C&E EXTENDED TO MAY 15, 2018 {
951 90 Return of Organization Exempt From Income Tax °MB No 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) :20 I 6

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

Depanmem of the Treasury Open to Public
Internal Revenue Service I P> Information about Form 990 and its instructions is at www.Jrs.gov/form930. Inspection N
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017 O
B Check if C Name of organization D Employer identification number (=S
woictl | SAMUEL I. ADLER FAMILY &
s | "SUPPORTING FOUNDATION, INC. e
gﬁﬂze Doing business as 65-0688643 -
hation Number and street (or P.0. box if mar is not delivered to street address) Raom/suite | E Telephone number 0
Py 4200 BISCAYNE BLVD. 305-576-4000 o
g™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 116,000. <
Arended| MIAMI, FL, 33137 H(a) Is this a group retum L
foplca | & Name and address of principal officer. STEPHEN C. LANDE 2 for subordinates? Cves [(XINo ™
Pednd | 4200 BISCAYNE BLVD, MIAMI, FL 33137 /1N [Hb) weatsusordnates nowcesr_IYes [ INo
| Tax-exempt status: m 501(c)(3) [:__—] 501(c) ( J‘ (insert no.) D 4947@)11)@‘[:[527 If "No," attach a list. (see instructions) N
J Website: p» NONE H{c) Group exemption number P>
K _Form of organization: | X | Corporation [ ] Trust [ | Association [ | Otherb I | L Year of formation: 19 9 6] M State of legal domictie; F'L oo
[Part 1| Summary [
€ o | 1 Bnefly describe be the organization’s mission or most significant activities “TO SUPPORT- THE GREATER MIAMI — —— —
& g JEWISH FEDERATION AND OTHER SECTION 501(C)(3) ORGANIZATIONS,
2 g 2 Checkthis box P l__—__| if the organization discontinued its operations or disposed of more than 25% of its net assets
= 3] 3 Number of voting members of the govemning body (Part VI, line 1a) 3 7
f_:")’ : 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 2
<. ® | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:‘-"-,: 6 Total number of volunteers (estimate If necessary) 6 0
L%. ;3 7 a Total unrelated business revenue from Part Vill, colum e.12 7a 0.
Z b Net unrelated business taxable income from Form 9904{T, line @ E:f\ [ AW Lol S 7b 0.
= Zoivey Prior Year Current Year
< N~ X
¢y | 8 Contnbutions and grants (Part VIII, line 1h) — an 4,500. 116,000.
©J g 9 Program service revenue (Part VIII, line 2g) 9 MAY 2 5 2018 (') 0. 0.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d % 144 10. 0.
« 11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8c, 9¢, 10c, aQ@QEN UT 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column [AJ; T8 5,910. 116,000.
13 Grants and similar amounts patd (Part IX, column (A), ines 1-3) 76,200. 77,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) i 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 1,923. 1,707.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 78,123. 78,707.
19 Revenue less expenses. Subtract line 18 from line 12 <72,213.p> 37,293.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) , 64,308. 101,601.
<3| 21 Totalliabilties (Part X, line 26) L L 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 e 64,308. 101,601,
| Part4| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com of.preparer r than officer}ss based on all information of which preparer has any knowled ZA
/{ I U‘>/ /Yf//é/]/
Sign ’ Signdture of officer Date
Here STEPHEN C. LANDE, FOUNDATION SECRETARY
Type or print name and title N ~
Print/Type preparer's name WnaM %fe t“,her.k 1] PN
Paid PHILLIP SROKA C/‘)A \(\\Y lseliemployed P00236716
Preparer | Firm's name _p MORRISON, BROWN, ARGI% & FARRA, LLC FirmsEiNp 01-0720052 f
Use Only |Frm'saddressp, 301 E LAS OLAS BLVD, 4TH FLOOR
FORT LAUDERDALE, FL 33301 Phoneno.(954) 760-9000
May the IRS discuss this retum with the preparer shown above? (see instructions) m Yes [:I No
gaz001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ﬂ 6’( \/\



SAMUEL I. ADLER FAMILY

Form 990 (2046) SUPPORTING FOUNDATION, INC. 65-0688643 Page?2
Part 1l | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il [:I

1  Briefly descnbe the organization’s mission
TO SUPPORT THE GREATER MIAMI JEWISH FEDERATION AND OTHER IRC CODE
SECTION 501(C)(3) ORGANIZATIONS.
PHILANTHROPY,VOLUNTARISM AND GRANTMAKING PROGRAMS.

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

prior Form 990 or 990-E2? DYes [I] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No

If "Yes," descnbe these changes on Scheduie O

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

4a (Code ) (Expenses $ 7 7 1 0 0 0 « including grants of $ 7 7i0 0 0 . ) (Revenue $ )
THE TAXPAYER PROVIDED GRANTS IN THE AMOUNT OF $77,000 TO THE GREATER
MIAMI JEWISH FEDERATION AND OTHER IRC SECTION 501 (C) ( 3) ORGANIZATIONS .

4b  (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ mcluding grants of $ L {Revenue 8 )
4e Total program service expenses P 77,000,

Form 990 (2016)
§32002 11-11-16
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SAMUEL I. ADLER FAMILY 13 L OR

Form 990 (2016) SUPPORTING FOUNDATION, INC. 65 0688643 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In fobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part I} 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedufe D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit réparr; or debt negotiation services? — — |— |~ | ——
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 /f "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ViII 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X!l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b | X
13 s the organization a school described In section 170(b)(1}(A)()? /f “Yes,” complete Scheduie E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes,® complete Schedule F, Parts Il and IV 16 X
17 Did the arganization report a totat 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, hne 9a? If “Yes,"
complete Schedule G, Part il 19 X
Form 990 (2016)

632003 11-11-16
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SAMUEL I. ADLER FAMILY

Form 990 (2016) SUPPORTING FOUNDATION, INC. 65-0688643  Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? i 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and I/ R 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill 22 X

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

24a Did the organization have a tax-exempt bond i1ssue 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
___d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization ergage I an excess benefit—~ ——————— |~ ——- —-————

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h | X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 Did the organization iguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part It 32 X
33 Dud the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parr tl i, or IV and
Part V, hne 1 . . 4 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i . . 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) SUPPORTING FOUNDATION, INC. 65-0688643

SAMUEL I. ADLER FAMILY

Page 5

| Parﬂj Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 \
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, [
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organmization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X ‘
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ‘
S __5a_Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party Hafy the organization that it was or is a party to a prohibited tax shetter transaction? — s X ——
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c ‘
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every sohicrtation an express statement that such contributions or gifts ‘
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7cﬂ
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual propetty, did the organization file Form 8899 as required? 79
h |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) aorganizations. Enter:
a Gross income from members or shareholders . o Lo . . , . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) , L. , , . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans i 13b
¢ Enter the amount of reserves on hand X 13¢c
14a Did the organization receive any payments for ndoor tanning services during the tax year? 14a X
b I °Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2016)
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SAMUEL I. ADLER FAMILY
Form 990 (2046) SUPPORTING FOUNDATION, INC. 65-0688643 Page6
Governance, Management, and Disclosure rFor each *Yes" response to lines 2 through 7b below, and for a "No" response
«  to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi IE
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
~____more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or Subject to approval byy members; stockholders;or ——— - —|—=+4— —| ——r — —-
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undeﬂaken dunng the year by the following:
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about potficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
if "Yes" to ne 15a or 15b, descnbe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate its partucupatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? _ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
I:] Own website [Zl Another’s website m Upon request I:l Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the arganization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P>
GREATER MIAMI JEWISH FEDERATION - 305-576-4000
4200 BISCAYNE BLVD, MYAMT, FL 33137
632006 11-11-16 Form 990 (2016)
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SAMUEL I. ADLER FAMILY
Form 990 (2016) SUPPORTING FQUNDATION, INC. 65-0688643 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
*  Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii |:]

Section A. 'Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization’s current key employees, If any See instructions for definttion of "key employee.”

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

® List 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.

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

List persons in the foliowing order indwvidual trustees or directors, instrtutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Trtle Average | o cf;f':"g;‘ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
— | eek— ,imca,and adwectorfrustee) | __ _ from_ . r‘ —fromrelated. . |.___other _ __  ___
(st any £ the organizations compensation
hours for E N ] organization (W-2/1099-MISC) from the
related 8 ‘§ . § (W-2/1098-MISC) organization
organizations ._E = EEN and related
below £ § 5 g E’EE 5 organizations
Iine) E|l2|5|&|FE5| 5
(1) AARON PODHURST 0.00
BOARD MEMBER X 0. 0. 0.
(2) KAREN ADLER GREENWALD 0.00
BOARD MEMBER X 0. 0. 0.
(3) MICHAEL M ADLER 0.00
BOARD MEMBER X 0. 0. 0.
(4) NEDRA OREN 0.00
BOARD MEMBER X 0. 0. 0.
(5) SARA ADLER 0.00
BOARD MEMBER X 0. 0. 0.
(6) JACOB SOLOMON 0.00
BOARD MEMBER X 0. 542,517.| 242,071.
(7) STEPHEN LANDE 0.00
SECRETARY X 0. 159,126.] 29,736.
632007 11-11-16 Form 990 (2016)
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SAMUEL I. ADLER FAMILY

Form 990 (2016) SUPPORTING FOUNDATION, INC. 65-0688643 Page8
Bct Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (F)
Name and title Average (do not cfﬁ&ﬁ:than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany | & the organizations compensation
hours for | & 2 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| = | g g |g and related
below Els|.|5|88 s organizations
—_— - T e e
1b Sub-total > 0. 701,643.] 271,807.
c Total from continuation sheets to Part VI, Section A N 0. 0. 0.
d_Total (add lines 1b and 1c) | - 0. 701,643.] 271,807.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4 Forany individual isted 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 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization'’s tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)

632008 11-11-16
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|

SAMUEL I.

ADLER FAMILY

Farm 990 (2016) SUPPORTING FOUNDATION, INC. 65-0688643 Page9
| Part VIl ] Statement of Revenue
' Check if Schedule O contains a response or note to any line in this Part Viil B
{A) (B) (C) (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business fro?eg?(olrilgder
revenue revenue 512 -514
42 %’ 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
'f';'.(_zj d Related organizations 1d
2‘ E e Government grants (contributions) 1e
g‘f f All other contributions, gifts, grants, and
a £ similar amounts not included above 1t 116,000.
'EC-U) g Noncash contributions included in iines 1a-1f $
38 h_Total. Add lines 1a-1f > 116,000.
Business Code|
.8 2a
— gl - -_— e
K d
g¥| e
o f All other program service revenue
g_Total. Add lines 2a-2f | 2
3 Investment income (including dividends, Interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | -
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of | (i) Securtties (1)) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1¢). See
»<
5 Part IV, line 18 a
£ b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events | 2
8 a Gross income from gaming activities. See
Part IV, line 19 L . , a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances R a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See mstructions. » 116,000. 0. 0. 0.
632009 11-11-16 Form 990 (2016)
10
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Form 990 (204 6)

SAMUEL I.

ADLER FAMILY
SUPPORTING FOUNDATION,

INC.

65-0

688643 Page10

| Part IX | Statement of Functional Expenses

Section'501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

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

|

Do not include amounts reported on lines 6b, (A) (B) © D)
75, 85, b, and 10b of Part VI, Total expenses P panses | aener expansss Foxponsos.
1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, ling 21 77,000. 77,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation nat included ahove, to disqualified
persons (as defined under section 4958(f)(1)) and
~_persons described in section 4858(c)(3)(B)
7 Othersalares and wages T e B et
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services {(non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses an Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance S
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses i line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a ADMINISTRATIVE FEES 1,418. 1,418.
b MISCELLANEQOUS EXPENSE 174, 174.
¢ ANNUAL REPORT 70. 70.
d RENATSSANCE FEES 45. 45.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 78,707. 77,000. 1,707. 0.
26 Joint costs. Complete this line only if the organization
reported in cofumn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> || i toliowsng SOP 98-2 (ASC 858-720) _
632010 11-11-16 Form 990 (2016)
11
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SAMUEL I. ADLER FAMILY

Form 990 (2016) SUPPORTING FQUNDATION, INC. 65-0688643 Pageit
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
{A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 62,977. 1 100,270.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L X 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
§ 7 Notes and loans recelvable, net 7
< 8 Inventories for sale or use 8
8 Prepaid expenses and deferred charges 9
10a Lanadbaldlrg;ar?&gawpment cost or other - e I
basis Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securties 11
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1L3 31.] 15 1 1 331.
___| 16 Total assets. Add fines 1 through 15 (must equal line 34) 64,308.] 16 101,601.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
:'-g Complete Part Il of Schedule L 22
=} 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here | 4 IT{] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 64,308.] 27 101,601.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
g 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital sumplus, or land, building, or equipment fund 31
v |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or tund balances 64,308.| 33 101,601.
34 Total habilihes and net assets/fund balances 64,308.| 34 101,601.
Form 990 (2016)
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SAMUEL I. ADLER FAMILY

Form 990 (2016) SUPPORTING FOUNDATION, INC. 65-0688643 Pagel2
[ Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part Viil, column (A), ine 12) 1 116 P 000.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 78,707.
3 Revenue less expenses. Subtract line 2 from line 1 3 37,293.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 64 / 308.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, iine 33,
column (B)) 10 101,601.
[ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990. [:l Cash [i] Accrual ':] Other
If the organization changed its method of accounting from a prior year or checked "Other," explan i Scheduls 0~~~ —|— | — [~ ——
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
:] Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

632012 11-11-16
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. . . OMB No 1545-0047
(stHiz:" :;ESQEZ) Public Charity Status and Public Support
m . Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. ‘
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public ;
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization SAMUEL I. ADLER FAMILY Employer identification number
SUPPORTING FOUNDATION, INC. 65-0688643

[Part1 [ Reason for Public Charity Status (all organizations must complete this part ) See mstructions

The organization is not a private foundation because it 1s* (For lines 1 through 12, check only one box )

[_—_| A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). A
D A school described In section 170(b)(1)(Aii). (Attach Schedule E (Form 990 or 990-EZ) ) [ &/
(_—_l A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii)-

D A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hospital’'s name, w
city, and state.

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in J

O

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

A community trust descrbed in section 170(b){(1)(A)(vi). (Complete Part /[y~~~ T T T e -
An agncultural research organization descnbed in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or

university

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lIl.)

11 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).

0 0000 @

10

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descrbes the type of supporting organization and complete lines 12¢, 12f, and 12g.
a IX] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C. !
c l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:I Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wnitten determination from the IRS that it 1s a Type I, Type ll, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . ; , . , r 1 l
g Provide the following information about the supported organization(s).
(i) Name of’ supported (i) EIN ((Zgggr?bee?jf :r:ghzra‘zlsza.lt}?g ,Pm (v) Amount of mone?ary (vi) Amoun't of other
organization above (see mnstructions)) Yes No support (see instructions) | support (see instructions)
GREATER MIAMI
JEWISH FEDERATION 59-0624404 X 51,000.
|
Total / 51,000. 0. ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 “
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SAMUEL I. ADLER FAMILY

Schedule A (Form 990 or 990-E2) 2016 SUPPORTING FOUNDATION,

INC.

65~-0688643 Page2

| Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIf If the organization
fails to qualfy under the tests listed below, please complete Part I11.)

Section A. Public Support 7~
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 {c} 2014 {d) 2015 {e) 2016 (f),TdfaI
1 Gifts, grants, contributions, and o
membership fees received (Do not 2
include any "unusual grants ") ke
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to .,
or expended on its behalf e
3 The value of services or facilities i
furnished by a governmental untt to s
the organization without charge e
4 Total. Add ines 1 through 3 -
5 The portion of total contributions ’
by each person (other than a
govemmental unit or publicly )
* supported organization) included | [ T T T —— C T e e e — — e — =
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract line 5 from line 4 - - - -
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c} 2014 (d) 2015 (e} 2016 (f) Total
7 Amounts from line 4 ;|
8 Gross Income from interest, Y ’
dividends, payments received on . ’
securities loans, rents, royalties ) //
and income from similar sources ,/
9 Net iIncome from unrelated business /
activities, whether or not the (/
business is regularly carnied on ) !
10 Other income. Do not include gain , 7
or loss from the sale of capital ya
assets (Explain in Part VI ) Kd
11 Total support. Add lnes 7 through 10
12 Gross receipts from related activities, etc. (see/ instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6/ column (f) divided by Iine 11, column (f))
15 Public support percentage from 2015 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 1415 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 i

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organmzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]

»[ ]

»[ ]
»[ 1]

632022 08-21-16
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SAMUEL I. ADLER FAMILY

Schedule A (Form 990 or 990-E7) 2016 SUPPORTING FOUNDATION, INC.
Support Schedule for Organizations Described in Section 509(a)(2)
ot {Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to

qualify under the tests listed below, please complete Part 11 )
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, grants, contributions, and .
membership fees received. (Do not
include any "unusuai grants ") /

65-0688643 Paged

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to /
or expended on its behalf /

5 The value of services or facilities 7
fumished by a govermmental unit to /
the organization without charge

6 Total. Add lines 1 through 5 g

7a Amounts included on lines 1, 2, and ;
3 received from disqualifted persons p

b Amounts inciuded on fines 2 and 3 receved
from other than disqualified persons that /
exceed the greater of $5,000 or 1% of the ,
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7c from ine 6 ) .
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
/

9 Amounts from line 6 /

40a Gross income from interest, /,"'
dividends, payments received on /
securtties loans, rents, royalties

and income from similar sources ,/
b Unrelated business taxable income

(less section 511 taxes) from businesses J

acquired after June 30, 1975 /

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

13 Total support. (Add lines 8, 10c, 11, and 12)

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

check this box and stop here p[ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ({f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ili, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization » D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D
632023 09-21-16 Schedule A (Form 930 or 980-EZ) 2016

16

15380501 795691 104376.001 2016.05070 SAMUEL I. ADLER FAMILY SUPP 104376_1



SAMUEL I. ADLER FAMILY
Schedule A (Form 990 or 990-E7) 2016 SUPPORTING FOUNDATION, INC. 65-0688643 Pages

[Part IV | supporting Organizations
(Complete only If you checked a box in 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 I, 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," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1 X

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 descnbed in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

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. 3b

¢ _Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}

purposes? If "Yes," explam in Part VI what controls the organization put In place fo ensure such use. —3 [ | —

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

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if apphicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substrtuted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} indviduals that are part of the charitable class
benefited by one or more of its supported organizations, or (lii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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-E2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8 X

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 detail in Part V1. 9a X
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 detail in Part V1. 9b X
¢ 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 detail in Part V1. 9c X

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type Ili non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 08-21-16 Schedule A (Form 980 or 990-EZ} 2016
17

15380501 795691 104376.001 2016.05070 SAMUEL I. ADLER FAMILY SUPP 104376_1



SAMUEL I. ADLER FAMILY
Schedule A (Form 990 or 990-E7) 2016 SUPPORTING FOUNDATION, INC.

65-0688643 Pages

[Part IV| sSupporting Organizations (continued)

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

Yes

No

11a

11b

11c

P D |

Section B. Type | Supporting Organizations

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

supervised, or controlled the supporting organization

Yes

No

A_X.*__ _— !

Section C. Type Il Supporting Organizations

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

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appomnted or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
ncome or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type Illl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions).

a [:l The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actwities 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 organkzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actwvities constituted substantially all of its activities.

b Did the activities descnbed 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? If *Yes, * explain in Part VI the
reasons for the organization's position that its supported organrzation(s) would have engaged in these
actvities but for the organization's involvement.

38 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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 V1 _the role played by the organization in this regard

Yes

No

3a

3b

632025 09-21-16 Schedule A (Form 990 or 980-EZ) 2016
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SAMUEL I. ADLER FAMILY
Schedule A (Form 990 or 990-€7) 2016 SUPPORTING FOUNDATION, INC. 65-0688643 Pages
[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

G WD N =

D [ (& (W IN |=

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

»

-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year) ) i T o ) -

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Muttiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 loc|o

W
W

H

o (N (& ;v
@ N (D b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or ine 3

0| (W [N =

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the cumrent year i1s the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions).

o0 (&[N |-

Schedule A (Form 990 or 990-EZ) 2016

632026 09-21-16
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SAMUEL I. ADLER FAMILY

Schedule A (Form 990 or 990-E2) 2016 SUPPORTING FOUNDATION, INC. 65-0688643 Page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses pard to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 |~N O [ W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason- B
able cause required- explain in Part VI) See instructions
3 Excess distnbutions carryover, If any, to 2016

From 2013
From 2014
From 2015
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f.
4 Distrnbutions for 2016 from Section D,
Iing 7 $
a Applied to underdistnbutions of prior years
b Applied to 2016 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract Iines 3g and 4a from Iine 2. For result greater
than zero, explain in Part VI See instructions
6 Remaning underdistributions for 2016. Subtract lines 3h
and 4b from Iine 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7

Tl |™e oo |o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o (o |0 |T |

Schedule A (Form 990 or 990-EZ) 2016
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SAMUEL I. ADLER FAMILY
Schedule A (Form 990 or 990-E7) 2016 SUPPORTING FOUNDATION, INC. 65-0688643 Pages
Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part Il Iine 12,
Part IV, Section A, fines 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, Ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

632028 09-21-16 Schedule A (Form 930 or 930-EZ) 2016
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SAMUEL I. ADLER FAMILY Employer identification number
SUPPORTING FOUNDATION, INC. 65-0688643
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems.
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions : E] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation 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 descnbed above? If "No," complete Part Il to explan 1b
— 2 D the organization require substanttation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ) o 2|
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I}
L—_] Compensation committee |:] Wnitten employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 Durnng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part i1
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? L 6b X
If “Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on Iines 5 and 67 If “Yes," describe in Part 1| . 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
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part !l 8 X
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2016

632111 09-08-16
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule L (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form9890.

OMB No 1545-0047

2016

Open To Public
Inspection

Name of the organization

SAMUEL I.

ADLER FAMILY
SUPPORTING FOUNDATION,

INC.

Employer identification number

65-0688643

Parti

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

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

1
(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

d) Corrected?

Yes No

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

section 4958

3 Enter the amount of tax, If any, on line 2, above, relmbursed by the organization

| Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(d) Loan to or

{(a) Name of (b} Relationship | (c) Purpose A {e) Ongmnal {f) Balance due (g)In (L‘) ﬁgg;g‘gerd (i) Written
interested person with organization of loan mgf::‘zatugnv principal amount default? cgmmlttee'? agreement?
To |From Yes | No |Yes | No |Yes | No

Total

> s

| Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between
interested person and
the organization

{c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ.
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SAMUEL I. ADLER FAMILY
Schedule L (Form 990 or 990-E2) 2016 SUPPORTING FOUNDATION, INC.

65-0688643 Page2

| Part IV | Business Transactions Involving Interested Persons.

Complete if the arganization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of
transaction

(d) Description of
transaction

(e) Shanng of
organization’s
revenues?

Yes

No

JACOB SOLOMON

MR SOLOMON IS THE P

.MR. JACOB S

STEPHEN LANDE

MR LANDE IS THE FOU

MR. STEPHEN

MICHAEL ADLER

. ADLER IS A BOAR

.MR. ADLER T

NEDRA OREN

MRS. OREN IS A BOAR

.MRS. NEDRA

AARON PODHURST

MR. PODHURST IS A B

OO 00O

.MR. PODHURS

bl et tattadle

Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JACOB SOLOMON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR SOLOMON IS THE PRESIDENT AND C.E.O. OF THE SUPPORTED ORG.,

THE GMJF.

(C) AMOUNT OF TRANSACTION $ -0-

(D) DESCRIPTION OF TRANSACTION: MR. JACOB SOLOMON RECEIVES A SALARY FROM

THE SUPPORTED ORGANTIZATION, THE GREATER MIAMI JEWISH FEDERATION INC.

(GMJF), WHICH IS DETERMINED BY THE COMPENSATION COMMITTEE OF ITS BOARD.

THIS BOARD IS FULLY INDEPENDENT OF THE BOARD OF THE SAMUEL I. ADLER

FAMILY SUPPORTING FOUNDATION,

INC. SALARTES PAID BY THE GMJF TO ITS

EXECUTIVES ARE COMMENSURATE WITH STMILAR ORGANIZATION IN THE MARKET

PLACE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: STEPHEN LANDE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR LANDE IS THE FOUNDATION DIRECTOR OF THE SUPPORTED ORG.,

THE GMJF.

{C) AMOUNT OF TRANSACTION § -0-

(D) DESCRIPTION OF TRANSACTION: MR. STEPHEN LANDE RECEIVES A SALARY FROM

THE SUPPORTED ORGANIZATION, THE GREATER MIAMI JEWISH FEDERATION INC.
Schedule L (Form 990 or 990-EZ) 2016

632132 10-24-16

15380501 795691 104376.001

32

2016.05070 SAMUEL I. ADLER FAMILY SUPP 104376_1




SAMUEL I. ADLER FAMILY
Schedule L Form 990 or 990-EZ) SUPPORTING FOUNDATION, INC. 65-0688643 Page2
Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(GMJF), WHICH IS DETERMINED BY THE COMPENSATION COMMITTEE OF ITS BOARD.

THIS BOARD IS FULLY INDEPENDENT OF THE BOARD OF THE SAMUEL I. ADLER

FAMILY SUPPORTING FOUNDATION, INC. SALARIES PAID BY THE GMJF TO ITS

EXECUTIVES ARE COMMENSURATE WITH STMILAR ORGANIZATION IN THE MARKET

PLACE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MICHAEL ADLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. ADLER IS A BOARD MEMBER OF THE SUPPORTED ORGANIZATION, THE GMJF.

(C) AMOUNT OF TRANSACTION § -0-

(D) DESCRIPTION OF TRANSACTION: MR. ADLER IS A BOARD MEMBER TO THE

SUPPORTED ORGANIZATION, THE GMJF AND RECEIVES NO COMPENSATION.

(E) SHARING OF ORGANTIZATION REVENUES? = NO

(A) NAME OF PERSON: NEDRA OREN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MRS. OREN IS A BOARD MEMBER OF THE SUPPORTED ORGANIZATION, THE GMJF.

(C) AMOUNT OF TRANSACTION $§ -0-

(D) DESCRIPTION OF TRANSACTION: MRS. NEDRA OREN IS A BOARD MEMBER TO THE

SUPPORTED ORGANIZATION, THE GMJF AND RECEIVES NO COMPENSATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: AARON PODHURST

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. PODHURST IS A BOARD MEMBER OF THE SUPPORTED ORGANTIZATION, THE GMJF.

(C) AMOUNT OF TRANSACTION §$§ -0-

~

(D) DESCRIPTION OF TRANSACTION: MR. PODHURST IS A BOARD MEMBER TO THE
632461 04-01-16 Schedule L (Form 930 or 930-EZ)
33
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SAMUEL: I. ADLER FAMILY
Schedule L Form 990 or 990-E2) SUPPORTING FOUNDATION, INC. 65-0688643 Page2

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SUPPORTED ORGANIZATION, THE GMJF AND RECEIVES NO COMPENSATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

632461 04-01-16

15380501 795691 104376.001

Schedule L (Form 990 or 980-EZ)
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ T3
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6

T Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization SAMUEL I. ADLER FAMILY Employer identification number

SUPPORTING FOUNDATION, INC. 65-0688643

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

PHILANTHROPY, VOLUNTARISM, AND GRANTMAKING PROGRAMS

FORM 990, PART VI, SECTION A, LINE 2:

MICHAEL M ADLER, KAREN ADLER GREENWALD AND SARA ADLER ARE ALL FAMILY

MEMBERS. THEY RECEIVE NO COMPENSATION FROM THE ORGANIZATION AND COMPRISE A

MINORITY OF THE BOARD OF THIS ORGANIZATION. ' T

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

THE ORGANIZATION IS COMPRISED OF MEMBERS.

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

FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND REVIEWED BY THE

FOUNDATION'S CONTROLLER BEFORE BEING FILED.

FORM 990, PART VI, SECTION C, LINE 189:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC AND CAN BE OBTAINED UPON REQUEST.

FORM 990, PART VII, COLUMN E AND SCHEDULE J, PART II, COLUMN B(III):

THE CHIEF EXECUTIVE OFFICER REPORTABLE COMPENSATION FROM A RELATED

ORGANIZATION LISTED IN COLUMN E OF PART VII AND IN COLUMN B (ITI) OF

SCHEDULE J INCLUDES A ONE-TIME PAYMENT OF PREVIOQUSLY REPORTED DEFERRED

COMPENSATION OF $180,163 AND ALSO INCLUDES A ONE-TIME PAYMENT OF

PREVIOUSLY UNDISTRIBUTED DEFERRED COMPENSATION THAT WAS REPORTED ON

PRIOR FORM 990 AND PAID CURRENTLY. ~
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2016}
632211 08-25-16
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Schedule O {Form 990 or 990-EZ) (2016)

Page 2

Name of the organizaton SAMUEL I.

ADLER FAMILY Employer identification number

SUPPORTING FOUNDATION, INC. 65-0688643

632212 08-25-16

15380501 795691 104376.001

Schedule O (Form 990 or 990-EZ) (2016)
36
2016.05070 SAMUEL I. ADLER FAMILY SUPP 104376 1




| LE VM 91-90-60 191269

9102 (066 w.Iod) H a|npayas

"066 WJ04 10} SUOHINASU| 3y} 93S '991J0N 10V UORONPaY y1omiaded Jo4
L’_ <
| |
| £
|
|
4
!
X ¥/ L (e ()10 VaT¥0TYd SWYYD0dd ONINVA INVHD (NY LETEE T4 IWVIN
_ 'WST¥YINATOA ' AdO¥HINVIIHJ aATd ENAVOSIE (02F%
| P0PP290-6S - NOILVHIQEA HSIMAL IWVIW HALVANUD
ON_| S°A (©)o)0s |
¢hnue Amue uonoss ) sniels uonoes {Aunoo ufiteioy uoneziuebio peyejel 1o
s;”w_wwﬁ“gm Bunionuod 10817 Ajreyo angnd apo7) 1dwax3 Jo ayels) sponuiop jefe Auanoe Arewiid NI3 pue ‘ssalppe ‘sweN
(6) 4 (e) ) (0) (@) ()
' *Jeak xe) ay) buunp suonezjueblo Il wed
1dwexe-xe} Paje|e) J0W JO BUO Pey y 3sNedaq pE aUl| ‘Al Led ‘066 W04 UO ,S9A, Pelamsue uoneziuebio syl 4t 91e|dwo) ‘suoreziuebiQ 1dwax3-xe Paig|ay Jo uonesyruap)
|
A
!
Amus M (Anunoo ubiaioy Amnue pepsebeisip jo
Buijjosyuod 10810 sjesse Jeak-jo-pul awoou [ejo| o ayels) ejdiwop leba Auanoe Aewiud (e1qeoidde yi) NI PUE ‘sseJppe ‘sweN
0] Cl] U1 {2) {q) (e)
|
| €€ aull ‘Al Yed ‘066 U104 U0 ,S3 A, palamsue uonezivebio ayj j 919idwo) *SAaRRUT papJaefalsiq Jo uopesynuap] | yed
€998890-99 | *ONI "NOILVANNOA ONILI04d4NS
Jaquinu uopesyiuapl Jakojdwy A ATINVYS dATIAV I 'TIAWNVS uoijeziuebio ey} Jo sweN
. :o_«omamcr ‘066 W.10}/AOD SI’ MMM J& SI SUOIIONIISUL S} pUB (066 WJ04) Y SINPayds 1N0ge UojIBWIOJU| « a%mohnuo_.wn_: wh% R%Lwﬁwwﬁ
olgnd 03 uadQ 066 W04 03 yoeny
@—. ON '€ 10 ‘9 'qGE ‘bE ‘S Bull ‘Al Hed ‘066 W0 Uo 534, pasomsue uojeziuebio ayy J a3sjdwo) o (066 wJod)
BT ma_r_m._wctmn_ pale|alun pue m:O_umN_Cmm._O pale|oYd H 3TINA3HIS
2v00-




91-90-60 29tgeg

9102 (066 w10d) Y dINPayds ; 8¢

|
;
A 4
| -
!
|
[

ON | S9A | (Kqunos

TR sjasse , isniy Jo uBielo)
pejosuoa | diysiaumo Jeak-jo-pus awoout ‘di0a g ‘diog D} Apus 10 8181S) uoneziueblio pajejel Jo
ac&ww% abejusalad 10 aleys [e301 JO aieys E,_Em joadAl | Bumosuoo yoanq |enawop feben Apanoe Arewnd NI3 pue ‘ssalppe 'eweN
0 W) (6) ;@ {p) (o) (a) (e)

_ 1esh xe} eyl 6uunp ysruy 1o uonelodiod e se pejess) suoijeziuebio Al Hed

pajejal 2J0W JO 8UO PeY Y 8SNe0aq ¢ 8ulj ‘Al ¥ed ‘066 W04 Uo ,S3A, Palom

sue uoneziueblo ayj i a3ejdwon

‘1sn4] Jo uonelodio e se ajqexe] suoneziuebiQ pajejay JO uonesyiIuaP|

ON|S2A (G901 wiog) 1y | ON | SeA _ (#4161 G Suanaes v v
a|npayos 4o 02 sjasse 1apun Xe) Wol} papn|axa
dysioumo | drpea) o uianows | BRI | eakio-pus awoour ‘pajelaIun ‘pajelal) A o) uoljeziueBio pejelel Jo
abejuaoiad|io eeuen|  |gN-A 8POD aleuoiadaidseq 10 aleys 8301 JO ateys awoou ueuilopald | Buyjonuoo 1aaqg 1eBe Ayanoe Aewuqg NI3 pue ‘ssaippe ‘BweN
- 0 0 0] (W (6) 0] (a) (p) (o) {q) (e)

Jesk xe)} ay) Buunp diysusuped e se pejes.; suoneziuebio
pale|al 810U JO BUO PBY I 8SNBIaq HE 8UN ‘Al Hed ‘066 WO Uo S84, pasamsue uoneziuebio syy 4 81e|dwog "diysiaupied e se ajqexe) suoneziueBiQ paje|ay Jo uoiEIYIUAP|
1

fii Hed

¢ abed

£€%98890-49

*ONI

"NOILVANNOd ONILY0ddNS
XTIRVA ddTdV¥

9102 (066 WioJ) ¥ 6INPeyuIs

*I THAWVYS



9102 (066 Wi04) H afnpayodg 6€ 91-90-60 £513€9
(9)
4 ) (3]
_ .
; {v)
i (e)
(@)
4 T
dNTVA LEHXIVH MHGW.ooo TS 121 NOILVYEAdd HSIMAL TWVIW YILVAIO (1)
(s-e) adAy
PSAJOAUI JUNOWE BUIUIWIB1ap JO POYIBIN PBAJOAUN JUNOWY uoijoesuRI| uoneziuebio pajejal jo swen
(P} () (a) (e)
SP|OYSaJlL} UOIIOESURI] PUB ma_cwcozm__m_ PaJaA0d Buipnjou) ‘aul) siyl 818)dwod 3SNW Oym UO UOIBULIOJUI JO) SUOIJONUISUI 8Y) 835 ,'S3A, S| 9AOQE 84} JO AUE O} JSMSUB B4} )| g
X S| | (s)uoneziuebio parejas wouy Apedoid 1o yses jo Jsjsuely Jeyl S
X ITR _ (sjuoneziuefiio pajejas 03 Auadoid 4o Yseo 4o Jejsuel} By 4
X by % sasuadxa uo0j (s)uoneziuebuo pejeles Aq pied Juswesinquiey b
X di _ sasuadxa Joy (s)uoneziuebiso pejejes 01 pied Juewsesinquuey d
X o} * (s)uonreziuebiio payejas yum seskojdwe pied jo buueyg o
X up _ (s)uonyeziueBio paje|a) yum SI9SSE JaY10 Jo ‘sisi| Buew ‘Juswdinbe ‘seiypoey jo Buueys u
X wj | (s)uoneziuebio pajejal AQ suolyedljos Buisieipuny Jo diysiagquisw JO SBIIAIES JO BOUBWIONEH W
X m ! (s)uoneziuebio paieje. 1o} suoljelolos Buisieipuny Jo diysiaquisw JO SBIIAIES JO BoUBLIONSd |
X P A (s)uoneziuebio pajejas wolj S}BSSE Jaylo Jo ‘Juawdinbe 'seiyioe} JO esee N
|
X (s | (s)uoneziuebio paie)ar 0} sjasse 1aYyo Jo ‘Juswdinba ‘saiyjioey jo esea [
|
X v ‘ (sjuonezauebio pajejds yum syesse jo ebueyoxg |
X ut [ (s)uonieziue610 pele|e) WOy S18SSE JO 8seyaINgd Y
X Bl _ . (s)uoneziuebio pele|as o} sjesse Jo ejeg B
X T | "7 (s)uoneziuebio pejejes wolj spueping 3
|
X ETN ., (s)uonyezuebio pajejas Aq sesjuesentb ueo| o sugo] @
X PL _ (s)uoneziuebio pajejal 4oy JO 0} S88juelend UBO| JO sSueo| P
X oL | (s)uoneziuefizo paejas woyy uonNGLIUod [BUdeD JO 'uelb 'Yig) 9
X | ar ‘ (sjuoneziuvefuo pajejas o3 uonNQUIIUOD [eydes Jo ‘Juelb ‘Yo q
X el Ajjus pa)j03u09 & woJy Jual (A1) 1o ‘sayeias (1) ‘sanuue (1) 1seseyul 1) jo 1dieoey ®©
. AN SHEd (Ul paysi| suoneziuebi0 Paje|a) 840w Jo U0 Yim suonioesuel) Buimojjo eys jo Aue ur abebus uoneziuebio eyl pip ‘Jesh xey eyl Buung
@N | S9A *8|NPaYIs SIY} JO Al 10 ‘|1 1| SWed Ul pelsy st Anua Aue )i | su)) 818jdwio)) 910N
|
- 9g __o ‘gGE ‘PE BUll ‘Al UBd ‘066 WI04 U0 ,S8A, Pasemsue uojieziuebio ay) i a19|dwo) ‘suoneziuebiQ paje|ay YlIm suondesuell A ued
€obed  €¢v98890-G9 "ONI 'NOILVANNOA ONILYOJdNS 9+0e (066 Wiod] § einpeuds

KXTINVA ¥Y3TAV "I TANRYS




9102 (066 Wlod) Y a|npayas

0y

91-90-60 ¥912€9

diysiaumo
efiejusdiayg

&)

ON

SOl

¢Jseuped
Buibauew
10 [BJOUED)

n

(5901 wio4)
1-3 3|Npayoas jo
0¢ X0q u1junouwe,
19n-A 8pod

0

ON[s9A]

Lsuoneaofie
aleuon
-1ed02dsIg

()]

s}asse
Jeak-jo-pus
jo aleys
(6)

awooul
[e1o}
Jo aleys
f)]

ON |S9A

ﬁeo

()(2) 108

335 Staupred
1Ie a1y

(a)

(p16-21.G Suonaas
19puUn Xej WwoJj papniaxa
‘parejalun ‘paje|al)
awoouI JuewIlOpald

(p)

(Aunos
uBla40} 40 a1els)
gpioiwop [efan

(0)

Ajanoe Aeuwiud
(aq)

Awwe jo
N|3 Pue 'sseJppe ‘sweN

(e)

(snuanal $s0.B 10 S18SSE 810} AQ PaINSEsLL) SAIHAIRDR SH JO mcoo_ma 8Al} UBY] 910U PBIONPUOD UONEZIUE

|

sdiysseuped JUSWISIAUI UIRLI@D Jo} uoisn|oxa Buipsebal suononusul €3S "uoijeziuebio pele|el B Jou sem jeul

B10 ayy youm ybnouyy diysieuped e se paxey Aljua yoes Jo} uojjew.ojul Buimo)ios eyy epiaoid

i

7§ BUI| ‘Al UEd ‘066 W04 UO S8 A, Paiemsue uoneziuebio ayy i a18|dwo "diysiaulied e se ajqexe] suoyeziueblo pajelaiun  |A Med

[ mcmm_

£%98890-99

"ONI 'NOIIVANAOJd ONILV0ddNS  9+02 (066 Wiod) o einpeuds
ATIRVYd ¥dTAV I TINWVYS




Schedule R<{Form 990) 2016

SAMUEL I. ADLER FAMILY
SUPPORTING FQUNDATION, INC. 65-0688643 Pages

Part VIl | Supplemental Information.

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