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CENTER FOR THE ADVANCEMENT OF JEWISH
EDUCATION, INC.

4200 BISCAYNE BLVD.
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CENTER FOR THE ADVANCEMENT OF JEWISH EDUCATTON:
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REFERENCED RETURNS.

SINCERELY,
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TAX RETURN FILING INSTRUCTIONS

FORM 390

FOR THE YEAR ENDING
JUNE 30, 2016

Prepared for

CENTER FOR THE ADVANCEMENT OF JEWISH
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4200 BISCAYNE BLVD.

MIAMT, FL 33137

Prepared by

BDO USA, LLP
2121 PONCE DE LEON BLVD. STE #1104
CORAL GABLES, FL 33134

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICAELE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

; _M‘E}gREPARED FOR ELECTRONIC FILING. IF YQU
WISH TO HAVE=LT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
- ETURN FORM 88735-EOQO TO OUR OFFICE. WE WILL
; ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COBX THE RETURN TO THE IRS. RETURN FORM 8873-EO TO

US BY MAY 153, 2017.
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04-01-15



IRS e-file Signature Authorization OMB No. 1546-1678
ram 8879-EQ for an Exempt Organization

For calendar year 2015, or fiscal year baginning JUL 1 , 2015, and ending JUN 3 0 .20 E 20 1 5
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Sarvice P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879ea.
Name of exempt organization Employer identificatien number
CENTER FOR THE ADVANCEMENT OF JEWISH
EDUCATION, INC. 59-0624373

Name and title of officer

PHYLLIS ZARREN-ZOHAR

EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

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

onh line 1a, 2a, 3a, 4a, or 53, 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,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 iine in Part |.

1a Form 890 checkhere P b Total revenue, if any {Form 990, Part VIIl, column (&), line 12y . . . . 1 3,023,929,
2a Form 99C-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line22} N ]
4a Form 990-PF check here P D b Tax based on investment income (Form 920-PF, Part VI Ilne.I 5) ,,,,,,,, 4b
5a Form BB88 check here P D b Balance Due (Form 8868, Part |, line 3cor Partll, line8c) _..................... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlernent) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resoclve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

(11 authorize to enter my PIN:

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authcrize the aforementioned ERO ta
enter my PIN on the return's dlsclosure consent screen.

- As an officer of the oF} mfhg?n Iwill en ar my PIN as cmy 5|gn urd on the organization's tax year 2015 electronically filed return. If | have
indicated within tl\us turd thlat a ¢ py of the return is belng filechivith a state agency(ies) regulating charities as part of the IRS Fed/State

ro ram,lwillentgp reen. ‘
s K {ﬁv— Date p» g///’ /?’

Dfficer's signature - bf\

FWE] Certification and Authé\ntlc/a,tion iy
ERO’s EFIN/PIN Enter your six-digit electronic f|1|ng identification

number (EFIN} followed by your five-digit self-selectad PIN. | 65230304000 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electrenically flled return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature p» ﬂ?ﬁm—/ Date p 5/10/2017

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

IstHa@s ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15



EXTENDED TO MAY 15,

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.

Departmant of ihe Treasury

2017

Internal Revenue Sarvice P _Information about Form 990 and its instructions is at www. Irs.. gov/foerQO

OMB No. 1545-0047

2019

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 and

ending JUN 30, 2016

B Checkif C Name of organization

splieable: | ~ENTER FOR THE ADVANCEMENT OF JEWISH
faess | EDUCATION, INC.

D Employer identification number

Eﬁﬁ;e Doing business as 59-0624373

ko Number and straet {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e | 4200 BISCAYNE BLVD. 305-576-4030

o City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 3,023,9 29.

Amended|  MTAMT, FL 33137

[__lfee"= 'F Name and address of principal officer PHYLLIS ZARREN ZOHAR

pending | cAME AS C ABOVE

I Tax-exempt status: | X] 501c)(8) [_1501(cj{ = )+ (insertno.) | [ 4947(a)(1)

or | 527§

J Website: p» WWW . CAJE-MIAMI.ORG

H(a) Is this a group return
for subordinates?
H{b) Are all subordinates included?EIYes I:l No
If "No," attach a list. (see instructions)
(c) Group exemption number P

|:|Yes @ No

K Form of organization; | X | Gorporation [ | Trust [ | Assoclation | | Other p»

Summary

1 Briefly describe the organization’s mission or most significant activities: SEE

Check this box [l ifthe organization discontinued its operations or diéﬁa‘ L

rt1=] Signature Block

8
S 2
3| 3 Number of voting members of the governing body (Part VI, line 1a} 3 22
S 4 Number of independent voting members of the governing body (Part V}; 4 22
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, li & 5 43
g 6 Total number of volunteers (estimate if necessary) ... e 6 93
&'3' 7 a Total unrelated business revenue from Part VIlI, column (C}, fin R 7a 0.
b Net unrelated business taxable income from Form 990-T line 84 . ..&% .. e | 1D 0.
5 Prior Year Current Year
o | 8 Contributicns and grants (Part V1Il, line 1h} 1,794,243. 1,598,812.
% 9 Program service revenue (Part Vill, line 2g) 1,541,480. 1,424,634,
é 10 Investment income {(Part VIll, cotumn (A), lines 3, 4@%@;{7 6,766. 383.
11 Other revenue (Part VIII, column (A), lines 5, 6d, § c M 0. 0.
12 Total revenue - add lines 8 through 11 (must equa 3,342,489, 3,023,929,
13 Grants and similar amounts paid (Part IX, column (A), 2 L | 0. 0.
14 Benefits paid to or for members (Part [X, qgg%n Ahlined) ™ 0. 0.
@ | 15 Salaries, other compensation, employes bene (P column (A), lines 5 10) _________ 1,691,372, 1,701,757,
% 16a Professional fundraising fees (Part 1%, ] 9 . 0
o b Total fundraising expenses (Part = P
W47 Other expenses (Part [X, colum : ‘|- 494 439 1, 268 3 808%.
18 Total expenses. Add lines 13-1773 3,185,811, 2,970,566,
19 Revenue less expenses. Subtract line 156,678. 53,363.
58 Beginning of Current Year End of Year
85120 Total assets (Part X, € 16) . . 2,581,116, 2,558,450.
Z5| 21 Total liabiliies (Part X, line 26) . ... . 654,850, 731,446.
# 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1,926,266, 1,827,004.
Pa

true, correct, and compteteHeclar;

n of preparer (otherflhan gffiges) is based on all information of which preparer has any knowledgg.

)

Under penaltles of perjury,ggplar X}ﬂat I have examined t};ﬁ?e}urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

} g_ﬁw KA AN W~
Sign ignature of oNicer B)
Here ].BﬁYLL ZARR ZOHA] EXECUTIVE DIRECTOR

I
Dat

L T
CEA]

Type or print name and tifle

Print/Type preparer's name Preparer's signature - Uate theck [_J] PTIN
Paid  [ROGER TERRONE o ot 5/10/2017 | stemons [P00748331

Preparer |Fim'sname p BDO USA, LLP

Firm'sENp 13-5381590

Use Only {Fim'saddressy, 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) ...

Yes ™

sazoed 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



CENTER FOR THE ADVANCEMENT OF JEWISH
Form 990 (2015) EDUCATION, INC. 59-0624373 page2
Part IIF] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11
1  Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or BB0-EZ? et [ ves No
If "Yes," describe these new services on Schedule O.

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

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

revenue, if any, for each program service reported.

4a (Code: } (Expensas $ 302,969, incucnggents o $ ﬁ } (Ravenue $ 132,026. )
DAY SCHOQOL EDUCATION: CAJE ACTS AS A CATALYS ¥
INNOVATION IN OUR DAY SCHOOLS WITH A HOST QF

4h  (Code: } (Expenses § 8 1 0 r 4 6 4, including g?' % @ } (Reverue $ 789 i 381. )
THE LEQ MARTIN MARCH QF THE LJAVING: "THIS ONCE-IN-A-LIFE-TIME JOURNEY
TAKES TEENS FROM MIAMI TO PQLAND AND ISRAEL FOR A TWO-WEEK INTENSIVE
HERITAGE TRIP. STUDENTS LEARN ABOUT THE EIGHT HUNDRED YEAR HISTQRY OF
WDEVASTATING SITES OF THE HOLOCAUST. TO
AUGMENT THE EXPERIENCE STUDENTESZATTEND EXTENSIVE PRE-TRIP LEARNING
SURVIVORS WHO SHARE THEIR PERSONAL

UPLIFTING VISIT TC ISRAEL.

STORY. THE TRIP CULMINA

4c  (Code: ) [Expenses 3 2 9“1; 492. including grants of § ) (Ravenue $ 240,828, )
TEACHER FRINGE BENEFITS: THIS PROGRAM RECOGNIZES THE IMPORTANT ROLE
QUALITY TEACHERS PLAY IN SHAPING THE FUTURE OF QUR JEWISH YOUTH. 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 QVER 300 TEACHERS
ENROLLED IN THE RETIREMENT PLAN AND AS MANY RECEIVE HEALTH INSURANCE
BENEFITS.

4d Other program services (Describe in Schedule O.)
(Expenses$ 1 r 0 2 8 r 6 1 6 » including grants of $ ) {Reverus $ 2 6 2 ’ 3 9 9 -)
4e  Total program service expenses p 2, 433 , 5 41.

Form 890 (2015)
532002
12-16-15



CENTER FOR THE ADVANCEMENT OF JEWISH
Form 990 (2015) EDUCATION, INC. 59-0624373 Page3
| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(e)(3) or 4947(a}(1) (other than a private foundation)?

IF'Yes," complete SChEdUIB A e e e e e e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributor® 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} electnon in effect

during the tax year? /f "Yes, " complate Schedule C, Part Il .. ... 4 X
5 Is the organization a section 501(c)(4), S31(c}(5}, or 501{c}{6} organization that recelves membership dues, assessments, ot

similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Partttt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, " complete Schedule D, Part! | & 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, Pa' : 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asst

Schedule D, Part Il e e, g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account IJa |I|ty,

amounts not listed in Part X; or provide credit counseling, debt management, credit rgng

if "Yes," complete Schedule D, Part IV g 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in tempo
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then:Eompl

as applicable. %@

a Did the organization report an amount for land, buildings, and equipment |n%%\)( i

2507 If "Yes, ' complete Schedule D,

Part VI e e BT SRS e 11a| X
b Did the organization report an amount for investments - other secilfities In P , line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, &ft VII = T 1| X
¢ Did the organization report an amount for investments - program re1 "X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schegule D, Pt e 11c X
d Did the organization report an amount for other assets Fart l(,llne 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IXEer &% b 1d| X
e Did the organization report an amount for other liabili 5‘7 If Yes ! com,on‘ete Schedule D PartX ... 11e| X

f Did the organization's separate or c:onsolldated fmancnal sta s for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FJN 48 (ASC 74007 If "Yes, " complete Schedule D, Part X 115 | X

12a Did the organization obtain separate, |ndep o nﬁ

Schedule D, Parts X and Xit 12a X
b
if “Yes, " and if the organization an e 126 [ X
13 Is the organization a school described tlon 170(b)(1)(A)(|i)” If "Yes," complete Schedu!e E 13 X
14a PBid the organization maintain an office, em g}gzees or agents outside of the United States? 14a X
b Did the organization have aggregate revenué? or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 OOO of grants or other assistance to or for any
foreign organization? /f 'Yes," complete Schedule F, Parts Hand IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts ifand iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vil lines
1cand Ba? if '"Yes," complete Schedule G, Part I || e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete SCRBOUIE G, Part I oo oo 19 X
Form 990 (2015)

532003
12-16-16



CENTER FOR THE ADVANCEMENT OF JEWISH

Form 990 (2015) EDUCATION, INC. 59-0624373 page4d
[PartV:[ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to thisreturn? . 20b
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 17 If "Yes," complete Schedule !, Partstendtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), line 27 i "Yes," complete Schedule |, Parts {and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " compiete
SCREAUIE U o o e e e e e oo oo 23 | X
24a Did the organization have a tax-exempt bond issue W|th an outstanding prlnc:|pal amount of more than $100,000 as of the '
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K. If "No', go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exce SHon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durifigithe year to defease
any tax-exempt bonds? G N 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time d %é) ______________________________ 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization en excess benefit
transaction with a disqualified person during the year? /f 'Yes," complete SchedufelfPart F 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a di person in a prior year, and
that the transaction has not been reported on any of the organization’s prIOI’.FJ.’d' BOO-EZ? If "Yes," complete
Schedule L, Part] | .o ; 25h X
26 Did the organization report any amount on Part X, line 5, §, or 22 for recelva es from Q ayables to any current or
former officers, directors, trustees, key employees, highest compensated erqgl
complete Schedule L, Part il .. 26 X
27 Did the organization provide a grant or other assistance to an offi
contributor or employee thereof, a grant selection committee me
of any of these persons? i "Yes," complete Schedule L, Part Iff
28 Was the organization a party to a business transaction WLtmone of the fﬁowmg parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, ﬁ -exggptlons) Sk
a A current or former officer, director, trustee, or key en 28a X
b A family member of a current or former officer, directo 28b X
¢ An entity of which a current or former officer, director, trusqge
director, trustee, or direct or indirect owner? I{ o8¢ X
29 Did the organization receive more than $25; 29 X
30 X
30 X
31
If "Yes," complefe Schedule N, Pa 31 X
32 Did the organization sell, exchange, dispesgnf, or transfer more than 25% of Its net assets?/f "Yes," complete
Schedufe N, Part if 7 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, ' complete Schedule R, Part! e, 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheaule R, Part If, 1li, or IV, and
L S | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b}(1 a o 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non-charitable related organization?
If *Yes," complete Schedule R, Part V liN@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nota related orgamzatnon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule B, 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 ... ... ... s | X
Form 990 (2015)
532004
12-18-15



CENTER FOR THE ADVANCEMENT OF JEWISH

Form 990 (2015) EDUCATION, INC, 592-0624373

Page 5

‘Part-V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable | ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b

¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ .. . et e em—e et eeeeieeeeommaeeeetanaeeinetae o aeesanenteaaeaaaaa

2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b Ifat 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 year?

If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O

o

financial account in a foreign country (such as a bank account, securities account, or other finag
b If"Yes," enter the name of the foreign country: P

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

3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and

Does the organization have annual gross receipts that are normally greater than 4790
any contributions that were not tax deductible as charitable contributions? s

G o

If "Yes," did the organization notify the donor of the value of the g spds or s es prowded’?
Did the organization sell, exchange, cor otherwise dispose of tanglb %gnerson

tofile Form 82827 . e B SR

If "“Yes," indicate the number of Forms 8282 filed during

Ba

7b

Did the organization receive any funds, directly or |nd|r
Did the organization, during the year, pay premiums, 4
If the organization received a contribution of qualified i

= B -

9 Sponsoring organizations malntalnlng d " I
a Did the sponsoring organization mak

b Did the sponsoring organization make
10 Section 501(c)(7) organizations '

11 Section 501[::)(12) organizations. Enter.

a Gross income from mambers or sharenolders e, 11a
b Gross income from cther sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon filing Form 990 in heu of Form 10417
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?
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

13a

organization is licensed to issue qualified health PlanS 13b
¢ Enterthe amount of reserves onhand | | ... 13c : :
14a Did the organization receive any payments for indoor tanning services dunng the tax year'> _____________________________________________ 14a X
__b If"Yes " has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O oo 14b
Form 890 {2015)

532008
12-18-16



CENTER FOR THE ADVANCEMENT OF JEWISH
Form 990 (2015) EDUCATION, INC. 59-0624373 page6
-Pdrt VI:| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b beiow, and for 2 “No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part Vi ... i s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear | ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, frustes, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key BMPIOYEET || . | ... . e et

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

of officers, directors, or trustees, or key employees to a management company or other person? | . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’§ assets? .. 5 X
6 Did the organization have members ar stockholders? T 6 X
7a Did the organization have members, stockholders, or other persons who had the power tcrgle point one or

more members of the governing body? e i e HEERL e e 7a X

b Are any governance decisions of the organization reser\.red to (or sub;ect to approval bers, sto€kholders, or

persons other than the governing body?

g Didthe organization contemporaneously document the meetmgs held or wrltten actluns undéﬁ
a The governing body? | . ... B TR e e
b Each committee with authority to act on behalf of the governing body?

9 Is there any oﬁ' cer, director trustee, or key employee listed in Part VII, Se

nﬁgﬁﬁg the year by the following:

Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ g ... | 10a X
b If "Yes," did the organization have written policies and procedures g
and branches to ensure their operations are consistent wi 10b
11a Has the organization provided a complete copy of this Eo 11a| X
b Describe in Schedule O the process, if any, used by ﬂt_ff—g?’:’r 5 . £
12a Did the grganization have a written conflict of interest%%ﬁ Y gotoline 13 12a | X
b Were officers, directors, or trustees, and key employees required to%dit annually interests that could give rise fo conflicts? 126 | X
¢ Did the organization regularly and consistently: Feni d fce compliance with the policy? /f "Yes," describe
in Schedule O how this was done $ 12| X
13 13 X
14 14 | X
15 B
persons, comparability data, and conte aneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Dire“‘" rfop management official ... |1%a

b B

b Other officers or key employees of the Ofga'ﬁall BN e e e e e s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X

b If "Yes," did the organization follow a wrrtten polrc:y or procedure requmng the orgamzatuon to evaluate |ts partrcrpatron :

in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required 1o be filed »FL

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 inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request L1 other (explain in Scheduie O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
MARICELA LOZANO - 305-576-4030
4200 BISCAYNE BLVD., MIAMI, FL 33137

532006 12-16-15 Form 990 (2015)
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CENTER FOR THE ADVANCEMENT OF JEWISH

EDUCATION, INC.

55-0624373

Page 7

Form 890 (2015)

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

'PartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
# [ ist the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $1060,000 of
reportable compensation fram the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persens in the following erder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if neither the organization nor any related organization compensated any current&fﬁcer, director, or trustee.

(A} (8) (C) D) (E) F)
Name and Title Average | ot cﬂ‘gf'rﬁ'ggmn oo Reportable Estimated
hours per | box, unless persen is balh an compensation amount of
week officer and a director/trustee) from related other
{list any E organizations compensation
hours for § . I {W-2/1099-MISC) from the
related B|8 g organization
organizations} £ | 5 glE and related
below 2|2 g organizations
ling) ElE z
(1) BARBARA BLACK GOLDFARP 3.50
CHATR OF THE BOARD 0. 0. 0.
{2} DAVID SCHARLIN
TREASTURER 0. 0. 0.
{3) BRIAN L, BILZIN
SECRETARY 0. 0. 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} MICHELE BURGER
DIRECTOR 0. 0. 0.
{8} JOHN BUSSEL
DIRECTOR X 0. 0. ag.
{9} RAQUEL DI CAPUA
DIRECTOR X 0. 0. 0.
{10) JODI HESSEL
DIRECTOR X 0. 0. 0.
{11) EVELYN KATZ 0.30
DIRECTOR X 0. 0. 0.
{12) MARK KRAVITZ 0.30
DIRECTOR X 0. C. 0.
{13) MURRAY J. LAULICHT 0.30
DIRECTOR X 0. 0. 0.
{14) MAYRA LICHTER 0.30
DIRECTOR X 0. 0. 0.
{15) VANESSA RESSLER 0.30
DIRECTOR X 0. 0. 0.
{16) LILY SERVIANSKY 0.30
DIRECTOR X 0. 0. 0.
{17) MORRIE SIEGEL 0.30
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 {2015}



CENTER FOR THE ADVANCEMENT OF JEWISH
Form 890 (2015) EDUCATION, INC. 59-0624373 Page8
Pa;rtll ! H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} 5] (o)} (E} {F)
Name and title Average o rot cnigfi-tnigg than one Reportable Reportable Estimated
hours per | hox, unless persan s both an compensation compensation amount of
week officer and a director/lrustes) from from related other
(list any B the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | & E (W-2/1099-MISC) organization
organizations é % g g and related
below g, |E12E organizations
{18) AMY WILDSTEIN 0.30
DIRECTOR X 0. 0. 0.
{19) LISA WEINER 0.50
DIRECTOR X 0. 0.
{20) MELISSA BUCKNER 0.50
OBSERVER X 0. 0.
{21) RONN LITZ MERKIN 0.50
OBSERVER X 0. 0.
{22) PHYLLIS ZARREN ZOHAR 40,00
EXECUTIVE DIRECTOR X 0.] 15,840.
(23) ARNOLD D, SAMLAN 40.00
FORMER EXECUTIVE DIRECTOR 0. 7,344.
1b Sub<total 261,297, 0.[ 23,184.
¢ Total from continuation sheets to Part VI, Section A . _ 0. 0. 0.
d Total (addlines band 1e) ... ... - . 261,297. 0.] 23,184,
2 Total number of individuals (including but not limited, ove) who received more than $100,000 of reportable
compensation from the organization P 2
3
4
5 Did any person listed on line 1a recg Hipensation from any unrelated organization or individual for services
rendered to the organization? I "Yegi lete Schedule J for SUCh DEISON _ ... . ... . oo

Section B. Independent Contractors Pt

1 Complete this table for your five highest co%p‘?ensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear,
&) (B) (S
Name and business address NONE Description of services 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

Form 990 (2015)

532008
12-16-15



CENTER FOR THE ADVANCEMENT OF JEWISH

Form 990 (2015) EDUCATION, INC. 59-0624373 Page9
Il:| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... T e R e TN . D
(A) (B} () [(2)]
Total revenue Related or Unrelated Fl?rvg#] ue f’fﬁ{ gggd
exempt function business sections
Ei revenue revenue 712 -514
££| 1a Federated campaigns 1a
53| b Membershipdues ... 1b
,,,-5 ¢ Fundraisingevents ... ... ic
%E d Related organizations 1d
g" ‘% e Government grants {contributions) Je
8 pu t Al other contributions, gifts, grants, and
3£ similar amounts not included above 11,598,912,
“g:% g Nencash contributions Included in lines 1a-1f: §
o h Total. Add lines 1a-1f e, |
Business Codey
] 2 a PROGRAM INCOME 611600
C o b
82| .
§3| d
B e
o f All other program service revenue
g Total. Addlines2a-2f ... ...
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Rovalfies .. .. ... .
(i) Real (i) Person
6 a Gross renis R
b Less: rental expenses
¢ Rental income or {loss) .
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of (i} Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor (loss)
d Netgainor(loss) ................ )
o | 8 a Grossincome from fundraisingg
E including $ =
é contributions reported on lin
5 Part IV, line 18
g : b Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line19 . ... .. ...
b Less:; directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . ...
b Less: cost of goods sold
c_Netf income of (loss) from sales of inventory ...
Miscellaneous Revenug Business Cod
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d > e o
12 Total revenue. Seeinstructions. ... ... o p3,023,529.1,424,634. 0 383,
532009 12-16-15 Form 990 (2015)
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CENTER FOR THE ADVANCEMENT OF JEWISH
Form 990 (2015) EDUCATION, INC. 58-0624373 page10
-Part [X| Statement of Functional Expenses
Section 501(c){3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoany lineinthis Part X ... ... i, [ ]
Do not include amounts reporied on lines 6b, (A) B <) cs
Total expenses Pragram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VI, P gxpenses general expanses expens'.esg

1 Grants and other assistance to domestic erganizations
and domestic governments. See Part IV, ling 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 paidto or formembers ...

5 Compensation of current officers, directors,
trustees, and key employees ... 273,070.

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f){1}} and
persons described in section 4958(c)(3)(B)

38,085, 70,736.

7 Other salaries and wages .. . 867,547, 94,238, 57,758.
8 Pensicn plan accruals and contrlbutlons (|nclude

section 401(k) and 403(b) employer coniributions) 57,674, 6,325. 3,877.
8 Other employee benefits 426,567, 46 ,780. 34,925,

76,889, 5,390,

10 Payrolltaxes . ...
11 Fees for services (non-employees):

Lobbying
Professional fundralsmg services. See Part IV, ling 17
Investment management fees .
Other. {If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Officeexpanses ...
14 Information technology
15 Royalties
16

a = ¢ a o o w

26,166, 5,568,
20,455, 2,141,
11,825, 34,830. 711.

Oceupancy ... -

46,461. 36,468. 12,392,
62,501. 4,778.

18

Conferences, conventlons and meetlﬁg@%%‘l 110,3009. 101,364. 8,945,

Interest

_____ 6,564. 278. 6,284.
INSUFBINCE ... o 11,676,

Other expenses. [temize expenses not coverad

above. {List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column {(A)
amount, list line 24¢ expenses on Schedule 0.) .

ENROLLMENT FEES 714,767, 714,767,
OTHER PROGRAM EXPENSES 96,45%2. 96,452,
MISCELLANEQUS 30,733, 16,945, 13,788.
BAD DEBT EXPENSE 20,920. 20,920.
All other expenses 13,093, 1,478- 11,615,
Total functional expenses. Add lines 1 through 24e 2,970,566.| 2,433,541. 351,236. 185,789.
Joint costs. Complete this line only if the organization
reported in celumn (B) joint costs frem a combined

aducational campaign and fundraising solicitation.

Sheak here |:| if following SOP $8-2 (ASC 956-720)

532010 12-16-15 Form 990 (2015)
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CENTER FOR THE ADVANCEMENT OF JEWISH
Form 990 (2015) EDUCATION, INC. 59-0624373 page it
;| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .o L]
A (B)
Beginning of year End-of year
1 Cash-non-interestbearing ... 273,055, 1 312,076.
2 Savings and temporary cash investments 95,356.] 2 97,455,
3 Pledges and grants recelvable,nat . 3
4 Accounts receivable, Met 74 (113.] 4 77,500,
5 Loans and other receivables from current and former ofﬂcers diractors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables 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){(9) voluntary
% employees' beneficiary organizations (see instr), Complete Part I of Sch L
@ 1 7 Notesand loans receivable, N6t .. . ... ... ...
< 8 Inventoriesforsaleoruse | .
9 Prepaid expenses and deferred charges
10a Land, huildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 360,3 4@
b Less: accumulated depreciation 10b 341,85 24,458, 18,491.
11 Investments - publicly traded securities : 11
12  Investments - other securities. See Part IV, line 11 468,449.| 12 463,740.
13  Investments - program-related. See Part IV, line 11 . ... .. ... 13
14 Intangible assets |, . ..., 14
15  Other assets. See Part [V, et 1,598,359,] 15 1,568,880,
16  Total assets. Add lines 1 through 15 (must equal line 34} . 2,581,116, 16 2,558,450.
17  Accounts payable and accrued expenses | ... ... 159,510.] 17 117,430.
18 Grantspayable ... ... 18
19 Defermedrevenue ... ... 60,621. 137,708.
20 Taxexemptbond liabilities ...
21 Escrow or custodial account lability. Complete
9 |22 loans and other payables to current and forme
= key employees, highest compensated employees, an
2 Complete Part Il of Schedule L s et 22
= |23  Secured mortgages and notes paya%%t fd parties ... 200,000.] 23 0.
24  Unsecured notes and loans payablef dparties .. 24
25  Other liabilities (including feder m:ome blas to related third
parties, and ather liabilities ng_y Iu: Fon i 17-24). Complete Part X of
ScheduleD ... B e e oo e e 234,719, 25 476,308,
26 Total liabilities. Add lines 17 throUgRRE. .. ..o 654,850.] 25 731,446,
Organizations that follow SFAS 1 1?WSC 958}, check here [X] and
é complete lines 27 through 29, and lines 33 and 34. &
8 |27 Unrestricted netassets . ... -180,770.| 27 -175,400.
W |28 Temporarily restricted net assets 1,770,718, 28 1,666,086.
© |29 Permanently restricted net assets 336,318.] 29 336,318.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete [ines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... .. ... .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassets orfund balances ... ... ... 1,926, 266.| 33 1,827,004.
34  Total liabilities and net assets/fund balances 2 ) 581,116.] a4 2 .55 8 ’ 450.
Form 990 (2015)
s
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CENTER FOR THE ADVANCEMENT OF JEWISH
EDUCATION, INC.

59-0624373 pagei2

Form 990 {2015}

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part Xl

© 0~ R WONa

-
(=]

-Part Xll| Financial Statements and Reporting

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (&), line28) . ... ...

Revenue less expenses. SUbttact ine 2 Trom e 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses |

Prior period adjustments
Other changes In net assets or fund balances (explain in Schedule Q) .

Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X Ilne 33
column (B))

3,023,928,

2,970,566,

53,363.

1,926,266,

-152,625.

0.

1,827,004.

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

2a

Accounting method used to prepare the Form 990: |:| Cash Accrual [:l
If the organization changed its method of accounting from a prior year or checked "Cth
Were the organization's financial statements compiled or reviewed by an independer
If "Yes," check a box below to indicate whether the financial statements for the yea
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consol
Were the organization's financial statements audited by an independent a

consclidated basis, or both:
] Separate basis [ consolidated basis [ JBo
If “Yes" to line 2a or 2b does the organization have a comm'rttee

{ onsohdafﬁd and separate basis

assum%"iesponmblhty for oversight of the audit,

3a

3b

£320

12

12-16-15
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SCHEDULE A . . . OMB No. 1545-0047
(Form 960 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust,

Dapartment of tha Treasury P Attach to Form 990 or Form 920-EZ.

Internal Revenua Serdce P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form980.

Name of the organization CENTER FOR THE ADVANCEMENT OF JEWISH Employer identification number
EDUCATION, INC. 59-0624373

[ Reason for Public Charity Status {All organizations must complete this part.} See instructions.
The organlzatlon is not a private foundation because it is: {For lines 1 through 11, check only one box.)
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 (Form 990 or 990-EZ).}
|:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
(] Amedical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital's name,
city, and state:

BWON -

5 [:l 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 IL.}
8 D A federal, state, or local government or governmental unit described in section 170(b)(1{A]{¥),
7 An organization that normally receives a substantial part of its support from a governge or frorm the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.) '
8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part I1}
9 l:l An organization that normally receives: (1) more than 33 1/3% of its support f butions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2 than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) fro b SJQE uired by the crganization after June 30, 1975.
See section 509(a)(2). (Complete Part 111} g
10 D An organization organized and operated exclusively to test for public fety. ion 509{a){4).
11 D An organization organized and operated exclusively for the benefit of, ta:p e functions of, or to carry out the purposes of one or
more publicly supported organizations described in section f&*ffﬁ ore éh‘brr E 09{a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting 0 ganizatiotand complete lines 11e, 11f, and 11g.
a

ts supported organizationts) typically by giving

control or management of the supporting org,

este @%@g the same persons that control or manage the supported
organization(s). You must complete Part IV,

s A and C.
i operated in connection with, and functionally integrated with,

its supported organization(s) (see |nstm¢& ns}. complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated, A’ ing’ anlzatlon operated in connection with its supported organization(s}
that is not functionally integrated generally must satisfy a distribution requirement and an aftentiveness

requirement (see instructions) mus”*ﬁ: Ite Part IV, Sections A and D, and Part V.
e D Check this box if the organi;qj_é %lved written determination from the IRS that it is a Type |, Type I, Type tl]
functionally integrated, or Type|llnon-functionally integrated supporting organization.
f Enter the number of supported organiza 5
___g_Provide the following information about the supported organlzatlon(s)

{iy Name of supported [{i) EIN {ili) Type of organization [fiv) Is the organization (v} Amount of monetary {vi) Amount of

organization {described on lines 1-8 listed in your support (see other support (sse

. y governing document? ) ] .
above (see instructions)) Yoo No instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 09-23-15
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CENTER FOR THE ADVANCEMENT OF JEWISH

Schedule A (Form 990 or 990-£2) 2015 EDUCATION, INC. 59-0624373 page2
‘Partll:] Support Schedule for Organlzatlons Described in Sections 170(b)(1){A)(iv) and 170{b){1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. if the organization
fails to qualify under the tests listed below, please complete Part lll.}
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,831,275, 1,648,919, 1,800 364, 2,090,199, 1,698,912, 8,969 669,

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1,831,275, 1,648,519, 1,800,364, & 90,199, 1,598,912, B 965 663,

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

Public s Eport Sublract line 5 from line 4. 8,969 669,
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) P> {a) 2011 (d) 2014 {e) 2015 (f) Total

(b)2012 __
7 Amounts fromlined4 1,831 275, 2,090,159, 1,598,912, 8,969,669,
& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 9,088,
8 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 inPart V1) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities
13 First five years. If the Form 990 is fo

organization, check this box and sto
omputation of Public

6,766, 383.] 32,384.

9,002,053,
6,325,239,

.12[

.port Percentage

14 Public support percentage for 2015 ({line 6, comimn {f) divided by line 11, colurom () ... .. 14 99.64 o
15 Public support percentage from 2014 Schedule A, PartIl, line 14 15 99.49 o
16a 33 1/3% suppoert test - 2015, if the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this bax and

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

b 33 1/3% support test - 2014, |f the crganization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and I the crganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2014, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
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 890 or 980-EZ} 2015

532022
09-23-15
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CENTER FOR THE ADVANCEMENT OF JEWISH
Schedule A (Form 990 or 990-£2) 2015 EDUCATION, INC. 59-0624373 Pages
P Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line § of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Galendar year {or fiscal year beginning in) p» {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (A 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 to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .. .

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

b Amounts includad on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of lhe
amount on line 13 Jor the year

cAddlines 7aand7b .

8 Public support. systmetiine 7¢ rom fne 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6 . ... ...

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

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

c Add lines 10a and 10b

{a) 2011 {c) 2013 {d) 2014 (e) 2015 {f) Total

activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or losgs from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c}{3} organization,
check this box and stop here
Section C. Computation of Publlc Support Percentage

15 Public suppert percentage for 2015 (line 8, column (f) divided by line 13, column () . .. ... .. ... ......... |18 %
16 _Public suppert percentage from 2014 Schedule A, Part il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column (0} .. ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, e 17 18 %

19a 33 1/3% support tests - 2015. 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 . . .
b 33 1/3% support tests - 2014. 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 . = P [
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions __._.................... » L]
532023 09-23-15 Schedule A (Form 990 or 930-EZ) 2015
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CENTER FOR THE ADVANCEMENT OF JEWISH
Schedule A (Form 890 or 890.£7) 2015 EDUCATION, INC. 59-0624373 pageda
e Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "Neo" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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," explain in Part VI how the organization deterrined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(41£(¥3). or (6} and

purposes? If "Yes," explain in Part VI what controls the orgamzatron put in place to e
da Was any supported organization not organized in the United States ("foreign supp.
"Yes," and if you checked 11 aor 11bin Part I, answer (b) and (c) be!ow

b
° "e%é;"ﬂ""
iolsthe organization used
to ensure that all support to the foreign supported organJZatJon w vely for section 170(c)(2)(B)
purposes. )
5a Did the organization add, substitute, or remove any supported organizationgtiring the tax year? i 'Yes,"
answer (b) and (c) below (if applicable). Also, provide detailig, Part VI, ingliding {) the names and EIN
numbers of the supported organizations added, substit ermoved; (f) the reasons for each such action
(iif} the authority under the organization's organizing d uthgrizing such action; and (iv) how the action
was accomplished fsuch as by amendment to the orgaria }
b Type | or Type Il only. Was any added or substituted sup organization part of a class already
designated in the organization’s organizing d ent? g
c Substltutmns only Was the substltutnon the %‘r{@;; n ﬁ?ﬁt beyond the organization's control?
6

benefited by one or more of its sup £
support or benefit one or more of thatﬂj Jorganization’s supported organizations? /f "Yes, ' provide detail in
Part VI
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substartial contributor
(defined in section 4958{(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-£2).
& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 9390 or 990-£2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2)7 If "Yes, " provide detaif in Part Vi.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ! supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a
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.)

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CENTER FOR THE ADVANCEMENT OF JEWISH
Schedule A {Form 990 or 990-E7) 2015 EDUCATION, INC. 59-0624373 pages
V| Supporting Organizations ontinyac)

Yes | No

11 Has the corganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a parson described in (a) or {b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax £ 7

2 Did the organization operate for the benefit of any supported organization other than the suppol
organization(s} that operated, supervised, or controlled the supporting organization? /f "Yes
Part VI how providing such henefit carried out the purposes of the supported organization(s
supervised, or controlled the supporting organization. :

Section C. Type |l Supporting Organizations

Yes | No _

1 Were a majority of the organization's directors or trustees during the tax year ; gj;;‘g%%% itof the directors
or trustees of each of the organization's supported organization(s)? /f "No, "Jﬁ’esc rr ﬁ' how controf
or management of the supporting organization was vested in the same per@s that co Iled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organization
organization’s tax year, (i} a written notice describing the type and an L
year, (i) a copy of the Form 990 that was most recently filgg.as of the date of notification, and {iii) coples of the
organization’s govemlng documents in effect onthed ;sf notification, to the extent not previously provided?

appointed or elected by the supported

Section E. Type lll Functlonallygjmegmted’gupportmg Organizations
1 Check the box next to the method thal rganization used to safisfy the Integral Part Test during the yea(see instructions):

a |:] The organization satisfied the A est, Complete fine 2 befow.

b The organization is the parent of eac%‘ts supported organizations. Complete ling 3 below.

c The organization supported a governmental entity. Describe in Part Vi haw you supported a government entity (see instructions).

2  Activities Test. Answer (@) and (b} below.

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 VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

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

3 Parent of Supported Organizations. Answer (g) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the crganization in this regard. 3b

§32025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CENTER FOR THE ADVANCEMENT OF JEWISH

Schedule A (Form 990 or 990.£7) 2015 EDUCATION, INC. 59-0624373 pages
art-V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A Prior Year ®) glértrizrr:tagear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross.income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hekd for production of income (see instructions) 6
7 Other expenses (see insfructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) a £
] . E B {B) Current Year
Section B - Minimum Asset Amount %&an Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

¢ |6 |o° (W

2 Acquisition indebtedness applicable to non-exempt-use assets ;

3 Subtract line 2 from line 1d 3

4

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from |JFIE 3) 5

6  Muliiply line 5 by .0356 6

7 Recoveries of prior-year distributions 7

8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount s Current Year

1 Adjusted net income for prior year (from Seﬁidﬁ%ﬂﬁ 1

2  Enter 85% of line 1 ) 2

3 Minimum asset amount for prior year 3

4  Enter greater of line 2 or line 3 & 4

5 Income tax imposed in prior year ! 5

6 Distributable Amount. Subtract line 5 f 4, unless subject to

emergency temporary reduction {see instructiéns) 6
7 LI Check here if the current year is the organization’s first as a nonfunctionally-integrated Type lll supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015

532026
09-23-15

18
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Schedule A {Form 990 or 990-£2) 2015 EDUCATION, INC.

59-0624373 page7

{ Type lil Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use asssts
5 Qualified set-aside amounts {prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1}. See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
{i) & (i) (i)
Section E - Distribution Allocations (see instructions} Excess Distributions ke An[::;s:l::? ::ra 22;5

1 Distributable amount for 2015 from Section C, line 6 -

2  Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions})

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

g _Applied to underdistributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Bemainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount é;i,;i'a_
Bemainder. Subtract lines 4a and 4b from 4. -
5 Remaining underdistributions for years pg
any. Subtract lines 3g and 4a from linggs i
greater than zero, see instructions)

(1]

6 Remaining underdistributions for 2015
and 4b from line 1 (if amount greater thal
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 T |

Excess from 2015

532027
09-23-15
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CENTER FOR THE ADVANCEMENT OF JEWISH
SGhequle A (Form 990 or 990EZy 2015 EDUCATION, INC. 59-0624373 pages

| Supplemental Information. Provide the explanations required by Part 11, tine 10; Part Il, line 17a or 17b; Part 1ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11, 11b, and 11¢; Part 1V, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(Sea instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors oM Mo, 1545.00¢7
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P e ooy P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 15
Internal Ravanus Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
CENTER FOR THE ADVANCEMENT QOF JEWISH
EDUCATION, INC. 59-0624373
Organization type{check one}:
Filers of; Section:
Form 990 or 980-EZ Xl s01 () 3 ) (enter number} organization

4947(a){1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 99C-PF 501{c}(3) exempt private foundation

JooiouH

501{(c}(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 boxes for bo‘th

General Rule

Special Rules

0 or 990-EZ that met the 33 1/3% support test of the regulations under
e A (Form 990 or 990-E2Z), Part Il, line 13, 16a, or 16b, and that received from
e greater of (1) $5,000 or (2) 2% of the amount on {i) Form 980, Part VI, line 1h,

- For an organization described in section 501(c)(3) filing Foi
sections 509(a)(1} and 170(b)(1){A)(vi), that£liecked Sch
any one contributor, during the year, to co Tb o
or (i Form 990-EZ, line 1. Complete F,

".& .
ionB1 (c} ¥#(8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
D00 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
als. Complete Parts I, 1], and [II.

L1 Foran organization described
vear, total contributions of more th
the prevention of cruelty to childre

D For an organization described in section 501(c}{(7}, (8), or (10} filing Form 990 or 990-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.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. ... ... ... P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 290-PF),
but it must answer "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 930-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form §90, 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 930, 990-EZ, or 990-PF) {2015)

523451
10-28-15



Schedule B {Form 990, 990-EZ, or 880-PF) (2015}

Page 2

Name of organization
CENTER FOR THE ADVANCEMENT OF JEWISH
EDUCATION, INC.

Employer identification number

59-0624373

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a {b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

1 | GREATER MIAMI JEWISH FEDERATION

4200 BISCAYNE BLVD

$

1,365,605,

MIAMI, FL 33137

Person
Payroll D
Noncash [ |

(Complete Part It for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(C)

Type of contribution

2 | FRIENDS OF MARCH OF THE LIVING,

INC

7500 SW 120TH STREET

MYAMI, FL 33156

Persan
Payroll |:f
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

= Total contributions

(d)

Type of contribution

(a)
No.

[]
[]
]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

()

Total contributions

(d)

Type of contribution

[
[
[]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a) (
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

L]
[ ]
[]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

L]
L]
L]

(Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

523462 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 3

Name of organization

CENTER FOR THE ADVANCEMENT OF JEWISH

Employer identification number

EDUCATION, INC, 59-0624373
5 I. Noncash Property (see instructions). Use duplicate copies of Part [1 If additional space is needed.
(a)
(c)
fNo. Ction of ®) h . EMV (or estimate) Dat (d) ved
l:'r;::ﬂl;rli Description of noncash property given (see instructions) ate receive
(a)
No. {b) {d)
from Description of noncash property given Date received
Part |
{a)
{c)
:oc; D . ‘ (b} h . FMV {(or estimate) Dat (d) Hed
from escription of noncash property given (see instructions) ate receive

(a)

(c}

No. FMV (or estimate) (d) .
from . . Date received
(see instructions)
Part
(a)
(c)
f?:.ﬁ Descriotion of () ) _ FMV (or estimate) Dat d g
escription of noncash property given (see instructions) ate receive:
Part 1
(a)
(c)
Ho. I (b) . FMV (or estimate) d) .
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer Identification number

CENTER FOR THE ADVANCEMENT OF JEWISH

EDUCATIQON, INC. : 59-0624373

B Exclusively feligious, chariable, eIC., contnbUTions 10 organizations described (N Sechion cj(7), (8), or al total more than 31, or

the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations .
complsting Part I, enter the total of exclusively religious, charilabla, eto., contributions of $1,000 or less for the year. {Enter this Infe. once.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
|§r°.3"| {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 ship of transferor to transferee
{a) No.
lgrorTl {b) Purpose of gift {d) Description of how gift is held
a
{2) No.
II;I'C:.lt\'ll (b) Purpose of gift (d) Description of how gift is held
a
(e} Transfer of gift
‘Transferee’s name, ‘ss and ZIP + 4 Relationship of transferor to transferee
g
{a) No.
IE'I:‘rTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B {Form 990, 990-EZ, or 990-PF) {2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 5

{Form 990) - Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department af the Treasury P Attach to Form 990. Open:to Public

Internal Revenus Sarvice | Information about Schedule D (Form 990) and its instructions is at wiww. Irs.gov/form890.

Name of the crganization CENTER FOR THE ADVANCEMENT OF JEWISH Employer identification number
EDUCATION, INC. 59-0624373

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear . ...
Did the organization inform all donors and donor advisors in wtiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds
for charitable purposes and not for the benefit of the donor or donor adviscr, or for any cther p

rmissible prlvate benefit? )

DND

1

2

a Total number of conservation easements

b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic structu
d Number of conservation easements included in {¢) acquired afte

3

L5 I

Purpaose(s) of conservation easements held by the organization (check all that apply),
Preservation of land for public use {e.g., recreation or education) e‘ge
Protection of natural habitat

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservati

day of the tax year. :

6f a historically important land area
of a certified historic structure

infthe form of a conservatlon easement on the last
Held atthe End of the Tax Year

listed in the National Register . ... »
Number of conservation easements modified, transferred,feleased, extinguished, or terminated by the organization during the tax
year p
Number of states where property subject to conservat ';E
Does the organization have a written policy regardlng"t G

?"’neﬁls located
,rodlg:*momtormg, inspection, handling of

s? : ] Yes L__l No

ahdling of violations, and enforcing conservation easements during the year

Staff and volunteer hours devoted to monitorj _ spectin

include, if appllcable the text of the footnote% the organization’s financial statements that describes the organ |zat|on s accounting for

conservatlon easements.

Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line B.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

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

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i} Revenue included on Form 990, Part VI, line 1

{ii) Assets included in Form 980, Part X 9,465,
2 Ii the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 > 3
b Assetsincludedin Form 990 ParbX ... | )
I\:)_SH%/’-\5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
11-C2-15
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CENTER FOR THE ADVANCEMENT OF JEWISH
Schedule D (Form 990} 2015 EDUCATION, INC. 59-0624373 page2
ear Tll 0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 |:| Public exhibition d I:[ Loan or exchange programs
b [ scholarly research e other LIBRARY
c Preservation for future generations

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

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X? L lves [__INo

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

Beginning balance . e
Additions during the YEar | ... e
Distributions during the year

c
d
e
f

(a) Current year Tw years hack | (d) Three years back | {e) Four years back

1a Beginning of yearbalance . ... ... 433 808, 433 136, 427,002, 427,719,

b Contributions . . . ... 1,427,

¢ Net investment earnings, gains, and losses 2,339, 10,308, 9,537,

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

e Other expenditures for facilities

and programs ..o : %
f Administrative expenses . . ' 1,667, 2,164, 2,154,
g Endofyearbalance 4 3 433 808, 433,808, 433,136, 427 002,

2 Provide the estimated percentage of the current yea
a Board designated or quasi-endowment
b Permanent endowment p» 77.00
¢ Temporarily restricted endowment p» 2 3;@

The percentages on lines 2a, 2b, and 2¢ st é‘%d

3a Are there endowment funds not in the %ss s

: ce}h@p 1g, column (a)) held as:

by: Yes | No
(i) unrelated organizations | A R e, da(i) X
(i) related organizations o EEEE e, 3a(ii)| X
b 1f "Yes" on line 3a(ii}, are the related org: ans listed as required on Schedule R | X
4 Describe in Part Xl the intended uses of the*drganization's endowment funds.
‘Part-Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) |- basis {other) depreciation
1a Land .
b
c
d 360,347. 341,856. 18,491.
e
Total. Add lines 1athrough 1e {(Column (d) must equa.f Form 990, Part X, column (B}, fine 10¢.) . ... » 18,491.
Schedule D (Form 980) 2015
il
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CENTER FOR THE ADVANCEMENT OF JEWISH
Schedule D (Form 990) 2015 EDUCATION, INC. 59-0624373 page3
Pa Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a} Description of securily or Cat8gory ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. ... ...
(2) Closely-held equity interests

(3) Other
(» STATE OF ISRAEL BONDS 21,686.] END-OF-YEAR MARKET VALUE

@) GOVERNMENT SECURITIES 6,819.] END-OF-YEAR MARKET VALUE
¢/ INVESTMENTS HELD AT GMJF 435,235.| END-OF-YEAR MARKET VALUE
D)
(E)
{F)
(e}
(H
Tota! (Col (b) must equal Form 990, Part X, col. (B) line 12)> 463,740.

Comp!ete if the organization answered "Yes" on Form 980, Part IV, line
(a) Description of investment {b} Book value

()

(2

(8

4

(8)

(6)

@)

{8

©
Total. (Col. {b) must equal Form 980, Part X, col. (B) ling 13.) b
X:| Other Assets.

Complete if the organization answered "Yes" on Forg 990, Part IV,
(a) Degﬁfpt:oa {b} Book value

i) LIBRARY COLLECTION fﬁ’ : 9,465,
iz DUE FROM GREATER MIAMI J EWI;S‘H?’ FEE ERATION 1,559,415.
(3 S
(4)
(5)
(6)
7)
(8)
(@)
I, (Column (b) must equal Form 890, Part X3
- Other Liabilities. :
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

N " » 1,568,880,

1. (a) Description of liability {b) Book value
(1) Federal income taxes
zz PENSTION FUND LIABILITY 476,308
)]
4
5
{6)
0]
L]
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.} . ... > 476,308

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's f|nancnal 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 xin L X -
Schedule D (Form 290) 2015

532053
08-21-15

27



CENTER FOR THE ADVAMNCEMENT OF JEWISH
Schedule D (Form 990) 2015 EDUCATIQON, INC. 59-0624373 paged
F T-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and cther support per audited financial statements
Amounts included on line 1 but not on Ferm 290, Part VIil, line 12:
a Netunrealized gains (losses} on investments i )
b Donated services and use of facilities o,
¢ Hecoveries of prior year grants
d
e

Other (Describe in Part XI11.)
ADDINES 28 HHNOUGN 2d e e e e e e
3 Subtract line 2e from line 1
4  Amounts included on Form 920, Part VIII, line 12, but not on fine 1;

a Investment expenses not included on Form 990, Part VIIl, ine7b ... ... | 4a
b Other (Describe in Part XIL) ... oo |ab

¢ Add lines 4a and 4b

Part-XI: Fleconcmat:on of Expenses per Audited Fmancml Statements Wi penses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but net on Form 9390, Part X, line 25:
a Donated services and use of facilities
b Prior year adjustments

€ Otherlosses | e

d

e

Other (Describe in Part XII. )
Add lines 2a through 2d

3 Subtractfine2efromiined ...
4  Amounts included on Form 990, Part X, line 25, but not on line 1;
a Investment expenses not included on Form 980, Part VIIL, fine 7b
b Other (Describe in Part X}
Add fines 4a and 4b

| Y| Supplemental Information.
Prowde the descrlptlons requwed faor Part 1, lines 3, 5, and Bz

PART III, LINE 4:

1‘Af[‘“‘;}}SHO’EJLD NOT BE DEPRECIATED. LIBRARY BOOKS AND
m*&m
MATERIALS HAVE AN ECONOMIC BENEFIT OR SERVICE POTENTIAL THAT IS USED UP

INEXHAUSTIBLE AS SETS™

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. THEREFORE, CAJE DOES NOT DEPRECIATE ITS LIBRARY BOOKS

AND MATERIALS. THE LIBRARY COLLECTION AIDS IN THE ADVANCEMENT OF JEWISH

EDUCATION.

i Schedule D (Form 990) 2015
28



CENTER FOR THE ADVANCEMENT OF JEWISH
chedule D (Form 990) 2015 EDUCATION, INC. 59-0624373 pages

S
‘Part XIII| Supplemental Information (continued)

PART V, LINE 4:

TC 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

AT THE POSITIONS WILL

THEIR TECHNICAL MERIT AND ASSESSES THE LIKELYHOOD..T

BE SUSTAINED UPON EXAMINATION BASED ON THE FACTES CIPE%MSTANCES AND

NTEREST AND PENALTIES ON

TAX LIABILITIES, IF ANY, WOULD BE RECORD] LREST EXPENSE AND OTHER

= =
NON-INTEREST EXPENSE, RESPECTIVELY. THE UpS. FEDERAL JURISDICTION IS THE
MAJOR TAX JURISDICTION WHERE THE AGENCY FILES INFORMATIONAL TAX RETURNS.
N i
THE AGENCY IS GENERALLY NO LONGER SUBJE

TO U.S. FEDERAL EXAMINATIONS BY

TAY AUTHORITIES FOR YEARS BEFORE: 013.

Schedule D {(Form 890) 2015
532055
09-21-15
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 290, Part IV, line 23.

Depariment of the Treasury > Attach to Form 990.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www. Irs.goviform990. A

Narme of the organization CENTER FOR THE ADVANCEMENT OF J 'EWISH Emplayer identification number
EDUCATION, INC. 59-0624373

T Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relsvant information regarding these items.

|—__] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization fallow a written policy regarding ent or
reimbursement or provision of all of the expenses described above? If "No," complete Part, 2i

ion of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methed edt¥yiarelated organization to

establish compensation of the CEOQ/Executive Director, but explain in Part Il
Compensation committee Writh
D Independent compensation consultant

@ Form 990 of other organizations

4 During the year, did any persan listed on Form 990, Part Vli, Secti
organization or a related organization:
Recewe a severance payment or change-of-control paymepts,

j}@ arrangement'? .........................................................
%5‘19 & amounts for each item in Part lIl.

Only section 501(c)(3), 501(c){4}), and 501(c)(
85 For persons listed on Form 990, Part Vi, Segti
contingent on the revenues of: '
a Theorganization? .. ...
b Any related organization? .
[f "Yes" to line 5a or 5b, describe in P&
6 For persons listed on Form 990, Part VI, Section
contingent on the net earnings of:
A TNE OFGANIZALON T e e e e e e e e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listedt on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described an lines 5 and 67 1F "Yes," desCibe N Part Il e
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a cuntract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}3)? If "Yes," describe in Part IlI
9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C)7 . ... e .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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Scheduls J (Form 990} 2015

INC.

CENTER FOR THE ADVANCEMENT OF JEWISH
EDUCATION,

59-0624373

Page 2

\Parkil:| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space is needed.

For each individuzal whose compengation must be reported on Schedule J, report compansation from the organization on row (i) and from related organizations, described in the instructions, on row {{i).
Do not list any indlviduals that are nat listed on Form 990, Part VII.

Note: Tha sum of columns (B)(i}-{ii)) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable colurmn (D) and {E) amounts for that individual.

(B} Breakdown of W-2 and/or 1099-MISC compensation | (C} Retirernent and {D) Nontaxabla |{E) Total of columns| {F} Compensation
WE ) 2 ol ot other deferred benefits B in column (B)
1) base 11} Bonus 1] Cther tion reported as deferrad
(&) Name and Title compsnsation incantive reportable compensa porte
compensation campensation on prior Form 950

(1) ARNOLD D. SAMLAN | 137.869. 0. 145,213, 0.

FORMER EXECUTIVE DIRECTOR i 0. 0. 0. 0.
i)
(i)
{i)
(i}
{i}
{ii)
U}
(i)
U}
{n
U}
{ii)
(i
(i)
U}
[ii)
U}
i}
U]
i)
U]
(i)
U}
(i)
(i)
{ii)
{i)
(i}
U]
{ii)

Schedule J {Form 9390) 2015

saz1i2
10-14-15
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CENTER FQOR THE ADVANCEMENT OF JEWISH
Schedule J [Form 990) 2015 EDUCATION, INC. 59-0624373 Page 3
-Rartfll| Supplemental information
Provide the information, explanation, or dascriptions required for Part 1, lines 14, 1b, 3, 44, 4b, Ac, 5a, 5k, 6a, 6k, 7, and 8, and for Part I1, Also complete this part for any additional information.

Schedule J {Form 930) 2015

532113
10-14-15 32



OME No. 1545-0047

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

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Intormation about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form980.
Name of the organization CENTER FOR THE ADVANCEMENT OF JEWISH Employer identification number
EDUCATION, INC. 59-0624373

FORM 9950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE CENTER FOR THE ADVANCEMENT OF JEWISH EDUCATION

{CAJE) I8 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 Al __ES TO THEIR RICH

HERITAGE.

7ATTON MISSION:

FORM 990, PART III, LINE 1, DESCRIPTION CF

JEWISH EDUCATION

(CAJE) IS TO PROMOTE QUALITY JEWISH;L:ARNING AND IDENTITY - BUILDING
=
OPPORTUNITIES THROUGHOUT MIAMT, STRﬁﬁ%EHEEgTHE CAPACITY OF JEWISH

ORGANIZATIONS TO DELIVER ENGAGI} AND ENRICHING EDUCATIONAL PROGRAMS,
4 A5

AND SERVE AS A CATALYST FOR CONN NG JEWS OF ALL AGES TO THEIR RICH

HERITAGE.

FORM 990, PART III,

CONGREGATIONAL SCHOOLS, TEACHER LICENSING, EARLY CHILDHQOD EDUCATION

PROGRAMS FOR PRINCIPALS AND TEACHERS, THE FLORENCE MELTON ADULT MINTI

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 LEARNEERES OF VARIQUS AGES AND IN A WIDE

VARIETY OF SETTINGS.

EXPENSES & 1,028,616, INCLUDING GRANTS OF § 0. REVENUE $ 262,399.

I§3Hzg1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 950-EZ) (2015)
09-02-15
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Schedule O (Form 980 or 890-EZ) (2015} _ Page 2
Name of the organization CENTER FOR THE ADVANCEMENT OF JEWISH Employer identification number
EDUCATION, INC. 59-0624373

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

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

NONPROFIT ORGANIZATION, THE GREATER MIAMI JEWISH FEDERATION.

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

THE FORM 990 IS PREPARED BY THE AGENCY'S INDEPENDENT CERTIFIED ACCOUNTANTS.

THE FORM 990 IS REVIEWED BY THE CEO, TREASURER ANDYGHAIRMAN OF THE BOARD

AND APPROVED BY THE FINANCE COMMITTEE BEFCRFE IT aD. THE FINAL FORM

AGENCY.

FORM 990, PART VI, SECTION B, LINE 12f

THE ORGANIZATION MONITORS COMPLIANCE%@IT HE CONFLICT OF INTEREST POLICY

ANNUALLY.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

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

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

THIS PROCESS HAS NOT CHANGED FROM THE PREVIQUS YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
34



SCHEDULE R
(Form 900)

P Attach to Form 990,
Depariment of lhe Treasury

Related Organizations and Unrelated Partnerships
- Complete If the organization answered "Yes" on Form 880, Part IV, line 33, 34, 35b, 36, or 37,

Information about Schedule A (Form 990) and its Instructions is at www.irs.goviform990.

| OB, 545007

2015

Intarnal Revsnue Service

CENTER FOR THE ADVANCEMENT OF JEWISH

Name of the organizaton

Employer identification number

EDUCATION, INC. 59-0624373
|dentification of Disregarded Entities Complsts if the organization answered "Yes" on Form 880, Part IV, line 33.
(a) {b} {e) : {e) v}
Name, address, and EIN (if applicabls) Primary activity Legal domicile (state or me End-of-year assets Direct contralling

of disregardad antity foreign country)

entity

Identification of Related Tax-Exempt Crganizations Compl
organizations during the tax year.

(a) {c} (d) {e) U} Smm(glz o110)
Narne, address, and EIN Legal domicile {state ar Exempt Code Public charity Oirect controlling contralled
of related organization foreign country) section status (if section entity enlity?
: 50{c)@h Yos | No

GREATER MIAMI JEWISH FEDERATION, INC. - 'O SGPPORT LOCAL NATIONAL
59-0624404, 4200 BISCAYNE BLVD., MIAMI, FL [AND INTERWATIONAL JEWISH
33137 HEALTH AND HUMAN SERVICES [FLORIDA BOL(C}(3) LINE 9 /R X
For Paperwork Reduction Act Notice, see the Instructions for Form 890. "Schedule A {Form 990} 2015
Ebats LHA 35



Schedule R {Form 890) 2015

CENTER FOR THE ADVANCEMENT OF JEWISH

EDUCATION, INC. 59-0624373  Pagez
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 820, Part IV, line 34 because it had one or more ralated
‘i organizatlons treated as a partnership during the tax year.
{a} [b) (c} {d) ] U] (9) (h) 0] V)] &)
Name, addrass, and EIN Primary activity d';"m!}:u Direct controlling | Predominant income | Share of totat Share of Disproportionate | Code V-UBI  [General orlParcentage
of related crganization {state or i (Irelated, unrelated, incoms end-cf-year dketions | @mount in box | menadns) gwnership
faratgn excluded from tax under assets 20 of Schedule | Bartna
counry) sections 512-514) Yes | No | K1 (Form 1065) [yegNo
B
B
Ee
-
Identification of Related Organizations Taxable as a Corpol f the organization answered "Yes" on Form 890, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax
e} G C)] (e) { {9) k) A
Name, address, and EIN ;%W Legal domicila | Direct controlling | Type of entity Share of total Share of Percentage| s1zpyiz
of related organization (slale or entity {C corp, 5 corp, Income anclolyear | ownership | canelied
e or trust) assets oottty
™ Yes | No
532162 09-08-15 36

Schedule R (Form 990) 2015



CENTER FOR THE ADVANCEMENT OQOF JEWISH
Schedule R (Form 990y 2015 EDUCATION, INC. 59-0624373  pages

Transactions With Aelated Orpganizations Camplete if the organization answered "Yes" on Form 920, Part IV, line 34, 3Sb, or 38.

Note. Complete line 1 if any entity is listed in Parts I, Iil, or IV of this schedule. | Yes | No
1 During the tax year, did the organlzation engage in any of the following transacticns with one or more related arganizations listed in Parts II-Iv?
Receipt of (i) interest, (if) annuities, {ii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization{s)
Loans or loan guarantess to or for refated organization(s) . .
Leans or loan guarantess by ralated organization(s)

[ - R - ]

f Dividends from related organizationdsy ... . ..
g Sals of assels to related organization(s) . ...

h Purchase of assets from related organization(s)
i Exchange of assets with related organizationis) |
j Lease of facilties, equipment, or other asssts to related organnzatlon(s)

k Lease of facilities, equment or ofher assets from related nrganlzatlon(s)
1

o Sharing of paid employees WIth related orgamzatlon(s)

p Reimbursement paid ta related organization(s) for expenses
q Reimbursement paid by related organization{s) for expenses g

r Othertransfer of cash or property to related organiz:w
s Other transfer of cash or property from related arganilzéton|
2 i the answer to any of the above is "Yes," see the insLRf

ion on who must complete this line, including covered relationships and transaction thresholds.
(i) {c} {d}
Transaction Amount involved Method of determining amount involved

type (as)

{a)
Name of related organization

(1]

(2]

(3]

(4}

{5

{6}
532163 05-08-15 37 Schedule R (Form 990) 2015




CENTER FOR THE ADVANCEMENT OF JEWISH
Scheduls R (Form 990y 2015 EDUCATION, INC. 59-0624373  pages

# Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Pravide the following information for each entity taxed as a partnership thraugh which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. $ee instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) ) “(I:?)‘I U] {h} {0 4] (k)
Name, addrass, and EIN Primary activity Legal damicite Preril)tménani ITGtOEﬂB umﬂar: sec Share of Di;gmliur— Cﬂd?,V-g’JBI 50 General orlParcantage
- v nale 'managing| .
o ntty o or i | b ez O] na AT e
country) sections 512-514)  [voclna income Yas|No| (FOrm 1065} |yee|no

Schedule R {(Form 990) 2015

532164
08-08-15 3 B



CENTER FOR THE ADVANCEMENT OF JEWISH
Schedule R (Form 990) 2015 EDUCATION, INC. 59-0624373 Page5_
‘Part-VH| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R {Form 290) 2015
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Form 88E8 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* |f you are filing for_ an Auton;latic 3-Month Extension, complgte only Part [ (on_ page 1).

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

Enter filer’s identifying number, see instructicns

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print [CENTER FOR THE ADVANCEMENT OF JEWISH

Fieby e [EDUCATION, INC. 59-0624373
;{I‘i’:gd;;i:” Number, strest, and room or suite na. If a P.O. box, see instructions. Social security number (SSN)

retum.see |4200 BISCAYNE BLVD.

inswuctions. | oivy town o post office, state, and ZIP code. For a foreign address, see instructions.

IMIAMI, FL 33137

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . m

Application Return | Application Return
Is For Code ]IsFor Code
Form 990 or Form 990-EZ o1 -
Form 990-BL 02 JForm 1041-A <ags
Form 4720 {individual) 03 ] Form 4720 (her individual) 09
Form 990-PF 04 Form 5227 ~ . 10
Form 99C-T (sec. 401(a) or 408(a} trust) 05 Form 6QB¢ 11
Form 990-T (trust other than above) 06 | Form’BE70 % ? 12
~ S8TOP! Do not camplete Part |l if you were not already granted an automatlc%ﬁfmonth exﬁnsion on a previously filed Form 8868.
MARICELA LOZANO &
® The books areinthecareof p» 4200 BISCAYNE BLVD &%Mfﬁﬁ?’ FL 33137
Telephone No.p» 305-576-4030 _ >
® (f the organization does not have an office or place of business in the 5, checkthisbox . . ... . » ]

® |f this is for a Group Retum, enter the organization’s four digit Group Exg Phumber (GEN) . If this is for the whole group, check this
box |:| If it Is for part of the group, check this box = IE .and attach glist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until % MAY 1 5, 2017 .
5  For calendar year , or other tax year beginnic el JHL 1'“—[ 2 0 15 , and ending JUN 30, 2016
6  [f the tax year entered in line 5 is for less than 12 mon Feck Aggsc-m. LI Initial return LI Final return
Change in accounting period '
7  State in detail why you need the extension &, .
WAITING FOR ADDITIONAL TH: BARTY INFORMATION TO COMPLETE RETURN

8a If this application is for Forms 990-BL, 290-PF; 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. [ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior vear overpayment allowed as a credit and any amount paid

previously with Form 8868. $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| § 0.
Signature and Verification must be completed for Part Il only.

Under penaliies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and thatl am authorized o prepare this form.

Signaturg p» Tite p EXECUTIVE DIRECTOR Date P
Form 8868 (Rev. 1-2014)
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