preparer [Fim'sname ), BDO USA, LLP ’ Firm's EIN p  13-5381590
Use Only @n s address > 32125 SOLON ROAD
SOLON, OH 44139-2284 Phone no.(440) 248-8787
May the IRS discuss this retum with the preparer shown above? (see instructions) |_| Yes EX_, No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018) \
\0

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION E



MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Rorm 990 (2018) & FLORENCE MANDEL FUND 34-1350568 Page 2
{ Part il | Statement of Program Service Accomplishments
: Check If Schedule O contains a response or note to any line in this Part lll II_]

1 Brefly 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 990-EZ? DYes E No
If “Yes," descnbe these new services on Schedule O ’

- 3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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, including 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 $ mnctuding grants of $ ) (Revenus $ )

4e Total program service expenses P 1,803 341.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) & FLORENCE MANDEL FUND 34-1350568 Page 3
[Part IV | Checkiist 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 s the organization required to complete Schedule B, Schedule of Contributors? 2
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part I 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account lability, 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 quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D Parts Vi, VII, VIII, IX, or X
as applicable )
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 10? If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vili 11¢ X
d Did the organization report an amount for other assets in Part X line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25?2 I/f "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete )
Schedule D, Parts X/ and XiI 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 X/l 1s optional 12b | X
13 Is the organization a school described In section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts / and IV 14b| X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts |l 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  Did the organization report a total of more than $15 000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHil, ine 9a? /f "Yes,”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal faciliies? /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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part X, column (A) line 17 /f “Yes, " complete Schedule |, Parts | and Il o 21 | X
832003 12-31-18 Form 990 (2018)
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
Eorm 990 (2018) & FLORENCE MANDEL FUND 34-1350568 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No

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?7 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 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 nes 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 peniod 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 disqualrfied 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? /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 Il 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributtons of art, histoncal treasures, or other similar assets, or quaified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liguidate, 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
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, ill, or IV, and
Part V, Iine 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 line 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-chartable 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 I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 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 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable -l 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic
832004 12-31-18 Form 990 (2018)
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Form 990 (2018) & FLORENCE MANDEL FUND 34-1350568 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
eef Yos No.
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : o
filed for the calendar year ending with or within the year covered by this retum 2a o H_ __
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3 | 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, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign coun'try >
See instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR) } N
5a Was the organization a party to a prohibited tax shelter transaction at any time durning 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
c ! “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 solicit
any contributions that were not tax deductible as chantable contributions? 63 X
b If "Yes," did the organization inciude 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). R R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282% 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d J I L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ 2|
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. o
a Did the sponsonng organization make any taxable distnbutions under section 49667 N/A Sa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? N/a Sb
10 Section 501(c)(7) organizations. Enter \ v
a Intiation fees and capital contributions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b j
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 N .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A L12b
13 Section 501(c){29) qualified nonprofit health insurance i1ssuers. '
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 i1s required to maintain by the states in which the
organization is licensed to 1ssue qualified heatth plans 13b .
¢ Enter the amount of reserves on hand 13c t
14a Did the organization recewve 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 1 A
16 s 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 1
: 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

I Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O See instructions

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

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 9
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or simiar committee, explain in Schedule 0.

b Enter the number of voting members included in ine ta above, who are independent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 D 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?

4 D the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

& Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt one or
more members of the govermning 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 goveming body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8 | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )

o

|0 |djw
>

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming 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
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12bjf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty durning the year? 16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P>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
E] Own webstte |:] Another's website IZI Upon request |:| Other (explain in Schedule O}
19 Describe 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 dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
BARRY REIS - 216-593-23%00

25701 SCIENCE PARK DRIVE, CLEVELAND, OH 44122
832006 12-31-18 Form 990 (2018)
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MANDEL SUPPORTING FOUNDATIONS - JOSEPHE C
Form 990 (2018) & FLORENCE MANDEL FUND 34-1350568 Page 7
|Part Vll| 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 VI D

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), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, If any See instructions for definition of "key employee “

® List 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

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

® | ist 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

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

(A) (8) (€) (D) (E) {F)
Name and Title Average | o not ci‘:‘fﬁ‘gg‘m an one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | & 2 organization (W-2/1099-MISC) from the
’ related | |2 2 (W-2/1099-MISC) organization
organzations| £ [ 3 ElE. and related
below |2 5| E éé 5 organizations
ine) [E|E|E|5 (58] S
(1) RENEE' CHELM 0.20
TRUSTEE AND VP 3.50 (X X 0. 0 0
(2) HARLEY GROSS 0,20
TRUSTEE 1.30|Xx 0. 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 0. 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 REINHARZ 0.10
TRUSTEE 0.20{X 0 0 0
(10) BARRY REIS 0.70
TREASURER 40,00 X 0. 324,989, 45,775,
(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
[_Eart ~V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not crii’f"fn'g?m I Reportable Reportable Estimated
hours per | pbox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ | g |g and related
below |S[S|_12|5E s organizations
s|E218|s 25|
Iine) s|l2|2|z|2E] &
= = =] > | Ea| 2

1ib Sub-totat > 1,274,468, 112,220,
c Total from continuation sheets to Part Vil, Section A | 4 0. 0.
d_Total (add lines 1b and ic) » 1,274 468, 112,220,
2 Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1.1 2 '
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _ . _
rendered to the organization? /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)

Name and business address

(B)

Description of services

(€

Compensation

PARKWOOD TRUST COMPANY,

918 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 '
$100 000 of compensation from the organization P> 1 -
Form 990 (2018)
832008 12-31-18 |
8 ‘
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Form 990,(2018) & FLORENCE MANDEL FUND 34-1350568 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII 5 - 5 D
Total revenue Rela‘te)d or Unr(eIaZted R?IYOeI'?’]uél)s){lcr:gng
exempt function business sections
revenue revenue 512-514
‘2‘2‘ 1 a Federated campaigns 1a
g é b Membership dues 1b
e ¢ Fundraising events ic
gﬁ d Related organizations id -
'g E e Govermnment grants (contributions) 1e
-‘%‘f f Al other contributions, gifts, grants, and
5% simitar amounts not included above 1f 290,441,
Eg g Noncash contributions included in lines 1a-1f $ 290 ’ 441, .
o6 h Total. Add lines 1a-1f | = 290,441,
usiness Code| L.
t, 2a
>
§3| o
e f All other program service revenue
g_Total. Add lines 2a-2f >
3  Investment income (including dividends, interest, and
other similar amounts) » 2,941 959, <4,229,305.p 7,171,264,
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
(i) Real (n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (1) Other ’
assets other than inventory | 12,365,754, 8,162,272,
b Less cost or other basis
and sales expenses 12,638,016. 0.
¢ Gain or (loss) <272,262.b B,162,272.
d Net gain or (loss) > 7,890,010, 3,664,512, 4,225,498,
’m 8 a Gross income from fundraising events (not
g including $ of X
é contributions reported on iine 1¢c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less diect expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of nventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Cod
11 a TAX REFUNDS 900099 11,522, 11,522,
b
c
d Ali other revenue
e Total. Add lines 11a-11d > 11,522,
12  Total revenue See instructions » 11,133,932, 0 <564,793.p 11,408, 284.

832009 12-31-18

14281112 130236 551-2000
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Form 990,(2018) & FLORENCE MANDEL FUND 34-1350568 page10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Afl other organizations must compliete column (A)
Check 1if Schedule O contains a response or note to any iine in this Part IX LT
Do not include amounts reported on lines 6b, (A] (B) (€) {D)
7b. 8b, 9b. and 10b of Part VIll. Total expenses Program service Management and Fundraising
» 89, I, expenses general expenses expenses
1  Grants and other assistance to domestic organizations i .
and domestic governments. See Part 1V, line 21 910,633, 910,633, ’ ' t
2 Grants and other assistance to domestic H
individuals See Part IV, line 22 '
3 Grants and other assistance to foreign . 1
organizations, foreign governments, and foreign ;
individuals See Part IV, lines 15 and 16 890,000. 890,000, i
4 Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
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 ) .
f Investment management fees 873,274. 873,274,
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 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 affliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered N \ )
above. (List miscellaneous expenses in line 24e. If fine ‘
24e amount exceeds 10% of line 25, column (A) .
amount, list line 24e expenses on Schedule 0.) '
a TAXES/FILING FEES 22,652, 22,652,
b CUSTODIAL FEES 441, 441,
¢ MIsc, 5. 5.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,704,713, 1,803,341, 901,372, 0.
26 Joint costs. Complete this Iine 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 FOQUNDATIONS - JOSEPH C

Form 990.(2018) & FLORENCE MANDEL FUND 34-1350568 F’?_Le11
[ Part X | Balance Sheet
Check if Schedule O contans a response or note to any hne in this Part X )
(A) 8
Beginning of year End of year
1 Cash - non-interest-bearing 1 0.
2 Savings and temporary cash investments 923,717, 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,
trustees, key employees, and highest compensated employees Complete
Part | of Schedule L 5 0.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ;
% employees’ beneficiary organizations (see instr) Complete Part il of Sch L 6 0.
2 7 Notes and loans recevable, net 7 0.
< 8 Inventories for sale or use 8 0.
9 Prepaid expenses and deferred charges 9 0.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a :
b Less accumulated depreciation 10b 10c 0.
11 Investments - publicly traded secunties 8,256,592.[ 11 0.
12  Investments - other securities See Part IV, line 11 450,426,405, 12 0.
13 Investments - program-related See Part IV, line 11 13 0.
14  Intangibie assets 14 0.
15 Other assets See Part IV, iine 11 15 0.
16 Total assets. Add lines 1 through 15 (must equalfine 34) 459,793,301.] 16 ] Yo.
17 Accounts payable and accrued expenses 436,212.] 47 j
18 Grants payable 23,144,970, 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
122 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
E Compilete Part 1 of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal iIncome tax, payables to related third
parties, and other habilities 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 P> &] and
o complete hnes 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 436,212,113.| 27 0.
g 28 Temporarlly restricted net assets 28
b 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 {ASC 958), check here P D
8 and complete lines 30 through 34.
{,3 30 Caprtal stock or trust pnncipal, or current funds 30
2» 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated mcome, or other funds 32
< |33 Total net assets or fund balances 436,212 ,119.] 33 0.
34 Total habilities and net assets/fund balances 459,793,301.] 34 0.
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 Xl E
1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 11,133,932,
2 Total expenses (must equal Part I1X, column (4}, Iine 25) 2 2,704,713,
3 Revenue less expenses Subtract line 2 from fine 1 3 8,429,219,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 436,212,119,
5 Net unrealized gains (losses) on investments 5 <9,146,057.>
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior penod 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 Iines 3 through 9 (must equal Part X, line 33,
column (B) 10 0.
[ Part XIl Financial Statements and Reporting
Check if 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 ':] Other ! H
If the organization changed tts method of accounting from a prior year or checked "Other," explain in Schedule O I DR _ e
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 e 3 .
separate basis, consolidated basis, or both L 1 o
C ] Separate basis [ consolidated basis [ Both consolidated and separate basis Al __ .
b Were the organization's financial statements audrted by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basts, - )
consolidated basis, or both ) .
Separate basis [x 1 consolidated bass [ Both consotidated and separate basis _: . I .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O N D] i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the orgamization did not undergo the required audrit
or audits explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2018)
832012 12-31-18
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\SCHEDULE A OMB No 1545-0047

(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 20 1 8
4947{a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public |
ntemal Revenue Service P 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

[ Part ] | Reason for Public Charity Status (All organizations must complete this part ) See nstructions
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170{b){ 1){A){i). \ a/

2 A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E27) )

3 A hospital or a cooperative hosprtal service organization described in section 170(b)(1){A){iii).

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

3]

0 00 oo o

10

11

3
12 [x]

city, and state

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

section 170(b){1)(A)(1v). (Complete Part II )

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

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

A community trust descrnibed in section 170{b}(1){A)(vi). (Complete Part !l )

An agricultural research organization described in section 170{b)(1}{A)(1x) 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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}{2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a E Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b :] Type Il. A supporting organization supervised or controlled in connection with ts 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.

c I:l Type lll functionally integrated. A supporting organization operated in connection wrth, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Ili

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations L 1 1
g _Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (1i1) Type of organization | r("")o':[‘"g&'%i:'zzlg’cfb:éﬁ% (v} Amount of monstary {v1) Amount of other
| inyour governing document’ |
organization (described on lines 1-10 support (see instructions) | support {see instructions
¢ above (ses instructions)) Yes No pport ) | support { )
JEWISH FEDERATION OF
CLEVELAND 34-0714445 7 X 378,334,
\
Total \ 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 990 or 990-EZ) 2018
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
Schedule.A (Form 990 or 990-E7) 2018 & FLORENCE EL FUND 34-1350568 Pagé 2
[PartTI] Support Schedule for Organizatigns Described in Sections 170(b){(1){A}{iv) and 170(b)(1}{(A){(vi)
(Complete only f you checked the box on ling 5, 7, or 8 of Part | or If the organization failed to qualfy under Part lll If the organization
fails to qualify under the tests listed below, plgase complete Part lll )

Section A. Public Support \ /

Calendar year (or fiscal year beginning in} > {a) 2014 \ (b) 2015 (c) 2016 {d) 2017 (e) 2018 A {f) 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 erther paid to

or expended on 1ts behalf /

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add Iines 1 through 3 \ /

5 The portion of total contnibutions \ /

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 _Public support, Subtract line 5 from lne 4 / \
Section B. Total Support /)
Calendar year (or fiscal year beginning 1n) > (a) 2014 {b) 2015 / {c) 2&16 (d) 2017 (e) 2018 (f) Total
7 Amounts from iine 4 / \

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources \

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

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

11 Total support. Add lings 7 through 10 / \
12 Gross receipts from related activities, etc (s’ee instructions) \ 12 l
13 First five years. If the Form 990 1s for the’organization's first, second, third, fourth, or fifth tax year as a se‘ctlon 501(c)(3)

organization check this box and stop here | 2 |:|
Section C. Computation of Public Support Percentage \
14 Public support percentage for 201é/(l|ne 6, column (f) divided by line 11, column (f)) \14 %
15 Public support percentage from/2617 Schedule A, Part |l, line 14 15 %

16a 33 1/3% support test - 2018.4f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more&heck this box and
stop here. The organization Q{J‘almes as a publicly supported organization

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 mo\re, check this box
and stop here. The orgafization qualifies as a publicly supported organization \

17a 10% -facts-and-circymstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 13\\5 10% or more,
and if the organlzatld{:’ meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the\organization
meets the "facts- h/d-cwcumstances" test The organization qualifies as a publicly supported organization \

b 10% -facts-a d—i;:arcumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15\5 10% or
more, and If e organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the,
organizatigh meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization \ » D

18 Privatefoundation. If the organization did not check a box on line 13 _16a, 16b, 17a_or 17b_check this box and see instructions \ | = |:|
Schedule A (Form 990 or 9§0-EZ) 2018

»[ ]

»[]

» ]

832022 10-11-18

14
14281112 130236 551-2000 2018.04030 MANDEL SUPPORTING FOUNDATIO 551—200]3



MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Schedule A (Form 990 or 990-E7) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 3
{ Part il | Support Schedule for Organizatjons Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
gualify under the tests listed below, please complete Part Il }
Section A. Public Support \ /
Calendar year (or fiscal year beginningin) | (a)2014 \| (b) 2015 _{c) 2016 {d) 2017 A&) 2018 (f) Total
Y

1 Gifts, grants, contnbutions, and \ /

membership fees received (Do not
include any "unusual grants "} /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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-

Iness under section 513 /

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

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

6 Total. Add Ines 1 through 5 /| \
7a Amounts included on lines 1, 2, and / \
3 recewved from disqualified persons

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

¢ Add lines 7a and 7b / ‘\
8 Public support. {subyacitine 7c rom line ) / \
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 line 6 / \

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

acquired after June 30, 1975

¢ Add lines 10a and 10b \
11 Net income from unrelated business
activities not inciuded in ine 10b
whether or not the business I1s
regularly carried on
12 Other ncome Do not |nclud9/ga|n
or loss from the sale of capjfal
assets (Explain in Part V|
13 Total support. (add ines 9, 16%, 11, and 12) \

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) o‘rgcmzanon,
check this box and stop here

»[ |

Section C. Compuytation of Public Support Percentage \
15 Public support pé’rcentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 \ %
16 Public support/p{ercentage from 2017 Schedule A, Part Ill, ine 15 16 \ %
Section D. Cofmputation of Investment Income Percentage \
17 Investment/income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 \ %
18 Investmeyit ncome percentage from 2017 Schedule A, Part lll, ine 17 18 \ %
19a 33 1/3% sdpport tests - 2018. if the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not \

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

b 33 1/3% support tests - 2017. If the organization did not check a box on iine 14 or line 19a, and line 16 1s more than 33 1/3%, and \

line 18 1s not more than 33 1/3%, check thts box and stop here. The organization qualifies as a publicly supported organization »
20 _Private foundation. If the organization did not check a box on line 14 19a. or 19b, check this box and see instructions . »
832023 10-11-18 Schedule A (Form 990 or 990-E2) 2018
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Schedule A (Form 990 or 990-EZ) 2018 & FLORENCE MANDEL FUND

34-1350568

Page 4

[Part V| 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 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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? /f "Yes, " explam in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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," explamn 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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if appiicable) 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,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing docurent)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

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

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined In section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 890-£2)

Did the organization make a loan to a disqualified person (as defined in section 43958) not descrnibed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {(other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

4c

5a

5b

5¢c

9a

9b

9c

{
10a

10b

832024 10-11-18
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Schedule-worm 990 or 990-E7) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 5
[Part.lV] Supporting Organizations (~ontnueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, erther alone or together with persons descrnbed in (b) and (¢} R 1 .
below, the goveming body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b

¢ A 35% controlied entrty 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

>

Yes | No

1 D 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 appoint 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 1 X

2 D the organization operate for the benefit of any supported organization other than the supported ¢
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 1

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors .
or trustees of each of the organization's supported organization(s)? /f °No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
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 .
organization's tax year, (i) a wntten notice describing the type and amount of support provided durnng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's goveming 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 (i) appointed or elected by the supported , '
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a ,
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
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 yeafsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c D 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 | No
a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I Y P
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 980-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 6
[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

] (B) Current Year
Section A - Adjusted Net income (A) Prior Year (optional)

Net short-term caprtal gain

Recovernes of prior-year distnibutions

Other gross iIncome (see nstructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 ___Other expenses {(see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[LEE N IAN LV PV

O | [WIN

)]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see ) .
instructions for short tax year or assets held for part of year) ) -
Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add Iines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi) .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o® a0 |o|w

w
w

E-Y

o[~ |0
0N | |o |

Section C - Distributable Amount ' Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of Iine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6|
Check here 1f the current year 1s the organization'’s first as a non-functionally integrated Type ill supporting organization (see
instructions)

[LEE- N EA N VR

[ R ELEE-S ARV Y

~

Schedule A (Form 990 or 980-EZ) 2018
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Schedule A (Form 990 or 990-E2) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 7
[Part V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnueq)
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 iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualrfied set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by ine 9 amount

®IN{O |0 |& W

(i} {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde‘;g;s:'tzr(;l:gtlons Ar[::;s:::,:;‘?g:)ew

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years pror to 2018 (reason-
able cause required- explain in Part VI} See instructions

3 Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of hnes 3a through e

Applied to underdistnibutions of prior years

Appited to 2018 distributable amount

Carryover from 2013 not applied (see instructions}

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distnibutions for 2018 from Section D,

Iine 7 $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, f
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part Vi, See instructions

6 Remaining underdistributions for 2018 Subtract ines 3h
and 4b from line 1 For result greater than zero, explamn in
Part VI See instructions

7 Excess distributions carryover to 2019. Add hnes 3}
and 4c

Tk |™|e a0 |T |

e

D

o

(4]

8 Breakdown of line 7
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o oo (T

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 8
I'Eart !I I Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, Part I, line 12,

Part IV, Section A, iines 1, 2, 3b, 3¢ 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 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)(3J) ORGANIZATIONS CLASSIFIED AS

PUBLIU CHARITIES WHICH CARRY OUT I'HE CHARITABLE PURPOSES UF THE

FEDERATION IN ACCORDANCE WITH THE REQUIREMENTS OF SECTION 509(2)(3)(A).

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

AND CONSTITUTLC PERFORMING TIC TUNCTION OF THE TEDCERATION DY

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 WITHE 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 SC

DISQUALIIICD I'CRSONS INVLST ALONGSIDC TIIC FOUNDATION TIIROUCI VARIOUS

INVESTMENT FUNDS BUT DO NOT DERIVE ANY PERSONAL BENEFIT FROM THE

FOUNDATION'S INVESTMENTS.

832028 10-11-18
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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. o

Department of the Treasury P> Attach to Form 990. pen to Public

Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization MANDEL SUPPORTING FOUNDATIONS - JOSEPH C Employer identification number
& FLORENCE MANDEL FUND 34-1350568

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 990 Part IV, ine 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legai control? D Yes L—_| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No
IT’al‘t I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

N dHON =

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

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? D Yes l___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monroring, Inspecting, handling of violations, 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)()

and section 170(h){4)(B)(11)? |__—| Yes ':] No

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

conservation easements
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV Ine 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 an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these rtems

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, hustorical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIII, line 1 > 3
(1) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 980, Part VIII, Iine 1 > 3
b Assets included in Form 990 Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2018
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
‘Schedule D (Form 990) 2018 & FLORENCE MANDEL FUND 34-1350568 Pa_gﬁ
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)

a l:} Public exhibition d D Loan or exchange programs
b E] 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 Xlil
5 Durnng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

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

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

Amount

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

Ending balance I
2a D the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? LI Yes ]:] No

b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl
[Part'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

-~ ® o o0

1a Begmnning of year balance
Contributions
Net investment earnings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P %
b Permanent endowment p %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i) unrelated organizations 3af1)
{ii) related organizations 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIIl the intended uses of the organization's endowment funds
| Part Vi [ Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11a See Form 990, Part X, iine 10

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

T a0 0 o

-

1a Land
b Buidings
¢ Leasehold improvements
d Equipment
e Other
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 0.
Schedule D (Form 990) 2018
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
‘Schedule D (Form 990) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 3
['Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category ncluding name of secunty) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
{3) Other
A
B)
©)
D)
(Ch
(R
@)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII| investments - Program Related.

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

(1}
(2)
(3)
4)
{5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > )
] Part.IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1)
{2)
(3}
(4)
(5)
(6}
@
(8}
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 3
|Part X | Other Liabilities.
Complete iIf the organization answered "Yes" on Form 990, Part [V, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of iiability (b) Book value

(1) Federal ncome taxes

2

&)

@)

)

(6)

7

8)

o)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) »
2. Liabilty for uncertain tax positions in Part Xlll, provide the text of the footnote to the organization s financial statements that reports the

organization’s labilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlI|

Schedute D {Form 990) 2018
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
‘Schedule D (Form 990) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 4
]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn,
Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIiI, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilties 2b
c Recovernes of prior year grants 2c
d Other (Describe in Part XIIl ) 2d i
e Add lines 2a through 2d 2¢
3 Subtract line 2e fromine 1 3
4 Amounts included on Form 890, Part VIII, line 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part Xlll) 4b
¢ Add iines 4a and 4b 4c
Total revenue Add iines 3 and 4c. (This must equal Form 990, Part |, lne 12) 5

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 '
c Other losses 2c
d Other (Describe in Part Xl } 2d
e Add iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, ine 25, but not on iine 1
a Investment expenses not included on Form 990, Part VIII, iine 7b 4a
b Other (Describe in Part XIIl ) 4b i
c Add iines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5

rPart Xlilf Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part X,
ines 2d and 4b, and Part XIl, lines 2d and 4b Aiso 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 THEE 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 990 AND 990T

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

832054 10-29-18 Schedule D (Form 990) 2018
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
Schedule'D (Form 990) 2018 & FLORENCE MANDEL FUND 34-1350568 Page §
[Part XTT] 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 990) 2018
832055 10-29-18
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‘SCHEDULE F
(Form 990}

Department of the Treasury
Internal Revenus Service

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

P Attach to Form 990.

OMB No 1545-0047

2018

+Open to_ Public

" ‘Inspection oA

Name of the organization

MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

& FLORENCE MANDEL FUND

34-1350568

Employer identification number

Partl | 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’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

IZI Yes

DNO

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 |, Iine 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 :g.leﬂ?s){eaensd (by type) (such as, fundraising, pro- IS a program service, exeg?g::fes
in the region | ndependent |gram services, investments, grants to describe specrfic type investments
I?\Otggargg?; recipients located in the region) of service(s) in the region In the region
MIDDLE EAST AND
NORTH AFRICA 0 0 GBRANTMAKING 890,000,
MIDDLE EAST AND PVERSIGHT OF GRANT
NORTH AFRICA 0| 0 [PROGRAM SERVICES RECIPIENTS 2,708,
3 a Subtotal 0 0 . T ol 852,708,
b Total from continuation . e e t .
sheets to Part | 0 0 , . IETILE . 0.
¢ Totals (add lines 3a ) ' ! e L " :
and 3b) 0 0 T - A ’ ’ 892 708,

LHA

832071 10-31-18

14281112 130236 5

51-2000

2018.04030 MANDEL

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2018

MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
& FLORENCE MANDEL FUND

34-1350568

Pags 2

| Part I} [ Grants and Other Assistance to Organizations or Entities Outside the United States Complete if the organization answered “Yes* on Form 890, Part IV, line 15, for any
recipient who received more than $5,000 Part |l can be duplicated If additional space 1s nesded

.

\
1 (b) IRS code section {d) Purpose of (e} Amount {f) Manner of (g) Amount of (h) Descnption (1) Method of
{a) Name of organization JEIN icabl (c¢) Region noncash of noncash veluation (book, FMV,
and EIN {if applicable) , grant of cash grant |cash disbursement \co \ce op i, other)
i3 [ -a R~ ] I L B
B NN 21 G ] L e
AL R | DUTRE s
I | IR A LA
a0 e oI “§ ¢ MIDDLE EAST AND
ey by w4t - 2000 S NoRTE AFRICA DPERATING SUPPORT 833,333 WIRE TRANSFER 0.
MIDDLE EAST AND [END OF YEAR
WIRE TRANSFER 0.

NORTH AFRICA

EXHIBITION

56,667,

2 Enter total number of recipient organizations hsted above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c}(3) equivalency tetter
3 Enter total number of other oraanizations or entities

832072 10-31-18

»
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Schadule F (Form 990} 2018 &% PLORENCE MANDEL FUND 34-1350568 Paage 3
iPartlll_ Grants and Other Assistance to Individuals Outside the United States Complete if the organization answered "Yes® on Form 990, Part IV, line 16
Part 1ll can be duplicated if additional space I1s neaded
(c) Number of | (d) Amount of {e) Manner of {f) Amount of (g} Descnption of {h) Method of
{al Type of grant or assistance (b) Ragion recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

B32073 10-31-18
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C .

‘Schedule'F (Form 990) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 4
[Part'IV] Foreign Forms

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

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes," the organization
may be required to separately fife 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 9390) D Yes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) Yes D No

S 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 Certamn
Foreign Partnerships (see Instructions for Form 8865) Yes I:] No

6 Did the organization have any operations In or refated to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990} D Yes No

Schedule F (Form 990) 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
{Part V:| Supplemental Information
Provide the information required by Part |, line 2 {(monrtonng of funds), Part |, line 3, column (f) (accounting method, amounts of
Investments vs expendrtures per region), Part Il, line 1 (accounting method), Part Hll (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 2

GRANTEES EITHER

1) ARE REQUIRED TO 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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SCHEDULE | Grants and Other Assistance to Organizations,
{Form 990) Governments, and Individuals in the United States
Complete 1f the or ed "Yes"” on Form 890, Part IV, line 21 or 22.

b Attach to Form 890
P Go to www.irs.gov/Form990 for the latest information

Depaortmant of the Treasury
Internal Rovanus Service

OMB No 1545.0047

Opan lo Publ:c ‘?
N Inspectlonr L

MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
& FLORENCE MANDEL FUND

Name of the organization

Employer tdentification number
34-1350568

| Part | 1[ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or
critena used to award the grants or assistanca?
2 Descnbe in Part IV the organization’s procedures for monitonna the use of grant funds in the United States

1ce, and the

E' Yes D No

artidl 4| Grants and Other A to D tic Org s and D tic Governments. Complete If the organization answered "Yes® on Form 990, Part IV, line 21, for any
recipient that recetved more than $5 000 Part |l can be duplicated if additionat space i1s nesded
1 {a) Name and address of organization {b) EIN {c) IRC saction {d} Amount of {e) Amount of {f} Method of (g) Descnption of {h) Purpose of grant
or government (f applicable) cash grant non-cash ;i:‘\‘?t:;pﬁ?sc:;‘ noncash assistance or assistance
assistance 'other) '
BRANDEIS UNIVERSITY PACK, JOSEPH AND MORTON
415 SOUTH STREET MANDEL CENTER FPOR STUDIES
WALTHAM, MA 02453 04-2103552 [501 (¢) (3) 83,333, 0. IN JEWISH EDUCATION
CASE WESTERN RESERVE UNIVERSITY ACK, JOSEPH AND MORTON
10900 EOUOCLID AVENUE MANDEL SCHOOL OF APPLIED
CLEVELAND, OH 44106 34-1018992 501 (C) (3) 83,333, 0. SOCIAL SCIENCES
HEBREW UNION COLLEGE - JEWISH -
INSTITUTE OF RELIGION - 3101 MANDEL INITIATIVE ON
CLIPTON AVENUE - CINCINNATI, OH BUILDING CAPACITY FOR
45220 31-0537067 [501 {(C) (3) 33,333, 0. WVISIONARY LEADERSHIP
COMMISSION ON JEWISH
JEWISH FEDERATION OF CLEVELAND FONTINUITY AND MANDEL
25701 SCIENCE PARK DRIVE ILEADERSHIP EXCELLENCE HRD
CLEVELAND, OH 44122 34-0714445 501 (C} (3) 378,334, o [PROGRAM
JEWISH FEDERATIONS OF NORTH MANDEL CENTER FOR
AMERICA, INC - 25 BROADWAY - NEW ILEADERSRIP EXCELLENCE
YORK, NY 10004 13-1624240 P01 {(C) (3} 33,333, 0. [PROGRAM CEO ONBOARDING
NEIGHBORHOOD PROGRESS, INC
11327 SHAKER BLVD
CLEVELAND, OH 44104 34-1611055 01 (c) (3) 183,334, o PPERATING SUPPORT
2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table > 7.
3 Enter total number of other oraanizations histad in the iine 1 table » 0

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Schedule | (Form 990)

& FLORENCE MANDEL FUND

34-1350568

Page 1

‘Part ll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )
{a) Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Dascnption of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non cash assistance or assistance
assistance {book, FMV,
. appraisal, other)
UNITED WAY OF GREATER CLEVELAND
1331 EUCLID AVENUE NEIGHBORHOOD LEADERSHIP
CLEVELAND, OH 44115 34-6516654 01 (C) (3) 115,633, [8 ) DEVELOPMENT PROGRAM
Schedule | (Form 880)
832241
04-01-18 3 6



MANDEL SUPPORTING POUNDATIONS - JOSEPE C

Schedule | (Form 990) (2018) & FLORENCE MANDEL FUND 36-1350568 Page 2
Part il | Grants and Other A 1ce to D tic Individuals. Compiete if the organization answered "Yes® on Form 990, Part IV, line 22
Part Il can be duplicated If additional space 1s needed
{a) Type of grant or assistance {b) Number of {c) Amount of |(d) Amount of non {e) Mathod of valuation {f) Descnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

hPart IV'| Supplemental Information_Provide the information required in Part | Iine 2, Part Il column (b) and any other addrional information

SCHEDULE I, PART IIX

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

~

FOREIGN ENTITY HAVE BEEN INCLUDED ON SCHEDULE F

SCHEDULE I, PART Il

THE FOUNDATION REPORTS A GRANT ON SCHEDULE I TO A 501 (C)

{3) DOMESTIC

U S. CHARITY WEICH, AS PART OF ITS ACTIVITIES, FUNDS OVERSEAS PROJECTS

THE GRANT INCLUDES A RECOMMENDATION THAT IT BE USED TO SUPPORT A

CERTAIN FOREIGN CHARITABLE ORGANIZATION'S PROJECT.

THIS RECOMMENDATION

832102 11-02-18
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14281112 130236 551-2000

MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
‘Schedule | (Form 990) & FLORENCE MANDEL FUND 34-1350568

Page 2

[PartIV] 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., 1IN SELECTED CASES, SITE VISITS ARE

CONDUCTED TO MONITOR THE PROGRESS OF FUNDED PROGRAMS.

Schedule | {Form 990)

832291
04-01-18
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'SCHEDULE J Compensation Information OMB No_1545-0047
{(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. e e e cme e
Department of the Treasury P> Attach to Form 990. Open to p.Ub“c
Internal Revenus Service P Go to www.irs.qov/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
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person iisted on Form 990,
Part VII, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these rtems
|:| First-class or charter travel I:l Housing allowance or residence for personal use
D Travel for companions [:j Payments for business use of personal residence ' M
Tax mdemnification and gross-up payments [___] Heatth or social club dues or inttiation fees
D Discretionary spending account L__| Personal services (such as maid, chauffeur, chef) P
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or . A o
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 rembursing or allowing expenses incurred by all directors, . _
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on iine 1a? 2
NS
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s | T
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to ! ’ 7
establish compensation of the CEO/Executive Director, but explain in Part (Il .
Compensation committee Written empioyment contract .
[:] Independent compensation consultant |__—] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee .
4 Duning the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing ‘
organization or a related organization d. . j . __r_‘.
a Receive 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 ines 4a-c, list the persons and provide the applicable amounts for each item in Part i 1 1.
) _ 1
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons histed on Form 990, Part Vil, Section A, ine 12, did the organization pay or accrue any compensation !
contingent on the revenues of . Ao
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe In Part |l .
6 For persons listed on Form 990 Part VI, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the net earnings of I
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part Ill
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments . 1.
not described on lines $ 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 ) .
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in ' .
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
Schaduie J (Form 930) 2018 & FLORENCE MANDEL FUND 34-1350568 Paag 2
Partﬂ Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use dupiicate copies if additional space Is needed

For each individual whose compensation must be reported on Scheduls J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row {ij)
Do nct st any individuals that aren’t listed on Form 990, Part VI

Nata The sim af rnlimng (R)()-0) tor aarh histart indistdnal must aguel the total ammint nf Fam 990, Part VI, Sartion A, kine 1a, applicable calumn (N) and () amaunts for that indidual

(8) Breakdown of W 2 and/or 1099 MISC compensation | (C} Retrement and (D) Nontaxable [{E} Total of columns| (F} Compensation
other deferred benefits ®0 O in column (B)

(1) Base (n) Bonus & {m) Other compensation reported as deferred
{A) Name and Title compensation incentive reportable P :n prior Form 990

compensation compensation

0. 0. 0. [R
43,314, 13,750, 21,309 689,954
0. 0, 0. 0,
12,081, 14,075, 31,700, 370,764,
0. 0. 0. 0.
5,850, 7,522, 2,680, 165,272,
0. 0. 0, 0.
2,900, 7,123, 1¢,061 160,698

(1) STEPHEN H HOPFMAN 0} 0.
TRUSTEE {u) 611,581,
{2) BARRY REIS {n 0.
TREASURER (n) 312,908,
(3) HEDY MILGROM [0} 0.
SECRETARY (1) 149,220,
(d) NANCY HOPFNER [0} [B
ASST TREASURER [ 136,614,
{0
(D)
0}
(n}
0}
{u)

olo|oclojole|eo|e

ololo|o|ele|eo|o

D]
0]
{n)
U]
{u)
{0
{n)
0}
{n)
{0
{n)
n
(v}
[0}
(v}
(0]
{n

Schadute J (Form 980) 2018
832112 10-26-18 40



MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
Schedute J (Form 950) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 3
Lpan m Supplemental Intormation -
Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part If Also complete this part for any additional information

NOTE

THIS PAGE INTENTIONALLY LEFT BLANK

Schedule J {Form 990) 2018

832113 10-26-18 41




" SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
{Form 990 or 980-EZ){ p» Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Intemnal Revenue Service P 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
| Part | | Excess Benefit Transactions (section 501 (c)(3), section 501(c)(4), and 501(c)(29) organizations oniy)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationship between disqualified {d) Corrected?

(a) Name of disqualfied person

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

> 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization [

| Partll| 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, hne §, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d)ﬁL“"h‘”’ {e) Onginal (f) Balance due {9) In (m’ggg:g";r {i) Written
interested person with organization of loan org;:;a'hgn? principal amount default? |.ommtes? | 20reement?
To [From Yes | No | Yes | No | Yes | No

Total |

| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2018

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¢

{a) Name of interested person

{b) Relationship between interested
person and the organization

{c) Amount of
transaction

(d) Description of
transaction

{e) Sharing of
organization's

revenues?
Yes No
PARKWOOD TRUST COMPANY PRGANIZATION AND 873,274 LNV MGMT X

] PartV] Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

(A) NAME OF PERSON PARKWOOD TRUST COMPANY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

(D) DESCRIPTION OF TRANSACTION INV MGMT

CONSULTING, GRANT MAKING

CONSULTING, & TAX SERVICES

832132 10-25-18
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' SCHEDULEM Noncash Contributions OMS No_1545-0047

(Form 990) 20 1 8

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

Department of the Treasury P Attach to Form 990, " Open to Public
Intenal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 'Inspection
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JOSEPH € Employer identtfication number
& FLORENCE MANDEL FUND 34-1350568
[Part] | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contnbution Method of determining
appiicable | contributions or | amounts reported on noncash contribution amounts

tems contributed| Form 990, Part VIlI, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly traded X 2 290,441 [FATR MARKET VALUE

Securtties - Closely held stock
Securtties - Partnership, LLC, or
trust interests

12 Securtties - Miscellaneous

13 Qualfied conservation contnbution -

- -
- O W o ~NOU H WN =

Histonc structures
14 Qualrfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artfacts
23 Scientific specimens
24 Archeological artifacts

25 Other » )
26 Other » ( )
27 Other » { )
28 Other P ¢ )
29 Number of Forms 8283 recewved by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part {I . :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrnibutions? 31 X

32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe In Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
‘Schedule M (Form 990) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 2

|‘P-a"~t3“ Supplemental Information. Provide the information required by Part |, 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) 2018
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SCHEDULEN
(Form 890 or 890-E2)

Dopwtmant of the Tronsury
tnternal Revenue Service

Liquidation, Termination, Dissolution, or Significant Disposition of Assets
P> Complete if the organization answered “Yes® on Form 860, Part IV, lines 31 or 32, or Form 880-EZ, line 36.
P> Attach cartified copies of any articles of dissotution, resolutions, or plans.
P> Attach to Form 990 or 890-EZ.
P Go to www irs.gov/Form800 for the latest information

OMB No 1545-0047

2018

) Opeth-o'T’ubhc -
1inspection

Name of the organization

& FLORENCE MANDEL FUND

MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Employer identification number
34-135

0568

Part | Liquidation, Tarmunation, or Dissolution. Complete this part if the organization answerad “Yas® on Form 990, Part {V, tne 31, or Form 890-E2Z, line 36 Part | can be duphcated (f additional
space s needed
1 (a) Dascnption of asset(s) (b) Date of (¢) Fair market value of (d) Method of (e) EIN of recipient |  {f) Name and address of recipient {9) IRC saction of
distributed or transaction distnbution asset(s) distnbuted or | determining FMV for recipront(o) (i
amount of transaction | asset(s) distnbuted or tax-exempt) or typo
expenses paid oxpenses transaction expenses of entity
MANDEL SUPPORTING FOUNDATION
25701 SCIENCE PARK DRIVE
CASH 12/31/18 11,145,787 _FCASH 34-1350566 CLEVELAND, OH 44122 501(C)(3)
MANDEL SUPPORTING FOUNDATION
25701 SCIENCE PARK DRIVE
ACCOUNTS RECEIVABLE p2/31/18 67 098 CASH B4-1350566 CLEVELAND, OH 44122 501{C)(3)
MANDEL SUPPORTING FOUNDATION
IEND-OF-YEAR MARKET b5701 SCIENCE PARK DRIVE
ALTERNATIVE INVESTMENTS n2/31/18 444,797,467 . VALUE B4-1350566 CLEVELAND, OH 44122 [501(C)(3)
MANDEL SUPPORTING FOUNDATION
25701 SCIENCE PARK DRIVE
GRANTS PAYABLE L2/31/18 <19,549 085 ,FASE [34-1350566 FLEVELAND, OH 44122 501{C)(3)
Yes | No
2 Dud or will any officer, director, trustee, or key employee of the organization I T
a Become a director or trustee of a successor or transferee organization? 2a | X
b Become an employes of, or independent contractor for, a successor or transferes organization? 2b
¢ Becomae a direct or indiract ownar of a successor or transferes organization? 2c
d Receive, or bacoms entitled to, compensation or other similar payments as a result of the organization's Iiquidation, tarmination, or dissolution? 2d
L]

If the organtzation answered "Yes® to any of the questions on lines 2a through 2d, provide the narne of the person involved and explain in Part Ilj p» SEE PART III

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 880-EZ

LHA
832151 10-31-18
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Schedula N (Form 990 or 880-EZ) 2018 & FLORENCE MANDEL FUND 34-1350568 Paca 2
Part | J Liquidation, Termination, or Dissolution (continued)
Note If the organization distnbuted all of its assets dunng the tax year, then Form 990, Part X, column (B}, Iine 16 (Total assets), and ine 26 (Total liabiltiss), should equal -0- Yes | No
3 Did the organization distnbute its assets in accordance with its governing instrument(s)? If *No,” descnbe in Part llI 3 | X
4a |s the organization required to notify the attorney general or other appropriate state offictal of its intent to dissolve, liquidate, or terminate? 4a | X
b If “Yes," did the organization provide such notice? 4 | X
5 Did the organization discharge or pay all of its liabilities in accordance with state laws? 5 X
8a Did the organization have any tax-exempt bonds outstanding during the year? B8a X
b If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities dunng the tax yr in accordance with the Internal Revenue Code and state laws? | 6b
It "Yes" on line 6b, doscnbe in Part Il how the organization defeased or otherwise settlad these Liabilties if "No*® on line 6b exptain in Part il
|'P Il | Sale, Exchange, Disposition, or Other Transter of More Than 25% of the Organization's Assets.Complste this part if the organization answered "Yes" on Form 890, Part IV, IIne 32, or
Form 980-EZ, line 36 Part |l can be duplicated if addntional space 1s needed
1 (a) Description of asset(s) (b) Date of {c) Fair market vatus of {d) Method of (e) EIN of recipient|  {f) Name and address of racipient (g) 1RC oection of
dstrbuted ot ransaction aotnbuton | 25589 dstmbuted o | determnen MY iz
expenses paid expenses transaction expenses o entity
Yes | No
2 Dud or will any officer director, trustes, or key employes of the organization Y ».:i.
a Becoma a director or trustee of a successor or transferee orgaruzation? 2a
b Bacome an employee of, or Independent contractor for, a successor or transferes organization? 2b
¢ Bacome a direct or indirect owner of a successor or transferee organization? 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? 2d
-]

If the organization answered *Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Il §>

832152 10-31-18
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Schedule N (Form 990 or 990-E27) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 3

| Part il ] Supplemental Information. Provide the information required by Part I, Iines 2e and 6c, and Part Il, line 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
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14281112 130236 551-2000

OMB No 1545-0047

'SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 930 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. - N’OFTG_I’\ td_ Pubiic”™ :.
Internal Revenue Service P Go to www.irs.gov/Formg30 for the latest information. JInspection
Name of the organization MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

& FLORENCE MANDEL FUND

Employer identification number
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 JEWISE

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 Z"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.
832211 10-10-18
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*Schedule O (Form 990 or 990-E2) (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. &

TLORCNCE MANDLL TUND (CIN 34 1350568) AND MANDLCL SUPPORTING 'OUNDATIONGC

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 390 IS EMAILED TO EACH OFFICER/TRUSTEE FOR REVIEW BEFORE FILING. FORM

990 IS PREPARED BY THE SUPPORTED ORGANIZATION'S STAFF AND THEN, BEFORE

FILING, IS REVIEWED BY THE FOUNDATION'S OUTSIDE AUDITORS AND BY THE

FOUNDATION'S TREASURER (WHO ALSO IS THE SUPPORTED ORGANIZATION'S CFO). THE

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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"Schedule'O (Form 990 or 990-E2) (2018) Page 2
Name of the organization ~MANDEL SUPPORTING FOUNDATIONS - JOSEPH C Employer 1dentification number
& FLORENCE MANDEL FUND 34-1350568

¢

CIRCULATED COP'Y DOEJ NOT INCLUDE SCIEDULE D CONTRIBUTORS, IT' 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 LNFORMATION OR VOTE ON FUUNDATION POLICIES OKR

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)

ENDUWMENY DEPARTMENT PERSUNNEL ARE RESPONSIBLE FOK MAINTAINING CUPIES 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 -436,461’257.

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

832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018)
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14281112 130236 551-2000

" Schedule'O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
& FLORENCE MANDEL FUND

Employer identification number
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 6/30/2018

AUDITED FINANCIAL STATEMENTS, WHICH ARE EXPECTED TO BE FINALIZED IN

DECEMBER 2018,

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

FPOUNDATION'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
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SCHEDULE R

Related Organizations and Unrelated Partnerships
(Form 950)

if the orgar

P> Compl

P Attach to Form 980
P> Go to www irs gov/FormB80 for instructions and the latest information

Dopartment of the Treasury
Intarnal Rovenue Servico
———

answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37

OMB No 1545-0047

2018

"4Open to Public™
-Inspection

MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
& FLORENCE MANDEL FUND

Name of the organization

I

bt "

Y

p!
34-1350568

!Ea_r_t | ‘; ldentification of Disregarded Entities. Compleate If the organization answered *Yes' on Form 990, Part IV, ine 33
{a) {b) )] (d}) (e} U}
Name, address, and EIN (if epplicable) Pnmary activity Legal domcile (state or Total Incoma End of year assets Direct controlling
of disregarded entdy . foreign country) entity
1Partql » 'dentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes*® on Form 990, Part 1V, fine 34, because it had one or more related tax-exempt
ho-—e oOrganszations dunng the tax year
(a} (b) (e} (d) (e} f m‘m(g]mm)
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct controfing controlied
of related organization foraign country) saction status (if section entrty entty?
501(0)3) Yes | No

JEWISH FEDERATION OF CLEVELAND - 34-0714445 PBRANTS & ALLOCATIONS FOR
25701 SCIENCE PARK DRIVE FHARITABLE, EDUCATIONAL
CLEVELAND, OH 44122-7302 RND RELIGIOUS PURPOSES pPHIO 01(C)(3) u N/A X
JOANN AND THOMAS ADLER FAMILY POUNDATION - [SUPPORT CHARITABLE,
34-1858749, 25701 SCIENCE PARK DRIVE, EDUCATIONAL AND RELIGIOQUS JJEWISH FEDERATION
CLEVELAND, OH 44122-7302 IPURPOSES OF FEDERATION PHIO 501(C)(3) fL2A TYPE 1 PF CLEVELAND X
MILDRED & MARTIN BECKER FAMILY FOUNDATION -~ KSUPPORT CHARITABLE,
34-1711965, 2570} SCIENCE PARK DRIVE, [EDUCATIONAL AND RELIGIOUS IJEWNISE FEDERATION
CLEVELAND, OF 44122-7302 PURPOSES OF FEDERATION PHIO Ba1(c)(3) L2A TYPE 1 OF CLEVELAND X
THE SEMI J & RUTH W BEGUN POUNDATION - FUPPORT CHARITABLE,
34-1594555, 25701 SCIENCE PARK DRIVE, EDUCATIONAL AND RELIGIOUS PEWISH FEDERATION
CLEVELAND, OH 44122-7302 PURPOSES OF FEDERATION OHIO 501(C)(3) 12A TYPE 1 PF CLEVELAND X
For Paperwork Reduction Act Notice, see the Instructions for Form 880 Schedule R (Form 990} 2018
832181 10-02-18 LHA 53



MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Scheduls R (Form 990) & FLORENCE MANDEL FUND 34-1350568
- Continuation of Identification of Related Tax-Exempt Organizations
ta) ®) (e} ) (o) " cocrer oot
Name, address, and EIN Pnmary activity Lagal domucile (state or Exempt Cods Public chanty Direct controlling controlled
of related organization foreign country) section status (if section entrty organization?
501(c)(3)) Yes No

CHELM FAMILY FOUNDATION - 30-0226826 [SUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE [EDUCATIONAL AND RELIGIOUS PEWISH PEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PHIO I501(C)(3) L2A TYPE 1 PF CLEVELAND X
CLEVELAND HEBREW SCHOOLS EDUCATIONAL FDTN - [SEE SCHEDULE R, PART VII,
34-0714599, 25701 SCIENCE PARK DRIVE, [SUPPLEMENTAL INFPORMATION PEWISHE FEDERATION
CLEVELAND, OH 44122-7302 IFOR PRIMARY ACTIVITY OHIO 501(C)(3) L2A TYPE 1 PF CLEVELAND X
ELLEN E, & VICTOR J COHN SUPPORTING [SUPPORT CHARITABLE,
FOUNDATION - 31-160693% 25701 SCIENCE PARK [EDUCATIONAL AND RELIGIOUS ITEWISH FPEDERATION
DRIVE, CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PHIO I501(C)(3) L2A TYPE 1 PF CLEVELAND X
COMMISSION ON CEMETERY PRESERVATION - ISBE SCHEDULE R, PART VII,
34-1771506, 25701 SCIENCE PARK DRIVE, [SUPPLEMENTAL INFORMATION IPEWISH FEDERATION
CLEVELAND, OH 44122-7302 FOR PRIMARY ACTIVITY OHIO 501 (C)(3) L2A TYPE 1 PF CLEVELAND X
FEDERATION HOLDINGS, INC - 23-7133908
25701 SCIENCE PARK DRIVE HOLDS LEGAL TITLE TO UEWISH PEDERATION
CLEVELAND, OH 44122-7302 IDONATED REAL ESTATE PHIO bo1(C)(2) N/A PF CLEVELAND X
FGI FOUNDATION - 34-1916912 FUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE [EDUCATIONAL AND RELIGIOUS IJEWISH FEDERATION
CLEVELAND, OH 44122-7302 URPOSES OF PEDERATION HIO 501(C}(3) lL2A TYPE 1 PF CLEVELAND X
RINA & SAMUEL M, FRANKEL FAMILY FOUNDATION - [SUPPORT CHARITABLE,
31-1502121, 25701 SCIENCE PARK DRIVE, DUCATIONAL AND RELIGIOUS PEWISH FEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF PEDERATION PHIO I501(C)(3) R2A TYPE 1 PF CLEVELAND X
PEGGY AND JOHN GARSON FAMILY FOUNDATION - FUPPORT CHARITABLE,
34-1916905, 25701 SCIENCE PARK DRIVE, DUCATIONAL AND RELIGIOUS PEWISH FEDERATION
CLEVELAND, OH 44122-7302 PURPOSES OF FEDERATION PHIO I501(C)(3) 12A TYPE 1 PF CLEVELAND X
ROBERT AND SUSAN R. HURWITZ PAMILY [SUPPORT CHARITABLE,
FOUNDATION - 34-1916508 25701 SCIENCE PARK [EDUCATIONAL AND RELIGIOUS PEWISH PEDERATION
DRIVE K CLEVELAND, OE 44122-7302 [PURPOSES OF FEDERATION PHIO pO1(C)(3) L2A TYPE 1 PF CLEVELAND X
THE IMMERMAN FOUNDATION - 34-1533181 BUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE [EDUCATIONAL AND RELIGIOUS PJEWISH FEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PHIO Bo1(c)(3) R2A TYPE 1 PF CLEVELAND X
JEWISE COMMUNITY HOUSING INC - 34-1276120 SEE SCHEDULE R, PART VII,
25701 SCIENCE PARK DRIVE ISOPPLEMENTAL INFORMATION JEWISH FEDERATION
CLEVELAND, OH 44122-7302 IFOR PRIMARY ACTIVITY PHIO 501(C){3) R2A TYPE 1 PP CLEVELAND X
THE MT SINAI HEALTH CARE FOUNDATION - ISUPPORT CHARITABLE,
34-177787¢, 11000 EUCLID AVE, CLEVELAND, OH [EDUCATIONAL AND RELIGIOUS PEWISH FEDERATION
44106 IPURPOSES OF FEDERATION PHIO 501(C)(3) EZA TYPE 1 PF CLEVELAND X
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MANDEL SUPPORTING FOUNDATIONS - JOSEPH C

Schedule R (Form 980} & FLORENCE MANDEL FUND 34-1350568
- Continuation of ldentification of Related Tax-E: t Organizations
(a) (b} (e} (d) (e) 0 s.cum(?)z@xu)
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct controling controliad
of related organization foreign country) section status {if section entrty organcation?
501(c)(3) Yes No
MADAV IX FOUNDATION - 34-1638258 SUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE EDUCATIONAL AND RELIGIOUS IJEWISH FEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PHIO 501(C) (3) l2A TYPE 1 OF CLEVELAND X
MADAV XVII FOUNDATION - 34-1827878 [SUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE EDUCATIONAL AND RELIGIOUS [PJEWISH FEDERATION
CLEVELAND, OH d4122-7302 IPURPOSES OF PEDERATION PEIO 5OL(C)(3) 12A TYPE 1 PF CLEVELAND X
MADAV XVIII POUNDATION - 34-1827878 [SUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE EDUCATIONAL AND RELIGIOUS PEWISH FEDERATION
CLEVELAND, OH 44122-7302 PURPOSES OF FEDERATION PHIO B01(C)(3) l2A TYPE 1 PF CLEVELAND X
MALTZ FAMILY FOUNDATION - 31-1566163 ISUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE EDUCATIONAL AND RELIGIOUS VEWISH FEDERATION
CLEVELAND, OH 44122-7302 IPURPOSES OF FEDERATION PHIO I501(C)(3) L2A TYPE 1 pPF CLEVELAND X
MANDEL SUPPORTING FOUNDATION - 34-1350566 [SUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE [EDUCATIONAL AND RELIGIOUS I"BWISH FEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PHIO [F01(C)(3) LZA TYPE 1 PF CLEVELAND X
MANDEL SPPRTING FDTNS-MORTON L AND BARBARA [SUPPORT CHARITABLE,
MANDEL FUND - 34-1350570, 25701 SCIENCE PARK [EDUCATIONAL AND RELIGIOUS MEWISH FEDERATION
DRIVE, CLEVELAND, OH d44122-7302 [FURPOSES OF FEDERATION PHIO BO1(C){(3) L2A TYPE 1 DF CLEVELAND X
MEISEL FAMILY FOUNDATION - 31-1583883 SUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE DUCATIONAL AND RELIGIOUS JEWISH FEDERATION
CLEVELAND, OH 44122-7302 IPURPOSES OF FEDERATION CHIO POL({C)(3) L2A TYPE 1 OF CLEVELAND X
ALEX & ANNE MILLER FAMILY CHARITABLE FUND - PBUPPORT CHARITABLE,
31-1204735, 25701 SCIENCE PARK DRIVE, EDUCATIONAL AND RELIGIOUS JEWISH FEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION LHIO I501(C}{3) L2A TYPE 1 PF CLEVELAND X
DAVID & RUTH MOSKOWITZ FAMILY CHARITABLE [FUPPORT CHARITABLE,
FOUNDATION ~ 34-1806783, 25701 SCIENCE PARK [EDUCATIONAL AND RELIGIOUS IJEWISH FEDERATION
DRIVE, CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PHIO 5O1(C)(3) 12A TYPE 1 PF CLEVELAND X
DAVID AND INEZ MYERS FOUNDATION - 34-6560945 SUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE EDUCATIONAL AND RELIGIOUS I"EWISE FEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF PEDERATION PHIO [FOL(C}(3) L2A TYPE 1 PF CLEVELAND X
EILEEN AND MYRON NICKMAN FAMILY SUPPORTING [SUPPORT CHARITABLE,
FOUNDATION - 34-1916911 6 25701 SCIENCE PARK [EDUCATIONAL AND RELIGIOUS JEWISH FEDERATION
DRIVE, CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PEIO FO1(C){3) L2A TYPE 1 OF CLEVELAND X
PHYLLIS & DEBRA ANN NOVEMBER CHILDREN'S FUND FUPPORT CHARITABLE,
- 31-1566156, 25701 SCIENCE PARK DRIVE, [EDUCATIONAL AND RELIGIOUS [JEWISH FEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PHIO BOI(C){(3) R2A TYPE 1 PF CLEVELAND X
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Continuation of ldentification of Related Tax-Exempt Orgamzations
(a) (b} tc) (d) fe) " soenelBavrrn
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct controling controliad
of related organization foreign country) saction status (if saction entrty organization?
501(c)(3) Yeos No

OSTARA - 31-1606934 SUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE EDUCATIONAL AND RELIGIOUS TEWISH FEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PHIO 502(C)(3) L2A TYPE 1 PF CLEVELAND X
THE HARRY RATNER HUMAN SERVICES PUND - ISEE SCHEDULE R, PART VII, .
34-1360076, 25701 SCIENCE PARK DRIVE, [SUPPLEMENTAL INFORMATION JEWISH FEDERATION
CLEVELAND, OH 44122-7302 FOR PRIMARY ACTIVITY PHIO OL(C){3) (L12A TYPE 1 PF CLEVELAND X
THE RIMON XLI FOUNDATION - 34-1916913 ISUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE EDUCATIONAL AND RELIGIQUS PEWISH FEDERATION
CLEVELAND, O 44122-7302 [PURPOSES OF FEDERATION PRIO 501(C)(3) R2A TYPE 1 OF CLEVELAND X
ROBERT S, & SYLVIA K, REITMAN PAMILY [SUPPORT CHARITABLE,
POUNDATION - 31-15UZLl}, 25)U1 SCIENCE PARR [EUUCATIUNAL AND RELIGLUUS MeEWIlsA FLUERATIUN
DRIVE, CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PHIO bo1(C){3) L2A TYPE 1 PF CLEVELAND X
DAVID AND ENID ROSENBERG FAMILY FOUNDATION - [SUPPORT CHARITABLE,
37-1777614, 25701 SCIENCE PARK DRIVE, EDUCATIONAL AND RELIGIOUS "EWISH PEDERATION
CLEVELAND, OH 44122-7302 PURPOSES OF FPEDERATION PEIO 501(C)(3) L2A TYPE 1 PF CLEVELAND X
SCHOLNICK PAMILY POUNDATION - 61-174933¢ [SUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE [EDUCATIONAL AND RELIGIOUS EWISH FEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PHIO 501(C){(3) l2A TYPE 1 PF CLEVELAND X
NATHAN & PANNYE SHAFRAN FOUNDATION - ISUPPORT CHARITABLE,
34-1458950, 25701 SCIENCE PARK DRIVE, EDUCATIONAL AND RELIGIOUS PEWISH FEDERATION
CLEVELAND, OH 44122-7302 IPURPOSES OF FEDERATION PHIO 501(C)(3) l2A TYPE 1 PF CLEVELAND X
LAWRENCE C SHERMAN FAMILY FOUNDATION - SUPPORT CHARITABLE,
34-1806781, 25701 SCIENCE PARK DRIVE, EDUCATIONAL AND RELIGIOUS L PEWISH FEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PHIO 501(C){3} 2A TYPE 1 OF CLEVELAND X
MICHAEL & ANITA SIEGAL FAMILY FOUNDATION - ISUPPORT CHARITABLE,
34-1832962, 25701 SCIENCE PARK DRIVE, [EDUCATIONAL AND RELIGIOUS JEWISH FEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PHIO F01(C){3) L2A TYPE 1 PF CLEVELAND X
LAURA & ALVIN SIEGAL CLG JUD STDIES ED FDTN BEE SCEEDULE R, PART VII,
- 34-0946903, 25701 SCIENCE PARK DRIVE, SUPPLEMENTAL INFORMATION JEWISH FEDERATIOR
CLEVELAND, OH 44122-7302 IFOR PRIMARY ACTIVITY PHIO BFOL(C)(3) U PF CLEVELAND b:4
NORMA AND ERNIE SIEGLER FAMILY FOUNDATION - [SUPPORT CHARITABLE,
34-1546349, 25701 SCIENCE PARK DRIVE, [EDUCATIONAL AND RELIGIOUS PEWISH FEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PHIO 501(C)(3) L2A TYPE 1 PF CLEVELAND X
ROBERT AND EILEEN SILL FAMILY FOUNDATION - ISUPPORT CHARITABLE,
46-4104662, 25701 SCIENCE PARK DRIVE, EDUCATIONAL AND RELIGIOUS I"EWISH FEDERATION
CLEVELAND, OR 44122-7302 URPOSES OF FEDERATION bHIO pO1(C){3) hZA TYPE 1 PF CLEVELAND X
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Continuation of Identification of Related Tax-Exempt Organizations
(a) (b) (s} ) {e) ) socter a1
Name, address, and EIN Pnmary activity Legal domicile {state or Exampt Cods Public chanty Diract controlling contolled
of related organization foreign country) section status (if section entrty organization?
501(c)(3)) Yes No

SIMON PAMILY FOUNDATION - 34-1808584 [SUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE [EDUCATIONAL AND RELIGIOUS PEWISH FEDERATION
CLEVELAND, OH 44122-7302 [PORPOSES OF FEDERATION PEIO 501(C)(3) 12A TYPE 1 PF CLEVELAND b4
NAOMI G & EDWIN Z, SINGER FAMILY FUND - SUPPORT CHARITABLE,
34-163B257, 25701 SCIENCE PARK DRIVE, EDUCATIONAL AND RELIGIOUS [PJEWISH PEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF PEDERATION PHIO 501(C) (3} L2A TYPE 1 PF CLEVELAND X
IRVING I STONE SUPPORT FOUNDATION - [SUPPORT CHARITABLE,
34-1476465, 25701 SCIENCE PARK DRIVE, [EDUCATIONAL AND RELIGIOUS JEWISE FEDERATION
CLEVELAND, OH 44122-7302 IPORPOSES OF FEDERATION PHEIO B01(C)(3) L2A TYPE 1 PF CLEVELAND X
NINA & NORMAN WAIN FAMILY FOUNDATION - FUPPORT CHARITABLE,
31-1502119, 25701 SCIENCE PARK DRIVE, [EDUCATIONAL AND RELIGIOUS IPEWISH FEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PHIO 501(C)(3) L2A TYPE 1 PF CLEVELAND X
STANLEY E AND SALLY EARRIS WERTHEIM FAMILY [SUPPORT CHARITABLE,
POUNDATION - 30-0884587, 25701 SCIENCE PARK [EDUCATIONAL AND RELIGIOUS PEWISE FEDERATION
DRIVE, CLEVELAND, OH 44122-7302 [FURPOSES OF FEDERATION PHIO B01(C)(3) l2A TYPE 1 PF CLEVELAND X
WOLFP FAMILY FOUNDATION - 34-1638259 [SUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE EDUCATIONAL AND RELIGIOUS IJEWISH FEDERATION
CLEVELAND, OH 44122-7302 [PURPOSES OF FEDERATION PEIO I501(C)(3) A2A TYPE 1 PF CLEVELAND X
BENNETT & DONNA YANOWITZ FAMILY FOUNDATION - [SUPPORT CHARITABLE,
34-1552999, 25701 SCIENCE PARK DRIVE, EDUCATIONAL AND RELIGIOUS I’TEWISE FEDERATION
CLEVELAND, OB 44122-7302 [PURPOSES OF FEDERATION PHIO BFOX(CI(3) L2A TYPE 1 PF CLEVELAND X
DAN AND ELLEN 2ELMAN FAMILY FOUNDATION - ISUPPORT CHARITABLE,
38-3876650, 25701 SCIENCE PARK DRIVE, [EDUCATIONAL AND RELIGICQUS JJEWISH FEDERATION
CLEVELAND, OH 44122-7302 IPURPOSES OF FEDERATION PHIO 501(C){(3) R2A TYPE 1 OF CLEVELAND X
ZILBER PAMILY FOUNDATION - 34-1711966 ISUPPORT CHARITABLE,
25701 SCIENCE PARK DRIVE [EDUCATIONAL AND RELIGIQUS "EWISH FEDERATION
CLEVELAND, OH 44122-7302 IPURPOSES OF FEDERATION PEIO 501¢(C)(3) L2A TYPE 1 PF CLEVELAND X
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34-1350568

it

tPart il \ck of Related Or Taxable as a Partnership. Complets if the organization answered "Yes” on Form 990, Part IV, line 34, becauss 1t had one or more related
L - organizations treated as a partnership dunng the tax year
(a) (b} {c) (d) (e} (] {g) (h} 0] 1] (k)
Name, address, and EIN Pnmary activity d::f';“h Direct controling | Predominant income Share of total Share of pisproporionare | Code V-UBI  [Qoneral afPercentage
of related organization {state o entity ﬁmlaled, unralated, income end-of-year aocatons? | BTMOUNt in box  [AN8GR9) ownership
tororgn sxcluded from tax under| assets 20 of Schedule B
country) sections 512-514) Yos | No | K-1 (Form 1065) Yes|No

SIMON CHARITABLE PUBLIC LLC -
20-3948339, 25701 SCIENCE
PARK DRIVE, CLEVELAND, OEK (D) REVENUE
44122 MINVESTMENTS DE N/A EXCLUDED 1,942,073, 0, 4 <22,772,> 4 20 40%
MSF PRIVATE EQUITY FUND LLC -
20-5060858, 25701 SCIENCE
PARK DRIVE, CLEVELAND, OH ( D)REVENUE
44122 EINVESTMENTS DE N/A EXCLUDED 11,690 703, 0 4 <2,457,934.> KX 24 00%
MSF REAL ESTATE FUND LLC -
20-5060891, 25701 SCIENCE
PARK DRIVE, CLEVELAND,K OH { D)REVENUE
44122 [INVESTMENTS DE N/A EXCLUDED 3,986,990, 0, K 186,500, K 29.00%
MAF INVESTMENTS LTD -
34-1796304, 25701 SCIENCE
PARK DRIVE, CLEVELAND, OH ( D) REVENUE
44122 INVESTMENTS OH L/A [EXCLUDED 865 374, 0. K 260,926 K 33 33%

iPart V' Identification of Related Organizations Taxable as a Corporation or Trust. Complets if the organization answered *Yes* on Form 990, Part IV, line 34, because it had one or more related
. organizations treated as a corporation or trust during the tax year
(a) (b) () (e (o) " (o) ih S
Name, address, and EIN Pnmary activity Legat domicile| Direct controling | Type of entrty Share of total Share of Percentage| 5120)13)
of related organization (tato or entity (C com, S corp, ncome end of-year ownership | contolled
foraign or trust) assots antity?
county) Yes | No
PARKWOOD TRUST COMPANY - 34-1851693
919 N, MARKET ST , SUITE 429 [FINANCIAL K TRUST AND
WILMINGTON, DE 18801 MINVESTMENT SERVICES DE [PARKWOOD LLC I CORP 593,667, 21 67 X
832162 10-02-18 58 Schedule R {Form 890) 2018
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|‘Pan Hi | Contir of Ider y of Related Or tions Taxable as a Partnership
(a) {b) {c) (d) (o) 0 (o) (h} [0} 0} (k)
Name, address, and EIN Primary activity d‘a':\?::h Direct controling | Predominant income Share of total Share of Oisproporion-|  Code V-UBI  [Gensral oParcentage
of related orgaruzation (state o entity (relatad, unralated, Income ond-of-year |y aiecanons?] 8MoOUNt in box ownership
toroign oxcluded from tax under| assets 20 of Schedule [Ratne?
country) sactions 512-514) Yes | No | K-1 {(Form 1065) YesiNe
PARKWOOD LLC - 37-1665471 [FINANCIAL AND
1000 LAKESIDE AVENUE [INVESTMENT
CLEVELAND, OH 44114 BERVICES DE N/A ( C)UNRELATED 1,302,012 0. K 1,146,832, K 21 67%

832223
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59



MANDEL SUPPORTING FOUNDATIONS - JOSEPH C
Scheduls R (Form 990) & FLORENCE MANDEL FUND 34-1350568

[Partv] Continuation of Transactions With Related Or \s (Schadule R (Form 990), Part V, line 2)

(a) {b) (¢} (d)
Name of other organization Transaction Amount involved Method of determining
type (a-) amount involved

(7) PARKWOOD TRUST COMPANY M 873,274 .CASE TRANSPERRED

8)

8)

{10}

(1)

{12)

(13)

(14) >

{15)

(16}

(17)

(18)

(18)

(20)

(21)

(22)

(23)

(24)

832225
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1Par3 V ° Transactions With Related Orgamizations Complete If the organization answered ‘Yes® on Form 990, Part IV, ine 34, 35b, or 36
Note Complete line 1 if any entrty is isted in Parts I, lll, or IV of this schedule Yos | No
1 Dunng the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts I1-IV? N )
a Receipt of {1} interest, {u) annurties, {m) royalties, or (v} rent from a controlled antity 1a X
b Gift, grant, or capstal contribution to related organization(s) 1b | X
¢ Gift, grant, or capital contribution from related organization(s) ic
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by refated organization(s) e X
I A
f Dvidends from related organization(s) 1t X
g Sale of assats to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) 11 X
j Lease of facilties, squipment, or other assets to related orgamzation(s) 14 2
Y| ! .
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related orgaruzation(s) 1l X
m Performance of services or membership or fundraising solicitations by related organtzation(s) im | X
n Shanng of facilttes, equipment, matking ists, or other assets with related organization(s) in | X
o Shanng of pard employses with related organization(s) 10 X
P PR
p Reimbursement paid to related orgarization(s) for expenses ip | X
q Reimbursement paid by related organization(s) for expenses 1q X
'
r Other transfer of cash or property to related organization(s) r | X
s _Other transfar of cash or property from related organization(s) 1s | X

2 If the answer to any of the above Is *Yes,* ses the instructions for informatton on who must complets this line_including covered relationships and transaction thresholds

Name of rela((:d) organization Tran(s';)ctlon Amounicl:wolved Method of detarmu(-:ng amount involvad
type (a-s)
{1} MSF PRIVATE EQUITY FUND LLC B 6,960,000,.cASE TRANSPERRED
(2) MSF PRIVATE EQUITY PUND LLC S 8,640,000 ICASE TRANSFERRED
{(3) MAF INVESTMENTS LTD s 1,200,000,CASH TRANSFERRED
(4) SIMON CHARITABLE PUBLIC LLC B 4,888 441.CASH TRANSFERRED
{5) SIMON CHARITABLE PUBLIC LLC S 9,496 000,CASE TRANSPERRED
ﬂ MSF REAL ESTATE FUND LLC B 1,305, 6000.CASH TRANSFERRED
832163 10-02-18 60 Schedule R (Form 890) 2018
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Ea‘r}:Vli Unrelated Organizations Taxable as a Partnership. Complete (f the organization answered "Yes'.on Form 990, Part IV, line 37

Provide the following information for each entrty taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related orgaruzation See instructions regarding exclusion for certain investment partnerships

(a) (b) (e) (d) {e) (U] (@) h) 0} {0 (k)

Name, address, and EIN Pnmary activity Legal domicile Prar;:(m(;nant |rllactoré19 ,.,&':,ﬂu Share of Share of Dnanm;w Code V-éJBI |Genorat or|Pgreantage
ralated, unrelated, [ 50Me3) onals m box 20
of entrty (state or foreign sxcﬁudad from tax under]__oms ? total ond of year atscanons ) of Schedule K- |Patner? ownership
country) sections 512-514)  |yes|No income assets yes|No| (Form 1065) |yos|No

Schedule R (Form 990) 2018
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“Schedule'R (Form 990) 2018 & FLORENCE MANDEL FUND 34-1350568 Page5_
IEGH'E!' | 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 IS 65% OWNED.
SCHEDULE R, PART II, COLUMN B
CONTINUATION OF PRIMARY ACTIVITY:
CLEVELAND HEBREW SCHOOLS EDUCATIONAL FOUNDATION.
SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF FEDERATION
INCLUDING THE PROMOTION OF QUALITY JEWISH EDUCATION
SCHEDULE R, PART 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, -
832165 10-02-18 Schedule R (Form 990) 2018
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: Schedule R (Form 990) 2018 & FLORENCE MANDEL FUND 34-1350568 Page 5
-Part VIl [ 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

832165 10-02-18 Schedule R {Form 990) 2018
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