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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

CENTER FOR THE ADVANCEMENT OF JEWISH
EDUCATION, INC.
4200 BISCAYNE BLVD.
MIAMI, FL 33137

Prepared by

GOLDSTEIN SCHECHTER KOCH
2121 PONCE DE LEON BLVD. STE #1140
CORAL GABLES, FL 33134

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURﬂéﬁéf BEEN PREPARED FOR ELECTRONIC FILING.
WISH TO HAVE IT
SIGN, DATE, AND RETURN FORM 8879-E0 TO OUR OFFICE. WE WILL
THEN SUBMITSTHE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY“0OF.THE RETURN TQ THE IRS. RETURN FORM 8879-ED TO
US BY MAY 15%F

IF YOU

400941
058-01-14



IRS e-file Signature Authorization OME No. 1645-178
rom 8879-EQ for an Exempt Organization
For calendar year 20714, of fiszal year beginning JUL 1 , 2014, and snding JUN 3 0 20 E 20 14

P Do not send to the IRS. Keep for your records.

Departmant of the Treasury

Inlernzl Asvenue Ssrvice P> Information about Form 8879-EC and its instructions is at ww jrs govityrmas7gen

Name of exempt organization Employer identification number
CENTER FOR THE ADVANCEMENT OF JEWILSH

EDUCATION, INC. *h_k**L373

Name and title of officer

PHYLLIS ZARREN-ZOHAR

EXECUT IVE DIRECTOR

|  Type of Return and Return Information (whols Dallars Cnly)

Chack the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichaver is applicable, blank (do not enter -0-}. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part \.

12 Form 990 check here I b Total revenue, if any (Form 990, Part Vill, column (A), Iineb.g 3,342,489.
2a Form 990-EZ check here P :I b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL checkhere P D b Total tax (Form 1120-POL, line 22} ...
4a Form 990-PF check here P D b Tax based on investment income (Form 9!

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Parﬁf

‘Partllz| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizatio
electronic retum and accompanying schedules and statements and to the best
further declare that the amount in Par‘t [ above is the amount shown on the cop

ation’s electronic tetun. | consent to allow my
nization's retum te the IRS and to receive from the IRS
for any delay in processing the retum or refund, and {c}
:Financial Agent to initiate an electronic funds withdrawal (direct
for payment of the crganization's federal taxes owed on this
yment, [ must contact the U.S. Treasury Financiat Agent at

1-888 353453? ne later than 2 business days prior to the payment (settle . | also authorize the flnanmal |nstltut|ons involved in the

Organlzatlon s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[ 11 autharize to enter my PIN:

Enter five numbers, but
do not enter all zeros

As an officer of the organization, | w 'teig,my PIN as my signature on the organization’s tax year 2014 electronically filed retum. If | have
indicated within this return that a copy oFithe return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signaturs Date

|§§5Eéiff:lrl_li| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 65811404000 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

EROQ's signature p» Date

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

|I2[?130A51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
0-20-14



EXTENDED TO MAY 16, 2016

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

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

OMR Ne. 1645-0047

Deperiment of the Treasury

Internal Rewenus Service P Information about Form 990 and its instructions is at yuww irs goviformaos
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number

sppicsdle: | ~ENTER FOR THE ADVANCEMENT OF JEWISH
Siae= | EDUCATION, INC.

glha;rr“ege Doing business as ° kE_*K%4373
i Number and street (or P.0. bax if mail is not delivered to street address) Reom/suile | E Telephone number
R 4200 BISCAYNE BLVD. 305-576-4030
atad City or town, state or provinge, country, and ZIP or foreign postal code G Gross receipts 5 3,342,489,
g“w?ﬂdm MIAMI, FL 33137 Hia) Is this a group retum
[_1feefe= [ F Name and address of principal oficer PHYLLIS ZARREN ZOHAR for subardinates? [__Ives No

Pins | aAME AS C ABOVE
| Tax-exempt status: LX] 501(c)3) || 501(c) v (insertno.) [ [ 4947(a)(1)or [ ] 52;
J Website: p WWW . CAJE-MIAMT . ORG
K_Form of organization: [XTcorporation [ JTrust [ | Asscclation || Other
artd| Summary

If "No," attach a list. (see instructions)
(c} Group exemption number
Urmation: 194 4] w State of legal domicle: F L

i

g 1 Biiefly describe the organization’s mission or most significant activities: SEE S@HEDULE @
g P
E 2 Check this box P> L_Jifthe organization discontinued its operations or diﬁ?ﬁé cre than 25% of its net agsets.
3 | 3 Number of vating members of the governing bady {Part V1, line 1a} 3 19
3 4 Number of independent voting members of the govemning body {Part V), 4 19
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, I:n ] 45
E | & Totalnumbsr of volunteers (estimate fnecessany) S g 6 68
E 7 a Total unrelated business revenue from Part VI, column (C), ing A2 S s 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 84 ... % i, 7b 0.
' Prior Year Current Year
g | 8 Contributions and grants (Part VIll ine 1h) .. _......... 1,800,364. 1,794,243.
£ | 9 Program service revenue (Part VIIl, ine 2g) 1,275,633, 1_ (541,480.
E 10  Investment income (Part VIll, celurnn (A}, lines 3, 4. 5,267, 6,766.
11 Cther revenue (Part VII!, column (&), lines 5, 6d, BG=8¢, 10 andsl1e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Pa 3,081,264. 3,342,489.
13 Grants and similar amounts paid (Part IX, column (A), ines=%3Y . 0. 0.
14 Benefits paid to or for members (Part [X, ggh;gg’ln (A, Iin 0. G.
2 15 Salaries, other compensation, employe@ e : e 1,557,444. 1,681,372,
E 16a Professional fundraising fees (Part IX I (A). 1 - 0. 0.
g b Tetal fundraising expenses (Part IX“‘I‘ 5
Wiy Other expenses (Part X, colump 1,486,382, 1,494,439,
18 Total expenses. Add lines 13-17 (st equal Part X, column (&), line 25} 3,043,826, 3,185,811,
19 Revenue less expenses. Subtract I]iF CSArom Iine 12 s 37,438. 156,678,
‘5@ W Beginning of Current Year End of Year
25120 Totalassets (PAMX, N 16) ...\ 2,550,457.] —2,581,11¢.
5| 21 Totalliabilties (Part X, ine 26) .. 783,106, 654,850,
EE 22 Net assets or fund batances. Subtractline 21 fromine 20 oo, 1,767,351, 1,926,266,

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer {other than officer) is basad on all information of which preparer has any knowledge.

Sign } Signature of ofiicer Date
Here PHYLLIS ZARREN ZOHAR, EXECUTIVE DIRECTOR
Type or print name and tie
Print/Type preparer's name Preparer's signattire Date ok ||| FTIN
Paid  ROGER TERRONE wramp [P00748331
Preparer | Firm's name  p GOLDSTEIN SCHECHTER KOCH Frm'sElNp **-**%*9137
Use Only [Firm'saddress), 2121 PONCE DE LEON BLVD. STE #1100
CORAL GABLES, FL 33134 Phoneno.{ 305) 442-2200
May the IRS discuss this return with the preparer shown above? (see instructions) ... TR T SO TN @ Yes |_| No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



CENTER FOR THE ADVANCEMENT OF JEWISH

Form 990 (2014) EDUCATION, INC. KR **H43T3  page?2

“HI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthis Part 11 ... ...

Briefly describe the organization's mission:

SEE SCHEDULE O

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

the prior FOMM 880 07 990-EZ7 ..o oo oot e et e et L ves Xlno
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... l:lYes [X:l No
If "Yes," describe these changes on Schedule O.

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. fﬁ‘
{Code: ) (Expensas $ 24 1 0 42. including grants of $ % )} (Revenue s 8 1 982. )
DAY SCHOOL EDUCATION: CAJE ACTS AS A CATALYST..TOYPROMOTE GROWTH AND
INNOVATION IN QUR DAY SCHQOLS WITH A HOST OFmQURLETN PROGRAMS. CAJE

FUNDRAISING ACADEMY. FINALLY, CAJE WOQ 8

FOR DAY SCHOOLS AND CONVENES PRINCIPALS ANI
SHARE SOLUTIONS TO COMMON PROBLEMS. ‘%iw.

4b

{Code: ) (Expensas $ l 00 l 692. including gr S L ) (Revenua § 87 4 445, }
THE LEO MARTIN MARCH OF THE LIVING: IS ONCE-IN-A-LIFE-TIME JOURNEY
TAKES TEENS FROM MIAMI TO POLAND AND ISRAEL FOR A TWO-WEEK INTENSIVE
HERITAGE TRIP. STUDENTS LEARNAABOUT THE EIGHT HUNDRED YEAR HISTORY OF
JEWS IN POLAND AND VISIT THE: Eﬁﬂ%TATING SITES QF THE HOLOCAUST. TO
AUGMENT THE EXPERIENCE STUDENTES:ATTEND EXTENSIVE PRE-TRIP LEARNTING
SESSIONS AND ARE ACCOMBANIED BY “SURVIVORS WHO SHARE THEIR PERSONAL
STORY. THE TRIP CULMIN. L INEAN UPLIFTING VISIT TO ISRAEL.

-

4c

(Code: ) (Expanses § 2 W 380. including grants of § ) (Revenuo $ 4 750.
TEACHER FRINGE BENEFITS: THIS PROGRAM RECOGNIZES THE IMPQRTANT ROLE
QUALITY TEACHERS PLAY IN SHAPING THE FUTURE OF OUR JEWISH YOQUTH. IT
PROVIDES ADDITIONAL FINANCIAL INCENTIVES AS MATCHING FUNDS IN THE
403(B} TEACHERS RETIREMENT PLAN AND FINANCIAL ASSISTANCE TOWARD
EVER-RISING HEALTH INSURANCE COSTS. THERE ARE OVER 300 TEACHERS
ENROLLED IN THE RETIREMENT PLAN AND AS MANY RECEIVE HEALTH INSURANCE
BENEFITS.

ad

Other program services (Describe in Schedule O.)

(Expenses § 1 ’ 265 ' 193. including grants of § } (Revenue § 580 ) 303, )

de

Total program service expenses p- 2,797,307,

432002

Form 990 (2014)

11-07-14



CENTER FOR THE ADVANCEMENT OF JEWISH
Form 990 (2014) EDUCATION, INC. Xk _*k**4373  Page3
V:| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundation)?
if "Yes," complete Schedule A 1 X

2 Is the organizaticn required to complete Schedule B, Schedufe of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? I "Yes, " complete SOheaUIe C, Part | et e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? /f 'Yes, " complete SOReTUIe C, Pt [l e ettt 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 98197 If "Yes," complete Schedwle C, Part It ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complete Schedule D, Fart! | © X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Partdly 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar as fé’? If "Yes," complete

g | X

;i % a custodian for
egobtiation services?

Did the organization, directly or through a related crganization, hold assets in ‘temp al
endowments, or quasi-endowments? /f "Yes, " complete Schedule O, Part V e
11 Ifthe organlzatlon s answer to any of the following questions is “Yes," thenﬂﬁmp[{? Ghe

10

12a

13
14a
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 Y s, oM et SOOI F, I S AN IV ittt s s ey seteesee e sre e s e sete e vem e ee e et ra e e et rees 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes, " complete Schedule F, Parts [ ana 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 Schadule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? If "Yes," compfete Schedufe G, Part 1 | e 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1o and Ba? I "Yes, " Complete SONEaUIe G, PaIt I 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part Vll, line Sa? /f "Yes,"

complete Schedule G, Part ll e —————— 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ________________________________________________ 20a X

b_If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? ..o 20b
Form 990 (2014)

432003
13-07-14



CENTER FOR THE ADVANCEMENT OF JEWISH

Form 990 (2014) EDUCATION, INC. Fh_***%4373  Paged
T Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule !, Partslaned 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A, line 27 If "Yes," complete Schedufe I, Partsland it 22 X
23 Did the organization answer "Yes" 1o Part VI, Section A, Tine 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
SOABAUIE J .. ...\, ¢.oooveoooeoeoee et oo et i 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 fines 24b through 24d and complete
Schedule K. I NO", G0 0 N8 258 e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt DONAST || e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during th 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29} organizations. Did the organization engage jn:
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, .l:j_;_-t - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualitk
that the transaction has not been reported on any of the organization’s prior Formg
Schedule L, Part! e o] o 25b X
26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receiva
former officers, directors, trustees, key employees, highest compensated
complete Schedule L, Part il e e R R 26 X
27 ey employee, substantial
rolled entity or family member
of any of these perscns? /f "Yes fcomplete Schedule L, Part g G
28 Was the organization a party to a business transaction with one oﬂh ollowmg;parhes (see Schedule L, Part IV -
instructions for appllcable f|||ng thresholds, conditions, and exceptl ; =
a 28a X
b Nelg key employee? /f "Yes," comp!ete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dlrectq@ﬂv gr kag’employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," cor & SgpedUla L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cas ibutions? /f *Yes, " complete Schedute M 29 X
30 Did the organization receive contributions of e i sires, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Scheo'u.’e e T 30 X
31 Did the organization liquidate, terminate
If 'Yes," comp!ete Schedufe N, Part | @3« 31 X
32 —é%?
32 X
33 Did the organlzatlcn own 100% of an enﬁ? sTegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 I, ill, or IV, and
e S 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b i "Yes" 1o line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)7 /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yo, Complete SCRadUIE R, Pt Y, 8 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 is treated as a partnership for federal income tax purposes? /f "Yes," complete Scheduie R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e saicse s s e a8 | X
Form 990 (2014)
432004
11-07-14



CENTER FOR THE ADVANCEMENT OF JEWISH
Form 890 (2014) EDUCATION, INC. ¥*_%%*4373  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note te any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable | ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs 10 PEZE WINNEIS T oot ee e e e st ee st an ste et mmt e e eraens
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . . 2a

‘b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the VEar? ... ..o v ieiese e
b If "Yes," has it filed a Form 990-T for this year? /f "No," to /ine 3b, provide an explanation in Schedule G

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

[1]

b If "Yes," enter the name of the forsign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Eg
Sa Was the organization a par’ty toa prohlblted tax shelter transaction at any time durlng the tax

6a Does the orgamzatlon have annual gross recelpts that are normaIIy greater than $1 GQL.?

b If “Yes," did the organization include with every solicitation an express statgl
were not tax deductible? &-&%

=2

(1]

Did the organization sell, exchange, or otherwise dispose of tangitil
to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during t}Q ear W iy
Did the organization receive any funds, directly or indirgé :pay premiums on a personal benefit contract? X

Twm ™ o O

Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders 11a

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

amounts due or received from them.) e 11b g

12a Section 4947(a)(1} non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ............ | 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more than one State T o 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
€ Enter the amount of reserves ON N 13¢c
14a Did the organization receive any payments for indoor tanning setvices during the tax vear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © ... . . | 14b
Form 990 (2014)
432005
11-07-14



CENTER FOR THE ADVANCEMENT OF JEWISH

Form 990 (2014) EDUCATION, INC. *%_*%%4373  para6

| Governance, Management, and Disclosure For each 'Yes" response to fines 2 through 7b below, and for a *No* response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

14|

Ta

Enter the number of voting members of the governing body at the end of the tax year . ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain in Schadule C.

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any offiger, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the arganization delegate control over management duties customarily performed by or under the direct supervision

Did the organization have members or stockholders? . . . e,
Did the organization have members, stockholders, or other persons who had the power tg
more members of the govemning body?
Are any governance decisions of the organization reserved to {or subject to approvall
persons other than the goveming bodyY? i,
Did the organization contempgraneously document the meetings held or written actions under
The governing body? |

Each committee W|th authonty to act on behalf of the governmg body7

13
14
15

1B6a

9 X
Yes | No
10a X

Did the organlzatlon regularly and consistenth

in Schedule O how this was done 12¢

b b o

Did the crganization have a written dog ment%@ and destruction policy? |
Did the process for determining co 5ri of thi: following persons include a review and approval by independent
persans, comparability data, and co aneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Directorzsr.top management official
Cther officers or key employees Of The O gamizatiOn
If "Yes" to line 15a or 15k, describe the process in Schedule O (see instructions).

Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring e Year? e
If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Ferm 990 is required to be filed W F L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3}s only) available
for public inspecticn. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (expfain in Schedule Q)
19  Describe in Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
MARICELA LOZANO - 305-576-4030
4200 BISCAYNE BLVD., MIAMI, FL 33137
432008 11-b7-14 Form 990 (2014)

6



CENTER FOR THE ADVANCEMENT OF JEWISH
Form 990 (2014) EDUCATION, INC. _ _ _ *k_* k%4373 page?
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
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (B}, and {F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® List 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,
meare than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related crganization compensated any curren .foicer, director, or trustes.

(A (B) {C) (E) 3]
Name and Title Average | o not cigf;’_ﬁigghn one Reportable Estimated
hours per | box, unless person is both an compensation amount of
week officer and a director/truslee) from retated other
(istany | B organizations compensation
hours for | S =2 {(W-2/1099-MISC} from the
related é % B organization
organizations| £ | = £ 2 4 and related
below |Z|=£ ElE organizations
ine) |E|Z ||z |28
(1) BAREARA BLACK GOLDFARE 3.50
CHAIR OF THE BOARD X 0. 0. 0.
(2} DAVID SCHARLIN 0.30
TREASURER X o. 0. G.
(3) BRIAN L, BILZIN 0.30
SECRETARY X X 0. a. 0.
(4) SABY BEHAR
DIRECTOR 0. 0. 0.
(5} AMY BERGER CHAFETZ
DIRECTOR 0. 0. 0.
{(6) GARY BIRNBERG
DIRECTOR/OFFICER 0. 0. 0.
(7) MKICHELE BURGER
DIRECTOR a. G. G.
{8) JOHN BUSSEL
DIRECTOR 0. 0. 0.
{9) RAQUEL DI CAPUA
DIRECTOR 0. 0. 0.
{10) JODI HESSEL
DIRECTOR 0. . 0.
(11) EVELYN KATZ
DIRECTOR 0. Q. 0.
(12) MARK KRAVITZ
DIRECTOR 0. 0. 0.
(13) MURRAY J. LAULICHT
DIRECTOR 0. c. a.
(14) MAYRA LICHTER
DIRECTCR 0. 0. 0.
(15) JOANNE PAPIR
DIRECTOR 0. o. 0.
(16) VANESSA RESSLER
DIRECTCR 0. 0. 0.
(17) LILY SERVIANSKY
DIRECTGR 0. 0. Q.
432007 11-07-14 Form 990 (2014)



CENTER FOR THE ADVANCEMENT OF JEWISH

rendered to the organization? /f "Ye

r geprue compensation from any unrelated organization or individual for services
rhibiete Schedule J for such person

Form 990 (2014) EDUCATION, INC. *h_*k*kA373  pageB
IT)ﬂl'tylu Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) {C) (D) (E) (F)
Name and title Average (do net. C&gfgiggthan on Reportable Reportable Estimated
hoUrs Per | box, uniess persan is both an compensation compensation amount of
weelk officer and a director/trustss) from from related other
(istany |3 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related % % El {(W-2/1099-MISC) crganization
organizations % E ?‘:)’_ E‘ and related
below | 212 |, |E 5= organizations
(18) MORRIE SIEGEL 0.30
DIRECTOR X 0. 0. 0.
(19) AMY WILDSTEIN 0.30
BIRECTOR X 0. 0.
{20) PHYLLIS ZARREN ZOHAR 40.00
EXECUTIVE DIRECTOR X 0. 2,024.
{21) ARNOLD D, SAMLAN 40.00
FORMER EXECUTIVE DIRECTOR 0. 722,
1b Sub-total 275,885, 0. 2,746,
c 0. 0. 0.
d_Total (add lines 1b and 1c) 275,885. 0. 2,746,
2 Total number of individuals (including but not limited.
compensation from the organization
3 Did the organization list any former officer, dirﬁ
line 1a? if "Yes," complete Scheduie J for such In
4 For any individual listed on line 1a, is the stimigf.repc
and related organizations greater than 150,008

Section B. Independent Contractors

.

1 Complete this table for your five highest consated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A}
Name and business address

NONE

(B}

Description of services

(C}
Compensation

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

$100,000 of compensation from the organization

0

432008
11-07-14

-I;"o}m.990 (20;4)



CENTER FOR THE ADVANCEMENT OF JEWISH

Fol

rm 980 (2014) EDUCATION, INC. **_¥*¥*4373  Page D
2artVlll:| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ..o |:|
: : (B) (G (93]
Total revenue Related or Unrelated R#'Enute exclﬁded
exempt function business OQBC%HQ er
revenue revenue

512-514

£ 43 1a federated campaigns .. 1a
5 é b Membershipdues . .. .. 1b
d<| © Fundraisingevents . . 1c
‘EE d Related organizations 1d
g“:uE) e Government grants (contributions) 1e
o 5 § All other confributions, gifts, grants, and
_Eg similar amounts not included above |11 1,794,243
g-g 9 Nencash conlributions included in lines 1a-3: $ e P e (2
Q8|  h Total. Addlines 1a-1F oo, p |L,794,243,
Business Cods -
3 | 2a PROGRAM INCOME 611600
g b
HEE
g e
o f All other program service revenue
g Total. Addlines 2a-2f ...
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Rovallies ..o e
{i) Real
6 a Gross rents
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Netrentalincome or(loss) ......................
7 a Gross amount from sales of () Securities
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfloss) .. ...
Net gair ar (loss) ...................
2 8§ a Gross income from fundraising
£ including $
é contributions reported on ling™
5 Part IV, line 18
g Less: direct expenses .
Net inceme or (loss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, ne 19 a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | ... ............ a
Less:costofgoodssold . b
c Net income or (loss} from sales of inventory ..
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d o S e '
12 Total revenue. See instructions. 3,342,489.]1,541,480. 0. 6,766.
o4 Form 990 (2014)

9



CENTER FOR THE ADVANCEMENT OF JEWISH
Form 990 (2014) EDUCATION, INC. *E_KXXLTTI  page1D
{Part:IX | Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete alf columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response ornote toany linein this Part IX ... ..o |_'
. . (A} (B} {C) )]
Do not include amounts reported on lines 6b, Total expenses Program service Management and FuncSraising
7b, 8b, 9b, and 10b of Part VIll, EXpenses eneral expenses EeXpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members | .

5 Compensation of current officers, directors,

trusfees,andkeyemployees 285,000. 202,500&'{ 39,750, 42,750.

6 Gompensation not included above, to disqualified
persons (as defined under section 4858(f){1}) and
persons described in section 4958(c)(3){B)

7 Othersalariesand wages ...

& Pension plan accruals and contributions {include

891,636, 58,479, 35,847,

section 401¢k) and 403(b) employar contributions) 51,933. 2,577. 1,578.
9 Otheremployee benefits 381,491. 20,710. 12,694,
10 Payrolltaxes . ... 81,312, 6,773. 4,151,

11 Fees for services (non-employees):

a Management

b Legal e

C ACCOUNtING | . ...

d Lobbying | ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ..

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) ameunt, st line 11y expenses on Sch 0.} 8,802. 5,236.
12 Advertising and promction 20,648, 363.
13 Officeexpenses ... 12,855, 40,040. 1,080.
14 Information technology . ... . .
1§ Royalties ...
16 Occupancy ... . 47,133. 36,381, 12,480.
17 Travel ~ 40,800, 38,594. 2,206.
18  Payments of travel or entertainment
for any federal, state, or local publi}o ‘

19 Gonferences, conventions, and meetingS¥iis, 106,354. 93,103. 13,251.
20 Interest . E
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 138, 6,284.

23 Insurance

24  Other expaenses. emize expenses not covered
ahove. (List miscellansous expanses in line 24e, If lin
248 amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.}

a ENROLLMENT FEES 835,590. 835,531, 59,
p VALUATION IMPAIRMENT 149,419. 149,419.
¢ OTHER PROGRAM EXPENSES 104,033. 104,033.
d MISCELLANEQOUS 30,067, 19,049. 11,018.
e All other expenses 22,312. 1,933, 20,379,
o5  Tolal functional expenses. Add lines 1 through 24 3,185,811.| 2,797,307. 277,929. 110,575.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campalign and fundraising solicitation.
Check here D F following SOP 98-2 {ASC §58-720)

432010 11-07-14 Form 990 (2014)
10




Form 990 (2014}

CENTER FOR THE ADVANCEMENT OF
EDUCATION, INC.

JEWISH

KE_**%4373 Pageldl

!} Balance Sheet

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

A (8)
Beginning of year End of year
1 Cash-nomHinterest-bearng ... 260,309, 4 273,055,
2 Savings and temporary cashinvestments 2 95,356,
3 Pledges and grants receivable, Net 3
4 Accounts receivable, met e 47,028.] a 74,113,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . . ..,
6 Loans and other raceivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees’ beneficiary organizations {see instr). Complete Partll of SchL
@ 7 Notes and loans receivable, et
< B Inventonies Tor S8 OT LS8 |
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2 =
b Less: accumulated depreciation 10b 24,458.
11 Investments - publicly traded securities | . 11
12 Investments - other securities. See Part IV, Ilne 11 = 46 5,273.] 12 468 , 449,
13 Investments - programerelated. See Part IV, line 11 13
14 Intangibleassets 14
15 CGtherassets. See Part IV, line 11 ... .. 1,732,696.] 15 1,598,359,
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 2,550,457.] 16 2,581,116,
17  Accounts payable and accrued expenses 273,219.] 17 159,510,
18 Grants payable ... ... ... 18
19 Deferredrevenue 19 60,621.
20  Tax-exempt bond I|ab|I|t|es ___________________________ !
21 | f'f“ScheQuleD i
ﬂ 22 gﬁ;. c}%ﬁe@%rs trustees,
E key employees, highest compensated employeses, an ﬁlsglualn" ed persons.
3 Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to 180,322.] 23 200,000,
24 Unsecured notes and loans payable o 24
25  Other liabilities (including federgjggome ik
parties, and other liabilities notigiclu =t
ScheduIeD S 329,565.| =5 234,719,
26 783,106.] 28 654,850.
Drganlzatlons that follow SFAS 117 '(ASC 958), check herep» | X | and :
2 complete lines 27 through 29, and lines 33 and 34. i e
B |27 Unrestricted net assets ... ..o -339,696.) o7 -180,77¢
E 28 Temporarily restricted net assets . 1,770,729.] 28 1,770,718
T |29 Permanently restricted netassets .o 336,318.] 29 336,318.
Z Organizations that do not follow SFAS 117 (ASC 958), check here p l:l
5 and complete lines 30 through 34.
-'E 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ...
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |a3 Totalnetassetsorfund balances 1,767,351.} a3 1,926,266.
34 Total liabilities and net assets/fund balances ... .. ... 2,550,457, m;a 2,581,116,
Form 990 (2014}
432011
11-07-14

11



CENTER FOR THE ADVANCEMENT OF JEWISH
Form 990 (2014) EDUCATION, INC. *¥*_*F*XL373  page 12
:Part:XE| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VI, column (), Ne 12) it e ey e areeres 3,342,489,
2  Total expenses (must equal Part 1X, colimn (A, N8 28) 3,185,811.
3 Revenue less expenses. SUBIACE Ne 2 oM BNe 1 156,678.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}} | 1,767,351,
5  Net unrealized gai'ns (08SE8) ON INVES MG I S 2,237.
6 Dcnated services and use of facilities
7 Investment expenses
& Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule G} . ... .. 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colurnn (BY) 1,926,265.

l| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part Xl .............

1 Accounting method used tc prepare the Form £90: D Cash Accrual |:|
If the organization changed its method of accounting from a prior year or checked "

2a Were the organization's financial statements compiled or reviewed by an independg
If "Yes," check a box below to indicate whether the financial statements for the yea
separate basis, consclidated basis, or both:
Separate basis l:| Consolidated basis |:| Both consoli ' basis

b Were the organization's financial statements audited by an independent aéﬁ'%untant‘? g
If "Yes," check a box below to indicate whether the financial statement: for-tha
censolidated basis, or both: /

D Separate basis I:l Consolidated basis I:l Bof I

¢ If "Yes" tc line 2a ot 2b, does the organization have a commitiee 4

If the organization changed either its oversight process orgglection procéss during the tax year, explain in Schedule O.

3a Asaresultofa federal award, was the organization require t%ndergo an audit or audits as set forth in the Single Audit

3a X
b
3b
Form 990 (2014)

432012
11-07-14
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SCHEDULEA

| OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury - Attach to Form 990 or Form 890-EZ.
Interna| Revanus Servics P Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www_ifs_qoy/fc mo9o, ;
Name of the organization CENTER FOR THE ADVANCEMENT OF JEWISH Employer i entl u:atlon number
EDUCATION, INC. *h kRN N373

Reason for Public Charity Status (Al organizations must complets this part.) See instructions,

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
A school described in section 170{b){1}{A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)J{1}{A)(iii).

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

city, and state;

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

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

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

An organization that normally receives a substantial part of its support from a govern,

section 170(b)(1HA)(vi}. {Complete Part Il.)

A community trust described in section 170{b)({1){A)(vi}. (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support fr¢ ontributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2 ﬁthan 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from: lg& i esse%f.};qured by the crganization after June 30, 1975.

Sea section 509{(a)(2). (Complete Part lIl) &

10 An organization organized and operated exclusively to test for public §afety See ectlon 503{a)(4).

11 D An organization organized and operated exclusively for the benefit of, he functicns of, or to carry out the purposes of one or
more publicly supported arganizations described in section S5g9{a)A]} or gt 09{a){2}). See section 509{a}{3). Check the box in
lines 11a through 11d that describes the type of supportmg amzatloctand complete lines 11e, 11f, and 11g.

a EI Type |. A supporting organization operated, supervised, or .trolled iits supported organization(s), typically by giving
the supported organization(s) the power to regularly appoin Tl azrnalorlty of the directors or trustees of the supporting
organization. You must complete Part IV, Sectiog;s;,A and B.
b |:| Type ll. A supporting organization supervised or:&éntrolled in connection with its supported organization(s), by having
control or managemsnt of the supporting org.g, opzvested:in the same persons that control or manage the supported

A 0N

()

or from the general public described in

0 B0 O

]

c D Type IH functlonallylntegrated Asupportmg org
its supported orgamzatlon(s) (see lnstcv;m”

ticn-generally must satisfy a distribution requirement and an atterttiveness
iplete Part 1V, Sections A and D, and Part V.

'BWed a-written determination from the |RS that it is a Type [, Type ll, Type Il
on-functionally integrated supporting crganization.

requirement (see instructions). ¥oa rnuv
e D Check this Hox if the organlé
functionally integrated, or Type:

f Enter the number of supported organizatig |
g _Provide the following informaticn about the supported organization(s}.
(i) Name of supported (i) EIN {iii} Type of organization [(i¥} Is the organization] (v) Amount of manatary {vi) Amount of
- . i . listed in your
arganization {described on lines 1-9 . support (see other support (see
above or IRG section governing document? Instructions) Instructions)
(ses instrustions)} Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ, 432021 09-17-14
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CENTER FOR THE ADVANCEMENT CF JEWISH
Schedule A (Form 990 or 990-E7) 2014 EDUCATION, INC. Fh_**k*4373 page2
[~ Support Schedule for Organizations Described in Sections 170(b)(1){AYiv) and 170(D){(1)[A}{vi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part |1}

Section A. Public Support
Caiendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and

memkership fees received. (Do not
include any "unusual grants.”) 1,921,025, 1,831,275, 1,648,919, 1,800,364, 2,090,198 59,6291 782,

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

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

4 Total. Add lines 1 through 3 ...

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

g00,364,] 2,090,199.] 9,291, 782,

6 Public support. Subtract line 5 from line 4. 9,291,782,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011
7 Amountsfromlined ... 1,921,025, 1,831
8 Gross income from interest,
dividends, payments received on
securlties loans, rents, royalties
and income from similar sources 15,201,
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

(d} 2013 {e) 2014 {f) Total
1,800 364, 2,090,199, 9,291,782,

5,267, 6,766, 47,202,

9,338,984,

12 Gross receipts from related agtivities, o "(see ristt 8) 4,900,605,
13 First five years. If the Form 990 is f

organization, check this box and StoRERE Y i iiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiisiiiiiiiiiiiiiioeioiiiiiiioiiisriiiiaiiiiiiiiiciiiiiiiiiias » |:|
Section C. Computation of Public S 1 rt Percentage
14 Public support percentage for 2014 (line 6, calamn () divided by fine 11, column @) ... ..., 14 99.49 o
15 Public support percentage from 2013 Schedule A, Part L ine 14 e 15 99.42 4

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 32 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. et ve et eee et
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e |
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1G% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization T |:|
b 10% -facts-and-circumstances test - 2013. If the crganization did not check a box on line 13, 16a, 16b, or 172, and l|ne 15is 10% or
more, and i the organization meets the “facts-and-circumstances” test, check this hox and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ..., | |:|
Schedule A (Form 990 or 990-EZ) 2014

432022
0D-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
'| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in} {a) 2010 [b) 2011 {c) 2012 (d} 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related ta 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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
excead the graater of $5,000 or 1% of the
amount on line 13 lor lhe year

¢ Add lines 7a and 7b

8 Public support (suntmet ine 72 from line 6.
Section B. Total Support
Calendar year {or fiscal year beginning in)

9 Amounts from line 6

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

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

¢ Add lines 1Ca and 10k

(a} 2010 ic} 2012 (d) 2013 {e) 2014 f) Total

activities not included in line 10b,
whether or not the business is
regulady carriedon
12 Otheringcome, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -t
13 Total SUpport. (add lines 9, 10¢, 11, and 12}

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

CRECK NS DO BT SO D BT i i i iiiiiiiiiiiiiiieiieiieiisieseeieeseeieiieiesiesirsersesectiestestessesssisisasissentimsereintinsnseies | - [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (R} ... 15 %
16 Public support percentage from 2013 Schedule A, PartlL ine 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f} divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2013 Schedule A Part N, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

432023 08-17-14 Schedule A (Form 990 or 990-EZ} 2014
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CENTER FOR THE ADVANCEMENT OF JEWISH
le A {Form 990 or 990-E7) 2014 EDUCATION, INC. *¥_***4373 pages
‘] Supporting Organizations
(Complete only If you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in papy \i how the supported organizations are designated. if designated by
class or purpose, describa the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," expiain in pgry v how the organization determined that the supported
organization was dsescribed in section 509(z)(1) or (2).

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

b Did the organization confirm that each supported crganization qualified under section S01(c}{(4);
satisfied the public support tests under section 509{a)(2)? /f "Yes," describe in pap yy when and
organization made the defermination.

, or (6} and

¢ Did the organization ensure that all support to such crganizations was used exclusively foi :ﬁ (2}
(B) purpases? If "Yes," explain in par yy what controls the organization put in place such use
4a Was any supported organization not organized in the United States ("foreigh supp ization")? /f

"Yes" and if you checked 11a or 11b in Part }, answer (b} and (¢} below. _
b Did the organization have ultimate control and discretion in deciding whetheriamalg
supported organlzatlorl'? ff "Yes," descrlbe in Part vi how the orgamzst.'on J}f

0 the foreign

iat Contre ﬁhe oryanization used
to ensure that all support to the foreign supported organizaﬁon wagtsed exc (3 ely for section 170(c){(2)(B)
DUrDOses. e
5a Did the organization add, substitute, or remove any supported orgﬁ%@ijg ring the tax year? /f "Yes,"

(i) the authority under the arganization's orgamzmg Qgﬁ;&auﬁg%zmg such action, and (iv) how the ac*t.'on
was accompiished (such as by amendment to the orgam%ggj‘do rment).
b Type |l or Type |l only. Was any added or subshtuted SUpPR
designated in the crganization's organizing deg
¢ Substitutions only, Was the substitution '51)
6 Did the crganization provide support (wget J10f grants or the provision of services or faCIIItIES) to
anyene other than (a) its supported orgghizatiory k Jnlelduals that are part of the charitable class
benefited by one or more of its suppe Qted g@ﬁnlzaﬁens or (¢) other supporting organizations that also
support or benefit one or more of thes
Part V1. :
7 Did the organization provide a grant, loan, co pensation, or other similar payment o a substantial
contributor (defined in IRC 49258(c){3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 950).
8 [id the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Scheduie L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one of more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in par 1.
b Did one ar more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pars y,
¢ Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes, " provide detail in pars vy,
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(1)
(regarding certain Type H supporting organizations, and all Type |Il non-functicnally integrated supporting
organizations)? /f "Yes," answer (b) below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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CENTER FOR THE ADVANCEMENT OF JEWISH
Schedule A (Form 890 or 990£7) 2014 EDUCATION, INC. *k_**k* 4373 pages

1 Supporting Organizations ;ontingued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persens?
a Apersen who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the geverning body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (g} or (b} above?/f "Yes' to g, b, or ¢, provide deiail in pas g
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in pgr yp how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among rhe supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax ,-

2 Did the organization operate for the benefit of any supported organization other than the suppoRtE:
organization{s} that operated supervised or controlled the supporting organization? I "Y ;

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Part Vl how controf
olled or managed

cr managerment of the supporting organization was vested in the same pers%s that col
e supported organization(s).
Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations:
organization’s tax year, (1} a written notice describing the type and dinoint:
year, (2) a copy of the Form 990 that was most recently filed, as of th:t%te of notification, and (3) copies of the
organization's governing documents in effect on the datg;# notmcatlon to the extent not previously provided?

2 Were any of the organlzatlon s officers, derCtOFS or gusfee 4

her % -.appointed or elected by the supported

‘ ‘prganization? If "No," explain in pat vi how
the orgam'zarion rnaintained a ciose and continuous workin rg;‘:a ship with the supported organization(s).

3 By reason of the relatlonshlp descrlbed in (2),@ L.the orgamze_ltlon s supported organizations have a

jes and in directing the use of the organization's

?escribe in pary vt the role the organization's

income or assets at all times during the tax
supported organizations played in thfsxfegard

Section E. Type lll Functionallyzlntegrated Sipporting Organizations
1 Check the box next to the method th. ganization used to satisfy the Integral Part Test during the yearges instructions):

a ]The organization satisfied the ACtIVIﬁ%g’ est. Complete jing o below.
b ] The organization is the parent of eac\%%f its supported organizations, Complete jpe 3 befow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (3} and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f 'Yes, " then In part v jdentity
those supported organizations and explain ~ Mow these activities directly furthered thelr exempt purpeses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (2} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in paypy vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supparted 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 crganizations? Provide details In pgrt 17,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in papy vy the role played by the organization in this regard.

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 EDUCATION,

CENTER FOR THE ADVANCEMENT OF JEWISH

INC.

**_***4373 Pade 6

[Pa

Type lll Non-Functionally Integrated 509(a)(3) Supporting Qrganizations

i

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net I[ncome

(B) Curmrent Year

Prior Y
{(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[CRE-N (SRR

DA (W8N |

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)

-J

8

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

Section B - Minimum Asset Amount

B) C Y
Prior Year (B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1)

@ la o oo

Discount claimed for blockage ot other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

F-

see instructions).

Net value of non-exempt-use assets (subtract line 4 frem ling 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Q@ |~ (&

Minimum Asset Amount (add line 7 to line B)

@~ || |

Section C - Distributable Amount

N
=

Current Year

Adjusted net income for prior vear (from Seetion

Enter 85% of line 1 e

Minimum asset amount for prior year cfr?fﬁ Sec

A

Enter greater of line 2 or line 3

Income tax imposed in prior year

[ NP ANV

Do BN (=

Distributable Amount. Subtract line 5
emergency temporary reduction (see instru

'lins 4, uniless subject to
3ns)

6

~J

Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions},

432026
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CENTER FOR THE ADVANCEMENT OF JEWISH

INC.

**_***4373 Page 7

Schedule A (Form 990 or 990-E7) 2014 EDUCATIQON,
P =

.-| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {cantinued)

Sectlon D - Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[=-B i N [N [N LA

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributahle ameount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Secti

(i}
Excess Distributions
on E - Distribution Allocations {see instructions)

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, If any, for years prior to 2014
{reasonable cause required-ses instructions)

Excess distributions carryover, if any, to 2014:

(iif)
Distributable
Amount for 2014

From 2013

o |0 (oo

Total of lines 3a through

]

Applied te underdistributions of prior years

h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
line 7. $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder, Subtract [ines 4a and 4b from

Remaining underdistributions for years prior

and 4b from line 1 (if amount greater thah.

instructicns).

Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

432027

09-17-14
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CENTER FOR THE ADVANCEMENT OF JEWISH
Schedule A{Form 990 or 990-E7) 2014 EDUCATION, INC. Kk _*%*%4373 Pages_
9 Supplemental Information. Provide the explanations required by Part Il, line 10: Part Il, line 17a or 17b; and Part III, line 12.
Also complste this part for any additional information. (See instructions).
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Schedule B Schedule of Contributors M No. 1646-0047
f)':rc’é&_gl:?% 880-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 14
epariment of the Treasury o i !
internal Revenus Service its instructions is at www.irs, gov/foerQD .
Name of the organization Employer identification number
CENTER FOR THE ADVANCEMENT OF JEWISH
EDUCATIQON, INC. *h_*w*A3T3

Organization type (check one}:
Filers of: Section:
Form 990 or 990-E2 X[ 501) 3 } {enter number) organization
4947 (a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitakle trust treated as a priva

]
D 527 political organization
]
]
]

501(¢)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.

Note. Only a section 501 (c)(7), (8). or (10) organization can check baxes for both‘{ﬁ - Gen ule and a Special Rule. See instructions,

General Rule

l:l For an organization filing Form 990, 996-EZ, or 990-PF that receiv
propeity) from any one contributor, Complete Parts | agel.il. See |nstruction5 for determining a contributor's total contrlbuttons

gy

Special Rules

year, total contributions of morg t lé"p CIOO exciuswen'yfor religious, charitable, scientific, literary, or educational purposes, orfor
the prevention of cruelty to chﬂdren ol %ﬁgls Complete Parts |, Il, and Il

D For an organization described in section 501(c}{(7), {8}, or (10) filing Form 990 or 99¢-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... v |

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 9980, 980-EZ, or 990-PF),
but it must answet "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does nct meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

Page 2

Namg of organization
CENTER FOR THE ADVANCEMENT OF JEWISH

Employer identification number

EDUCATION, INC. ¥k _Khk*4373
; Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (B) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HELEN DILLER FAMILY FOUNDATION Person
Payroll |:|
121 STEUART STREET $ 51,430. Noncash [ |

SAN FRANCISCO, CA 94105

{Complete Part Il for
noncash contributions.}

(a) (B) {d)
No. Name, address, and ZIP + 4 Type of contribution
UNITED JEWISH COMMUNITY OF BROWARD
2 | COUNTY Person
Payroll |:|
5890 S. PINE ISLAND RQAD Noncash [ _]
(Complete Part [l for
DAVIE, FL 33328 noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 | GREATER MIAMI JEWISH FEDERATIQ] Person [ X]
Payraoll ]
4200 BISCAYNE BLVD ) 1,485,955, Noncash | |
{Complete Part I for
MIAMI, FL 33137 noncash contributions }
{a) {c) (d)
No. Total contributions Type of contribution
Perscn |:|
Payrol] |:|
$ Noncash |:|
(Complete Part Il for
noncash contributions.)
(a} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [:f
$ Noncash [ |
{Complete Part Il for
nencash contributions.)
(@) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll I:I
$ Noncash [ |

(Complete Part il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization Employer identification number
CENTER FOR THE ADVANCEMENT OF JEWISH
EDUCATION, INC. *h_kk*[3773
Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(@
(c)
f:::] m D o ¢ (b} h i FMV (or estimate) Dat (d) ved
o escription of noncash property given {see instructions) ate receive:
$
{a)
No. (b) (d)
from Description of noncash property given Date received
Partl
(a)
(c}
No. (5) ; (d)
i FMV (or estimate}
from i .
o] Description of noncash property given {see instructions) Date received
(a)
No. (b) @ @
from Description of noncasl MV '(or estlr!mte) Date received
Part| (see instructions)
$
(a) ™
{c)
No.
from Description of n r“b’ h v FMV (or estimate) Dat o d
oo scription of noncash property given (see instructions) ate receive
5
(a)
(c}
No.

Q o {b) . FMV (or estimate) d) .
from Description of noncash property given . . Date received
Part | [see instructions)

$
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 930-PF} (2014}
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Schedule B (Form 990, 990-EZ, or 950-PF) (2014}

Page 4

Name of organization

CENTER FOR THE ADVANCEMENT OF JEWISH

Employer identification number

EDUCATION, INC. IR _*xER)3T73
xclusively TENDIOUS, chaniable efc., contribulions To organizations described in Sechion CJ(7), (8], or { 10] thal total mare than 31,000 for
ﬁ_w year fidm any one contributor. Complete columns {a) through (&) and the following line entry. For organizations
completing Part lll, enter the tolal of exclusively religious, charitabla, stc., contributlons of $1,000 or {ess for the ysar, {Enler this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igmrlinl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatiﬁ)ship of transferor to transferee
{a) No.
E’ror!tnl (b) Purpose of gift (e} Use of gift (d) Description of how gift is held
al
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to fransferce
(a) No.
ll;l'o[tnl {b) Purpose of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, 'ss, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l':f’ﬂ)ft\'ll {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
(e] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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1 OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} p- Complete if the organization answered *Yes" to Form 980, 20 14
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. et bl
Internal Revenus Service P Information about Schedule D (Form 980) and its instructions is at = \
Name of the organization CENTER FOR THE ADVANCEMENT OF JEWISH Employer identification number
' EDUCATION, INC. Rk _%kk*k]373

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and cther accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valus atend of year ...
Did the organization inform all donars and donor advisors in writing that the assets held in donoer advised funds

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

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other p ose conferring

......................... D Yes D No
09GPzt IV, line 7.
=3

h WK

impermissible private benefit? ... e

Preservation of land for public use (e.g., recreation or education} Preservah Sfof a histarically important land area

Protecticn of natural habitat X ation of a certified historic structure

Preservation of open space !

2 Complete lines 2a through 2d if the organization held a qualified conservatéf Fcontr onF e form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

Total number of conservation easements

Number of conservation easements on a certified historic structurg
Number of conservation easements included in (c) acquired after B
listed in the National Heglster s

oo oo

igh:easements jtholds? L Ino
6 Staff and volunteer hours devoted to monitp ingHEspect gﬁind enforcing conservation easements during the year p
7 Amount of expenses incurred in monitorj gdt;ln ec d enforcing conservation easements during the yearp $
& Does each conservation easement repaited on Il@% ) above satisfy the requirements of section 170(h){4)(B)(i}
and seGtion T70NABIN? ... £ e e [lves [lno
9 In Part Xlll, describe how the organiza ports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footniatéito the organization's financial statements that describes the organization's accounting for
conservatmn easements.
-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASG 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for publfic exhibition, education, or research in furtherance of public setvice, provide the following amounts
relating tc these items:

{i) Revenue included in Form 99, Part VIIL line 1 e ]

(ii} Assets included in Form 990, Part X | 2,527.
2 If the crganization received or held works of art, historical treasures, or other similar assets for finangial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included in Form 890, Part VIl ne 1 e s > §

b Assetsincluded in Form 990, Part X | e [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2014
432061
10-01-14 i
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CENTER FOR THE ADVANCEMENT OF JEWISH
Schedule D (Form 990} 2014 EDUCATION, INC. *%_%*wA373 page?
PRartlI:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuead)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d |:| Lean or exchange programs
b ] Scholarly research ) e oOther LIBRARY
c Preservation for future generations

4 Pravide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? ........................ [ IvYes No
V5| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ BegINNiNg DalanCE e e BB L ic
d Additions during the Year ||, .. .. ... e 1d
e DistribUtions dUng Bhe Year e e, e
f OENING DAlANCE | e e L
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or, ccount liability? ... |_] Yes |_| No

‘b_ If "Yes," explain the arrangement in Part XIll. Check here if the explanation has beefi irgv inPart XW
al ~.| Endowment Funds. Complete if the organization answered "Yes'4o'Eg mga’?@“ﬁ% art IV, line 10.

{a} Current year y {d) Three years back | (e) Four years back

1a Beginning of year balance 433,808, 427,002, 427,719, 413 650,

b Contributions ...

¢ Net investment eamings, gains, and losses 10,308, 9,537, 20,359,

d Grants or schelarships .. 2,010, 8,100,

e Other expenditures for facilities

and programs ..o ‘ 4,210,
f Administrative expenses 1,667, 2,164, 2,154, 2,120,
g Endofyearbalance | ... .. 433,808, 433,136. 427,002, 427 718,

2 Provide the estimated percentage of the current yea) ice (line 1g, column {a)) held as:
a Board designated or quasi-endowment i
b Permanent endowment p» 78.00 %
¢ Temporatily restricted endowment 2 2‘%00

The percentages in lines 2a, 2b, and 2c sh i

3a Are there endowment funds not in the pos

by == s, Yes | No
{i) unrelated organizations ) *ﬁ? ﬁ :@ 3ali} X
{il) related organizations ...~ % Ja(ii) X
b K "Yes" to 3a(i), are the related organiza sted as required on SChEdUIE BT | a3 | X
4 Describe in Part XIll the intended uses of the*Brganization’s endowment funds.
; | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a} Cost or other {b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings
¢ Leasehold Improvements |
d EQUIDIMEN e 359,752. 335,294, 24,458.
e Other . .. .. i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . ................ s . | 2 24,458,
Schedule D (Form 990) 2014
432052
10-01-14
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CENTER FOR THE ADVANCEMENT OF JEWISH
Schedule D (Form 990} 2014 EDUCATION, INC. ¥¥_**k*4373 paged
VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a} Description of security or categery (including name of sscurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
{3) Other
¢ STATE OF ISRAEL BONDS 23,737. END-QF-YEAR MARKET VALUE
) GOVERNMENT SECURITIES 6,711. END-OF-YEAR MARKET VALUE
iy INVESTMENTS HELD AT GMJF 438,001. END-OF-YEAR MARKET VALUE
D)
(5]
(A
(€]
(H)
Total (Col. (b) must equal Form 999, Part X, col. (B) line 12. ] = 468,449
JIll] Investments - Program Related

Complete if the crganization answered “Yes" to Form 990, Part 1V, line 11c. See FOWAEII;FQQ art X, fine 13.
{a} Description of investment {b) Book value

(1)
@
@)
)
)
(6)
@
@8
)]
Total. (Col. (k) must equal Ferm 990, Fart X, col. (B} line 13.}
Othler Assets.

{b} Book value
2,527,
1,595,832,

1,598,359.

Part Kz Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111. See Form 990 Part X, line 25.

1. (a) Description of liability (b} Book value
4l

(2

3

Federal income taxes

PENSION FUND LIABILITY 234,719

o [=

(=]

7

o

)
)
)
)
)
)
)
)
@

9
Total. (Column (£} must equal Form 990, Part X, col. (B) fine 25.) | 2 234,719.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's f|nanc.|a| statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X/l

Schedule D (Form 990) 2014

432053
10-01-14

21



: CENTER FOR THE ADVANCEMENT OF JEWISH
Schedule D (Form 950} 2014 EDUCATION, INC. IER_K**L3T3  paged
1 :{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 230, Part Vill, line 12: =
Net unrealized gains (fosses) on investments
Donated services and use of facilities

N -

Recoveries of prior year grants
Other (Describe in Part XI1i.)
Addlines 2athrough2d . . . ...
3 Subtractline2e fromline 1 | . . ...
4  Amounts inciuded on Form 890, Part VllI, line 12, but not on I|ne1
a Investment expenses not included on Form 990, Part VIli, line 7b . . ... 4a
b Other Bescribe in Part XL e L4b
© AADNNEBS 42 and Ah ettt e ee e
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part,fine 12.) .. ..........d& .. ...
’Pa,lj)_(ll Reconciliation of Expenses per Audited Financial Statements With:Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities |
Prior year adjustments
Otherlosses ...
Cther (Describe in Part XL}
Add lines 2athrough2d ... ...
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part X1}
c Addlinesdaanddb o e e,
5 Total expenses. Add lines 3 and 4e. (This must equal Forme890, Part |, 508 18.) oo 5
[Part-XIll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and
lines 2d and 4b; and Part XY, lines 2d and 4b. Also complet

T g 0 o

N -

T Q0 0 TN

PART III, LINE 4:

CAJE'S METHODOLOGY FOR4LIBRARY BOOKS AND MATERIALS IS TO CLASSIFY THEM AS

INEXHAUSTIBLE ASSETS*THAT SHOULD NOT BE DEPRECIATED. LIBRARY BOOKS AND

MATERIALS HAVE AN ECONOMTIC BENEFIT OR SERVICE POTENTIAL THAT IS USED UP

SLOWLY AND THEIR ESTIMATED USEFUL LIVES ARE EXTRAORDINARILY LONG. SOME

BOOKS HAVE A CULTURAL, AESTHETIC OR HISTORICAL VALUE AND EFFORTS ARE

USUALLY APPLIED TO PROTECT AND PRESERVE THESE ASSETS IN A MANNER GREATER

THAN THAT FOR SIMILAR ASSETS WITHOUT SUCH CULTURAL, AESTHETIC OR

HISTORICAL VALUE. THEREFQRE, CAJE DOES NOT DEPRECIATE ITS LIBRARY BOOKS

AND MATERTALS. THE LTIBRARY COLLECTION AIDS IN THE ADVANCEMENT OF JEWISH

EDUCATION,

%g?g?ﬁu Schedule D (Form 990) 2014
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CENTER FOR THE ADVANCEMENT OF JEWISH
Schedule D {Form 990) 2014 EDUCATICN, INC. FKR_FRXA3TI pages
Part Al Supplemental Information (continved)

PART V, LINE 4;

TQO PROVIDE A PREDICTABLE STREAM OF INCOME FOR ITS PROGRAMS.

PART X, LINE 2:

NO PROVISION FOR INCOME TAXES HAS BEEN MADE SINCE THE AGENCY IS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE OF 1986. THE AGENCY RECOGNIZES AND MEASURES TaX POSITIONS BASED ON

THEIR TECHNICAL MERIT AND ASSESSES THE LIKELYHOODR..JHAT THE POSITIONS WILL

TAX LIABILITIES, IF ANY, WOULD BE RECORD

NON-INTEREST EXPENSE, RESPECTIVELY. THE
s

E =g
MAJOR TAX JURISDICTION WHERE THE AG :CY FILES INFORMATIONAL TAX RETURNS.

0 U.S. FEDERAL EXAMINATIONS BY

Schedule D (Form 990) 2014
432055
10-61-14
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SCHEDULE J Compensation Information |

OMB No. 1545-0047

{Form 990Q) For certain Cfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Departmant of the Treasury >Attach to Form 990. AL .

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www jre gqufin : s 9

Name of the organization CENTER FCOR THE ADVANCEMENT QOF JEWISH Employer identification number
EDUCATION, INC. *E_AXK4373

2014

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Secticn A, line 1a. Complete Part Il to provide any relevant information regarding these tems.

First-class or chatter travel i:| Housing allowance or residence for personal use
Travel for companions [:' Payments for business use of personal residence
Tax indemnificaticn and gross-up payments D Health or social club dues or initiation fees

l:l Discretionary spending account l:| Personal services (e.g., maid, chauffeur, chef)

reimoursement or provision of all of the expsnses described above? If "No," complete Pa
2 Did the organization require substantiation prior to reimbursing or allowing expenses incu

3 Indicate which, if any, of the following the filing organization used to establish the onq
CEQO/Executive Director. Check all that apply. Do not check any boxes for memodsmsgﬁ@

Compensation committee
[—_—I Independent compensation consultant

ASation surey or study
Form 990 of other organizations

N e ) )
jproval _by!éhagﬁoard or compensation committee

4 During the year, did any person listed in Form 980, Part Vil, Sectior

organization or a related organization:

a Receive a severance payment or change-of-control paymetd e,

b Participate in, or receive payment from, a supplemental@?ﬁu@ed retirement plan? |
¢ Participate in, or receive payment from, an equity-bas mperisation arrangement?

iﬁjh respect to the filing

]

contingent on the revenues of:
a Theorganization? ...
b Any related organization? .
If "Yes" to line 5a or 5b, describe in Paj]
6 For persons listed in Form 990, Part VII, Sé
contingent on the net eamings of:
8 TR OMDBMIZAYIONT | oottt cee e ee e ees s e emeas s s emeanss s eeses s ena s e eea e e es s n e enae e st en s et eetet et enne et
b Any related Organization? ettt eee e e et e e ne et et een e et et et
If "Yes" to line 6a or Bb, describe in Part 1.
7 Forpersons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 111
8 Were any amounts reported in Form 8980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 1l
9 If "Yes" toline 8, did e organization also follow the rebuttable presumption procedure described in
Regulations section 53 4858-6(c)?

ion A, line 1a, did the organization pay or accrue any compensation

9

LHA For Paperwori Reduction Act Netice, see the Instructions for Form 990, Schedule J {Form 990) 2014

432111
10-13-14
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Schedule J (Form 920) 2014

CENTER FOR THE ADVANCEMENT QF JEWISH
EDUCATION, INC.

ek _dkkk )3T

Pags 2

Ofiicers, Directors, Trustees, Key Employees, and Highest Compansated Employees. Use duplicate copias if additional space is needed,

Far sach individual whase compensation must be reported in Schedule J, report compensation from the organizetion on row (i) and from related crganizations, described in the instrustions, oh row (i),
Do not list any individuals thal ara net Iisted on Form 820, Part VI.

Nate, The sum of columns (B}{i)-{il)) for each listad individual must equal the total amount of Form 990, Part VII, Saction A, line 1a, epplicabla column {0} and () amounts for that individual.

(B] Breakdown of W-2 and/or 1099-MISC compensation | (C} Retirement and | (D) Nontaxable |{E} Total of columns | {F) Compensaticn
(i) Base (i) Bonus & (iii) Other gut:rr‘:;g:sﬁ:rtriz: benete @ rep:'t:glgga(fae)rred
{A) Nams and Title i i !

(1) ARNOLD D, SAMLAN @] 153,351, 0. 160,073, 0.

FORMER EXECUTIVE DIRECTOR {iiy 0. Q. 0. Q.
(i)
(i}
(i
(i}
i}
(i)
(i)
i)}
(0]
(i)
U]
1)
U]
(i)
U]
[i1)
0}
i)
0]
{1
{i)
{ii}
{i)
(i)
]
(i)
{il
(i}
(i}
(i)

Schedule J (Form 890) 2014
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CENTER FOR THE ADVANCEMENT OF JEWISH
Schedule J (Form 990} 2014 EDUCATION, INC, *E_kRHL373 Paga3d
Partill] Supplemental Information
Provide the information, explanation, or descriptions raguired for Part ], lines 1a, b, 3, 48, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information,

Schedule J (Form 600} 2014

432113

10-13-34 32



| OMB No. 1546-0047

2014

Internal Aevenue Service P Intormation about Schedule O (F: 9 r 990-EZ} and its ingtructions i [e]s]
Name of the arganization CENTER FOR THE ADVANCEMENT OF JEWISH Employer identification number
EDUCATION, INC. i ek _khk 373

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 930 or 990-EZ} 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.

THE MISSION OF THE CENTER FOR THE ADVANCEMENT OF JEWISH EDUCATION

(CAJE) IS TO PROMOTE QUALITY JEWISH LEARNING AND IDENTITY - BUILDING

OPPCRTUNITIES THROUGHQUT MIAMI, STRENGTHEN THE CAPACITY OF JEWISH

ORGANIZATIONS TO DELIVER ENGAGING AND ENRICHING EDYCATIONAL PROGRAMS,

AND SERVE AS A CATALYST FOR CONNECTING JEWS OF Al sES TO THEIR RICH

HERITAGE.

FORM 9380, PART III, LINE 1,

HERITAGE.

FORM 990, PART ITI, LINE A& THER PROGRAM SERVICES:

OTHER PROGRAM SERVICES “EINCGLUDE TEACHER PROFESSICNAL DEVELOPMENT FOR

CONGREGATIONAL SCHOCLS, TEACHER LICENSING, EARLY CHILDHOOD EDUCATION

PROGRAMS FOR PRINCIPALS AND TEACHERS, THE FLORENCE MELTON ADULT MINI

SCHOOL (OVER 350 STUDENTS ATTEND AND THIS CONSISTS OF TWO-YEAR LEARNING

PROGRAMS AND GRADUATE CLASSES), CAJE DEVELOPS AND/OR COORDINATES A HOST

OF COMMUNITY-WIDE PROGRAMS FOR LEARNERS OF VARIQUS AGES AND IN A WIDE

VARIETY OF SETTINGS.

EXPENSES § 1,265,193, INCLUDING GRANTS OF $ 0. REVENUE § 580,303.

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2014}
432211
08-27.14
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Schedule O (Form 990 or S80-EZ} (2014) Page 2
Name of the organizaton CENTER FOR THE ADVANCEMENT OF JEWISH Employer identification number
EDUCATION, INC. *k_*R*L3T3

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

THE ORGANIZATION'S DECISIONS ARE SUBJECT TO APPROVAL BY ITS PARENT

NONPROFIT ORGANIZATION, THE GREATER MIAMI JEWISH FEDERATION.

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

THE FORM $°90 IS PREPARED BY THE AGENCY'S INDEPENDENT CERTIFIED ACCOUNTANTS.

THE FORM 590 TS REVIEWED BY THE CEO, TREASURER ANDYGHAIRMAN OF THE BOARD

s

AND APPROVED BY THE FINANCE COMMITTEE BEFORE IT™ LED. THE FINAL FORM

BGARD OF DIRECTORS OF THE
—

990 IS PRESENTED TO AND APPROVED BY THE ENTI

AGENCY. ‘ L

FORM 950, PART VI, SECTION B, LINE 1

THE ORGANIZATION MONITORS COMPLIANC

HE CONFLICT OF INTEREST POLICY

ANNUALLY .

DETERMINE APPROPRIATE“SELAR¥;FOR THE CEOQO/PRESIDENT.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPCN REQUEST.

FORM 950, PART XII, LINE 2C:

THE PARENT NOT-FOR-PROFIT ORGANIZATION IS RESPONSIBLE FOR THE SELECTION

OF CAJE'S TNDEPENDENT ACCOUNTANTS AND OVERSIGHT OF THE ANNUAL AUDIT.

THIS PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

Fimak Schedule O (Form 990 or 990-E2) (2014)
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SCHEDULE R

. . . OMB No. 1545-0047
Related Organizations and Unrelated Partnerships .
[Form 990) p-Complete if the erganization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37,
P Attach to Form 980,
Deparimsni of the Treasury

Intarnal Revanua Service

- Information about Schedule R {Form 880} and its instructions is at www /o gouinrm s i
Nams of the organization CENTER FOR THE ADVANCEMENT OF JEWISH

Emplover identification number
EDUCATION, INC. kL wk w437

Identification of Disregarded Entities Complets if the organization answered *Yes" on Ferm €80, Part IV, line 33.

(a} (o} (e} (e) U]
Mame, address, and EIN (if applicable) Primary activity Legal domicile {state or me End-of-year assets Pirect controlling
of disregarded entity forsign country) entity

« |denlificalion ol Rulated Tax-Exempt Organiza
organizations during tha lax yaar,

ta)

]

() (@) 0 )
& - . . ! . Soction 5120)(13)
Nams, addrsss, and EIN & Legal domicile {state or | Exempt Code | Public charity Direct controlling confrallad
of rolated organization foraign country) gection status (if section entity antity?
501(0)@) Yoz | No

GREATER MIAMI JEWISE FEDERATION, INC. - 10 SUPPORT LOCAL  NATIONAL
53-0624404, 4200 BISCAYNE BLVD,, MIAMI, FL  |AND INTERNATIONAL JEWISE
33137 {EALTH AND HUMAN SERVICES [FLORIDA so1(c)(3) LINE 3 pra X

For Paperwork Reduclion Act Notice, see the Instruclions for Form 960, Schedule R {Form 980} 2014
432161
08-14-14  LHA
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CENTER FOR THE ADVANCEMENT OF JEWISH

Schedule R (Form 290) 2014 EDUCATION, INC. HA_***A373 pagep
Identification of Related Organizations Taxable as a Partnership Complste if the arganization answerad "Yas' on Form 900, Pert IV, line 34 because it had one or more related
organizations lreated as a partnershig during the tax year.

(a) {b) (c} (d} [e) i 6] (h} {i} 0] {k}
Nema, sddress, and EIN Primary activily dl;ngi:illa Dirgct controlling | Predominant inoome Share of total Shars of Disproporfianale Code V-UBI {Generd o|Percentage
of related organization {otate o anlity (related, unrelated, income snd-of-year dioczionsr | AMOUNt I Box {TEedng) awnership
Toreign axcluded from lax under} assots 20 of Schedula (2
couniry) sections 512-514) Yes | No | K1 (Form1065) fred No

£
[T %m

Identlflcatlon of Related Org anlzallons Taxabla as a Corpurgtlnn or Trl.‘lafCD

e

T%@f“ihha organizalion answerad "Yes* on Form 990, Part IV, line 34 because it had one or more relatad

Sl
(a} " (e (d} {e i (a) thl l“
Name, addrass, and EIN Legal domicite| Diract controlling | Type of sntity Share of total Share of Percentaga| S1z(byd: 9‘3
of related organizalion {slals or enlity {C corp, S corp, income end-of-year | ownarship m‘:‘l’"?
forsign or trust) assets UL
counint ¥Yes | No
36 Schedule R {Form 990} 2014
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CENTER FOR THE ADVANCEMENT OF JEWISH
Scheduls R (Form 990) 2014 EDUCATION, INC. *ho** %4373  pages

Fir

Transactions With Relaled Organizations Complete if the crganizaticn answered "Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Completa line 1 if any entity is listed in Paris |l I, ar |V of this scheduls,

1 During the {ax yaar, did the osganization engags in any of the fellowing transactions with one or more related organizations listed in Parts |I-1v?
Recsipt of (i) interest, {ii} annuities, [iii} royaltias, or (iv} rent [rom a controlled entity
Gift, grant, or capital conlribulion to related arganization{(s}
Gift, grant, or capital conlribution from related crganization(s)
Loans or loan guarantses to or for relaled organization(s)

P o n T

Loans or loan guarantaes by refates OTGaNZEION(S: ... ._......._...oooeoeoe oo e oot

Dividands from related organization(s) ... _....._.......ccoomerrer st sese st srsss s s s s
Sala of assets to related organization(s) ..

T o ™

Purchass of assets fram ralalu:d organization(s)

i Bxchange of assels wilh rsluld organization(s) ... ...

j Lease of facilities, squizmonl, or olher assets to related organization(s) ... ...

=

Leass of facilitiss, equiprsnt, or other assets from related organization(s) ...

Parformancs of servicas or mamhership or fundraising solicitations for related organization(s)
m Parformance of services or mambership or fundraising solicitations by related organization(s)
Sharing of facilities, equiomenl, matling lists, or alher assats with related organiz:

=

(-]

Sharing of paid smployess will: related organization(s)

p Reimbursament paid 1o related organization(s) for expenses

q Rsimbursemsnt paid by refaled organizetion(s) for expenses

r Cther transfer of cash or oropedy to related organizali
s Cthear transfer of casli o e

©u5 al e s "Yes, " sas the Ing

from relalad orga

2 [fthe answeric a

ho must complate this line, including covered relationships and transaction thresholds.
o) {e} (h
Transaction Amount involved Melhod of detarmining amount involved

typa (a9

al
Nama of related organization

)]

2)

3

(4

[5)

{8)
432185 08-14-14 37 Schedule R [Form 990} 2014




CENTER FOR THE ADVANCEMENT OF JEWISH

EDUCATION, INC.

ek _kkw]3TT Page 4

chedule R (Form 990) 2014

i Unrelated Organizations Taxable as a Partnership Complete if the organization answared "Yes" on Form 290, Part IV, line 37.

Provide ihe following infarmation for each antity taxed as a partnership through which the orgenization conductsd more than five parcent of its activitiss {measurad by total assats or gross revenus)

that was not a related organization. See instructions regarding exclusion for cartain investment partnerships.
{a} 4] lc) (d} “(G)u 4] (9) (h) 0] (i k)
Nams, address, and EIN Primary activity Lega! domicils Prﬂdhrltm[:nant Tllﬂclnréﬂe nannrunr: ™ Share of Share of Disproper- | Coda V-UBI sneral olParcentage
- N tanale managin .
of entity {state or foreign exc(lrl?dsg f;&‘r?]’;; ondar Sl total snd-olyear  fumgon ag?%ﬂgﬁ’u?‘%?‘lu E’E awnarship
country) soctions 512-014)  |yosl e income Basets Yos|No| {Form 1065) [yee|no

Schedule R {Form 990) 2014

4321654
08-14-14
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CENTER FOR THE ADVANCEMENT OF JEWISH
Schedule R (Form 990) 2014 EDUCATION, INC. *k_**k %4273 Pages
AtV Supc.amen o0 Information
Provide additioral informatien for responses to guestions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 290) 2014
39



Form 8868 (Rev. 1-2614) Page 2
® |f you are filing lor an Add: icnal {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . ... ...

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Additiona’ .ot Automatic) 3-Month Extension of Time. Only file the original (nc copies needed),

Enter filer’s identifying number, see instructions

Type or Name of exemp! uiganization or other filer, see instructions. Employer identification number (EIN} or
print CENTER FOit THE ADVANCEMENT OF JEWISH
Fiebythe RDUCATION, TINC. ok _kkk]3T3
:;:;;;i:“’ Number, street, a:«l room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retwn.ses 4200 BISCLYNE BLVD.
Instructions. City, lown or post 'lice, state, and ZIP code. For a foreign address, see instructions.

MTAML, FL 33137

Enter the Return code for the rixfurn that Lhis application is for (file a separate application for each retum) m

Application Return
Is For Caode
Form 990 or Form 990-17 01 B
Form 990-BL . 02 Form 1041 A 4

Application

Form 4720 (inclividual) 03 Form 4720 09
Form 99C-PF 04 Farm 5227 10
Form 990-T (s=c. 100 (a) or 40¢ - rusl) 05 ; 11
Farm 990-T (st wtherthana -+ <) 06 12

STOP! Do not complete Part ' 7 vou were not already granted an automat[ct&-month ext

MARICELA LOZANO

® Thebooksareinthecaret! - 4200 BISCAYNE BLVD.&
Telephone No. = 305--76-4030

® |f the organizalion does nct .- ve an office or place of business in th

® |fthis is for a Group Retur, - ler the organization's four digit Group EXg

box L] iing o part o 2 group, check this box =

'f.-dStg ISBOX e » [

pligtzMumber (GEN) . if this is for the whole group, check this
and attach a hst with the names and FINs of f all members the extension is for.

4 lrequost mo acidilional & .1 with exlension of time until MAY 15, 2016 .
& Forca=ndar yoar L or ather tax year beginning . 2014 , and ending JUN 30, 2015
6 Ifthetf xy.-renieredin v = 5is [or fess than 12 monthssch L tnitial retumn [ ] Final retum

Chatigiz in aggoun- 1 period
7 State in detail why your - I Lhe extension

WAITING FOR . :DZTIONAL THIRD PARTY INFORMATICN TO COMPLETE RETURN

8a |Ifthis: :pii.onisfor F ns 990-03L, 990-PF, 990-T, 4720, or 6059, enter the tentative tax, less any
nonrel nc: - - 2edits, & inslructions, C.
b Ifthis: pl ~tonisforb o CO0-PRF 990-T, 4720, or 6069, enter any refundable credits and estimated
tax par ner s made. Ing! . x any prior year overpayment allowed as a oredit and any amount paid
previgi :sly - ith Form 88 8h | $ 0.
€ Balance di.z. Subtract || 20 'em line 8a. Include your payment with this form, if required, by using
EFTPS (Cleatronic Feder © "ax Payriznd Systerm). See ingtructions. 8c | $ 0.
Signature and Verification must be completed for Part 1l only.
Under penalties of »u-ury, | declare 11 have gxamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, corr= ', & feniplete, a0 o allam anacrized 19 2repare this form.
Sigraturg - Tite p- EXECUTTIVE DIRECTOR Date P

Form 8868 (Hev. 1-2014)

423842
09-15-14
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Maricela Lozano

From: Tatyana Cornielle <tatyana.cornielle@gskadvisors.com>
Sent: Wednesday, April 27, 2016 5:52 PM

To: Maricela Lozano

Subject: RE: CAJE - 2014 Tax Return

Hi Maricela,

| just forwarded to you the tax return and Farm 8879- EQ that were sent by our processing department. | also called and
left a vaice message for you.

The password to open the attachments is: VR10376
Please let me know if you received my message with the attachments this time.

Thank you and have a great day,

Tatyana Cornielle, CPA
Senier Tax Accountant
tatyana.cornielle@gskadvisors.com

| CPAs & CONSULTANTS
WEALTH ADVISORS
GILOATEIM BCHEDHTEN KOGH

Goldstein Schechter Koch
2121 Ponce De Leon Blvd.
11th Floaor

Coral Gables, FL 33134
3056.442.2200

Fax 305.444.0880
gskadvisors.com

FOLLOW US: ﬂ '

From: Maricela Lozano [mailto: Maricelal ozano@caje-miami.org]
Sent: Wednesday, April 27, 2016 5:19 PM

To: Tatyana Cornielle

Subject: RE: CAJE - 2014 Tax Return

| did not receive it.



Maricela Lozano

Financial Manager

Center for the Advancement of Jewish Education
4200 Biscayne Blvd

Miami, Fl. 33137

305-576-4030 #132

The mission of the Center for the Advancement of Jewish Education is to promote quality Jewish learning and
identity-building opportunities throughout Miami; strengthen the capacity of Jewish organizations to deliver
engaging and enriching educational programs; and serve as a catalyst for connecting Jews of all ages to their
rich heritage.

{} CAJE is & subsidiary agency of the Greater Miami Jawish Fedsration

Sent: Wednesday, April 27, 2016 4:31 PM
To: Maricela Lozano
Subject: CAJE - 2014 Tax Return

Hi Maricela,

The tax return and Form 8879-EO that needs to be signed by Phyllis Zarren Zohar was emailed to you a little while ago.
As soon as Form 8879-EQ is signed please forward it back to us so we can release the tax return to the IRS.

Please let us know if you have any questions.

Thank you and have a great day,

Tatyana Cornielle, CPA
Senior Tax Accountant
tatyana.cornielle@gskadvisors.com

GPAs & CONSULTANTS
WEALEH AD¥ISORS
DOLDITEIM BEAESHTEN KELH

Goldstein Schechter Koch
2121 Ponce De Leon Blvd,
11th Floor

Coral Gables, FL. 33134
305.442 2200

Fax 305.444.0880
gskadvisors.com
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