... 8879-EO IRS e-file Signature Authorization

for an Exempt 0rganization OMB No. 1545-1878

For calendar year 2016, or fiscal year beginning ¥ _/ 0 7 01 , 2018, and ending 06 / 30 , 20 17
p Do not send to the IRS. Keep for your records. 2@ 1 6
Department of the Treasury
Internal Revarue Service P Information about Form 8879-EQ and Its instructions is at www.irs.gov/form8879eo.
Name of exempt organizaticn ) Employer identification number
CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373

Name and litle 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 ysing this Form 8879-EO and enter the appllcable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount an that line for the return being filed with this form was blank, then
leave ling 1b, 2b, 3b, 4b, or 5b, 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 line in Part 1.

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIII, column {A), line 12) . . . 1b 3,650,390.
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) .. ... 1+ '

3a Form 1120-POL check here p b Total tax (Form 1120-POL, line 22}, , .. ... ...... 3b

4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V), line 5). 4b

5a Form 8868 check here » b Balance Due{Form B86B, lin@3C) ., . ., . . . . v v vt v v v v v n. 5b

m 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 2016 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 (¢} 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 revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 ne later than 2 business days prior to the payment (settlement) date. | also autharize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resoive 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

| authorize BDO USA, LLP to enter my PIN EE as my signature

ERCfirm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2016 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 authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

If | have indicated within this retur
the IRS FedlState profira ill & - :ny 5 disclosure consent screen.

S Date p b 5’/‘?/20[?

ERO's EFIN/PIN. Enteh]tfurmx—[gjltelectr nic fili |dent|w
number (EFIN) followed by your five-digit sélf-selected PIN, I6 |5 |2 l3 1{3]5 [3 | 8 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicafed above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF}
Information for Authorized IRS e-fife Providers for Business Returns.

ERC's sgnature > /ZDJ" oate » 05/01/2018
(N

EROQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2018)

JEA
B6E1676 1,000

7381MP P65%C



Tel: 305-442-2200 2121 Ponce De Leon Blvd, 11th Floor
Fax 305-444-0880 Coral Gables, FL 33134
A www.bdo.com

Instructions for filing
CENTER FOR THE ADVANCEMENT OF JEWISH
EDUCATION, INC,
Form 8879-EC - IRS E-file Signature Authorization
for the period ended June 30, 2017

ke k ok hk ok ok ok ok ok ok e R Kok ke ke ke ko ok

Signature...
The original IRS e-file Signature Authorizatiocn form should be
signed ({(use full name) and dated by the taxpayer.

Filing. ..
Return your signed Form 8879-EC to:

BDO USA, LLP
100 SE 2ND STREET, SUITE 1700
MIAMI PFL 33131

Payment of tax...
No payment of tax is required.

Form 8B8B79-EQ serves as a replacement for your signature that would be
affixed to form 9290 if you paper filed your return.

Please DO NOT separately file form 9920 with the Internal Revenue
Service. Doing so will delay the processing of your return.

We must receive your signed form before we can electronically
transmit your return which is due on May 15, 2018. We

would appreciate your returning this form as socn as possible

as this will expedite the processing cof your return. The Internal
Revenue Service will notify us when your return i1s accepted.

Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.

LA I R I i i

BDO USA, LLP, a Delaware limiied liability partnership, is the U.S. member of BDO International Limited, a UK company |imited by guarantes, and forms part of
the inlernalional BDO network of independent member firms.,

XL548 2.000 BDO is the brand name for the BDC network and for sach cf iha BDO Member Firms.



Tel: 305-442-2200 2121 Ponce De Leon Bivd, 11th Floor
Fax 305-444-088C Coral Gables, FL 33134
www.bdo.com

&
A ——

CENTER FOR THE ADVANCEMENT OF JEWISH
EDUCATION, INC.

4200 BISCAYNE BLVD.

MIAMI, FL 33137

Dear Client,

Enclosed are the original and one copy of your income tax returns for the period ended June 30,
2017 for:

CENTER FOR THE ADVANCEMENT OF JEWISH
EDUCATION, INC. as follows...

2016 990 - Return of Organization Exempt from Income T
2016 8879-EO - IRS e-file Signature Authorization

Each original should be dated, signed and filed in Zeord
copy should be retained for your files. ‘

Form 990 must be made available for public inspectichiztor a period of three years, beginning
with the date the return is filed. The available document must be an exact copy of the return
and schedules (including schedule B), as filed with the IRS, except that the names and the
addresses of the contributors may be ; Any organization that fails to comply with this
provision is subject to a penalty @ day that inspection is not permitted, up to a
maximum of $10,000. Any or illfully fails to comply shall be subject to an

preparation of tax returns does not include the 1ndependent verification of information used.
Therefore, we recommend you review the returns before signing to ensure there are no omissions or
misstatements. If you note anything which may require a change to the returns, please contact us
before filing them.

We sincerely appreciate this opportunity to serve you. Please contact us if you have questions
concerning the returns or if we may be of further assistance.

BDO USA, LLP, a Delaware limiled liabilily parinership, is the U.S. member of EDO International Limited, a UK company limlled by guaranlee, and lorms part of
the international BDO network of independent member firms.

XL546 2.000 BPO is lhe brand name for the BDO network and jor each of the BDO Member Firms.



CENTER FOR THE ADVANCEMENT OF JEWISH

Very truly yours,

/Z&g.»/

ROGER TERRONE
CPA
BDO USA, LLP




Tel: 305-442-2200 2121 Ponce De Leon Blvd, 11th Floor
Fax 305-444-0880 Coral Gables, FE 33134
www.bdo.com

Instructions for filing
CENTER FOR THE ADVANCEMENT OF JEWISH
EDUCATION, INC.
Form 8E879-EQ - IRS E-file Signature Authorization
for the period ended June 30, 2017

***************;ﬂr*********

Signature...
The original IRS e-file Signature Authorizati
signed (use full name) and dated by the Ta

form should be

Filing...
Return your signed Form 8B79-EO to

BD
100 SE 2ND
MIA

Payment of tax...
No payment of tax is requi

Please DO NOT se
Service. Doing son

foerm 290 with the Internal Revenue
dey the processing of your return.

We must receive your'signed form before we can electronically
transmit your return which is due on May 15, 2018. We

would appreciate your returning this form as scon as possible

as this will expedite the processing of your return. The Internal
Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of ycur return.

LR RS S LA RS EAE AR RS EEEE S

BDO USA, LLP, a Delaware [imited liability parinership, is the U.S. member of BDO Inlernational Limited, a UK company limited by guarantee, and forms part of
the internalional BDO network of independent member firms.

XL546 2.000 BDO is the brand name for ihe BOO network and for each of the BDO Member Firms.



OMB No, 1545-0047

2016

Open to Public
Inspection
06/30, 20 17

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990,
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending

rem 990

Dapariment of ihe Treasury
Intemnal Revenue Service

G Name of organization CENTER FOR THE ADVANCEMENT CF JEWISH D Employer identification number

B owckitmmionk: | gpUCATION, INC. 59-0624373

D Dolng business as

Name change | Number and street (or P.O. box if mail is nol delivered 1o slreet address) Room/suite E Telephone number

Initial relurn 4200 BISCAYNE BLVD. (305 ) 576—4030

Err';l"::::‘;"’ City or lown, stale or province, coundry, and ZIP or foreign postal code

Amended MIAMI, FL 33137 G Gross receipts § 3,663,185,

J::Egin";““n F Name and address of p:incipal officer: PHYLLIS ZARREN ZOHAR Hia} Li;’;irzi:;!tr;l;p retym for B Yes Neo

4200 BISCAYNE BLVD, MIAMI, FL 33137 H(b) Are all subordinates Inchidad? Yes - No

| Tax-exempt status: I X % 501{cH3) l | 501(c) ( ) 4 {insert no,) l | 4947(a)(1) or I ] 527 ' I "No,” aftach & list, (see instrictions)
J Website: p WWW.CAJE-MIAMI.ORG Hit) Group exemption number

Form of organization: i X | Corpaoration | |Tmst| |Association I | Other | L Year of formalion; 1944| M State of legal domicile; FL
m Summary
1 Hriefly describe the organization's mission or most significant activities: SEE SCHEDULE O
g ‘
§ _
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more thar: its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) , . . . . . . . 3 19.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) | | 4 15.
=| 5 Total number of individuals employed in calendar year 2016 (Pant V, line 28), aobms Bl = 2 v 0 v v v 5 38.
'% 6 Total number of volunteers (estimate if necessary) _ , . .. .. ..... &8 .. &% " .. ..... 6 95.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 128 8 . . & . % .. ...... 7a 0.
b Net unrelated business taxable income from Form @90-T, line 34&F, . . . + o 0 o s 4 & 4 s x s s s o = s 4 s 7b 0.
Prior Year Current Year
«| 8 Contributions and grants (Part VIl line 1h) 1,598,912, 1,779,118.
2| 9 Program service revenue (Part VIII, line 2g) 1,424,634, 1,869,758,
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 383. 6,461,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢ 0. -4,947.
42 Total revenue - add lines 8 through 11 {must eq 3,023,929, 3,650,390.
43 Grants and similar amounts paid (Part LX#g 0. 0.
14 Benefits paid to or for members (Parﬁk coltify 0. 0.
® 15 Salaries, other compensation, 1,701,757, l,_570, 835.
g 16a Professional fundraising feegg i} 0 0.
g b Total fundraising expenses S R P R
“147  Other expenses (Part IX, colum 1,268,809, 1 814, 620
18 Total expenses. Add lines 13-17 ( 2,970,566. 3,385,455,
19 Revenue less expenses. Subtract line 18 from line 12 53,363 264,935,
& § Beginning of Current Year End of Year
85120 Total assets (PartX, INe16) . . . . .. . .\ttt 2,556,450. | 2,880,611,
25121 Total liabilties (Part X, N€26), , , . L. 0\ v vt et eiee e 731,446, 788,672,
35 Net assets or fund balances. Subtractline 21 fromline 20, . . . v v v v v v v v @ @ v w s s 1,827,004. 2,091,939,

m Signature Block
Under penalties of perjury, | declare F%I?
. Deﬁfl'gl% //

ave examined this retum,

com ng schedules and stateménts, and to the best of my knowledge and belief, it is
parer erl n ofﬁcer)i based on

true, correcl, and complete | infgfrhation of which preparer has any knowledge.

. } (@/\) L. 5, / q [2o1g
Slgl‘l Sigrature Dol ] L
Here puverfs FAgREN 2 HAP/ EXECUTTVE DIRECTOR
} Type or print nakes’and lille
Prini/Type preparer's name Preparers mgn;z y Check |_| it [ FTIN
;ald ROGER TERRONE CPA W 5/1/2018 self-employed P00748331
re
Usep;;el; Firmsname MwBDO USA, LLP FimsEIN B 13-5361590
Firm's address p100 SE 2ND STREET, SUITE 1700\'ﬂIAMI, FL 33131 Phoneno. 305-381-8000

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

|i| Yes ]_l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
GE1010 1,000

7381MP P6&6C

Form 990 (2018)



CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373

Form 920 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part 1, . . . . . .. . ' i i v i s i e e

1 Briefly describe the arganization'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 890 0T 990-E22, ., | L. L1ttt it e e e e e o [dves [Xno
I "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES . L i i i i e e e e e e e e e m e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accompllshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c})(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code; ) (Expenses § 400,751, Including grants of § ) (Revenue § 202,850. )
DAY SCHCOL EDUCATION: CAJE ACTS AS A CATALYST TO PRCMOTE GROWT&%
AND INNCVATION IN QUR DAY SCHOOLS WITH A HOST OF QUALITY PROGRAM@.
CAJE PLACES PARTICULAR EMPHASIS ON TEACHER PROFESSIONAL A
DEVELOPMENT. THE JEWISH NEW TEACHER PROJECT DEVELOPS TH
NEW TEACHERS THROUGH AN INTENSE TWO-YEAR MENTORSEIP PRE
HELPS T¢ DEVELOP LEADERSHIP AND FUNCRAISING CAPACIT
SCHOCLS THROUGH A LEADERSHIP FUNDRAISING ACADEMY.

WORKS TO LEVERAGE GOVERNMENT FUNDS FOR DAY S
PRINCIPALS AND LEADERSHIP IN AN EFFCORT TO
COMMON PROBLEMS.
4b (Code: } (Expenses $ 1,061,186. in¢luding grants of $ } (Revenue $ 1,106,428, }
THE LEQ MARTIN MARCH OF THE LIVING: THIS ONCE-IN-A-LIFE-TIME
JOURNEY TAKES TEENS FROM MIAMI BAND AND ISRAEL FOR A TWO-WEEK
INTENSIVE HERITAGE TRIP. ST 7 Q%ABOUT THE EIGHT HUNDRED

THE HOLOCAUST. TO AUGMENZ® THE TENCE STUDENTS ATTEND EXTENSIVE
PRE-TRIP LEARNING SE3S ANDEAREPACCOMPANIED BY SURVIVORS WHO
SHARE THEIR PERSONAL" THE‘@RIP CULMINATES IN AN UPLIFTING
VISIT TO ISRAEL.

4c (Code: } (Expenses § 269,799. including grants of § ) (Revenue $ 258,989, )
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
OVER 300 TEACHERS ENROLLED IN THE RETIREMENT PLAN AND AS MANY
RECEIVE HEALTH INSURANCE BENEFITS.

4d Other program services (Describe in Schedule O.}
(Expenses [ 1,183,524. including grants of § ) (Revenue § 301,491, )
4e Total program service expenses » 2,915, 260.

31020 4,060 Ferm 990 (2016)

7381MP P66C



CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373

Form D90 (2018)
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4847(a)(1) (cther than a private foundation)? If "Yes,”
complate Schedule A, & . o @ L i i i i h e e e e e e e e e r et e e s e e e
Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?. . . . . e
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! . . . . v v v - v v v o ot ot e et v mu s
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll, . . . . . @ . i v v v v i v v v v v e e
Is the organization a section 501(c}{4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part . o i e e e e e e e e e e e e e s e e e
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? If
"Yes," complete Schedule D, Part!. . . . . e et e e e e e e e e .
Did the organization receive or hold ‘a conservation easement, in¢luding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf. . . . .. . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

endowments, permanent endowments, or quasi-endowments? /f "Yes

If the organization's answer to any of the following questions is "Ye :
VI, VI, IX, or X as applicable. s
Did the organization report an amount for land, buildi and e
complefe Schedule D, Part Ml . . . . ...... P S
Did the organization report an ameunt for investments-othey
of its total assets reported in Part X, line 167 If "Yes,” complete SeF
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part 1

the organization's liability for u
Did the organization ¢btain
Schedule D, Parts Xtand XIi, . .

"Yas," and if the organization answeréd "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional .
ls the organization a school described in section 170(b)}(1}(A)(iiy? If "Yes," complete Schedule E. . . . . . .. .
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parfsfand V. . . .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? {f "Yes,” complete Schedule F, Parislfand IV . . . . . . . ... C ey
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? If "Yes,” complete Schedute F, Partslifand IV . . . . . ... .. .. .. .
Did the organization report a tetal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | (see instructions), . . . ... ......
Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? if "Yes,” complete Schedule G, Partlf . . . ... e e e e e e e e e
Did the organization repert more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
if "Yes,*complete Schedule G, Parfill . . . . & v v v 0 i i i i i i i e e e e aa e e s s r e w e

Yes

No

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

A7

18

19

X

J5A
B6E1021 1.000

7381IMP P66GC

Form 990 (2016)



CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373
Form 990 (2018) Page 4
Part IV Checklist of Required Schedules {continued}

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complefe Schedule H. . . . . .. .. va. . 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . , , (20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parisland i, . . . .. .. .. 21 X
22 Did the organization report more than §5,000 of grants or other assistance to or for domesfic individuals on
Part IX, column (A), line 27 If "Yes," complefe Schedule | Partslandlif. . . . . . .. .. o v i v oo a ea | 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,"complele Schedtle d . « « v v« o i v v i i e e s e e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f *Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gofoline 258, « v « v « v 4t v 4 e vt v o b e st ama e mn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . , . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exemptbonds? . . . . . . . .. . .. i i i i e i e e w e c e e .. | 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ., ... [24d
25a Section 501(c)(2), 501(c}{4), and 501(c)(29) organizations. Did the crganization engae in an excess benefit [

transaction with a disqualified person during the year? If "Yes,” complete Schedule L Part I'§, . . . . « . « . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transactlon with a d %u‘

If "Yes,"complete Schedule L, Part! . . . . . . v v v it i e e n e n e i e 25b X
26  Did the organization report any amount on Pari X, line 5, 8, or 22 rom or payables to any

current or former officers, directors, trustees, key employees ) pensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part il , j , 26 X
27 Did the organization provide a grant or other assistagte to an g irecter, trustee, key employee,

substantial contributor or employee thereof, a grant se nittee member, or to a 35% controlled

ot

entity or family member of any of these persons? /f "Yes, "‘ys wlel Partill., . . . ... e ... X
28 Was the organization a party to a business transaction withstsE”of the following parties (see Schedule L1 | [0~
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Lo |
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . ... 28a S
b A family member of a current or forme afs director, trustee, or key employee? If *Yes," complefe
Schedule L, PartiV. . .. ....... . v he ... |28b X
¢ An entity of which a current or fown‘eﬁi f iregtor, trustee, or key employee (or a family member thereof)
was an officer, director, truste ireg ect owner? If "Yes, " complete Schedule L, Part V. . . . . ... . [28¢c X
29  Did the organization receivef 000 in non-cash contributions? If "Yes, " complete Schedule M, . . . | 29 X
30 Did the organization recel piributions™ of art, historical treasures, or other similar assets, or qualified
conservation contributions? 7 %es, " complete Schedule M. . . .. ... e 30 X
3 Did the organization liquidate, ninate, or dissolve and cease operations? /f "Yes,” complete Schedu!e N
Partl. . . .« v i i i i i o h e ek e e e et e e e e e e e e N x| X
32 Did the organization sell exchange, dispose of or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll -« v v o v i e e e i e s e e e e e e e e O Y] X
33  Did the organization own 100% of an entity disregarded as separate from the organization under RegL.I|EtI0r‘IS
sections 301.7701-2 and 301,7701-37? If "Yes," complefe Schedule R, Part! . . . « « v v v o o v v v s T I X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part if, Iif
oriV,and PartV,line 1. o o v v i it e e e e e e e -
35a Did the organization have a controlled entity within the meaning of section 5312(b){(13)?. . . . . . . . . . . « .+« | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V, line 2 . . . , . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part Vi fine2 . . . . . .. . . . . i i i n . | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complele Schedule R,
T T 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 compiete Schedule O. 38 X

Form 990 (2018)

JSA

6E1030 1.000
7381MP P6E6C



Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373

Check if Schedule O contains a response ornote te any lineinthisPartV . . . . ... ... ......... ..

2a

3a

4a

5a

6a

Q o

T ™o o

12a

13

.Did the organization receive a payment in excess of $75 Jpade partlyias a contribution and partly for gaods

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . . . ... ... 1a i 0
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . ... ... . 1b o
Did the organization comply with backup withhelding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . .« v o o i i e e e e e e .
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, . | '%3 ’ 3
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions), . . . . . .
Did the organization have unrelated business gross income of $1,000 or moreduring theyear? .. ... .....
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUNMZ 4 4 s h i e b n m s m e e aa e m e e e e e e e e e 4a X
[f “Yes," enter the name of the foreign country: p ___ ' I ' 4
See instructions for filing requirements for FinCEN ‘Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time durin ar?, ... ... .| B2
Did any taxable party notify the organization that it was or is a party to a prohibi : elter transaction? | Sb
¥ 5c

oAy
[Ehet: =

| et OB

Does the organization have annual gross receipis that are normally gre
organization solicit any contributions that were not tax deductible as chajj

If "Yes," did the organization include with every solicitation an express staté
gifts were not taxdeductible? . . .. ... ... ... . . % . g

Organizations that may receive deductible contributions dhder section 170(

S , and did the
TONS? o v v e e w e e 6a X

such contributions or

and services providedto thepayor? . . . .. ... .....

If "Yes," did the organization notify the donor of the value of § ads or services provided? ., . L. L . ... 7b X,

Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 « .. v v v v vy - ce c re | X
If "Yes," indicate the number of Forms 8282 fi i & ek
Did the organization receive any funds¥ui 7e X
Did the organization, during the yea s 7f X
If the organization received a con i

If the organization received a ¢
Sponsoring organizations r advised funds. Did a donor advised fund maintained by the
sponsoring organization have exégss business holdings atany time duringtheyear?. . . . . .. ... .. .. .. p
Sponsering organizations maintaiflng donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48662 . . . . . .. .. .. . ...

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
Section 501(¢)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL line 12 .+« o v v v v v w o v v s 10a

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders, + v+t v v v vt v s e e a v n s v asaaa, 118

CGross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . + o v v v v v v vt e it e e e e e e 11b

Section 4847(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

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 organization is licensed to issue qualified healthplans . . . . . . ... ... ... .. ... 13b
¢ Enterthe amountofreservesonhand. . . . v v v vttt vt e e e e e e e 13¢|
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ..... ... 14a X
b _If "Yes." has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . . . . . . 14b
o0 1000 Form 990 (2016)

7381MP P6EC



Form 99C (2016) CENTER FOR THE ADVANCEMENT OF JEWISH 58-0624373 page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No”

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

Check if Schedule O contains a response or note to any lineinthisPartVl . v v v o v 0w v v v v v oo v n

......

Section A. Governing Body and Management

1a

L=

7a

a
b
9

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 bady, or if the governing
body delegated broad autherity to an executive committee or similar committes, explain in Schedule O.

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

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? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a S|gmﬂcant diversion of the organization's assets?. . . .

Did the organization have members or stockholders? . . . . . . . . .. .o o000 o Cr e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .o ool e h e e

Are any governance decisions of the organizafion reserved to (or subject to aprova[ by) members,
stockholders, or persons other than the governingbody? » « « < v v v o v o 0 o oo o n s
Did the organization contemporaneously document the meetings held or written
the year by the following:

Thegoverningbody?. « v v v v e v vt v r s n s s ma s s e e e,
Each committee with authority te act on behalf of the governing body? . .
ls there any officer, director, trustee, or key employee listed in Part Vil

tiongiundertaken during

3 X
4 X
5 X
] X
7a X

10a

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilia e
If "Yes," did the crganization have written policies and proéag
affiliates, and branches to ensure their operaticns are consistentwi
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, us the orgamzallon to review this Form 990.

Were officers, directors, or trustees, a ] oye_s reqmred to disclose annually interests that could give
rise to conflicts? . . . ... .. . % 7
Did the organization regula T C

Ower policy?. . . . .. .. ..
Did the organization have a wrt document retention and destruction policy?. . . . . . - . v 0 o0 oo L e
Did the process for determining “€gmpensation of the following persons include a review and approval by
independent persons, comparability data, and contemperanecus substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial « « « + o v v v o 0o v v v v v oo uu
Other officers or key employees ofthe organizaion . . « v v v v v v v v e e v v ot e e e e i e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . v v v v o v it s et e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . .. .. ... ... ... ... .. .....

- 8b | X
cannol be reached at
g X
by the Internal Revenue Code.)
Yes | No
10a X
gverning the activities of such chaptars, | -
he organization's exempt purposes? . . . [10b
11a| X

12b| X

12¢| X

16a| X

15b| X

16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 90-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O}

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

20 State ihe Jame address, and te!m%hone number of the e person who possesses the organlzahon s books and records:

ELA LOZANO 4300 BISCRE BLVD MIAMI, FL
JSA Form 990 (2016)

6E1042 1.000
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Form 990 (2016) CENTER FOR THE ADVANCEMENT OF JEWISH 56-0624373 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toanylineinthisPartVIl. . . . . ... ... ... P D
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

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

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(C)
(A) B) Pasition (3] F)
Name and Title Average | (de not check more [han one Reportable Estimated
hours per | bax, unless person is both an ompensation from amount of
week (list any| officer and a direclor/trustee) related other
hoursfor (o3[ 5[ ol = organizations compensation
related | a2l 2| 3|2 {W-2/1099-MISC) from the
organizaions| 8 2 | £| 8 [ 5 organization
below dotted| § 2 | 3 |23 and related
line} H & organizations
[}
L
(1)BARBARA BLACK GOLDFARB 3.50
CHAIR OF THE BQARD 0. X X 0. 0. 0.
(2)DAVID SCHARLIN ‘
" TREASURER X 0. Q 0
{3)SABY BEHAR
IMMEDIATE PAST - PRESIDE X 0. 0 0
(4)AMY BERGER CHAFETZ ’
DIRECTOR X 0. 0 0
(5)MICHELE BURGER '
"DIRECTCOR X 0. 0 0
{6)JCHN BUSSEL
"~ DIRECTCR 0.| % 0. 0. 0.
(7)JCDI HESSEL .30
DIRECTOR 0. X 0. 0. Q.
(B}EVELYN KATZ .30
" DIRECTOR 0.| % 0. 0. a.
(9)MARK KRAVITZ .30
DIRECTOR 0.| X 0. 0. g.
{10)MURRAY J. LAULICHT .30
'~ DIRECTOR 0. X 0. 0. 0.
(11)L1LY SERVIANSKY .30 ' '
DIRECTOR 0. X 0. 0. 0.
(12)MORRIE SIEGEL .30
INCOMING BOARD CHAIR 0. X X 0. a. 0.
(13)LISR WEINER .50
DIRECTOR 0. X 0. 0. 0.
(14)MELTSSA BUCKNER .50
DIRECTOR 0.1 X 0. 0. . 0.

JSA Form 990 (2018)
BE1041 1.000

7381MP P6&C



CENTER FOR THE ADVANCEMENT OF JEWISH

59-0624373

Form 990 (2018) Page B
LiA4Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B <) (o E) F)
Name and title Average Position Reportable Reportable Eslimated
hoursper | (4o not check mare lhan one compensation | compensation from amount of
week (listany | Dox, unless person is both an from related other
heurs for officer and a directer/irusiee) the organizations compensation
elated |82 05 GIFI3F || organization | (W-2/1099-MISC) from the
organizations 3 £\ E a g E g g {W-2/1099-MISC) arganization
below dolted |2 & | & 3|s=]|" and related
line) °z | & 2 ®B organlzatlons
e | = 3 3
&g @ &
gl 2
8 g
g
];5_ }_ _RONNI LI TZ MERKTN | ___ . _5_0_
DIRECTOR 0. X Q. 0. 0.
1) SHELLEY NICELEY GROFF | . . _5_0_
DIRECTOR 0.y X 0. 0 0.
17) GARY YARGS | .50
DIRECTOR 0. X 0. 0 0.
18) ADRIAN MULLER | . _3_0_
SECRETARY 0. X a. 0.
1%y susayw Jgay | . .50
DIRECTOR 0. ¥ 0. 0.
20) PHYLLIS ZARREN ZOHAR L _4_0_. _O_O
EXECUTIVE DIRECTOR 0. 0. 18,796.
__________________________________ ]
1b Sub-tofal LR BT L N 0. 0. 0.
¢ Total from continuation sheets to Part i, S U 160,521, 0. 18,796.
d Total (add lines1bandic) . . . . .48 . S & . . .. .. ... ... > 160,521, 0. 18,796.

2 Total number of individuals (incl

listed above) who received more than $100,000 of

nitedso those

5

Did the organization list any formefggfficer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If ‘“Yes” complete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organizaiion or individual

for services rendered to the organization? If "Yes,” complele Schedule J for such person

Section B. Independent Contractors

1

Complete this table far your five highest compensated independent contractars that received more than $100,000

of

compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

{B)
Description of services

(C}
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
meore than $100,000 in compensation from the organization 0.

JSA

GE1055 2.000

7381MP P66C

L]

Form 990 (2016}



Form 990 (2016)

CENTER FCR

THE ADVANCEMENT OF JEWISH

59-0624373

CETRRYIl Statement of Revenue

Page 9

Check if Schedule O contains a response or note fo any line in this Part VIIl. . . . .

(A
Total revenue

(B}
Relaled or
exempt
function
revenue

Unrelated
business
revenue

O}
Revenue
excluded from lax
under seclions
512-514

g% a Federatedcampaigns . . = . .+ . . 1a
GE| b Membershipdues. « « « = v . . . . | 1b
gi ¢ Fundraisingevents . . « « « v « . « | 1€ 83, 653.
OE| d Related organizations - « « « « - - - 1d 1,505, 741.
"g’_-ug, e Government grants (contributions) . . | 1€
"3 & f All other contributions, gifts, grants,
Eg and similar amounts not included above . _1f 189,724,
§§ g Noncash contributions included in‘lines 1a-1£ § _ : i :
h_Total. Addlines 18=1F . + & « o v s 4 4« s o 4 s s s s s o P
% Business Code
# | 2a PROGRAM INCOME 611600 , 1,869,756.] 1,869,758,
E b
C
% d ®
El o &
E‘ f Al other program servicerevenue . . . . . %‘ﬁuﬂq — .
T g Total.Addlines2a-2f . . . . . .. ... .. 0uu... | 1,865,758 [ : : 2 T
3 Investment income (including dividends, interest, n % —1'3
and other Similar amMOounts)s + v « « « v « ¢ v v « o« « 2 P £ ot 6,481.
4 Income from investment of tax-exempt bond proceeds . ™ 4 iy ;
5 PRoyaltes . . . v v v f i f s s e s e s e s s e P 0.
) Real (i) Persenal 2
6a Grossrents « « « v v 4 v .
b Less; rental expenses . . .
¢ Rental income or (loss) . . TR,
d Net rental income or {1088) « = « & = <+ 4 & 4 a4 o u s | 0. '
7a Gross amount from sales of {i) Securities i) Other a E
assets cther than inventory )
b Less: cost or other basis i
and sales expenses . . . . % = o
¢ Ganor(less) . . . . « ..
d Netganor{foss) . ... % .. .2 - &, %, . ... » 0.
o | 8a Gross income from fundrgsi i)
§ events (not including $ £53. ATCH 1 %
E of contributions reported on line gk, :i
5 SeePartlV,ling18 + v v ¢ v v e v s« s @ 7,848, :
g b Less:directexpenses . « = « &« 2 & 4« b 12,795 2 = i
¢ Net income or (loss} from fundraising events ATCH 2 » -4,547. -4,947.
9a Gross income from gaming activities. *f
SeePartlV,line18 ., , . ... ..... a 0.
b Less: difectexpenses + v w o v = v s 0 - b g.
¢ Net income or (loss) from gaming activities. « + + « v » P 0.
10a Gross sales of inventory, less
returnsand allowances , . ... .... a 0-
b Less: costofgoodssold. . . . . . ... b g.
¢ Net income or (loss) from sales of inventory, . . . . ... » 0.
Miscellaneous Revenue Business Cede ‘ 7
11a
b
c
d Allotherrevenue . . & « v v & ¢ v « s & »
e Total. Addlines 11a-11d -« « « « & = & & = = s 2 & = = = »
12 Total revenue, Seeinstructions. . o + + + s v s &+ s s o« P 3,650,390 1,669,758
J8A

GE1051 1.000

T7381MP P66C
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Form 980 (2016) CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373 Page 10

ETd M Statement of Funcfional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule C contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines ﬁb' 7b' Total é:genses Progra{rﬁ)service Managécr:n)ent and- Func(i?a)i;ing
8b, 9b, and 10b of Part VIli. expenses general expenses expenses

1 Granls and olher assistance to domeslic organlzations
and domeslic governments. See Part IV, line21 . . . . 0.

2 Grants and other assistance to domestic
individuals. See Part iV, [ne22 . v v v v v v« 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members a.

5 Compensation of current officers, directors,

trustees, and key employees 165, 000. %9, 000. 23,100. 42,900.

6 Compensalion not included abuve, 1o disqualified
persons {as defined under section 495B6(f){1))} and
persons desciibed in section 4958(c}2)B}, , . . . . 0.

7 Other salaries and wages B97,641. 736,066, 98,741. 62,834,

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b} employer contributions} | 113,550. 93,111,
316,530.
78,114.

12,491. 7,948.
34,818, 22,157.
8,593. 5,468.

9 Other employeebenefits . . . . . P
10 Payrolltaxes . - « o v v ¢ 0 v v v v s 0 0w = .
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, ling 17,

f Investment management fees

g Other. {F line 11g amounl exceeds 10% of lina 25, column
(Ay amount, list line 11g expenses on Schedule Oy 4 = = & & 214,144. 7,437,

12 Advertising and promotion , , . . . .. ... . 49,833, 2,188.
13 OFICEENPENSES & v v v v v m v e vn e e i 38, 3660. 34,642. 1,450.
14 Information technology. . . . . . . . . .
15 Royalties, . . v v v v v s v a v n e ey
16 Occupancy , .
17 Travel , , . .
18 Payments of travel or entertainn
for any federal, state, or local publ .

18 GConferences, conventions, and mesting . 1,187,977. 1,175,949. 12,028.
20 INEErESt , v v v v v e e s 0.
21 Paymentstoaffiliates, . . . ...« o0 o0 o 0.
22 Depreciation, depletion, and amortization | |, |, | 6,920. 541. 6,379 ‘]
23 lnsurance , ., 10,0091.

47,159. 35,770, 12,392,
58,666. 8,426,

24 Other expenses. llemize expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) .00y 20 o o

aSPECTAL EVENTS EXPENSE 115,663.

..1.1:5 ‘ 663”.-

pBANK FEES 14,313. 3,154. 11,159.
cREPATRS AND MATINTENANCE 9,143. 9,143.
d
e All other expenses :
25 Tetal functional expenses. Add lines 1 ihrough 24e 3,385,455. 2,915,260. 315,006. 155,18%.

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here |g:| i

fallowing SOP 98-2 (ASC 958-720), ,

JSA
6E1052 1.000 Form 990 (2016)

7381MP F66C



77,500,

432,125,

CENTER FCR THE ADVANCEMENT OF JEWISH 59-0624373
Form 990 {2016) Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X, . . . . ...\ v v ouene .. [ ]
(A} {B)
Beginning of year End of year
1 Cash-non-nterest-bearing _ . . .. .. ... .... e 312,076.] 1 460,556,
2 Savings and temporary cash nvestments. . . ... .. 97,455.| 2 207,756.
3 Pledges and grants receivable, net . ... ... ............ 03 120,035,
4 Accounts receivable, net 4
5 -

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest
Complete Part li of Schedule L |

compensated employees.

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

ololojo

@ organizations (see instructions). Complete Part II of Schedule L | e e 6
§ 7 Notes and loans receivable, net . . L 7
2| & Inventories for sale or use | N 8
9 Prepaid expenses and deferred charges .................... 9 9,15
10a Land, buildings, and equipment: cost or L T o
other basis. Complete Part Vi of Schedule D 10a 363,751. S e S
b Less: accumulated depreciation. « « « + v+ v & - 10b 348,776, %15,491.|10c 14,975,
11 Investments - publicly traded securities |, , . . ... .. ... 0. ... “ 0.1 0.
12 Investments - other securities. See Part IV, line 11, . _ ., ., ., ... 740.]12 470,633.
13 Investments - program-related. See Part W, line 11 . . . . . .. .. ... 0. 13 © 0.
14 Intangibleassets, , , ., .. ...ttt ii e 0.l14 0.
16 Other assets. See Part V. line 11 , _ . . . ... ...... 1,568,880./ 15 1,165,381,
16 Total assets. Add lines 1 through 15 (must egual line 3 »2,558,450.[ 16 2,880,611,
17  Accounts payable and accrued expenses, |, _ |, . 117,430.] 17 168,400.
18 Grantspayable, ., .. ................ 0. 18 I
19 Deferred revenue | ., . . . . v v s v vt e e e e 137,708.] 19 166,222,
20 Tax-exempt bond liabilites _ , , ., ... P - -
21 Escrow or custodial account liability. Cemplete Part IV of Schedule D | | |
@22 Loans and other payables to current former officers, directors,
g trustees, key employees, highest isated employees, and
Y disqualified persons. Complete Parfllof Sthedtle s ., . . . .. ... ...
|23 Secured mortgages and notes r?é d third parties | | _ . . ..
24 Unsecured notes and loan Iated third parties, _ ., ......
25 Other liabilities (includi ax, payables to related third
parties, and other liabil nclude on lines 17-24). Complete Part X
of Schedule D . . .. .. (. . . vt i i e nnn e 476,308.| 25 454,050.
26 Total liabilities. Add lines 17 Ugh 25, . . . e ] 731,446.] 26 788,672
Organizations that follow SFAS 117 (ASC 958), check here » I_I and o L E '
] complete lines 27 through 29, and lines 33 and 34. e N oo
2|27 Unrestricted netassets ... ... ... ... : ~175,400.] 27 48,835.
E 28 Temporarily restricted netassets = .| o 1,666,086.| 28 1,706,786,
T (29 Permanently restricted netassets, , ., ., ... e et e e 336,318.| 20 336,318,
Z Organizaiions that do not follow SFAS 117 (ASC 958), check here P D and o oL T
5 compiete lines 30 through 34, g
% 30 Capital stock or trust principal, or currentfunds . .. ... ... ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund = | 3
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . ... .............. 1,827,004.] 33 2,091,939.
34 Total liabilities and net assets/fund balances, . . . . ... .. « v v v v . .. 2,558,450.| 34 2,880,611.

JsA
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CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373

Form 990 (2016) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPartXl. . .. ................ |:|

1 Total revenue {(must equal Part VI, column (A}, line12) . . .. .. . . . s 0 it s i it e e e e 1 3,650,390

2 Total expenses (must equal Part I, column (A}, ine25) . . . . . v o o v v i i v i s e e e 2 3,385,455.

3 Revenue less expenses. Subtractiine2fromlinet . . . .. .. ¢ e v it it i it v n mmus 3 264,935,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) ., . , .. 4 1,827,004.

5 Net unrealized gains (losses) oninvestments . . . . .. e et e a e e e e e 5 0.

6 Donatedservicesanduseoffacilities . . . . v v v v v v v v v v v v v e m et s e s s ] 0.

7 INvesStmMEnt eXPENSES . 4 v v v s = ¢ vt h e e e e e e e h s e e m e e . 7 0.

B Priorperiod adjustments . . . . v i . it i i e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explainin Schedule Q). . . . . ... ... .. ... 9 C.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33, COUMD (B 4 & i v v v v s e vt ws s ses s aeamaaeaa ke e e aeaaeseen 10 2,081,939,

1194 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XN, ... ... .

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

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

Schedule ©.

2a Were the organization's financial statements compiled or reviewed by an independent ac%u
If "Yes," check a box below to indicate whether the financial statements for the yéa
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:l Both consolidated®

b Were the organization's financial statements audited by an independer
If "Yes," check a box below to indicate whether the financial stat
separate basis, consolidated basis, or both: st

[ ] separate basis [X] consolidated basis -] it

c If "Yes" to line 2a or 2b, does the organization have a cqpy

of the audit, review, or compilation of its financial statem '

If the organization changed either its oversight process or se
Schedule O.

3a As a result of a federal award, was the organj

¥and separate basis

assumes responsibility for oversight
5 Ection of an independent accountant? 2c : _X
! process during the tax year, explain in |

jon required to undergo an audit or audits as set forth in

Yes | No

b | X |

the Single Audit Act and OMB Circular A-1333%. 8%, . . . . ... .o ittt i 3a S
b If "Yes," did the organization underg3 e a?dit or audits? If the organization did not undergo the
required audit or audits, explain whigin S +0.81d describe any steps taken to undergo such audits. 3b

JEA
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Form 990 (z016)



SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

(Form 990 or 990-EZ) Complate if the organization is a section 501(c}3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 590-EZ. Open to Public
fntemal Revenue Senice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization CENTER FOR THE ADVANCEMENT OF JEWISH Employer identification number
EDUCATION, INC. 59-0624373

23T Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundatien because it is: (For lines 1 through 12, check only one bax,)
1 A church, convention of churches, or association of churches described in section 170(b}{THA)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1){A}{ii0). Enter the
hespital's name, city, and state:

5 l: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.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1}{A)(vi). (Complete Part IL.)
An agricultural research organization described in section 170(b){1)(A}{ix) operated inﬁ@njunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nam%‘ity. and state of the college or
university; gy ;

10 D An organization that normally receives: (1) more than 33:/2 % of its support ;gé’m elaly tribuﬁ'ioiqs, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain gxgeptiofis, and (2 no more than 33173 %of its
support from gross investment income and unrelated business taxable inco ectiod*511 tax) from businesses
acquired by the organization after June 30, 1975. Se¢ section 509(a){2) i iPart 1.}

11 An organization erganized and operated exclusively to test for publigigafety : action 509(a)(4).
12 An organization organized and operated exclusively for theg i
of one or more publicly supported organizations descri 504
Check the box in lines 12a through 12d that describes theitype of supporting erganization and complete lines 12e, 12f, and 12g.

a E’ Type . A supporting organization operated, supervise%‘ar contr%'!led by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appontiifelect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or contrelled in connection with its supported organization(s), by having
control or management of the supportin zation vested in the same persons that control or manage the supported
organization(s). You must complefep i

¢ Type Ill functionally integrate@¥A sB
its supported organization ee i ans). You must complete Part IV, Sections A, D, and E.

-~ &

o o

d Type lil non-functiona upporting organization operated in connection with its supported organization(s)
that is not functionally . The cfganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructic You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organizatiap received a written determination from the IRS that it is a Type |, Type ll, Type Ul
functionally integrated, or Type [ll non-functionally integrated supporting organization.

f Enfer the number of supported organizations, . .. ... . ... v v v oo e e e e e e e :’

g Provide the following information about the supported erganization(s).

(i) Name of supporled organization {ii) EIN {iiii) Type of organization |({iv} Is the organization | {v} Amount of monelary {vi) Amount of
(described on lines 1-10  [listed in your governing support (see other support (see
above (see instruclions)) documenl? instruclions) instructions)

Yes No

(A)

(B)

()

(D)

(8

Total _

For Paperwork Reduction Act Notice, see the Instructi-c-n-r-l-s for Form 980 or 990-EZ. ) Schedule A (Form 980 or 990-EZ) 2016

JSA
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CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373

Schedule A (Form 890 or 99D-EZ) 2016 Page 2

Support Schedule for Organizations Described in Sections 170{b}{1}{A){iv) and 170(b){1){A)(vi)
(Complete only if you checked the boxenline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ , . . . . . 1,648,919, 1,800,364. 2,090,189, 1,598, 912. 1,639,301, 8,777,695.
2 Tax  revenues levied  for the
organization's benefit and either paid
to orexpended onitsbehalf, , . ., .. 0.
3 The value of services or facilities
fyrnished by a governmental unit to the
organization withoutcharge, , . .. .. k
4 Total. Add lines 1 through3, |, , ... 1,648,919. 2,080,199, 1,598,512, 1,639,301 8,777,695,
The portion of total confributions by |- e : : :
each person {other than al
governmental unit or publicly
sypported organization) included on |7
line 1 that exceeds 2% of the amount |
shownon line 11, column{f), . .. ... i 0.
6 Public support. Subtract line § from line 4, |- 8,777,695,
Section B. Total Support i
Calendar year (or fiscal year beginning in) M {a) 2012 (b} 2013 (c) 20 .‘%d] 20 15 (e) 2016 (f) Total
T Amountsfromlined . ¢« v v ¢ o o =« = = 1,648,919, 1,800,364. -2B40 , 1,598,912, 1,639,301. B,777,695.
8 Gross income from interest, dividends,
payments received on securities loans, 3
rents, royalties and income from similar
SOUMCES . . o v o oot eee e .. 10,870. %7 766 . 383, 6,461. 29,747.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon ., . , .. ..... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part™) | | [, ., ... 0.
11 Total support. Add lines 7 through 10 | plt s 8,807,442,
12  Gross receipts from related aciivities, etc{see INSUUCTOS 6 . _ . . . . . . .. ... . ... oo 12 7,218,304
13 First five years. [f the Form 9% nization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check thisboxandstop here, . M. . . . . . . . . 0 v o v b i h v e e s e e e v 4w e ae s aaae » I:’
Section C. Computation of PUblic Sifport Pércentage
14  Public support percentage for {line 6, column (f) divided by line 11, column () . ... .... 14 59.669
15 Public support percentage from 2075:Schedule A, PartilLiine 14, . ... ... ... ........ 15 99.64 4
16a 331/3% support test - 2016. If the organization did not check the hox on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . T
b 331/3% support test - 2015. If the organization did nof check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported erganization, . . ... ...... N D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 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
Lo T T LT » []
b 10%-facts-and-circumstances test - 2015. If the crganization did not check a box on line 13, 16a, 16b, or 173, 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 ., . . v v v v i v v e e e a et e r e e e » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Yo e » []
Schedule A {Form 930 or 990-EZ) 2016
JSA

GE1220 1.000

7381MP P66C



CENTER FOR THE ADVANCEMENT OF JEWISH

Schedule A (Form 290 or 990-EZ} 2016

59-0624373

Page 3

Support Schedule for Organizations Described in Section 509(a)({2)
{Complete only if you checked the box on line 10 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 Il.)

Section A. Public Support_

Calendar year (or fiscal year beginning in) p-|  {a}2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, granls, conlributlons, and membership fees . ‘
received. {Do net include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fyurnished in any aclivily {hat is related lo the
organization’s tax-exempl purpose , . . . . .
3  Gross receipts from activities that are not an
ynrelaied trade or business under section 513 .,
.4 .Tax revenues levied for  the
organization's benefit and either paid
to orexpended onitsbehalf , . ., . ...
5 The value of sendces or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. ﬁ
6 Total, Add lines 1 through 5, , . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons lhal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7B, « « v « v v 0 4 4 s
8 Public support. {Subtract line 7¢ from ' .
1Y I e
Section B. Total Support
Calendar year (6r fiscal year beginning in) b {a} 2012 (d) 2015 {e) 2016 {f) Total
9 Amounts fromlne6, . .........
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v 4 4 o o o s 8 s v 4 8 = & =

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

c Addlines 10aand 10b . , . .

11 Net income from wnrelated bu
activities not included in line 10
whether or not the business is regularly
carried on

12 Qther income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartV1}) ., ..........

13 Total support. (Add lines 9, 10¢, 11,
and12) . . v h h e e e e e e e s

14 First five years. If the Form 99C is for the organization's first, second, third, fourth,

organization, check this box and stop here

or fifth tax year as a section 501(c}(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (fine 8, column {f) divided by line 13, column (f}}, . , , . . e 15 %
16 Public suppart percentage from 2015 Schedule A, Part il line 15, . . v v v v v 4 v 0 v v 0 v w v m e 16 %
Section D. Computation of Investment Income Percentage

17 ‘ Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (A} . . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A Partll, ine 17 |, . . v v v o v v v o 0 s s s s v s v « | 18 %

19a 331/3% support tests - 2016, If the organization did not check the bex on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M
b 331/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/32 %, check this box and stop here. The organization qualifies as a publicly supported organization W H
20 Private foundation, If the organization did not check a box on line 14, 193, or 19b, check this bex and see instructions P '

JBA
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CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373
Schedyle A (Form 890 or 890-E2) 2015 Page &
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported organizations listed by name in the organization's governing ;
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by | -=- -0
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

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 determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or (6)7 i "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign g d organization")? f
"“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whethg

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," e.
to ensure that all support to the foreign supported organy
purposes. :

5a Did the organization add, substitute, or remove any supp
answar (b) and (c) below (if applicable). Also, provide delai=i=Part VI including () the names and EIN
numbers of the supported organizafions added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
= Drganizing document).

b Type I or Type [l only. Was a%é‘ %uted supported organization part of a class already

demgnated in the organization's or

anyone other than (i} its supp d organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supportefyorganizations, or (jii) other supporting organizations that also support or |
benefit one or more of the filing organization’s supperted organizations? If " Yes," provide detail in Parf VL 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c}{(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes,” complete Part | of Schedule L {(Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |k
1f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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))? If"Yes," provide defail 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? if"Yes," provide delail in Part V. 9b
¢ 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? If"Yes," provide defail in Part Vi. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo [ -
delermine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 930 or 990-EZ) 2016
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CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373
Schedule A (Form 990 or $90-EZ) 2016 Page B

iCLAVA Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} AR
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 person described in {(a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

_ Yes Nor

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint ot elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’s activities. If the organizafion had more than one sipported organization,
describe how the powers fo appoint and/or remove direcfors or fruslees were aflocated among the supported
organizations and what condifions or restrictions, if any, applied to $uch powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, i
supervised, or controlled the supporting organization. % 2

Section C. Type Il Supporting Organizations

Yes| No

1  Woere a majority of the organization's directors or trustees during the tax yearg
or trustees of each of the organization’s supported organization(s)? /f "No,"
or management of the supporting organizalion was vested in the same pg
the supported organization(s}.

Section D. All Type !ll Supporting Organizations

the directors
I _?_v control
rofled or managed

|Yes Np

1  Did the organization provide to each of its supperted orgdfiizations, Biathe last day of the fifth month of the
organization's tax year, (i) a written notice describing the nt of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently® e date of nofification, and (iii) copies of
the organization's governing documents in effect on the date oHiBitication, to the extent not previously s
provided? 1

2 Were any of the organization’s officers, directorg, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing f a supported organization? If “No," explain in Part VI how

a The organization satisfied thActivities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supporied a gavernment enfity (see instructions).

Yes | No

2 Activities Test. Answer (a) 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? If "Yes,” then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how fhe organization was responsive fo those supported organizations, and how the organization determined ER
that these activities constifutod substantially all of its activities. 2a |

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? i *Yes, * explain in Part V] the
reasons for the organization's position that its supported organization(s) would have engaged in these b
aclivities but for the organization’s involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each !
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. b
A Schedule A (Form 990 or 990-EZ) 2016
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CENTER FCR THE ADVANCEMENT COF JEWISH 59-0624373
Schedule A (Form 890 or 800-EZ) 2016 Page B
Type lll Non-Functionally integrated 509{a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nev. 20, 1970 (explain in Part V). See
instructions. All other Type [l non- -functionally integrated supporting organizations must complete Sections A through E.
(B} Current Year
{optional)

Section A - Adjusted Net Income (&) Prior Year

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions}

4 Add lines 1 through 3.

§ Depreciation and depletion

& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

O | [ (b | =

-]

-3

(B) Current Year
(optional}

Section B - Minimum Asset Amount {A) Pricr Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {f
see instructions).

5 Net value of non-exempt-use assets (subitract ling 4 from line 3
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling 6

0|~ |~

Section C - Distributable Amount & Current Year

1 Adjusted net income for prior y aﬁ’fro
2 Enter 85% of line 1.
3 Minimum asset amount for p
4 Enter greater of line 2 or line 3.
§ Income tax imposed in prior year
& Distributable Amount. Subtract line 5 from line 4, unless subject to el
emergency temporary reduction (see instructions). 6 [ i
T |_, Check here if the current year is the organization’s first as a non-functienally mtegrated Type IIl supportlng organization (see
instructions).

rom Settion B, line 8, Column A)

[LRF-SITRI LR

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016

Type Il Nen-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions

59-0624373

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

D NP | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2016 from Section C, line 8

Line 8 amount divided by Line 9 amount

Section E - Distributioh Allocations (see instructions)

(0 .
Excess Distributions

(i)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C,.Iine 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part V). See
instructions,

L7

Excess distributions carryover, if any, to 2016:

From 2013. . . .. ...

From 2014, .. ... ..

From2015. .......

Total of lines 3a through e

Applied to underdistributions of prior years

" Applied fo 2016 distributable amount

Carryover fram 2011 not applied (see instructions)

— = | xla|=|eo|lalo|o|s

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

-

Distributions for 2016 from
Section D, line 7: $ B

Applied to underdistributions of prifir yeSts

o

Applied to 2016 distributable,gﬁoun

Remainder. Subtract lines

Lfehrs priétto 2016, if

Remaining underdistributi ;
line 2. For result

any. Subtract lines 3g and 4a"
greater than zero, explain in Pa

Remaining underdistributions for 2018, Subtract lines 3h S

and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess frf;m 2013 ‘e

Excess from 2014, . . .

Excess from 2015, . ..

Q|0 |Ow

Excess from 2016. . . .

JEBA

G6E1232 1.000
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Schedule A (Form 990 or 990-EZ) 2016



CENTER FOR THE ADVANCEMENT OF JEWISH

59-0624373
Schedule A (Form 990 or BBD-EZ) 2016

Page 8
LAl Supplemental Information. Provide the explanations required by Part I}, line 10; Part Ii, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines &, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 9%0-EZ) 2016
G6E1225 2.000

7381MP P66C



Scheduie B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department of the Treasu
Inleprnal Revenue Senice i P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Its instructions Is at www.irs.gov/form920.

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ B (c)( 3 ) (enter number) organization

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

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

4947(a)(1) nonexempt charitable trust treated as a exfoundation

odoog i

501(c)}{3) taxable private foundation

Note: Only a section 501(c)7), (8), or {10} organization can chec
instructions.

General Rule

\:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any ong_contributor. Complete Parts | and Il. See instructions for determining a
cantributor's total contributions.

Special Rules

For an organization desg
regulations under sectioF
13, 16a, or 16b, and that re€
$5,000 or (2) 2% of the amo

g 50 c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
(1} and™170{b){(1)(A}vi), that checked Schedule A {Form 990 or 990-EZ), Part Il, line
Bived from any one contributor, during the year, total contributions of the greater of {1)
on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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, total contributions of more than $1,300 exclusively for religious, charitahle, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts |, Il, and I,

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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, ete., contributions
totaling $5.000 or more duringtheyear _ . . . . ... ... .. ... .0t N

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Iéorm 890, 990-EZ, or 990-PF) {2016}

JBA
6E1251 1.000

7381MP P66C



Schedule B {Form 98¢, 890-EZ, or D80-PF) (2016)

Page 2

Name of organization

CENTER FOR THE ADVANCEMENT OF JEWLSH
EDUCATION, INC.

Employer identification number

59-0624373

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{0
Type of contribution

GREATER MIAMI JEWISH FEDERATION

4200 BISCAYNE BLVD

1,455,741,

Person
Payroll
Noncash

MIAMI, FL 33137-3279

(Complete Part 1l for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

()
Type of contribution

FRIENDS OF MIAMI MARCH OF THE LIVING INC

7500 8W 120 STREET

PINECREST, FL 33156

(a)
No.

{b)
Name, address, and ZIP + 4

GMJF ENDOWMENT FUND

4200 BISCAYNE ELVD

Person
Payroll
Naoncash

{Complete Part Il for
noncash contributions. }

(d)
Type of contribution

Person
Payroll
Noncash

MIAMI, FL 33137-3279

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and Z

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part I for
noncash contributions.)

{(a)
No.

{b}
Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
nencash contributions.)

JSA

BE1253 1.000
7381MP P6&6C

Schedule B (Form 890, 990-EZ, or 900-PF} (2016)



Schedyle B (Form 990, 990-EZ, or 880-PF) (2016)

Page 3

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

Employer identification number
59-0624373

Noncash Property (See instructions). Use duplicate copies of Part || if additional space is needed.

{a} No. (c)

from Description of rtlg)ash roperty given FMV (or estimate) Date (gc):eiv d

Partl escrip no properny g (See Instructions) ater e
$

a) No. <

oo Descrintion of n ® . FMV (or(e)stimate} pate o) e

Part | escription of noncash property given (See instructions) ate receive

(a} No.

from D ription of no:lb)ash ro| iven or estimate) Dat: r(d) ived

Part | escription [ property givel e Instructions) ate receive

G

$

(a} No. {c) d

from FMV {or estimate) Dat (d) ived

Part | {See instructions) ate recelve
$

e

a) No. c

(fl!om Description of n (b)ash rtv given FMV (or(e)stimate) Dat (d) ived

Part | escription of nonc property giv (See instructions) ate receive
$

a} No. ¢

(fl!om D inti § {b) h v qi FMV(or(e)stimate) Dat (d) ived

Part | escription of noncash property given {See instructions) ate receive
3

A Sehedule B (Form 990, 990-E2, or 990-PF) {2016)

6E1254 1.000
7381MP P6&6C



Schedule B {Form 990, 990-EZ, or 80-PF) (2016) Page 4

tName of organization CENTER FOR THE ADVANCEMENT OF JEWISH Employer identification number

EDUCATION, INC. 59-0624373

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from {b) Purpose of gift {c) Use of giit (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. £
from {b} Purpose of gift (c} Use of gift Zee|  S& (d) Description of how gift is held
Part | e
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
(a) No.
from (b) Purpose of gift 4 (¢) Use of gift (d) Description of how gift is held
Part | ﬁ
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor io transferee

JSA
GE1255 1.000

73

Schedule B (Form 990, 990-EZ, or 990-PF} (2016}
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(SF%':ED;’Q'B'? P Supplemental Financial Statements

| OMB No. 1645-0047
P Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, 12a, or 12b.

Deparlment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 890) and its instructions is at www.irs.govform390. Inspection

Name of the organization CENTER FOR THE ADVANCEMENT OF JEWISH Employer identification number
EDUCATION, INC. 59-0624373
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line €.
(a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . ..........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . ... ....
Did the organization inform all donors and doner advisers in writing that the assets held in donor advised
funds are the organizafion's property, subject to the organization's exclusive legalcontrol? . .. .. ... ... |:| Yes \:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used .
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . .. ke e e e es T N I ‘:’ Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ling.7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Pt
Protection of natural habitat
Preservation of open space :
2 Complete lines 2a through 2d if the organization held a qualified consegyati '_ fition in the form of a conservation
easement on the last day of the tax year. ' = g Held at the End of the Tax Year

bW N

a historically important land area
g certified historic structure

a Total number of conservationeasements . . . ... ... R TR 2a
b Total acreage restricted by conservation easements . . . . A 2b
¢ Number of conservation easements on a certified historic strig edin(a). . ... 2c
d Number of conservation easements included in {c} acquired a SEeY{7/06, and not on a
historic structure listed in the National Register., . . . . .« v v v o v i 0 v v v v o n s - 2d
3 Number of conservation easements modified, trapsferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subjét

atlin easement is located »

arding the periodic monitoring, inspection, handling of
feasementsitholds? . . ... ... . 0 i i I:\ Yes D No

and section 170{M@)B)I? . . . . . . e e [Jves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?anizatipn elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnete 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 asseis held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included in Form 990, Part VIl line 1 . . . . . e e e e e e e >S5
(ii) Assets included in Form 990, PartX. . . . . . . e e e . 9,640.

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

a Revenue included in Form 990, Part VIl line1 . . . .. ... ... ... e h e e e e e >3

b AssetsincludedinForm 990, PartX. . - - - . . . . . . .4 4.4 W h e e e wssaaeaxs » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA

6E1266 1.000
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CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373
Schedule D {Form 920) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 | | Loanor 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
XL
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 collection? | | _ ., . D Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . ... .. ...... e e e [ Jves [ |No
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance . ... ... i e e 1c
d Additions duringthe year , |, . ... .. ... e e e
e Distributionsduringtheyear, ., _ .. .. ... ... ... .. nn.n
f Ending balance , , , .. ... e e E e E e e e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrows®rey ccount liability? || Yes No

oPart Xl , L L, ..

b If "Yes,” explain the arrangement in Part X!ll. Check herg if the explanation has;
Endowment Funds. :
Complete if the organization answered “Yes” on Form 990 4k

(a) Current year {d) Three years back | {e) Four years back
1a Beginning of year balance . . . . 435,235. 433,136. 427,002,
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,
And loSSES . v v v v s e a e 2,338. 10,308.
d Grants or scholarships . . . ... 2,010.
e Other expenditures for facilities
and programs .« « + = « + = 0 x = »
f Administrative expenses . « . . . 1,667. 2,1¢4.
g End of yearbalance. . + « v .« .| 435,235. 433,808. 433,808. 433,136.

2 Provide the estimated percentage” 1o 3fit, year end balance (line 1g, column (a)) held as:
a Board designated or quasi-egde’ 0t v %

¢ Temporarily restricted endowma: 23.0000 %
The percentages on lines 2a, 2b, ,2C should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganIZAtioNS s + v v v v 4 v s v v vt v i a e e e e e e e 330 X
{if) related OrgaNIZANONS v v v v v v st v a e e vk e e e e e e e e e e e 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . ... ... ... 3b | X

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

=F1¢4'i} 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 olher basis (b} Cost or other basis {c) Accumulated " {d) Book value
(invesiment} (other} depreciation
fa Land, . ... .. ... .. e
b Buildings |, , ., ... e e e e
¢ Lleasehold improvements, ., _ ... ....
d Equipment _ . . ... e e 363,751. 348,776 14,975.
e Other . .. -..........0000..
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.), . . .. .. > 14,975,
Schedule D (Form 990) 2016
JSA

6E126¢ 1,600
7381MP -P66C



CENTER
Schedule D (Form 580) 2016

FCR THE ADVANCEMENT OF

JEWISH 59-0624373

Page 3

CET(RY ] Investments - Other Securities.

Complete if the organization answe_red "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categery
{including name of security)

{b) Book value

(¢} Metnod of valuation:
Cost or end-of-year market value

{1) Financial derivatives , , , .. ...

(2) Closely-held equity interests

{3) Other

(A)STATE OF ISRAEL BONDS

Z1,686.

FMV

(B) GOVERNMENT SECURITIES

9,913.

FMV

(C) INVESTMENTS HELD AT GMJF

439,034.

FMV

©

E

()

(G}

{H)

Total. (Coiumn (b} must equal Form 990, Part X, col. (B) fine 12.) I

GEIA'] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

470,633.)0

(a) Description of investment

{b) Book vaiue

, Part IV_, line 11c. See Fbrm 990, Part X, line 13.

%ic) Method of valuation:
&pr end-of-year market value

(1

(2)

(3)

{4)

(5)

(6)

(1)

(8)

{9)

Total, (Column (b) must equan'Foml 890, Part X, col. (B) Jine 13.) P

PartIX Other Assets.

"Yes" on Form 980, Part IV, line 11d. See Form 990 Part X, line 15,

Complete if the organization answered

{(1)LIBRARY COLLECTION
(2) DUE FROM GMJF

(b} Book value

9,640.

1,155,741,

(3)

(4)

(5)

(6)

(n

(8)

9

Total. {Column (b) must equal Form 990, Part X, ol (B) He 15, . v v v v v v v et e v v et e v mamnseens

» 1,165,381,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1, (a) Description of liability {b) Book value
{1} Federal income taxes -
(2) PENSION LIABILITY 237,124 . =
(3)DUE TO GMJF 162,097.["
(4) CONTINGENCY RESERVE 31,442 ¢
(5)ACCRUED BENEFITS 11,023 |
(6)OTHER LTABTLTIES 12,364,
(7)
(8)
(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) » 454, 050

2. Liability for uncertain tax posmons ln Part XIll, provide the text of the footnote to the orgamzatlon 5 flnan0|al statements that reports the
organization's liability for uncertain tax positiocns under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part Xlil

JSA
6E1270 1.000

73B1IMP P66C

Schedule D (Form 890) 2016



CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373

Schedule D {(Form 990) 2016

P2 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . G r et e e s 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (lossesjoninvestments .+ . . . .« . v oo i w ol .. | 22
b Donated services and use of facilities . . . . ... ... ... e 2b
¢ Recoveries of prioryeargrants. . - .+ .. .. . e e e 2c
. d Other (DescrbeinPart XLy - . . .- .. ... e e 2d
e Add lines 2a through2d .. ... .. e e e e e e e e e e e
3 Subtractline2e fromline1 ..+ v v v v e v v o au s e r e e e e e e e e
4 Amounis included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b. . . . . ., 4a _
b Other(Describe NPartXIH) - -« « v v v v v v v e n v nnmeenn . ]
c Addlinesdaanddb . .. .. v v v mm et i, o n e e e e I . 1
5 Total revenue. Add lines 3 and 4c¢, (This must equal Form990, Part L line 12) . . - . . . . v v o oo . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . o v o v o v s P |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; %‘ )
a Donated services anduseoffacilifies -+ « v v v v v o v v b v e i e i ! =
b Prior year adjustments . . . ... .. e e e
¢ Otherlosses. . v v v v v v o v« e e e e e
d Other (DescribeinPart XLy + + « v oo v v v i v v o v s
e Addlines2athrough2d . .. ..« . c o v v o v u o
3  Subtractline 2e fromline1 ... ... .
4  Amounts included on Form 990, Part IX, line 25, but not o
a Investment expenses not included on Form 880, Part VI
b Other (DescribeinPak Xy . . . .« v o o v v v v v v SR
c Addlines4aanddb ... ..o v v v vt nnenennan e e e . | 4c
5 Total expenses. Add lines 3 and 4c {Thrs must equal Form 9 s fine 18) .« . v o v u o & a4 o 5

SETiR{[} Supplemental Information..
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, Ilnes 2da
SEE PAGE 5

3 lso cornp!ete this part to provide any additional information.

JSA

6E1271 1.000

7381MP P66C

Schedule D (Form 990) 2016



Schedule D (Form 990) 2018 CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373 Page 5
WSl Supplemental Information (continued) ‘

SCHEDULE D, PART III, LINE 4

CAJE'S METHODOLOGY FOR LIBRARY BOCKS AND MATERIALS IS TO CLASSIFY TEEM AS
INEXHAUSTIBLE ASSETS TEAT SHOULD NOT BE DEPRECIATED. LIBRARY BOOKS AND
MATERIALS HAVE AN ECONOMIC BENEFIT CR SERVICE PCTENTTAL THAT IS USED UP
ST,OWLY 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 STMILAR ASSETS WITHOUT SUCHE CULTURAL, AESTHETIC COR

EISTORICAL VALUE. THEREFORE, CAJE DOES NOT DEPRECIATE ITS LIBRARY BOOKS

BND MATERIALS. THE LIBRARY COLLECTION ATDS IN THE ADVANCEMENT GEWISH

EDUCATION.

SCHEDULE D, PART V, LINE 4

TO PROVIDE A PREDICTABLE STREAM OF INCOME F

SCHEDULE D, PART X, LINE 2

NO PROVISION FOR INCCME TAXES 4 WEDE SINCE THFE AGENCY IS EXEMPT
FROM FEDERAL INCOME TAXE '501(C) (3) OF THE INTERNAL REVENUE
CODE OF 1986. THE AGEN( AND MEASURES TAX POSITIONS BASED ON
THEIR TECHNICAL MERIT AND 5SSES THE LIKELYHCOD THAT THE POSITIONS WILL
BE SUSTAINED UBCN EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND
INFORMATION AVAILABLE AT THE END OF EACH PERTOD. TNTEREST AND PENALTIES
ON TAX LIABILITIES, IF ANY, WOULD BE RECORDED IN INTEREST EXPENSE AND
OTHER NOM-INTEREST EXPENSE, RESPECTIVELY. THE U.S. FEDERAL JURISDICTION
IS THE MAJOR TAX JURISDICTION WHERE THE AGENCY FILES INFORMATIONAL TAX

RETURNS. THE AGENCY TS GENERALLY NO LONGER SUBJECT TO U.S. FEDERAL

EXAMINATICNS BY TAX AUTHORITIES FOR YEARS BEFORE 2014.

Schedule D (Form 99%0) 2016
JSA
BE1226 1.000

7381MP P66C



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if th izati d "Y Form 990, Part IV, lines 17, 18, or 18, or If th
omplete if the organization answered "Yes™ on Form . Pa , lines 17,18, or 18, or e
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. i
Gepartment of the Treasury . 4ch fo Form Gpen to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and Its Instructions is at www.irs.govw/form890. Inspection

Name of the organization CENTER FOR THE ADVANCEMENT OF JEWISH Employer identilication number
EDUCATION, INC. 59-0624373
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the follewing activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone selicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees,

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? El Yes |:| No

b K "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{iv) Gross receipts {or retained by)

from activity . fundraiser lisled in
col. {i)

{lii) Did fundraiser have
{if} Activity custody or control of
contributions?

{vi} Amount paid te
(or retained by)
organization

(I} Name and address of individual
or entity (fundraiser)

Yes

....... f e e u s e iae e e e W
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or $90-EZ) 2016
JSA
BE1261 1 000

7381MP P66C



CENTER FOR THE ADVANCEMENT OF JEWISH

Schedule G (Form 990 or B90-EZ) 2016

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

59-0624373

Page 2

P

{a) Event #1 (b} Event #2 (c) Other everts () Total events
CELEBRATICN ) (add col. {a) through
(event type) {event type} (total nymber} cal. (C))
11 Grossreceipts , ., ,....... . 91,501. 91,501.
i
2 Less: Contributions | _, .. ,... B83,653. §3,653.
3 Gross income (line 1 minus
line2), . ... ... oveeee.. 7,848, 7,844.
4 Cashprizes, ,,,,........
5 Noncashprizes, . .. ........
14 - .
¢ | 6 Rentfaciltycosts | , . ., . -
&
[«X
3| 7 Food andbeverages , _ ., .....
ks
o .
& | 8 Entertainment ., ,.,,....
9 Other direct expenses _ _ ., , ... 12,795, 12,795.
10 Direct expense summary. Add lines 4 through 9 in column (d .. » 12,795.
1 Net income summary. Subtract line 10 from line 3, colu CHN - A > -4,947,

Gaming. Complete if the organization answere

than $15,000 on Form 990-EZ, line 6a.

llYe

a ; Y Pull tabsinstent ; (d) Total gaming (add
2 {a) Bingo ngo.'pl:ogress=ve bingo e) Other gaming col. {a) through col. {c))
x
1]
Q
n
[=
QG
o
w
w
T
e
=
| | Yes %) Yes % || |Yes % [
No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . .. ... ... ..., >
8 Net gaming income summary. Subtract line 7 from line 1, coluran(d) . ., .. ... ....... e P
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. ... ... .. L Ives| InNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = | | Ives[ |No
b If"Yes," explain:
Schedule G {Form 890 or 990-EZ) 2016
JSA

6FE 1282 1.000

7381MP P66C



CENTER FCR THE ADVANCEMENT OF JEWISH 59-0624373

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers?, | , ., .. .. .. ... ... ... ... U Yes |_| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . ... .. e e e e e a e e e e s |:|Yes |:| No

13  Indicate the percentage of gaming activity conducted in:

a The organization'sfacility , , . ....... C e e e e e ..., 13a %
b Anoutsidefacility . . . . ... ... ... s i e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
recaords:
Name B
Address b

15a Does the organization have & contract with a third party from whom the organization receives gaming

revenue? , ., , . .... i ettt e s e e s e Yes [ |No
b If "Yes," enter the amount of gaming revenue received by the crganization b § and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16

Description of services provided »

D Director/officer El Employee

17  Mandatory distributions:

A

¢ charttable distributions from the gaming proceeds to
retain the state gaming license2g¥® . &, . ™%, .. ... .. ... .. e r e e e e [ 1ves[ Jwo

ETiVd  Supplemental Inform3gion. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and
Part Ill, lines 9, ¢b, 10b]

b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions). i

Schedule G {(Form 980 or 990-EZ) 2016

JSA
6E1503 1.000

7381MP P6EC



SCHEDULE J Compensation Information | _ove to. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Department of the Treasury P Attach to Form 990, Open to Public
Intemal Revenue Sevice } P Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990, Inspection
Name of the organization CENTER FOR THE ADVANCEMENT OF JEWISH ) Employer identification number
EDUCATION, INC. 55-0624373

 Part || 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Hl to
explain , , ... ... . ... e e e n e e e E e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the ri%qrns checked on line
L

Compensation committee
. Independent compensation consultant
Form 990 of other organizations :
4  During the year, did any person listed on Form 990, Part
organization or a related organization:
a Receive a severance payment or change-of-control payment?gs, .
Participate in, or receive payment from, a supplemental noné%ﬁ '
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. 0 00w .
If "Yes" to any of lines 4a-c, list the persons angd provide the applicable amounts for each item in Part Il

a The organization? ... ..
b Any related organization? .

compensation contingent on the net'earnings of:
a Theorganization? . . ... .......... e e e r et E Ew e e e s mm e e e e e
b Anyrelated organization? . .. . v v e e
If “Yes" on line 6a or 6b, describe in Part IIl.

7 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll. . . . . . .. .. it i i 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = 1 1
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.40958-6(C) . . . . . . . i 0 i ittt e e e e e e ke e e e ke e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Fo'rm 990} 2016

J5A

6E1290 1000 -
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CENTER FCR THE ADVANCEMENT OF JEWISH

Schedule J (Form 290) 2016

59-0624373

Page 2

" Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additicnal space is needed.

For each individual whose compensation must be reported on Schedule J, repart compensation from the organization on row () and from related organizations, described in the
Instructions, on rew (ji). Do not list any individuals that aren't listed on Form 990, Part VIL.
Note: The sum of columne (B)(i)-(il) for each listed Individual must equal Ihe toial amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E} amounts for thal

individual.

(B} Breakdown of W-2 and/or 1095-M1SC compsnsalion

{CYF and (D) Nontaxable (E} Total of columns {F) Compenestion
{AYName and Titie {il Bave m ‘iz:_us & int‘:a"rlll'we rr:ip]nor:;:a ZL‘:;:::E: benefis E)iHD) |na:n|::ri::r$) ;:I;:d
i il compensetion Form 990
PHYLLIS ZARREN ZOHAR {1} 140,521, 0. 13,796, 179,317,
1EXECUTIVE DIRECTOR {ii) 0. 0,
o
2 {ii}
0
3 {in
)
4 {ii)
0]
5 {iif)
m
& i)
0]
7 {In
(i
8 {iny
fi¥ =
] il
ti: ™
10 {iiy
0
11 {if)
i) ;
12 (i)
m
13 (i)
®
14 (i)
U]
15 {ii)
(i
18 {ii)
S$chedule J [Form 890) 2018
Jsa
BE1281 1.000

7381MP Pe6C



CENTER FOR THE ADVANCEMENT OF JEWISH 500624373

Schedule J {Form 950} 2016 Page 3
ELRIl Supplemental Information .

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part |, Also complete this part
for any additional information.

Schedule J {Form 530) 2016

JSA

5E 1605 2,000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No. 1545-0047

{Form 990 or 920-EZ) Complete to provide informatlion for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additlonal information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > . Open to Public
Internal Revenue Service P Information about Schedule © {Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of lhe organizalion CENTER FQR THE ADVANCEMENT OF JEWISH Employer identification number

EDUCATION, INC. 5%-0624373

FORM 990, PART I, LINE I, DESCRIPTICN OF ORGANIZATICN MISSTON:

THE MISSION OF THE CENTER FOR THE ADVANCEMENT OF JEWISHE EDUCATION (CAJE)
IS TO PFROMOTE QUALITY JEWISH LEARNING AND IDENTITY - BUILDING
OPPCRTUNITIES THROUGHOUT MIAMI, STRENGTHEN THE CAPACITY OF JEWISH

ORAGNIZATIONS TC DELIVER ENGAGING AND ENRICHING EDUCATIONAL PROGRAMS, AND

SERVE AS A CATALYST FOR CONNECTING JEWS CF ALL AGES TO THEEIR RIC

HERITAGE.

FCRM 990, PART III, LINE 1, DESCRIPTION OF ORGAMN.L:

THE MISSION OF THE CENTER FOR THE ADVANCEME (CAJE)

OPPORTUNITIES THROUGHOUT MIAMI, STRENGTHEN THE CAPACITY OF JEWISH

CRAGNIZATICNS TC DELIVER ENGAGING

s :
SERVE AS A CATALYST FOR CO%NEC I *0F ALL AGES TC THEIR RICH

HERITAGE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

QOTHER PROGRAM SERVICES INCLUDE TEACHER PROFESSIONAL DEVELCPMENT FOR
CONGREGATIONAL SCHOOLS, TEACHER LICENSING, EARLY CHILDHCOD EDUCATION
PROGRAMS FOR PRINCIPALS AND TEACHERS, THE FLORENCE MELTON ADULT MINI
SCHOOL (OVER 350 STUDENTS ATTEND AND THIS CONSISTS OF TWC-YEAR LEARNING
PROGRAMS AND GRADUATE CLASSES), CAJE DEVELOPS AND/OR COORDINATES A HOST
OF COMMUNITY-WIDE PROGRAMS FOR LEARNERS OF VARIOUS AGES AND IN A WIDE

VARIETY OF SETTINGS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 920 or 990-EZ) 2018 Page 2
Name of {he organizalion CENTER FOR THE ADVANCEMENT OF JEWISH Employer identificallon number
EDUCATION, INC. 59-0624373

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

THE CRGANIZATION'S DECISICNS ARE SUBJECT TO 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 CEQO, TREASURER AND CHATRMAN

OF THE BOARD AND APPROVED BY THE FINANCE COMMITTEE BEFORE IT IS EILED.

THE FINAL FORM 990 IS PRESENTED TO AND APPROVED BY THE ENTIREg&R( ., OF

DIRECTORS OF THE AGENCY.

FORM 990, PART VI, SECTION B, LINE 12C:
THE ORGANIZATION MONITORS COMPLIANCE WITH T QF INTEREST POLICY

ANNUALLY.

FORM 880, PART VI, SECTION B,

%
TEE EXECUTIVE COMMITTEE ANE» PH

TENTS USED COMPARABLE SALARY RATES
TO DETERMINE APPROFRIA THE EXECUTIVE DIRECTOR.

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

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

PROCESS HAS NOT CHANGED FROM THE PREVIOQUS YEAR.

18A Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000 -

7381MP P&6C



Schedule Q (Form 890 or 990-EZ) 2016

Page 2

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

ATTACHMENT 1
FCRM 990, PART VITI - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
ADULT ED/CELEBRATION 83,653.
TOTAL 83,653.

ATTACHMENT 2
FORM 990, PART VITT - FUNDRAISING EVENTS

GROSS NET

DESCRIPTION INCOME INCOME
ADULT ED/CELEBRATION 7,848. ~4,947 .
TOTATS 7,848, -4,947.

JEA
6E1228 1,000

7381MP P66C

Schedule O {Form 990 or 990-EZ) 2018



CENTER FOR THE ADVANCEMENT OF JEWISH 55-0624373

= 2 B OMB Mo. 1545-00.
SCHEDULE R Related Organizations and Unrelated Partnerships MB Ho. 13430047
( } - Complete if the organization answered “Yes" on Form 290, Part IV, line 33, 34, 35b, 38, or 37.
benartmanof tho - Attach Lo Form 990, Open o Public
bttt » Informatien about Schedule R (Form 990) and its Instructions is at www.irs.govformas0. Tnspection
Name of the organizalion CENTER FQOR THE ADVANCEMENT OF JEWISH Employer identification number
EDUCATION, INC. 58-0624373
Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, ine 33,
{a) (b} () (d) ) f
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total Income End-oFyear assets Dirsct contrelling
_ or hrailgn couniry) ] e_nli!y
(1 . : ‘ %
2 ‘ ; '
(3
4
{5}
&
(5)

Identification of Related Tax-Exempt Organizations. Complete if the orgafiization answered "Yes" on Form 920, Part IV, line 34 because it had
art one or more related tax-exempt crganizations during the tax year,

f2) 0] {d) ] n o)
Name, address, and EIN of related arganizalion Legal domlclle (state | Exempt Code section | Public charity status Direct conlrolling Section 151553](1 3
or fereign country} {if seclion 501(c)(3)) entily . 'cuer:éfﬂ )
Yes No
{y SRERTER MIRNMI JEWISH FEDERATION, IN T T -
4200 PISCAYNE BIVD. MIAMI, FL 3313 FL 501{C) {3} LINE 7 N/R ¥
(2) T
{(3)
(4
(5)
(6)
(n
For Paperwork Reductlon Act Notice, see the Instructions for Form 930 Schedule R {(Form 560} 2016
Jsa
BE 1307 1,000

7381MP P66C



Sehedule R (Form 290) 2016

CENTER FOR THE ADVANCEMENT OF JEWLSH

59-0624373

Page 2

\dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations freated as a partnership during the tax year,

la} {b} 1G] ) fe). L] (@) {h} [ [ W)
Name, address, and EIN of Primary activity Legal Direci controliing Predominanl Share of tofal Share of endoF | Dispropertorem Code V - UBI Gonerslar | Percentage
related organizalion domlclle entity Income (related, income year asssts alsster? | @MOUN! in box 20 | managing | ownership
unrelaled,
{slate or excluded from of Schedule K-4 pariner?
farelgh tax under {Farm 1065)
country) seclions 512-574}
Yes| No Yes|No
)
(2)
3
(4}
(5
(6)
{n

Part IV Identification of Related Crganizations Taxable as a Corporation or Trust.

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

amplete if the organization answered "Yes" on Form 990, Part IV,

(a) (ck (d} {e} n (9) {h) 0]
Nama, agdress, and EIN of related organization Legal domicile | Direct controlling Type of enlity Share of total Share of P, 3¢ Secllen
{stais or foraign| entity {C corp, S corp, or incoma end-oFyear assels |ownership 512("’)'('“:]
country} Lrust) °“;"n'."y;‘
[Yes|Na
1
(2)
{3}
{4}
{5)
{6)
(7}
on Schedule R {Form 990} 2016

GE1008 1,000

7381MP P&6C



CENTER FOR THE ADVANCEMENT QOF JEWISH 59-0624373
Schadule R {Form S90) 2016 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 290, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any enlily is ltsted In Parts II. llI, or IV of this schedule, Yes| No
1 During the tax year, did the organizalion engage in any of the following transaclions with one or more related organizations listed in Parts I-V? 3
Recelpt of (i) interest, {ii) annuities, (lii) royalties, or (iv) rent from e controlled entity, , , , ., ... ... ... e I X
Gifi, grant, or capital contribution to relaled organization(s) , . ., .. .. v v st v n v v e annn e A 1) X

Loans or loap guarantees to or for relaled organization{s) . , .
Loans ot loan guarantees by related erganization(s) . . .. . .. . ¢ 0 e .

a
b
¢ Gift, granl, or capilal contribution from related organization(s)
d
e

f Dividends from refated organization{s), , . . . . . . . . ...ttt e i . J R I | { X
g Sale ofassetstorelatedorganizalion(s). . . . . . v v i i i e e e e e -~ P T 1'9 X
h Purchase of assets from related organizalion(s), . . . . .. v s s n s T, A ] X
i Exchange of assels wilh relaled organizalion(s), . . . . v v v v v vt e v e s e e e e A I | i
j Lease of facilities, equipment, or other assets 1o relaled organization{s), . ..., ... e e e e e e e e e e e e e i X
k Lease of facilities, equipment, or other assels from related organization(s) , , ., , .. . e . R L1 ¢

i Performance of services or membership or fundraising solicitations {or related organizg e e e 11 X
m Performance of services or membership or fundraising sclicilations by related orgapj? e e s a e

n Sharing of facilities, equipment, mailing lists, or other assets with related organizatign(s) , , ,¢&. .. . ... ... ... . . R

o Sharing of paid employees with related organization{s} ., .. ...... ... ... . e e e

Reimbursement paid o related organization(s) for expenses, . . .
q Reimbursement paid by related organization(s) for expenses , . . .

-

r Qlher transfer of cash or property to relaled organization(s} | s
s _Other transfer of cash or property from related organization(s).

ir X

P P 1s

n on who must complete this line, including covered relationships and transaction thresholds.

Name of relat:d Trant:gctinn Amoun(lni)nvulved Mslhod oft';)éten'nining
type (a-5) amounl invalved
(1}
(2)
{3}
{4)
{5)
(8)

A Schedula R (Form 990) 2016
SE1308 1,000

7381MP P66C



CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373
Schedule R {Form 980) 2016 Page 4

Unrelated Crganizations Taxable as a Partnership. Complels if the organization answered "Yes" on Form 990, Part IV, line 37.

Prowvide 1he following infermation for each entity taxed as & partnership through which the organization conducted more than five percent of its activiies (measured by folal assets
or gross revenue) that was nol a related organization. See instructions regarding exclusion for certain investment partnerships.

@ oy A (a} ta) [ ) w a [ ™

Name, address, and EIN of srtiy Primary sctivily Logal domigile  Pradominant Are all partners Share at Share of Disproparlionmts Cada V - UBI Genaral o | Parceniage
. ' (stala of foralgn incame [related, seclion total Income end-of-year e smounlin box 20 manaoing | ownarship
counkry) unrelated, axcluded S0{(e){3) 515 of Schedula K-1 parinar?
from tax under organizations? (Farm 1085}

sections 512514) | Yps | No Yes | No Yes | No

(0

(2)

(3

(4)

(5)

(6)

7

(8)

(9)

(10}

(1

(12)

(13)

(14)

(18)

(18)

= Schedule R (Form 990} 2016
BE13101.000
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CENTER FOR THE ADVANCEMENT OF JEWISH 59-0624373

Schedule R (Form 990) 2016 Page B

LAYl Supplemental information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990} 2016
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