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389 CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax OMB No 1930047
Form‘g'go Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Degfartment of the Treasury P Do not enter social security numbers on this form as it may be made public. —Opzerg%
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending DEC 31, 2017
B Check it C Name of organization D Employer identification number
applicable
orange. | JEWISH FEDERATION OF READING, PA, INC.
thinee |__DmgBusiness as 23-1728784
ratioh Number and street (or P 0. box If mail I1s not delivered to street address) Room/suite | E Telephone number
Final PO BOX 14925 (610)921-0624
s City or town, state or province, country, and ZIP or foreign postal code G_Grossrecepts § 1,158,919.
fmended] READING, PA 19612 H(a) Is this a group return
foplea | £ Name and address of principal oficer WILLIAM FRANKLIN for subordinates? [ IYes No
pending SAME AS C ABOVE f\ H(b) Are all subordinates included? ‘:l Yes |:] No
| Tax-exempt status (X] [X] 501(c)(3) 1 501(c) ( )< (insert no.) D 4947&@)([‘{) orm 527 If "No," attach a list (see instructions)
J Website: p WWW . READINGJEWISHCOMMUNITY .ORG H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation. 193 3| M State of legal domicile PA
[Part] | Summary \
o 1 Briefly descnibe the organization's misston or most significant activities MANAGE AND FUND PROGRAMS LIKE
8 § JEWISH FAMILY SERVICE, JCC EVENTS AND ACTIVITIES, AND RAISES FUNDS
wn E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
(] % 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
o O 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 26
'C"‘_J ; 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 12
.'E' 6 Total number of volunteers (estimate If necessary) 6 50
B § 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 1,207.
2z b Net unrelated business taxable income from F 990 fIneSe— 1M 7b 0.
=z REUIE V- () Prior Year Current Year
g o| 8 Contributions and grants (Part VI, ling 1h) o 8 672,850. 573,713.
A 2| 9 Program service revenue (Part VI, line 2g) NOV %2018 & 54,368. 14,071.
% 10 Investment income (Part VI, column (A), ines 3 " land 7d) *4 218,651. 134,575.
T1 11 Other revenue (Part VIl column (A), lines 5, 6d, B¢, 8¢ E ) UT 23,907. 1,878.
12 Total revenue - add lines 8 through 11 (must eqL J:%D ' 969,776. 724,237.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 292,955, 200,926.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
a| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 473,442. 244,439,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) P> 47,988. I
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 335,480. 166,042.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,101,877. 611,407.
19 Revenue less expenses Subtract ine 18 from line 12 -132,101. 112,830.
58 Beginning of Current Year End of Year
é)'_E 20 Total assets (Part X, line 16) 11,190,198. 11,972,288.
<3 21 Total liabilties (Part X, line 26) 77,278. 86,915.
=5 20 Net assets or fund balances Subtract line 21 from line 20 11,112,920. 11,885,373.
Part Il ignature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it 1s
true, correct, and complete Dey(aranon of prepacer (other than officer) 1s based on all information of which preparer has any knowledge
el I—rgm | e /4 tre—
Sign Signature of officer Date
Here WILLIAM FRANKLIN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date ceck [ ]| PTIN
Paid RUTHANN J. WOLL, CPA RUTHANN J. WOLL, CPAJ10/30/18 Iseu-employeu P00647342
Preparer |Frm'sname p RKL LLP FrmsEINp 23-2108173
Use Only | Firm's address p 1330 BROADCASTING ROAD, PO BOX 7008 ~
WYOMISSING, PA 19610-6008% | Phoneno.6 T0=376-"159%
May the IRS discuss this return with the preparer shown above? (see instructions) Yes r__—LNo
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 {2017) JEWISH FEDERATION OF READING, PA, INC. 23-1728784 Page?
Part Hi

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 11l [:]

1

Brefly describe the organization's mission

TO CULTIVATE A VIBRANT, HEALTHY JEWISH COMMUNITY, INSPIRE GREATER
JEWISH IDENTITY, AND PROMOTE DEEPER UNDERSTANDING AND STRONGER
CONNECTIONS BETWEEN JEWS AND NON-JEWS IN READING/BERKS COUNTY.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [:‘ Yes No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No
If "Yes," descrbe these changes on Schedule O

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

4a (Code ) (Expenses $ 322 ’ 514. including grants of § 194 ,92 6. } (Revenue $ 4 ’ 505. )
COMMUNITY RELATIONS, LEADERSHIP DEVELOPMENT COMMITTEE, JEWISH FAMILY
SERVICE AND SPECIFIC ASSISTANCE PROGRAMS INCLUDING: GRATZ HEBREW HIGH
SCHOOL OF READING (A CHAPTER PROGRAM OFFERED TO ANY JEWISH CHILD IN THE
AREA), PJ LIBRARY (PROVIDES JEWISH THEMED BOOKS TO CHILDREN 6 MONTHS
THROUGH 8 YEARS; SERVED AT LEAST 60 HOUSEHOLDS) AND SERVING THE FOOD
PANTRY (SERVES HUNDREDS OF JEWISH FAMILIES EACH MONTH; INCLUDES AN
EMERGENCY FOOD PANTRY).

4b  (Code )(Expenses$ 1 0 I 244 . .mcludlng grants of $ 6 ’ 0 0 0 e ) (Revenue $ 9 ’ 56 6 o« )
LEQ CAMP LECTURE SERIES, ISRAEL MISSION PROGRAMS AND JEWISH EDUCATION
WHICH FOCUSES ON THE MIDDLE EAST AND CURRENT EVENTS.

4c  (Code ) (Expenses $ 1 5 1 ’ 3 5 9 ¢ including granis of $ } (Revenue $ 0 . )

OTHER PROGRAMS- INCLUDING BUT NOT LIMITED TO COMMUNITY PARTNERSHIPS
WITH AREA COLLEGES AND UNIVERSITIES AND THE SHARED INIATIVE WITH THE
HOLOCAUST LIBRARY RESOURCE CENTER AT ALBRIGHT COLLEGE.

4d Other program services (Descrnibe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 484,117,

Form 990 (2017)

732002 11-28-17




ROL AT

FoerQO‘],?Oﬂ) JEWISH FEDERATION OF READING, PA, INC. 23-1728784 page

Part IV | Checklist of Required Schedules

' Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 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? f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
duning the tax year? Jf "Yes, " complete Schedule C, Part Il 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 98-19? Jf "Yes, " complete Schedule C, Part ill 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? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, 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? jf "Ygs, " complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a) X
b Did the organization report an amount for investments - other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vii 11b X
c Did the organization report an amount for investments program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 jf "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 uncertain tax posittons under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes, " complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a” If "Yes, " complete Schedule G, Part I! 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes, "
—complete Schedule G, Part [l 19 X
Form 990 (2017)
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Form 990 {2017) JEWISH FEDERATION OF READING, PA, INC. 23-1728784 page 4
| Part IV [ Checklist of Required Schedules ontinued)

< Yes | No
20a Dud the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 jf "Yes," complete Schedule |, Parts | and Il 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), ine 2? jf "Yes, " complete Schedule I, Parts | and Il 2 | X

23 Dd the organization answer "Yes" to Part Vll, Section A, ine 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes," complete

Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 (f "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? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n 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? ff "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? Jf "Yes, "
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes, " complete Schedule L, Part Iil 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? Jf “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? jf "Yes, " complete Schedule M 30 X
31 Did the orgamzation hquidate, 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 If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701 2 and 301 7701-3? Jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Schedule R, Part Ii, lll, or IV, and
PartV, Ime 1 3a| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, iine 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 V, Ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "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 reguired to complete Schedule O ag | X

Form 990 (2017)
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Form 990{2017) JEWISH FEDERATION OF READING, PA, INC. 23-1728784  Page5

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending'with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to g-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b !f “Yes,"” has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O
4a At any time durng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was oris a party to a proNblte(d tax shelter transaction?
c If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributioris that were not tax deductible as chantable contnbutions?
b If "Yes," did the orgarization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
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 contribution and partly for goods and services provided to the payor?
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l

‘,~\».
R e
X

6a X

6b

e b
25 7Y

7a X

7b

7c

g |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? )

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time durning the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did'the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person?

10 Section 501(c)(7) organizations. Enter

IR R
B wiciing (3 AL LERE
Sl A (N 1

oy

=1
¥ PRSEN

P a

a Inihation fees and capital contnbutlorls included on Part VIII, line 12 102

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts’due orteceivéd flomthem’ T 11

e e e e s e

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest recewed or accrued duning the year I 12b

’

13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers.

-.—a-—lIs.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 1s icensed to i1ssue qualfied health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b _If "Yes " has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule O 14b
Form 990 (2017’
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Form 990+(2017) JEWISH FEDERATION OF READING, PA, INC. 23-1728784 Page 6
Part VI | Governance, Management, and Disclosure ror each "ves" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

organization's mailing address? jf “Yes " provide the names and addresses in Schedule O

Enter the number of voting members of the governing body at the end of the tax year 1a 26

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain i Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 26

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?

Did the organization delegate control over management duties customanly 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 significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organszation contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oo (& |
>4

76 | X

sb [ X

Section B. Policies (s Section 8 requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

“If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ™

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnibe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? If "No, " go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

in Schedule O how this was done

Did the organization have a wnitten whistieblower policy?

Did the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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

exempt status with respect to such arrangements?

Yes [ No

10a X

10b

11a| X

12a| X

120 | X

12¢

13

tel bl by

14

153 | X

15b X

16a X

FUVIIITOVY [NTVRES [N

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PPA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection Indicate how you made these available Check all that apply
|:] Own website [:] Another’s website Upon request (1 other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

PRESIDENT - (610%) 921-0624"

1100 BERKSHIRE BLVD, SUITE 125, WYOMISSING, PA 19610

732006 11-28-17
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Form 990 (2017 JEWISH FEDERATION OF READING, PA, INC. 23-1728784 Page 7
-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 thus table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |_ist all of the organization’s current key employees, If any See instructions for definitton 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

® | st 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 refated orgamizations
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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Cfe ng;?:man one Reportable Reportable Estimated
’ hours per | box, unless persen ts both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any % the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| £ | 3 s |5 and related
below N - 5 §§’ 5 organizations
EERHHHEHE
(1) HAIA MAZUZ 1.00
CHAIRPERSON X X 0. 0. 0.
(2) ROBERT OPPENHEIMER 1.00
1ST VICE CHAIR X X 0. 0. 0.
(3) ANDREW WERNICK 1.00
2ND VICE CHAIR X X 0. 0. 0.
(4) LUBA KARCHEVSKY 1.00
TREASURER X X 0. 0. 0.
(5) HOWARD SAIDMAN 1.00
SECRETARY X X 0. 0. 0.
(6) RABBI MATT ABELSON 1.00
DIRECTOR X X 0. 0. 0.
(7) LARRY ROTENBERG 1.00
PAST CHAIR X X 0. 0. 0.
(8) CYNTHIA BALCHUNAS 1.00
DIRECTOR X 0. 0. 0.
(9) SHEILA BORNSTEIN 1.00
DIRECTOR X 0. 0. 0.
(10) ROBERT CASTER 1.00
DIRECTOR X 0. 0. 0.
(11) JEFFREY DRIBEN 1.00
DIRECTOR - - - - X - - - --- 0, - - 0. - 0.
(12) SAMUEL FLAMHOLZ 1.00
CAMPAIGN CO-CHAIR X 0. 0. 0.
(13) RADENE GORDON-BECK 1.00
DIRECTOR X 0. 0. 0.
(14) NEAL JACOBS 1.00
DIRECTOR X 0. 0. 0.
{15) RABBI YOSEF LIPSKER 1.00
DIRECTOR X 0. 0. 0.
(16) MYRON KABAKOFF 1.00
DIRECTOR X 0. 0. 0.
(I7) ALVIN KATZ - ° DI ro o C
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)




Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

} Form 990.(2017) JEWISH FEDERATION OF READING, PA, INC. 23-1728784 Page 8

‘ ) ®) © (D) E) )
Name and title Average (do not cfe Sksr':'c?gman one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any S the organizations compensation
hours for s 2 organization (W-2/1099-MISC) from the
related 2|2 E (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below E| g s s 75 s organizations
(18) RABBI BRIAN MICHELSON 1.00
DIRECTOR X 0. 0. 0.
(19) KENNETH LAKIN 1.00
‘ DIRECTOR X 0. 0. 0.
‘ (20) ELLIOTT LEISAWITZ 1.00
1 DIRECTOR X 0. 0. 0.
1 (21) MICHELE LEISAWITZ 1.00
DIRECTOR X 0. 0. 0.
| (22) JAY MOYER 1.00
| DIRECTOR X 0. 0. 0.
(23) GORDON PERLMUTTER 1.00
DIRECTOR X 0. 0. 0.
(24) TRACY ROSSI 1.00
DIRECTOR X 0. 0. 0.
(25) RANDALL WINN 1.00
DIRECTOR X 0. 0. 0.
(26) EMANUEL WITTELS 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 95,084. 0. 4,729.
d_Total (add lines 1b and 1c) > 95,084. 0. 4,729.
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 ]
Iine 1a? jf "Yes, " complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization 4]
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? jf "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 organmization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) €
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization » 0" S ﬁ: o
SEE PART VII, SECTION A CONTINUATION SHEETS Form990"(2017)
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Form 990 JEWISH FEDERATION OF READING, PA, INC. 23-1728784
[Part;\l I ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (€) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any % g-‘ organization (W-2/1099-MISC) from the
hoursfor | S| _ B (W-2/1099-MISC) organization
related | 5|2 2 and related
organizations| £ § g E organizations
below S|E21.|Elzgls
2l =|l2|l2]|=})E
line) 2lg2(5|&|8|e
(27) WILLIAM FRANKLIN 40.00
PRESIDENT X 95,084. 0. 4,729.
Total to Part VI, Section A, ine 1¢ 95,084. 4,729.

732201
04-01-17



Form 990.(2017) JEWISH FEDERATION OF READING, PA, INC. 23-1728784 Page 9
[Part VNIl | Statement of Revenue
) Check If Schedule O contains a response or note to any line in this Part VIII ]
(A) (B} (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business "ogega“"olr’fs‘der
revenue revenue 512 - 514
24 1a Federated campaigns 1a 36,827.
® b Membership dues 1b 1,231.
3 c Fundraising events 1c
g d Related organizations 1d o - 5 N
:,:;' e (Governmoent grants (contributions) 1e “‘ A . e T PO :M
o f Al other contributions, gifts, grants, and
3 similar amounts not included above 1| 535,655,
‘;‘;‘ g Noncash contributions included in lines 1a-1f $ 1 /] 1 9 2 .
S h_Total. Add lines 1a-1f > 573,713.
Business Code
g | 2a EMERGENCY FUND 624200 3,047. 3,047.
z b SOCIAL WEL. COM. 624100 1,458. 1,458.
E d
9 e i
& f All other program service revenue 900089 9,566. 9,566.
| g Total. Add lines 2a-2f > 14,071. |
3 Investment income (including dividends, interest, and
other similar amounts) > 115, 315. 115,315.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (n} Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss) )
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than mventory 445,000,
b Less cost or other basis
and sales expenses 425,740.
¢ Gain or (loss) 19,260.
d Net gain or (loss) > 19,260. 19,260.
0| 83 Gross income from fundraising events (not )
2 including $ of
% contnibutions reported on Iine 1¢) See
€ Part IV, line 18 a 854.
Q
£ b Less direct expenses b 183.
© ¢ Netincome or {loss) from fundraising events > 671. 671.
9 a Gross income from gaming activities See
Part IV, line 19 a
T|”" "b Less direct expenses T T ST p T - el Aemeeni et e
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 9,966.
b Less cost of goods sold_ b 8,759, Ce . - L.
c_Net income or (loss) from sales of inventory > 1,207. 1,207.
Miscellaneous Revenue Business Code 1
11 a
b
c
d All other revenue
" e Total. Add lines 11a-11d S B R S I
12__ Total revenue See instructions. > 724,237. 14,071. 1,207.} 135, 246.
732009 11-28-17 Form 990 (2017)



~ Form 99042017) JEWISH FEDERATION OF READING, PA, INC. 23-1728784 page 10
[[ParkIXT Statement of Functional Expenses

Seéyon 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 IX ]
(A) (8) (C) oy -
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses

1 - Grants and other assistance to domestic organizations :
and domestic governments See Part IV, line 21 176,228. 176,228.

2 Grants and other assistance to domestic o
individuals See Part IV, hne 22 24,698. 24,698, [Eusy

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 50,438. 23,991.
6 Compensation not included above, to disqualified
persons (as defined under sectrom 4958(f)(1)) and P
persons described in section 4958(c)(3)(B)
7  Other salanes and wages ‘ 146,864. 111,444. 14,793. 20,627.
. 8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,647. 4,647.
9 Other employee benefits 27,434. 22,378. 2,780. 2,276.
10  Payroll taxes 15,056. 10,360. 2,583, 2,113.
11 Fees for services (non-employees) :
a Management
b Legal
¢ Accounting 22,655. 15,407. 5,798. 1,450.
d Lobbying ‘
e Professional fundraising services. See Part IV, ling 17 .- e N Y
. f Investment management fees 1 B
! g Other (If ne 11g amount exceeds 10% of line 25, ' R )
column {A) amount, list line't1g expenses on Sch 0.) 225. 225. -
12 Advertising and promotion .
13  Office expenses 5,345. 3,938. 844. 563.
14  Information technology 5,422. 1,818. 2,523. 1,081.
15 Royalties ) )
"16 Occupancy ) 42,216. 28,078. 9,902. 4,236.
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 affilates

22 Depreciation, depletion, and amortization

23 Insurance

~— ===~ 24 " "Other expenses. lteifiize expenses not covered

above (List miscellaneous expenses in lne 24e If hine [=3eaey

24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0)

OTHER EXPENSE

a
b_SUPPLIES . 3,149.| 4. 9,187.| . ___3,938.
¢ PRINTING & POSTAGE © 10,031, 3,026. 3,868. 3,137.

d LEO CAMP LECTURE SERIES 4,244. 4,244. 0. 0.
e All other expenses . 427. 267. 112. 48.
25  Total functional expenses Add Iines 1 through 24e 611,407. 484,117. 79,302. 47,988.

26 Jointcosts Complete this ine only if the organization
reported i column (B} joint costs from a combined
" educational campaign and fundraising solicitation.

Check here P [___l if following SOP 98-2 {ASC 958-720)
732010 11-28-17 Form 990 (2017)




Form 990 (2017) JEWISH FEDERATION OF READING, PA, INC. 23-1728784 __Page 11
[Part’Xi] Balance Sheet ,
Check if Schedule O contains a response or note to any line in this Part X [:l
' (A) (8)
Beginning of year End of year
1 Cash non-nterest-bearng 982.] 1 1,482.
2 Savings and temporary cash investments 70,502.] 2 257,051.
3 Pledges and grants receivable, net 110,339.| 3
4  Accounts receivable, net 1,461.
5 Loans and other receivables from current and former officers, directors, ﬁﬁ’ o :,:"f;‘g@h i
trustees, key employees, and highest compensated employees Complete &_’, ,fia%;., A
Part It of Schedule L '
6 Loans and other receivables from other disqualified persons (as defined under ggwmmgﬁg% 13 ; %W“‘“},ﬁq
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting f"‘ : :
employers and sponsoring organizations of section 501(c)(9) voluntary S
8 employees' beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans recetvable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 15,902.
, 10a Land, buildings, and equipment cost or other - “*‘”"zﬁ‘{;ﬁ,‘%ﬁj »I“n;;,
basis Complete Part VI of Schedule D 10a 106,327 . [ ei s rabnhnntd i
b Less accumulated depreciation 10b 91,746. 15,189.
11 Investments - publicly traded secunties 10,975,823.{ 11 11,624,512.
12 Investments - other securities 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, ine 11 15
16 Total assets. Add lines 1 through 15 (must egual line 34) 11,190,198.| 16 11,972,288.
17 Accounts payable and accrued expenses 76,428.| 17 86,065.
18 Grants payable 18
19  Deferred revenue 850.] 19 850.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees, %?@%‘f gﬁ%ﬁ% Ly fg’);@{;@fg%%& :
£ * key employees, highest compensated employees, and disqualified persons i S & “‘«'ﬁi@ikﬁi 4
8 Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D
26 __ Total liabilities. Add lines 17 through 25 —
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34. 5 : ; Y,
@ | 27  Unrestricted net assets 10,899,2089.
2 |28 Temporarnly restnicted net assets 163,593. 132,685.
""“"‘“% 29 Pérmanently Testricted net assets T ——--—--—50118. 50,118 .
é Organizations that do not follow SFAS 117 (ASC 958), check here P ] R B Gt
5 and complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds
@ | 31 Pad-in or caprtal surplus, or land, bulding or equipment fund
; 32 Retained earnings, endowment, accumulated income, or other funds )
Z |33 Total net assets or fund balances 11,112,920. 11,885,373.
134 Total habiliies and net assets/fund balances 11,190,198. 11,972,288.

732011 11-28-17
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Reconciliation of Net Assets

Form 990 (2017) JEWISH FEDERATION OF READING, PA, INC. 23-1728784 page 12

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

[ ]

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 724,237,
2 Total expenses {must equal Part IX, column (A), ine 25) 2 611,407.
3 Revenue less expenses Subtract line 2 from line 1 3 112,830.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,112,920.
5 Net unrealized gains (losses) on investments 5 659 , 623,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod 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 9 (must equal Part X, line 33,
column (B)) ' 10 11,885,373.

[ Part XIl| Financial Statements and Reporting

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

x]

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 |:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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
|:] Separate basis D Consolidated basis I:] 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 audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result 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-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a| X
2b X
2c| X
3a X
3b

Form 990 (2017)
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- . . OMB No 1545-0047
ii:ig: o';igﬁ_Ez) Public Charity Status and Public Support
. Complete If the organization is a section 501(c)(3) organization or a section 20 1 7
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 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF READING, PA, INC. 23-1728784
[Part] | Reason for Public Charity Status (i organizations must complete this part ) See instructions
The organtzation ts not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 E] A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i).
2 D A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 l___] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii}. Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)}(v1). (Complete Part Il )

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)(1x) operated in conjunction with a land-grant college

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

4]

~N o

©o o

university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 ill }
11 C] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 5309(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type 1. 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 [:] 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 ‘:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s 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 |:l Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type ill
functionally integrated, or Type Ill non-functionally integrated supporting organization

U 00 H¥0 O

-
o

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
{1) Name of supported () EIN (m) Type of organization 'r(""%‘usr‘“gvg'[g?:'zgo'gﬂn:::g (v) Amount of monetary (v1) Amount of other
|0 YOur governing document? |
organization {described on lines 110 support (see instructions) | support (see instructions
¢ above (see Instructions)) Yes No pport ( ) pport { )
- v e - . ~ -
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017




1

sRartillel  Support Schedule for Organizations Described in Sections
* {Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il ) B '
Section A. Public Support .
Calendar year (or fiscal year beginning in) P> {(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017’ {f) Total

~

1 Gifts, grants, contributions, and .
membership fees received (Do not
include any "unusual grants ") 559,035.| 623,579.|.636,983.| 672,850.| 573,713.] 3066160.

2 Tax revenues levied f:)r the organ-
1zation's benefit and either paid to
or expended on its behalf '

. 3 The value of services or facilities <t : ,
¢ ’ furnlsheq by a governmental unit to - . - -
the organization without charge . !
‘" 4 Total. Add lines 1 through 3. 559 035 623 579 636,983.] 672,850.| 573,713.| 3066160.

5 The portlon of total contrlbutlons

by each person (other than a

. governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11, x
column (t) o i i

v~ T - «xx*%qr Ty A ‘ft"v*n 4 )
J«‘.n ,,‘ 3 & P Ry A )
w : Y.’ I 3 wé@ ﬁé i Pty i %E‘,z “‘4 %ﬁ“gg i
it i &l‘éﬂ;‘ r&’ﬁ
Al ¥

Ay '{tf‘f h&‘fﬁ,ﬂ

800, 256.

6 Public support. Subtract ine 5 from line 4 %:@@iﬁ%ﬁ%m ﬁ%ﬁf%éﬁ%fi& Tty é gﬁ;&%%ﬁk&&% F i i‘{«r 7 ;ﬁf‘«“g‘i 2265904.
Section B. iotal Support

Xaaka

Calendar year (or fiscal year beginning 1n) p> {a) 2013 ) (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 559,035.| 623,579.| 636,983./672,850.| 573,713.] 3066160.
8 Gross income from interest, . v ' : ’

: dividends, payménts received on s ' . . ,

- 1
securities loans, rents, royalties,

and income from similar sources 454,975.] 514,856.| 230,114. 242,642‘. 115,315.| 1557902.
9 Net income from unrelated business, .
activities, whether or not the ' )
business is régularly carned on 15,479. 7,967. 551. ) 1,207. 25,204.
Other income Do not |nclude gain L
or loss from the sale of cepltal N
assets (Explain in Part VI ) © 495, 505.
11 lotal support. Add lines / through 10 [fEEHEE [T ,»Lm D e

. 10

SR e B VA ‘*é}i“(m‘“-?nf‘ff: A5 e ; m@@ 4 6 4 9 771.
12 Gross receipts from related activities, etc (see instructions) [ 12 .= 456,393.
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa section 501 ©)@3) ’

organization, check this box and stop here | Sl
Sectlon C. Computation oT Public Support Percentage .

14 Public support percentagefor 2017 (ine 6, column (f) divided by fine 11, column (f) 14 48.73 9
15 Pubhc support percentage from 2016 Schedule A, Part Il ine 14 : l 15 44.60 %
16a 33 1/3% support test - 2017. If the orgamzanoh 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 organlzatlon . »
'“—,__"b_afﬂa%sﬁpp'oft.t"e§t‘l'20'16 If thé Brgamization did Aot check 3 BoX on I8 13 61 163, and iAe 15 1s 337173% Gr more; check this box
and stop here. The organization quahﬂes‘as a publicly supported organization ) - ¢ » |:]

' 17a 10% -facts-and-circumstances test - 2017. ' If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the "facts-and-cwcumstances" test, check this box and stop here. Explaln in Part Vi how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organ|zat|on » » |:|
' b 10% -facts-and- cwcumstances test - 2016. 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 thus box and stop here. Explain in Part VI how the

organization meets the "facts-and circumstances"” test The organlzatlon qualfies as a publlcly supported organlzanon ‘ » D
18 Private foundation. If the organization did not check a box on line 13_16a, 16b, 17a, or 17b check this box and see Instructions » D
: ) 7 Schedule A (Form 990 or 990-EZ) 2017

- - . - 1 -
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ScheduIeA Form 990 or 990-€7) 2017 JEWISH FEDERATION OF READING, PA
upport Schedule for Organizations ed in Section

INC.

23-1728784 page3

(Complete only If you checked the box on line 10 of Part | or If the orgarization failed to qualfy under Part |l If the organization fails to

gualify under the tests histed below, please complete Part I1)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015

(d) 2016

(e} 2017

A
(f)ngtal

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge YA

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 receved
from other than disqualtfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add hnes 7a and 7b /

8 Public support. (Subtract line 7c irom line 6 ) /

Section B. Total Support /

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014{ {c) 2015

(d) 2016

(e) 2017

(f) Total

9 Amounts from ne 6

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

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

or foss from the sale of capital

12 Other income Do not include gamn /
assets (Explain in Part V1)

13 Total support (Add nes 9, 10¢ 11, and 12) i

14 First five years. If the Form 990 70r the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage fc;r//éOW (hne 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation7of Investment Income Percentage

17 Investment income percghtage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 - %
18 Investment income perfgentage from 2016 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%,

check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% supportfests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not mgre than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

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

»[ ]

[

p[ ]
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Schedule-A (Form 990 or 990-E7) 2017 JEWISH FEDERATION OF READING, PA, INC.

23-1728784 Page 4

[Part V| Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status <
under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in sectron 509(a)(1) or (2}

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

b Did the organization confirm that each supported organization qualified under section 501(c)(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
organizatron 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 such use

4a Was any supported organization not organized in the United States (“foreign supported organization*)? jf
"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 whether to make grants to the foreign
supported organization? f "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foretgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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 .

S5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

E

was accomplished (such as by amendment to the organizing docurment)
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported orgamizations, (1} individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting orgarizations that also
support or benefit one or more of the filing organization’s supported organizations? [ “Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined i section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

T7If "Yes, " complete Part | of Schédule L (Form 990 or 990-E2)" T - Tt
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 VI.
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V.
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VL.
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)? Jf "Yes," answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

t)

)

Was

w .-:l.«-

10b
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ule A (Form 990 or 990-E2) 2017 JEWISH FEDERATION OF READING, PA, INC. 23-1728784 Pages
: V;;;l Supporting Organizations (continued) .

Sche

[Pa

=1 fal

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? %‘-‘%‘,ﬁ{% %@j% :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ﬁ%{%’g«%&
below, the governing body of a supported organization? 11a —
b A family member of a peréon described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? f “Yes" to a, b, or c, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

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

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, " explain in
P_art VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

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

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? |f "No," descnbe in Part VI how contro!
or management of the supporting organizatron was vested in the same persons that controlled or managed

the supported organization(s)
Section D. All Type lll Supporting Organizations

e

] a'?‘}x“&’

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, (1) a written notice descnbing the type and amount of support provided durnng the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relattonship with the supported organization(s)

-3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? /f “Yes, " describe in Part Vl the role the organization's
supported organizations played in this regard '
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Test Complete line 2 pefow
b [:l The organization 1s the parent of each of its supported organizattons Complete Iline 3 below
c l:] T!Te organization supported a governmental entity Describe in Part VI how you supported a government entity (see /nstrbctlons)

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 supporteéd organizatioi(§) t6 WhiEh thé Grganization’ was responsivé? Jf "Yes, " then i Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and hpw the organization determined

Ty

i
% ot

that these activities constituted substantially all of its activities 2a

b Did the activities descnbed n (a) constitute activities that, but for the organization’s involvement, one or more ?12%}3 i
of the organization’s supported organization(s) would have been engaged in? [f "Yes," explain in Part VI the %%? prféf
reasons for the orgamization's posttion that its supported organization(s) would have engaged in these bt
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. . *‘?ﬁf bl

a Did the organization have the power to regularly appomnt or elect a majonty of the officers, directors, or 'Esfi%r,i‘{m% & i

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 ﬁﬁﬁfgiﬁ %?3’%}5:3 Z%‘;iif‘f; ' ’

of its supported organizations? jf "Yeg " Part VI d 3b
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Schedule A (Form 9900r990-EZ)2017. JEWISH FEDERATION OF READING, PA, INC.

23-1728784 pages

IFE@Q%\@L Type lll 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 {explan in Part VI} See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Q|0 |o|w

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 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recovenies of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8 —

Section C - Distributable Amount

', ;.;\\ P

I T T ——
TR E e
I

5

Current Year

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

2 Enter 85% of line 1

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

4 _ Enter greater of ine 2 or line 3

5 Income tax imposed In prior year

(S 0N P [0 | 3 P

6 Distributable Amount. Subtract ine 5 from iine 4, unless subject to
emergency temporary reduction (see instructions)

6

5

ok

g A
R 2GR

et

Yo

7 l:] Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 JEWISH FEDERATION OF READING, PA, INC. 23-1728784 Page7
IMF,Q,E‘! VM:“;I Type lll Non-Functionally Integrated 509(a)(3) Supportlng Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported orgamizations to accomplish exempt purposes

2 Amounts pard to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

3 Admunistrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (descnbe in Part VI) See instructions . .

7 Total annual distributions. Add lines 1 through 6

8 Distnibutions to attentive supported organizations to which the organlzatlon IS responsive

{provide details in Part VI) See instructions .
Distributable amount for 2017 from Section C, ine 6 ' i
10 Line 8 amount divided by line 9 amount
(i) B ()} (m}
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;gésjgg:t;tions Agfj'::’;‘;fggﬁ
!
1__Distributable amount for 2017 from Section C, line 6 N S N D R
2 Underdistnbutions, If any, for years prior to 2017 (reason- g% gﬁrgfx’}w%“ﬂ: Sk
able cause required- explain in Part VI) See instructions 5 ﬂ‘:ﬁ <£“"( ¥,dj$‘§” A 3;:

3 Excess distributions carryover, if any, to 2017 ik S “‘r&‘n@J R N M%ﬁrﬁww%‘ﬁﬁg
e T e e ﬂi&é@fﬁw e e WM@%@&‘ e
b_From 2013 EEemETa Ry o T T e =z
c_From 2014 i«}“‘?’f‘z‘i%i;%iim i ‘f»%f 'fﬁfﬂ%ﬂ,ﬁ” “ﬂé B AR R ;.?&%i‘?* i
d_From 2015 . 3 L w %’"*’*Wf"@% L
e From 2016 TR S ""W%% %ﬁﬁ& i w%‘ pERED SraBER T
1 _Total of ines 3a through e - s RN J_gnf ‘Hﬁf’ v"‘s'er,mu‘i’
g_Applied to underdistributions of prior years : g%%ﬁ% Sestt B}m‘ 1@5‘?{‘@‘3{2&%.

h Applied to 2017 distributable amount R i AR “*“i“fﬁ‘a R i A A
i__Carryover from 2012 not appled (see instructions) e R S e B el s x*éi%
| Remainder Subtract lines 3g, 3h, and 31 from 3f JJY%%&% %“ %&mm mﬁﬁ? ?@i,a :u‘ &"}x’% ‘«if ﬂ“
4 Distributions for 2017 from Section D, z’n‘; %{” rady W'i;:} w:@% ‘?% ; g% ! 1\"‘2;””'@‘5‘4" ,:,ﬂ?;ﬁ’; P ’i;\jg(g;“‘;“a‘”ﬁé’;g”w,
Iine 7 $ B %‘ai s B e o S
a Appilted to underdistributions of prior years & Eﬁ}wi%"?ﬁmﬁ@% S lfgﬁ;«xc”\.,%‘;& iR Gl
Applied to 2017 distributable amount Ui A SR TR w? stﬁx |
¢_Remainder Subtract ines 4a and 4b from 4 SR Wfﬁé"?@:‘;‘ x;@v“ ﬁwé’t%
5 Remamning underdistnbutions for years prior to 2017, if i i\%’iﬁ% {g}ﬂ“‘ e “j”'r“v !“ s %
any Subtract lines 3g and 4a from line 2 For result greater t';f?a,:« g§f : v{;’%} %Zﬁ”ﬁ"&?ﬁﬁi“ ;: i«? ?'éf' {5{:1?@
than zero, explain in Part V1. See instructions Sag ﬁ::ﬁ(ﬁ%& %3«(3’%’ M*@i{*{{" ki
6 Remaining underdistnbutions for 2017 Subtract lines 3h L :f;jﬁ)??‘r
g, 5 2 H

and 4b from line 1 For result greater than zero, explain in 33:}3;‘3?7;%?;:\’1,{“2;

Part VI See instructions ShdlEe iy

.,“..r

~‘f§

. T =

S »°‘ L TRy ﬁ{uﬂ%v}%}
i X

"5@;’?{ g/ﬂi‘f’g@e b ol

7 Excess distributions carryover to 2018. Add lines 3;

and 4c : flohs ‘?ﬁw( mﬁ:
3« ¥ 1Tt ,"5"“ DR eI, Ly 7 u ’\ o LI
8 Breakdown of line 7 sl ER Fon ;E.«M Fl *‘m e “ﬂvﬁﬁ? ele
e pmeane "L,A‘ngan* Ng@mu MBS P A 2 'u 5t h ngwi A | RN L o 2 Y S o _wuw,rr
Excess from 2013 m SRR AT M ; \\Eﬁrv P K R N IR aa“wu TH i

T,

Ag’ F i 2

g&,,»s‘, . Lo 9"3{ e BRIl

v.{ f s ST s
Ll A R M:;ilk RS w(d%‘i “:‘}‘;*” fo«ri rr,x\::", B
%

*\»%““"ﬁ g mﬁm.@“ﬁﬁslﬁ AR _]E?" R

7T \\5‘":«)' *‘z‘xaﬂ‘,‘f R T »,tb‘é 4“¢rw.x wrv‘“l o '"Y % ‘M = 14 Qﬂxwﬁ "y\f_'\é““‘-\'b \,,,»[m%
&

lm %, m‘s i sagrig,

Excess from 2014

Excess from 2015

o a0 |T|o

Excess from 2016 Rl iy .“.ﬁw ¥ R AN
T A Y A R e o ‘m, «,wmu e S n‘v‘ >
Excess from 2017 &4 (5*?"“% b R Mgr e f%i«?&ﬁ lrfer AL R Bl iJ
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Schedule-A (Form 990 or 990-£7) 2017 JEWISH FEDERATION OF READING, PA, INC. 23-1728784 pages
I Part Vi | Supplemental Information. provide the explanations required by Part Ii, line 10, Part II, fine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, Imes 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 33, and 3b, Part V, iine 1, Part V, Sectlon B, Iine 1e, Part v,
Sect|on D, Iines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

FORM 990, SCHEDULE A, PART II

THE ORGANIZATION HAS CHANGED ITS ACCOUNTING PERIOD FROM A JUNE 30TH

YEAR END TO A DECEMBER 31ST YEAR END.

— e ——— e v ———— - — ——— et e et ot e e ——

f

1.
v

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D Supplemental Financial Statements e el
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, ine 6, 7, 8, 9, 10, 11a, t1b, 11c, 11d, 11e, 11f, 123, or 12b
Depariment & he Treasur P Attach to Form 990 ;:E-=Up_e‘_l"‘l_:§0__i-’_‘l:_.|_lllj_c__'-‘_i
Inlernal Aevenue Service P-Go to www rs gov/Form990 for instructions and the latest information Inspection-< 2
Name of the organization Employer identification number
JEWISH FEQERATION OF READING, PA, INC. 23-1728784

];Ba__rt_l‘t| Organizations Maintaining Danor Advised Funds or Other Similar Funds or Accounts  Complete if the
organization answered 'Yes' on Form 920 Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 4
2 Aggregate value of contributicns to {dunng year) 50.
3 Aggregate value of grants from {durnng year) 77,100,
4  Aggregate value at end of year 1,678,571.
5 Did the ergamization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization s property subject to the organization s exclusive legal control? Yes |:| No

6 Did the organizaton inform all grantees donors, and donor advisors In writing that grant funds can be used only
{or charitable purposes and not for the benefit of the donor or donor advisor or for any other purpose conferring

impermissible private benetit? Yes |:| Mo

I!B_é_rt“l B l Conservation Easements Complete if the organization answered "Yes on Form 990 Part IV hne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:, Preservalion of land for public use (e g recreaticr or education) D Preservation of a histonically imperiant iand area
I:] Protection of natural habitat D Preservation of a certified historic structure
l:l Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the last

day of the tax year =" | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservabion easements on a certified historic strucivre included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure
listed in the National Register 2d
3 Number of conservation easements modified, transfeired released extinguished or terminated by the orgamization durnng the tax
year p
4  Number of stales where property subject to conservation easement Is located
5 Does the organizaiion have a written policy regarding the perodic monitonng, inspection, handling of
violations and enforcement ol the conservation easements it holds? f:] Yes I:l No
6 Staff and volunteer hours devoted to monitoring inspecting, handling of viclations and enforcing conservation easements during the year
»_
7  Amount of expenses incurred in monitering, inspecting, handiing of viclations, and enforcing conservation easements durning the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4){B)(1)

and section 170(h)(8HBYN)? [ lves [_1InNeo

9 In Parl Xlll descnbe 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

[fFﬂar_‘t-lII | Organizations Maintaining Collections of Art, Histonical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes" on Form 920 Part IV, ne 8

1a i the organization elected, as permitted under SFAS 116 (ASC 958) not 1o report in its revenue statement and balance sheet works of art
historical treasures, or other simrlar assets held for public exhibition education, or research in furtherance of public service provide 1n Part XlII,
the text of the foetnote to its Ninancial stalements that descrnbes these items

b If the organization elected as pernutted under SFAS 116 (ASC 358) to report in its revenue stalement and balance sheet works of art histonical
treasures or other similar assets held for public exhibition, education or research in furtherance of public service provide the following amounts

relating to these items
{1} Revenue included on Form 990 Part VIII line 1 |

{u) Assets included in Form 990 Part X |

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 reporied under SFAS 116 (ASC 938) ielating 0 these items -

a Revenue included on Form 990, Part VIH, Ine 1 |
b Assets included in Form 890 Part X p 5 i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule D (Form 980} 2017

732051 10 09 17



Schedule D (Form 990) 2017 JEWISH FEDERATION OF READING, PA, INC. 23-1728784 page2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)
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 [ Loan or exchange programs

e |:] Other

b |:| Scholarly research
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose i Part Xl
5 Duning 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?

|:] Yes

[:]No

art IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, 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, Part X?

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

D Yes

l___|No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes [:I No
b_If "Yes" explain the arrangement in Part Xill_Check here if the explanation has been provided on Part Xiit |:|
I PartV |Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 9,204,555, 8,522,653, 8,589,528, 8,729 ,864. 8,121,835,
b Contrnbutions 89,609, 178,776, 25,000,
¢ Net investment earnings, gamns, and losses 674,348, 756,107, -88,025. 21,700. 881,976,
d Grants or scholarships
e Other expenditures for facilities
and programs 162,557, 252,981, 3,850, 162,036, 273,947,
f Administrative expenses
g End of year balance 9,805,955, 9,204,555, 8,522,653, 8,589 528, 8,729,864,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 99.41 %
b Permanent endowment p .51 %
¢ Temporanly restricted endowment p> .08 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a() X
(i) related organizations 3a(u) X
b If “Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

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

| Part Vi Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 930, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book vailue
basis (investment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment 106,327. 91,746. 14,581.
e Other
Total. Add lines 1a through 1e (Colymn (d) must equal Form 990, Part X, column (B) e 10¢.) > 14,581.

732052 10-09-17
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Schedule D (Form 990} 2017 JEWISH FEDERATION OF READING, PA, INC. 23-1728784 page3
_Part VIl Investments - Other Securities.

4

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(©)

©)

(5]

()

(G

(H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Vill | Investments - Program Related.

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

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

(1)
(2)
(3)
4)
(5)
(6)
(7)
{8)
{9)

o 1L 8
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, hine 11e or 11f See Form 990, Part X, line 25

1 (a) Description of hiability (b) Book value

(1) Federal income taxes
-@ - - - A - N e~ .- —. -
@3)
(4)
(5)
{6)
()
@
()]
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 25) | -
2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertamn tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017

- e— - —_— e e e EIEE
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Schedule D (Form 990) 2017 JEWISH FEDERATION OF READING, PA, INC. 23-1728784 page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,392,619.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses) on investments 2a 659,623.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlii ) 2d 8,759.

e Add lines 2a through 2d 2e 668,382.
3 Subtract line 2e from line 1 3 724,237,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Tota| revenue Add lines 3 and dc. (77 lne 12) 5 724,237,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

-

Total expenses and losses per audited financial statements 1 620,166.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d
e

Other (Describe in Part Xill ) 2d 8,759.

Add lines 2a through 2d 2e 8,759.

3 Subtract ine 2e from line 1 3 611,407.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and de. (This must equal Form 990 Part [ fine 18.) 5 611,407.
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XI|, ines 2d and 4b Aiso complete this part to provide any additional information

PART V, LINE 4:

THE ENDOWMENT FUND WAS MOVED TO AN UNRESTRICTED, BOARD-DESIGNATED

ENDOWMENT FUND IN 2012. THE FUND CONSISTS OF GIFTS RECEIVED FROM

INDIVIDUALS TO SPECIFICALLY NAMED PHILANTHROPIC FUNDS. THE ORGANIZATION

HAS SOLE DISCRETION OVER THE INVESTMENT AND EXPENDITURES OF THESE FUNDS.

PART X, LINE 2:

WHEN TAX RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN

WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE

OTHERS ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN

OR THE AMOUNT OF THE POSITION THAT WOULD ULTIMATELY BE SUSTAINED. THE

BENEFIT OF A TAX POSITION IS RECOGNIZED IN THE FINANCIAL STATEMENTS IN .'I‘HE
732054 10-09-17 Schedule D (Form 990) 2017




Schedule:D (Form 990) 2017 JEWISH FEDERATION OF READING, PA, INC. 23-1728784 pages
(Part XIIl] Ssupplemental Information (-ontnued)

PERIOD DURING WHICH, BASED ON ALL AVAILABLE EVIDENCE, MANAGEMENT BELIEVES

IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR LITIGATION PROCESSES,

IF ANY. TAX POSITIONS TAKEN ARE NOT OFFSET OR AGGREGATED WITH OTHER

POSITIONS. TAX POSITIONS THAT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION

THRESHOLD ARE MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE

THAN 50% LIKELY OF BEING REALIZED UPON SETTLEMENT WITH THE APPLICABLE

TAXING AUTHORITY. THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX

POSITIONS TAKEN THAT EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE IS

REFLECTED AS A LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING

STATEMENT OF FINANCIAL POSITION ALONG WITH ANY ASSOCIATED INTEREST AND

PENALTIES THAT WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON

EXAMINATION.

THE ORGANIZATION FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION. THE

ORGANIZATION'S INCOME TAX RETURNS ARE NOT SUBJECT TO EXAMINATION THROUGH

THE YEAR ENDED JUNE 30, 2014.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SHALOM EXPENSES 8,7589.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SHALOM EXPENSES 8,759.

Schedule D (Form 990) 2017
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SCHERULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 20 1 7
' 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

JEWISH FEDERATION OF READING, PA, INC. 23-1728784
Part | | Excess Benefit Transactions (section 501(c)(3), sectron 501(c){4}, and 501(c)(29) organuzations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990 EZ, Part V, line 40b
(b) Relationship between disqualified (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

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

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Part Il | Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of {b) Relationship | (c) Purpose (“’)f Loan to or (e) Onginal (f) Balance due (g) In ('6) ﬁggr’g"(ﬁd (i) Written
Interested person with organization of loan org';’;;“zn? principal amount default? cgmmlttee'? agreement?
To [From Yes| No | Yes| No | Yes| No

Total p 3
l Eart 1 | Grants or Assistance Benefiting Interested Persons.

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

{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
RABBI YOSEF LIPSKER RABBI IS A BOARD 6,000.TUITION CHAYAJEWISH EDUCAT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS

732131 10-18-17




Schedule & (Form 990 or 990-E7) 2017 JEWISH FEDERATION OF READING, PA, INC. 23-1728784 page2
[Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested |- {c) Amount of {d) Descniption of é%fgg;’{:gn?;
person and the organization transaction transaction revenues?
Yes No

] Part V | Supplemental Information

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

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: RABBI YOSEF LIPSKER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RABBI IS A BOARD MEMBER, CHILDREN RECEIVED TUITION SCHOLARSHIP

(C) AMOUNT OF GRANT $ 6,000.

(D) TYPE OF ASSISTANCE: TUITION CHAYA MUSHKA SEMINARY (ZELDI)

(E) PURPOSE OF ASSISTANCE: JEWISH EDUCATION

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17




: omB X
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P r—
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

. 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 P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF READING, PA, INC. 23-1728784

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

THROUGH AN ANNUAL CAMPAIGN THAT BENEFITS THE READING JEWISH COMMUNITY,

ISREAL AND JEWISH PEOPLE AROUND THE WORLD.

FORM 990, PART V, LINE 1C

THE ORGANIZATION DID NOT HAVE ANY INSTANCES WHERE BACKUP WITHHOLDING

WAS REQUIRED; HOWEVER, IF THE SITUATION WOULD ARISE, THE ORGANIZATION

IS AWARE OF THE REPORTING REQUIREMENTS AND WOULD HANDLE THAT

ACCORDINGLY.

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

ELLIOT LEISAWITZ IS MICHELE LEISAWIZ'S FATHER-IN-LAW.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION DELEGATES THE MANAGEMENT OF ITS ACCOUNTING NEEDS TO

HERBEIN AND COMPANY.

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

THERE IS ONE CLASS OF MEMBERSHIP IN THE FEDERATION. AN INDIVIDUAL MEMBER

SHALL BE ANY JEWISH PERSON EIGHTEEN YEARS OF AGE, OR OVER, WHO HAS MADE AN

ACCEPTABLE CONTRIBUTION OF REAL OR PERSONAL PROPERTY TO THE ANNUAL FUND

RATSING CAMPAIGN OF THE FEDERATION. SUCH MEMBERSHIP SHALL CONTINUE THROUGH

THE CURRENT FISCAL YEAR IN WHICH THE CONTRIBUTION IS MADE. A CONTRIBUTION

SHALL BE DEEMED ACCEPTABLE UNLESS OTHERWISE DETERMINED BY THE BOARD OF

DIRECTORS. 'SPOUSES '(EITHER JEWISH OR"NON-JEWISH) 'OF CONTRIBUTORS 'SHALL' ALSO "
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-iEZ) (2017)

732211 09-07-17




Schedule © (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

* JEWISH FEDERATION OF READING, PA, INC. 23-1728784

BE CONSIDERED MEMBERS.

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

MEMBERS WILL HAVE THE RIGHT TO-VOTE AT THE ANNUAL MEETING OR SPECIAL

MEETINGS OF THE FEDERATION, WHICH IS WHEN NEW OFFICERS ARE ELECTED.

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

MEMBERS WILL HAVE THE RIGHT TO VOTE AT THE ANNUAL MEETING OR SPECIAL

MEETINGS OF THE FEDERATION.

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

THE FORM 990 IS SUBMITTED TO THE FINANCE COMMITTEE FOR APPROVAL BEFORE

SUBMITTING TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO THE MEMBERS OF

THE BOARD OF DIRECTORS. THEY MUST COMPLETE, SIGN AND RETURN IT TO THE

FEDERATION AT THE SEPTEMBER BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ANNUAL REVIEW PROCESS IS USED TO DETERMINE COMPENSATION OF THE

INDIVIDUALS HOLDING THE POSITIONS NAMED. - --- - - - Tt oo

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE FORM 990 IS AVAILABLE UPON

REQUEST AT THE ORGANIZATION.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule © (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

JEWISH FEDERATION OF READING, PA, INC. 23-1728784

FORM 930, PART XI, LINE 2A

THERE IS NO CHANGE FROM PRIOR YEARS FOR COMMITTEE AND SELECTION PROCESS

FOR AUDIT OVERSIGHT.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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