rom 990

Depariment of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
P Do not enter social security numbers on this form as it may be made public.

P Go to waw.lrs.gow/Form990 _for Instructions and the latest Information,

31250

OMB No, 1545-0047

2020

Open to Public
~Inspection

A _For the 2020 calendar year, or tax year beginning 07/01/20 _ and ending 06/30/21

B Check if applicable:
Address change

C Name of arganization

ALLENTOWN RESCUE MISSION FOUNDATION

Daing busihess as

D Emplayer identificatlon numbar

20-2809525

D Name change

Inflial retum

Numnber and sirest (ar P.C. box if mail is nol defivered to street address)

355 HAMILTON STEET

Roomysulte

E Telephone number

610-740-5500

Final refum!
tenminated

l:l Amended refum
l—_—l Application pending

Ciy or town, state or province, country, and 2 or forelgn posial code

ALLENTOWN

PA 18101

G Gross receipts§

2,159,281

Name and address of piin

cipal officer:

STUART SMITH
355 HAMILTON STREET

ALLENTOWN

PA 18101

| Tax-exempt status:

Ifl S01(c)(3) r—l

501(c) ( } « {insart nao,} |_I 4847(=)(1) or |—-| 527

4 website:  WIWW .. ALLENTOWNRESCUEMISSION . ORG

Hib} Are all subordinates includad?

Hia) is this a group retum for subordinates? D Yes @ No

D Yes D No

If "No," allach a list. See insfructions

H{c) Group exempiion number >

K__ Form of organization: r}a Camoration r—l Trusl l—l Association I—I Olher >

IL Year

of formation: 2005

[ St of legal domicle;  PA

‘Part | ©  Summary
1 Briefly describe the organization's misston or most significant activiies:
3 . PROVIDE  FINANCIAL SUPPORT FOR CHARITABLE ENDEAVORS OF THE ALLENTOWN RESCUE .
g L O
3
8 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1@ ... 3 5
$| 4 Number of independent voting members of the governing body (Part Vi, fine 19} 4 5
g 5 Total number of individuals employed in calendar year 2020 (Part V, fine 22 5 0
5| & Tot numbor of voluntoers (estmat it necessary) 6 | 0
7a Total unrelated business revenue from Part VIIl, column (C), linRet2 7a 0
b Net unrelated business taxable income from Form 99C-T, Part L line 11 i e, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine thy 1,540,068 2,082,275
2 9 Program service revenue (Part VI, fne2gy 0
£ | 10 Ivestment income (Part VIl column (A), lines 3, 4, and 7dy 101,357 77,006
%1 41 Other revenue {Part VIli, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e) 0
12 _Total revenue - add fines 8 through 11 {must equal Part VIil, column (A), line 12) ............ 1,641,425 2,158,281
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part IX, column (A), fine4y 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 47, 500
2 | 16aProfesslonal fundraising fees (Part IX, column (A), line 11y 326,202 443,437
8| b Total fundraising expenses (Part IX, column (D), line 25)» 646,214 -
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24ey 143,923 275,757
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), e 25) 470,125 766,694
19 Revenue less expenses. Subfract line 18 from line 42 1, 171 , 300 1,382,587
‘6§ Beginhing of Current Year End of Year
§51 20 Total assets (Part X, ine 16) ... 7,152,703 9,078,194
29 21 Totaltabiies (Part X, e 26) 0 31,680
5..% 22 Net assets or fund balances. Subfract line 21 romline 20 7,152,703 9 046,514
Part Il Signature ;Block 7
Under penalties of perjury, | déclapé that | have ,e'/éminsd this return, including accompanyj Q';ghéﬁules and statements, and tc the best of my knowledge and balief, it is
frue, cormrect, and complete;qu(}Taration of er {other tharﬁ_‘_"aft‘ cer)_ Is 9 sed on Aﬂug;gr/ﬁtﬁqaﬁ'on af which preparer has any knowladge, v /
$ e N L2/ [ ¢ 2~
Sign Signaturs ay ofiser - e Date * ’
Here } STUART SMITH ’f VICE PRESIDENT
Type ar print hame and itle
Print/Type preparers name Preparers signature Date Check l:l ir] PTIN
Paid DAVID J. MARAKOVITS 05/11/22 | seffemplyed | 201301543
Preparer Fimm's hame » BUCKNO LISICKY & COMPANY z P, C . Firm's EIN P 23—'2 426656
Use Only 645 HAMILTON ST SUITE 204
Firm's addrass P ATLLENTOWN ’ PA 1 810 1 Phene no, 61 0-821-8580

May the IRS discuss this return with the preparer shown above? See instructions

l?] Yes rINo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020)




Form 990 (2020) ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part 0 ... . i, D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 |
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

servicas? D Yes No

If "Yes," describe 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,
tha total expenses, and revenue, if any, for each program service reporied.

4b {Code: . ) (Expenses § including grants of $ Y Revenue § )
B s
4c (Code: ) Expenses $ including grants of & ) Revenue § . )
N e e

4d Other program services (Describe on Schedute O.)
{Expenses  § including grants of $ Y {Revenue $ }
4e Total program setvice expenses P 4,177
DAA Form 990 (2020)




31250

Form 990 (2020) ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 3
Part IV Checklist of Required Schedules
Yas [ No
1 Is the organization described in section 501(c){3) or 4847{a){1} (other than a privaie foundation)? If “Yes,”
complete Sohadule A e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! 3 X
4  Section 501(c){3)} organizations. Did the organizalion engage in lobbying activilies, or have a section 601(h)
election in effect during the tax year? if "Yes,” complefe Schedule C, Pat it 4 X
5§ s the organization a section 501{c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedwle C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part1 e 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? i “Yes,” complete Schedule D, Part ¥ 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f “Yes,”
complete Schedule D, Part JIl e 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 managament, credit repair, or
debt negotiation services? ff “Yes,” complete Schedule D, Part IV g X
10 Did the organization, directly or through a refaled organization, hold assets in donor-restricled endowments
or in quasi endowments? If “Yes,” complefe Schedule D, Part \/ 10 X
11 If the crganization's answer to any of the foliowing questions is “Yes," then complete Schedule D, Parts VI,
VI, VI BX, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Sohedule D, Part VI e 11a X
b Did the organization report an amount for investments—aother securities in Part X, line 12, that Is §% or more
of ifs total assets reported in Part X, line 167 If "Yes,"” complefe Schedule D, Part VIt 1b| X
¢ Did the organization report an amount for investments—program retated in Part X, ling 13, that is 5% or more
of its total assels reporied in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tofal assets
reported In Part X, line 167 If "Yes," complefe Schedule D, Part DX 11d X
e Did the organization report an amcunt for other liabiliies in Part X, line 257 J/f "Yes," complete Schedule D, Pant 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X Hf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parls XI and Xil Is optional 126 X
43 Is the organization a school described in section 170(b)(1}(A)i)? /f “Yes,” complete Schedwe £ 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? ... 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land v . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parfs ffand 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? i “Yes,” complete Schedule F, Parts and v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedufe G, Part | See Instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VI, lines fc and 8a? If Yes,” complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . 20a X
b If "Yes” fo line 20a, did the organization attach a copy of its audited financial statements o this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeastic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tand If . oo, 21 X
DAA Form 990 (2020}




Form 890 (2020) ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525

3250

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on

Pari IX, column {A), line 27 {f “Yes,” complete Schedule |, Parts tandt
Gid the organization answer “Yes" {o Part VII, Seclion A, line 3, 4, or 5 about compensatien of the

organization's current and former officers, direclors, trustees, key employeas, and highest compensated

employees? /f "Yes," complete Schedule J ...
Did the organizalion have a tax-exemp! bond issue with an oudstanding principal amount of more than

$100,000 as of the last day of the year, thal was issued after December 31, 20027 If “Yes,"” answer lines 24b

Section 501(c}{3), 501(c}4), and 501{c}(29) organizations. Did the organization engage in an excess benefit

iransaction with a disqualified person during the year? Iif "Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess benefit fransaction 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-EZ7

If "Yes," complele Schedule L, Part!
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creater or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedute L, Part
Did the organization provide a grant or other assisiance to any curreni or former officer, director, frustee, key

employee, creator or founder, substantial coniributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part Il
Was the organizalion a parly to a business transaction with one of the foliowing parties (see Schedule L, Part

IV instructions, for appiicable filing threshoids, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contribuior? if

"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
"Yes,” complete Schedule L, Part IV

Did the organization receive coniributions of ar, historical treasures, or other simitar assets, or qualified
conservation coniributions? /f “Yes,"” complete Schedule M

Did the organization seli, exchange, dispose of, or transfer more than 25% of ils net assets? if "Yes,"

complete Schedule N, Part I |
Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations

seclions 301.770%-2 and 301.7701-37 If *Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Iff,

or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complefe Schedule R, Part V, fine 2
Section 501{c)(3} organizations. Did the organization make any transfers fo an exemp! non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, fine 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and thal is treated as a parinership for federal income tax purposes? If *Yes,” complete Schedule R, PartVi
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note: AY Form 990 filers are required to compiete Schedute O. ‘

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

MM MM M MM MM

35b

36

]

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response or note to any lineinthis PartV . ...

ta

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

No

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

Did the crganization comply with backup withhelding rules for reportabie payments to vendors and
reportable gaming (gambling) Winnings 10 DRZe WINNEIS 7 ... e e

ic

DAA

Form 990 (z020)
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Form 990 (2020) ALLENTOWN RESCUE MISSION FOUNDATION 20-2808525 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 retumn 2a | O
b I at least one is reported on fine 2a, did the organization file all required federal employment tax retums? pids)
Note: If the sum of lines 1a and 2a is greater than 250, you may ba required to e-file (see instructions) ’
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f“Yes,” has it filed a Form 990-T for this year? if “No” fo line 3b, provide an explanation on Schedwe O . 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securifies account, or other financial accounty? 4a X
b If "Yes” enter the name of the foreign country B :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a parly {o a prohibited tax shelter transaction at any time dwring the tax year? 5a p.§
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shefter ransaction? 5b X
If "Yes" to line 5a or &b, did the organization file Form B886-T? 5¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contibutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided {0 the PAYOI? | e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file FOIM 82827 7c X
d if "Yes,” indicate the number of Forms 8282 filed duwring the year | 7d [
e Did the organization receive any funds, direclly or indirectly, o pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contragt? 7f X
g If the crganization received a contribution of qualified intellectual property, did the organizaiion file Form 8899 as required? g9 X
h If the arganization received a confribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C7 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section 49667 %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 2b
10  Section 501(c)(7) organizations. Enter:
a Inifiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facllies 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or sharehalders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104t7 12a
b If “Yes,” enter the amount of tax-exempt interest received or acerved during the year |, ..., I 12b '
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health pfans in more than one state? 13a
Note: See the instructions for additiona information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified 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? 14a X
b if "Yes,” has i filed a Form 720 o report these payments? if "No,” provide an explanation on Schedule G . . ... . ... ... 14h
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15 X
If “Yes," see instructions and file Form 4720, Schedule N. S '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. G -

DAA

Form 990 (z020)




Form 990 (2020) ALLENTOWN RESCUE MISSION FOUNDATION 20-2B089525

31250

Page 6

Part Vi

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

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote o any ineinthis Part VI ... o

Section A. Governing Body and Management

Yes [ No
1a  Enter the number of voting members of the governing body at the end of the taxyesw 13| 5
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 comimiltes or similar
commiitee, aexplain on Schedule O,
b Enter the number of voling members included on line 1a, above, who are independent 1| B
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, tiustees, or key employees 10 a management company of other perseon? 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? | 6 :4
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved fo (or subject 1o approval by} members,
stockholders, or persons other than the governing body? b X
8 Did the organization conlemporanecusly document the meetings held or written actions undertaken during the year by the following:
A The governing BOOy T ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ... . . ... o iiiiiieiiiiiniinn.s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes : No
10a Did the organization have local chaplers, branches, or affliates? 10a X
b lf "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consisient with the organization's exempt purposes? ... ... ... . ... .......... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go fo fine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe O hOW thfs Was done ............................................................................................. 12c X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retendion and destuction policy2 14 X
16  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management offigad 15a X
b Other officers or key employees of the organization ... (£ X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization te evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect {0 SUCh armangemMenS Y i ieiiceieiiiieiiiiiis 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filedp» &
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
[] Own websile D Another's website @ Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemenis available to the public during the fax year.
20  State the name, address, and telephene number of the person who possesses the organization's books and records P
DAVID STRAIN 355 HAMILTON STREET
ALLENTOWN PA 18101 610-740-5500
DAA Form 990 (zozoy



Form 990 (2020) ALLENTOWN RESCUE MISSION FOUNDATION 20-2808525

34250

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 toany lineinthis Park VIl ... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC} of more than $100,000 from the
organization and any relaled organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation fram the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order In which to list the parsons above,

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

et 8) © ] (R) {F)
Name and title Average Positien Reporiable Reporiable Estimated amount
hours {do not chack more than one compensation compensation of other
per week box, unless person fs both an fram thé from refated componsation
(list any officer and a direciorftustes) organization arganizations from the
hours for FETE = T8 F T (W-211083-MISC} (W-2/1099-MISC) organizallon and
related o I g & 12E ‘g’ refated organizations
organizations gg g a g |28 &
below gl 3 B |@
dotled rie) | | g ; % .%
gl & 7
® £
() JOHN HINKLE
UUETIUVIUIURRUIUSPRURRTON SN 1.00
PRESIDENT 0.00 | X X 3,500 1,000 0
(2) STUART SMITH
e L 1.00
VICE PRESIDENT 0.00 | X X 3,500 60,903 0
(3 TOM GIBSON
TR UOTTSSUIUUUSUSOTPIUTUSRION SO 1.00
TREASURER 0.00 | X X 3,500 1,000 0
(4 TYLER POWELI
TTSURSUURUUUUUUSUURUUIRY U 1.00 .
SECRETARY 0.00 ' X X 3,500 1,000 0
{5 DAVE SCHENKEL
SRRSO U URURUORURITS ST 1.00
BOARD MEMBER 0.00 I X 3,500 1,000 0
(6)
{7)
8
(9
(10)
(1)

CAA

Fom 990 (2020}
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Form 990 (2020) ALLENTOWN RESCUE MISSION FOUNDATION 202809525 Page 8
art VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued,
y Empioy g P ploy
) ® ) o) (=) ")
dame and lite Avarage Posilion Reportable Reportable Estimaled amount
hours {do nat check more than one compensalion compensation of other
per week bax, unless parsan fs both an from the from selaled compensation
(iist any officer and a diractor/instee) argarization arganizations from the
hows for o] I g A EEIE {(W-21089-MISC) (W-21089-MISC) organization and
related 9,% ﬁ g ~ 'g.fg 3 related organizalions
crganizations g% %- fi8 ‘éﬁ [
below g % B 2“8
dotted fine} 4 . 3 §
&1 g
® &
(=5
b SUbtOtal .. > 17,500 64,903
¢ Total from continuation sheets to Part Vil, Section A ... ... »
d Total (add linestbandde) ... > 17,500 64,903

2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization » O

Yes | No

3  Did the organization list any former officer, director, frustee, key employee, or highest compensated

empioyee on fine 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IARIGUAT 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 organizalion? If “Yes,” complete Schedule J for such person . .. o 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

Name and b(u'?iness address Descdpﬁo(nB!)i SEIViCes Com;sgsaﬁon

2 Total number of independent confractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (z020)



Form 990 (2020) ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 9
Part Vi Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ... ... D
Taotal (rAe)venua Rslated(gg axempt Unr(e?;ted Revanuéﬂéxdudad

function revenue

business revenue

from {ax under
seclions 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

I - N )

T

Federated campaigns

1a

Membership dues
Fundraising evenis

1b

1c

1d

Govemment grants (contibutions) e

All other contributions, gils, graris,
and similar amounls nol included above

2,082,275

Moncash contibuions included in lines fa1f | |

Total. Addlines 1a—1f. ... . oo >

Program Sarvice
q{ev&nue
o S - N - R T =

2a

Business Code|

2,082,275

Other Revenue

b Less: rental expenses

8a

9a

10a

77,018

77,019

{}) Real {ii) Persanal

Gross rents 6a

6b

Rental inc. or (loss) 6cC

Net rental income or (loss)

Gross amount from

{i} Securilies (i) Othar

sales of assels

other than lnventory | 7@ -13

Less: cost or other
basis and sales exps. | 7h

Gain or (loss) 7c

Net gain or (J088) . ... oo i >

~13

Gross income from fundraising events
(not incloding .
of confributions reported on fine 1c).

See Part IV, line 18 8a

wos . L8

Net income or (foss) from fundraising events ................ >

Gross income from gaming activities.
See Part IV, line 19 9a

ses ... [

Net income or (loss) from gaming activities .................. >

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

Business Cods

2,159,281

77,006

0 0

CAA

Form 990 (2020
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Page 10

Part IX

Statement of Functional Expenses

Seclion 501(c)(3) and 501(c){4) organizafions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nofe fo any line in this Part IX

Do not include amounts rep orted on lines 65, Total (eizlenses ngraﬁr?]ser\rioe Managéz)enl and Funcgrg}ising
7b, Hb, Qb, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organlzations
and domestc governments, See Part IV, lne 20
2 Grants and other assistance to domestic
individuais. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Past IV, lings 15and 16
4 Benefitls paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 30,000 30,000
6 Compensation not included above %o disqualified
persons (as ¢efined under section 4958{7)(1}) and
persons described in section 4958(c)3¥B}
7 Other salarfes and wages 17,500 17,500
8  Pension plan accruals and contibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll texes .
11 Fees for services {(nonemployees).
a Management ..
boLegal | 68,328 68,328
¢ Accounting
d Lobbying
e Professional fundraising senvices. See Part IV, line 17 443,437 443,437
f Investment management fees 4. 177 4,177
0 Other. {if line 11g amount exceeds 10% of line 25, column
(A} amount, fist line 11g expenses on Scheawe O}
12  Adverlising and promotion
13 Office expenses 203,252 475 202,777
14 information technology
15 Royalies | L.
16 Ocoupancy . ...
17 T{aV81 ........................................
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 ;nterest ......................................
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 ;nsurance ....................................
24 Other expenses. Hemize expenses not covered
above (List miscellanecus expenses on ling 24e.
line 24e amount exceeds 10% of ling 25, column
(A) amount, list ling 24e expenses on Schedule Q.)
B
B
G
d e e e
e All other expenses .
26  Totel funclional expenses. Add lines 1 through 2de 766,694 4,177 116,303 646,214
26 Joint costs. Complate this fine ondy Iif the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check hera D if
following SOP 98-2 (ASC 958-720) .. .. ... .......
DAA Form 980 (2020)



Form 990 (2020) ALLENTOWN RESCUE MISSION FOQUNDATION 20-2809525 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X, ... . ... e, D__
A (B)
Beginning of year End of year
1 Cash—nondnterest-bearing 1
2 Savings and temporary cash investments 6,072,994| 2 7,508,308
3 Pledges and grants receivable, net 3
4 Accounts recehvable, net 4 7,081
5 Loans and other receivables from any current or former officer, director, ISR
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 8
6 Loans and other receivables from other disqualified persons (as defined '
a under section 4958(f}(1)}, and persons described in section 4968(c)3}B) 6
2| 7 Notes and loans receivable,vet 7 420,000
< 8 Inveniories f0r Sale O U 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other n
basis. Complete Part VI of Schedule &~ 10a
b Less: accumulated depreciaton = 10b 10¢
11 Investmonts—publicly traded securities 11
12 Investments—other secwrities, See Part W, e 1 1,079,709 12 1,142,805
13 Investments—program-related. See Part IV, lile 4. 13
14 Intangible assels 14
16 Other assets. See Part IV, line 11 ... 15
18 Total assets. Add fines 1 through 15 (nustequal ne 33) .. .....oooveiin i ienen 7,152,703} 18 9,078,184
17 Accounts payable and accrued expenses 17 31,680
18 Grants payable ... 18
19 Defen.Ed PO I 19
20 Tax-oxempt bond lfabilies 20
21 Escrow or custodial account fiability. Complete Part I/ of Schedule D 21
g |22 Loans and other payables to any current or former officer, director, S o
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controfled entity or family member of any of these persons . 2z
~' 123 Secured morigagos and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other Gabifities (including federal income tax, payables te related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... oo ciie e 0] 26 31,680
Organizations that follow FASB ASC 958, check here P@
§ and complete lines 27, 28, 32, and 33.
& [27 et assets without donor restricions 7,152,703 27 9,046,514
@ |28 Net assets with donor restiicions 28
B Organizations that do not follow FASB ASC 958, check here p D
& and complete lines 29 through 33.
5 | 29 Capital stock or trust principal, or current funds 29
§ 30 Pald-in or capital surplus, or [and, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
|32 Total not assets or fund balances ... 7,152,703/ 32 9,046,514
33 Total lisbilities and net assetsifund Dalances ..............ocoooiiieieeiiiiii 7,152,703] 33 9,078,194
Form 980 (2020)
DAA
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Page 12

Part X! Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line i this Part X1 .

1 Total revenue (must equal Part VI, column (&), line 12y 1 2,159,281
2 Total expenses {must equal Part i, column (A}, fine28) 2 766,694
3 Revenue less expenses. Sublract line 2 fom fire1 3 1,392,587
4 Net assels or fund balances at beginning of year {must equal Part X, line 32, column (A 4 7,152,703
5 MNet unrealized gains {losses) on investments 5 2,139
6 Donated Sewices and use Of faC"Eﬁes ................................................................................. 6
7o Investment eXPENSES 7
8 Prior period adusIMeNtS oo 8
9 Other changes in net assels or fund balances (explain on Schedwle ) 9 499,085
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
32, CORIMN (BY) .ot 10 9,046,514
Part XIl  Financial Statements and Reporting
Check if Schedule O centains a response or note to any ling in this Part X1 l:l
Yes [ No
Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. L
2a Were the organizafion's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .~ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
B Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Ciroular A-1332 3a X
b if “Yes,” did the organizatior: undergo ihe required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Scheduie O and describe any sieps taken fo undergo such audits ... ... ... ... . . 3b

DAA

Form 990 (2020)



SCHEDULE A Public Charity Status and Public Support
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OMB No. 15450047

(Form 980 or 890-EZ)

Depariment of the Treasury
infemnal Revenue Service

Complete If the organization Is a section 501{c)(3) organlzation or a sectlon 4947(a){1} nonexempt charitabla trust,
» Attach to Form 990 or Form 990-EZ,

P Go to www.irs.gov/Form830 for instructions and the latest information.

2020

..'O_pen_ to Public
“nspection oo

Name of the organization

ATLLENTOWN RESCUE MISSION FOUNDATION

Employer identification number

20-2809525

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 | | A church, convention of churches, or association of churches described in section 170(b){(1){A)(B.
2 [ | A schoot described in section 170(b)(1){A)(ii). {Attach Schedule E (Form 920 or 990-EZ).)
3 [ | Ahospital or a cooperative hospital service organization described in section 170(b}{1){A){iii).
4 | | A madical research organization operated in conjunction with a hospital described in section 170(b}{(1}{A)iil). Enter the hospitai's name,
G, N SIBIET e,
5 D An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
___ section 170(b){1){A)iv}. (Complete Part Il.)
6 | | A federal, stale, or local government or governmental unit described in section 170{b)}{1}{A}v).
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the generaj public
__ described in section 170(b){1}{(A}vi). (Complete Part 1.}
8 | | A community trust described in section 170(h){1){A){vi). {Complete Part H.)
9 | | An agricultural research organization described in section 170(b){1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
T Sy e
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 508(a)(2). (Complete Part IIL)
11 . An organization organized and operated exclusively to test for public safety. See section 508(a){4).
12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supportad organizations described in section 509(a}(1} or section 508{a)(2). See section 508(a)(3).
Check the box in lines 12a thraugh 12d that describes the type of supporting organization and complefe lines 12e, 12f, and {12g.
a @ Type 1. A supporting organization operated, supervised, or confrolled by its supported organization(s}), typically by giving
the supporied organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E,
d Type Il non-functionally integrated. A supporting organization operated in connection with its supporled organization(s)
that is not funciionally 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally intagrated, or Type HI non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported '6fgéﬁi-zétiéh'{éj: ..................................................
{Iy Name of supparted 4l EIN {ii§) Type of organization {iv) is the organtzation {v} Amount of monetary (vi} Amount of
organizalion {described on lines 1-10 listed in your goveming supgort (see other support (see
above (see instructions}) document? Instuctions) instructions)
Yes No
(A) ALLENTOWN RESCUE MISSIDN INC
23-6005983 7 X 0
{B)
{©)
D)
&)
Total 0 0

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.

DaA
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Schedule A {Form 980 or 990-E7} 2020 ALLENTOWN RESCUE MISSION FOUNDATION 20-2808525 Page 2
Part [I Support Schedule for Organizations Described in Sections 170(b}{1)(A}{iv} and 170{b){1}{A)}{vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in}) » (a) 2016 {b) 2017 {c) 2018 (d) 2012 (e} 2020 {f) Total
1 Gifls, granis, confributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues ievied for the
organizalion's benefit and either paid
to or expended on its behalf
3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1through3
§  The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organization)} included on
fine 1 that exceeds 2% of the amount
shown on line 1%, column ¢
6 Public support. Subtract fine 5 fromfine 4
Section B. Total Support
Calendar year {or fiscal year begirning in} P {a} 2016 {b) 2017 {c) 2018 (d) 2019 (e} 2020 (f) Total

7  Amounts from line 4

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

8  Netincome from unrelated business
activities, whether or not the husiness
is regularly caried on ... ... ...

10  Other income. Do net include gain or
loss from the sale of capital assets

(Explainin Past V1Y ._...................
11 Total support. Add lines 7 through 10

12 Gross receipts from related acfivities, etc. {see instructionsy l 12
13 First § years. If the Form 990 is for the organization’s first, second, third, fousth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ... ... .. .00 oo e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by lire 11, colvon gfpp 14 Y%
15 Public support percentage from 2019 Schedule A, Part |l, line 14 15 %

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a pubticly supposted organization
b 33 1/3% support test-—2019. If the organizalion did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization quaiifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and sfop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2019. if the organization: did not check a box on line 13, 162, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain
in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

> [
> [

> []

In
> [

Scheduie A (Form 990 or 990-EZ) 2020

DAA



31250

Schedule A (Form 899 or 990-E2) 2020 ALIENTOWN RESCUE MISSION FOUNDATION 20-2808525 Page 3
Part 1li Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar vear {or fiscal year beginning in) P {a) 2018 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and membershlp fees
received. (Do not include any "unusual grants.”)

2 Gross recefpts from admissions, merchandise
sold or services performed, or facililies
fumished in an{a:(aclivity that is related to the
organization's tax-exempt pumose

3 Gross receipis from activities that are not an
unrefated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

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

6 Total. Add fines 1 through &

7a Amounts included on lines 1, 2, and 3
receivad from disqualified persens
b Amounts included on fines 2 and 3
teceivad from other than disquaified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines7aandvo

8 Public support. (Subtract line 7¢ from
Ine6) o

Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 () Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, ard 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 is regularly caried on . _ .

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartv)

13 Total support. (Add lines 9, 10c, 11,
and 12)

44  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 {line 8, column (f), divided by fine 13, column () 15 %
16 Public support percentage from 2019 Schedule A, Part I, ine 18 .. o oot 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column ¢ 17 %
18 Investment income percentage from 2019 Schedule A, Part I line 17 . 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 4 [:I

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 930-E7) 2020 ATLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Secticns A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supporied organizations listed by name in the organization's governing
documents? ff "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain, 1 X

2 Did the organization have any supported organization that does not have an IRS determinalion of status
under section 509{a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes,"” answer : .
lines 3b and 3c below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
salisfied the public support tests under section 50%a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(cH2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place o ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization™}? #
"Yes," and if you checked 12a or 12b in Part I, answer {b) and () below. 4a X

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

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 50 {c)(3y and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B}
PUIDOSES. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c befow (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the suppotted organizalions added, substituted, or removed; (i} the reasons for each such acfion;
{fif) the authortty under the organization's organizing document authorizing such action; and {iv) how the action

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

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

-] Did the organization provide support (whether in the form of grants or the provision of services or faciliies) fo
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class henefited
by one or more of its supported organizations, or (i) other supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1. 6 X

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

with regard to a substantial coniributor? If “Yes,” complete Part | of Schedule L {Form 990 or 930-EZ}, 7 X
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 980 or 990-£27). 8 X

9a Was the organization confrolied direcily or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations

described in section 509(a)(1} or (2)}? If “Yes," provide detail in Part VI 9a X
b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interast in any enfity in which

the supporting organization had an interesi? If "Yes," provide defail in Part VI 9b 4
¢ Did a disqualiied person (as defined in line 8a) have an ownership interest in, or derive any personat benefit

from, assets in which the supporting organization also had an interest? #f "Yes,” provide detail in Part VI, 9c X

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

supporting organizations)? If "Yes," answer fine 106 below, 10a X
b Did the organization have any excess business holdings in the tax year? {(Use Schedule C, Form 4720, to
defermine_whether the organization had excess business holdings.) 10b

Scheciuie A {Form 980 or 996-E2Z) 2020
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Page §

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or logether with persons described in lines 11b and
11c below, the governing body of a supported crganization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in fine 11a or 11b above? If “Yes” fo fine 11a, 11b, or 11c, provide
detail in Part VI,

Yes _

No

11a

4[>

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint andlor remove officers, directors, or lrustees were aflocated among the
supported organizations and what conditions or restrictfons, If any, applied fo such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? If "Yas,"” explain in Part
Vi how providing such benefit canfed out the purpases of the supported organizalion(s) that operated,
supervised, or controfled the supporting arganization.

Yes

No

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization’s supported crganization(s)? /f "No,"” describe in Part Vi how control
or management of the supporting organization was vested in the same persons thal confrolled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supporied organization(s).

3 By reason of the relationship deseribed in line 2, above, 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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions}.

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

c The organization supported a governmental entity. Describe in Part Vi how you supported a govemmental enfity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substaniially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization defermined
that these activities constituted substantially all of its aclivities.

b Did the activities described in line 2a, above, constitute activities that, but for the crganization’s involvement,
one or more of the organization’s supported crganization{s} would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that its supporied organization(s) would have engaged in
these aclivities but for the organization's involvement.

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No," provide details in Part Vi,

b Did the organization exercise a substantia degree of direction over the policies, pregrams, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi the rofe plaved by the organization in this regard.

No

2a

Yes

2h

3a

3b

DAA Schedule A {Form 990 or 990-EZ) 2020
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ALIENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 6

Part V

Type [l Non-Functionally Integrated 50%{a){3) Supporting Organizations

1 D Chack here if the organization salisfied the Integral Parl Tes! as a qualifying trust on Nov. 20, 1870 (expfain in Part Vi), See
instructions. All other Type [l non-funclionally integrated supporiing organizations must complete Seclions A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2  Recoveries of prioryear distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3, 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see insfructions) 8
7 Olher expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4) ]
Section B — Minimum Asset Amount (&) Prior Year (& Cu;rent Year
(opticnal}
1 Aggregale fair market value of all non-exempt-use assets (see
instructions for short {ax year or assets held for part of year):
a Average monthly value of securlties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assels 1c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi) .
2 Acquisition indebledness applicable {o non-exempt-use assels 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see Instructions). 4
5  Net value of non-exempt-use assets (subfract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 5
7 Recoveries of prior-year distributions 7
8 BMinimum Asset Amount (add line 7 o fine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Seclion A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greaier of Jine 2 of line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtraci line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 3] .
7 Check here if the current year is the organization's first as a non-funclionally integrated Type 1l suppording organization

(see_instruclions).

DAA
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Sehedule A (Form $90 or 930-E2) 2020 ALTENTOWN RESCUE MISSION FOUNDATION 20-2809525 Fage 7

Part V Type 1l Non-Functionally Integrated 50%(a)}(3) Supporting Organizations {coniinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

graanizations, in excess of Income from achivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval requirced—provide details in Part Vi)

Other distributicns (describe in Part Vi). See instructions.

Total annual distributions, Add lines 1 through 6.

|~ | [ [

{provide details in Part V. See instructicns.

Distributions to attentive supported organizations to which the crganization is responsive

9 Distributable amount for 2020 from Section C, line &

10 Lline 8 amount divided by line 9 amount

Section E ~ Distribution Allocations (see insiructions)

{

Excess Distributions

{1y

Underdistributions

(iif)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Pre-2(_)20

2 Underdistributions, if any, for vears prior to 2020
{reasonable cause required—-explain in Part Vi). See
insfructions.

3 Excess distribulions carryover, if any, to 2020

From 2015

From2016 . . .. i

FTOm 2017 e

From 2018

From 2019, . i

Total of fines 3a through 3e

Applied to underdiskibutions of prior years

Applied to 2020 distributable amount

=T ™|e a0 TN

Carryover from 2015 not applied (see instructions)

Remainder. Subfract lines 3g, 3h, and 3i from line 3f,

4  Distributions for 2020 from
Section D, ling 7: $

a_ Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instryctions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c,

8 Breakdown of line 7.

Excess from 2016 ..., ... ... ............

Excess from 2017 ... ...

Excess from 2018 ... ... oo

Excess from 2019 .. .. i

© [ |0 |T |

Excess from 2020

DAA
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Schedule A (Form 990 or 980-F7) 2020 ALLENTOWN RESCUE MISSION FOUNDATION 20-28098525 Page 8

Part Vi Supplemental Information. Provide the explanations required by Patt ll, line 10; Part ll, line 173 or 17b; Part
lIt, tine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
33, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990) » Complete if the organization answered “Yes" on Form 990, 2020
Part IV, Iine 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public -
Intemal Revenue Service » Go to www.irs.gov/Form930 for instructions and fhe latest information. Inspection
Name of the organization Employer identlfication number

ALLENTOWN RESCUE MISSION FOUNDATION 20-28098525

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatend ofyear ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregale value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizatio’s property, subject fo the organization's exclusive legal cortrol? . . . ... D Yes [:I No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering impermissible private Denefl? i iiiiiiiiiiiieieiiiiiiiies D Yes E] No
Partll © Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Profection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation

easement on the fast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage resfricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In &y 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

.................................................................. [0 ves [ no

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
L RO
8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170(h){4}(B)()
and section 170(h}(4)}B)iH?
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part Il - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 890, Part |V, line 8.
1a If the organization elecled, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIfl the text of the footnote to its financial statements that describes these items.
b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{ii) Revenue included on Form 980, Part VI, line 1
(i) Assets included in Form 990, Part X | S
2 If the organization recgived or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items:

vy
@ o

a Revenue included on Form 890, Part VIl ine 1 | TR
b Assets incladed in Form 800, Part X o e eieseiii e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute b {Form 990) 2020
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Schedule D (Form 990) 2020 ALILENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 2
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued}

3 Using the organizalion’s acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program

b | | Scholarly research & Oer
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Pari
Xl
§ During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assetfs to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ..., ...............oo......... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, cuslodian or other intermediary for contribuiions or other assets not
included on Form 990, Part X2 [ ves [ no
b If “Yes,” explain the arrangement in Part XIil and complete the following table:

Amount
© Beginning balane 1c
d Addiions during the Year 1d
e Distributions duling the Year . 1e
FOEnding balance 1f

2a Did the organizaffon include an amount on Form 990, Part X, line 21, for escrow or custedial account liabilty? D Yes | | No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part X0l .. ... ... ... ...............
Part V Endowment Funds.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 10.
{a) Cumrent year (b) Prior yaar {c) Twa ysars back {d) Three years back {e) Four years back

ta Beginning of year balance
b Contibutiors

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (fine 1g, column {a}) held as:

a Board designated or quasi-endowment®» %
b Permanent endowment» %
¢ Term endowment & %

The percentages on lines 2a, 2h, 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
() Unrefated organizaions | 3a()
(i) Related OMGANZANONS | e 3atii)

b If “Yes’ online 3a(i)), are the related organizations listed as required on Scheduwte R? . 3b

4  Describe in Part Xlil 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 [V, line 11a. See Form 890, Part X, line 10.

Description of preperty {a} Cost or cther basis {b} Cost or other basis {c} Accumulated {d} Book valus
{invastment) (other) depreciation
1a Land .........................................
b Buildings
¢ Leaschold improvements
d Equipment
e O NeT i iiiiiiiiiiiiiii...
Total. Add lines 1a through 1le. (Colurmn (d) must equal Form 980, Part X, column (B), fine 10¢) . . . . »

Schedute D {Form 990) 2020
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Schedule D (Form 990) 2020  ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of secwity or category {b) Book value {c) Methed of vakation:

{inciuding name of seckrity) Cost or end-of-year market value

{1} Financial desivalives
{2} Closely held equity intevests
{3 Other BOND FUNDS 1,132,023 | MARKET

(&) EQUITY FUNDS 10,782 MARKET

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 1,142,805
Part VIl Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descriplion of investment (b} Book valus {c) Meathod of valuation: -
Cost or end-of-year market value

)]
2)
3
4
(5)
(6)
@)
8
9
Total. (Column (b) must equal Form 980, Fart X, col. (B) fine 13)
Part IX | Other Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Bock value

(1)
(2)
(3)
{4)
(5)
{6)
]
(8)
(9)
Total. (Column (b} must equal Form 990, Parf X, ool (B) line 15 i iieieieieieieiiiiiiiies »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of lizbllity {b} Bock value

(1) Federal income taxes

C)
Total. (Column (b) must equal Form 990, Part X, col (B} line 26.) . . e >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the fooinote has been provided in Part Xl ... ......... l i

DAA Schedule D {Form 990) 2020
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...~ 1
2 Amounts included on line 1 but not on Form 996, Part VI, line 12:

a Net unrealized gains (fosses) on investments 2a

b Donated services and use of faclites 2h

¢ Recoveries of prior year granis || 2c

d Gther (Describe in Part XIL) L, 2d X
e Add lines 2athrough 2d Ze
3 Subtract line 2e from lINe ¥ 3
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 996G, Part VI, ine b 4a

b Other (Describe in Part XBE) 4b

c Add IIHES 4a and 4b ...................................................................................................... 4C
5§ Total revenue. Add lines 3 and de. (This must equal Form 890, Part ] line 12.) . e reennnens 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Tolal expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facfites 2a

b Prior year adjustments 2b

c Othe{ Iosses ............................................................................ 2(:

d Other (Describe in Part XULY 2d

e Addlines 2athrough 2d 2e
3 Sublract fine 2e from e 4 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIl line 70 4a

b Other (Desoribe in Part XIL) 4b

< Add iines 4a and 4b ...................................................................................................... 40
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18} . ... ... ... . .. ... ................ 5

Part Xlil Supplemental Information.

Provide the descriplions required for Part i, fines 3, 5, and 9; Part IIl, lines 1a and 4; Part iV, lines 1b and 2b; Part V, {ine 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4h. Also complete this part to provide any additional information.

DAA
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Schedule D (Form 990) 2020 ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 5
Part Xlll © Supplemental Information (continued)

Schedule D {Form 990y 2020
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SCHEDULE G
(Form 920 or 990-EZ)

Department of tha Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” on Form $90, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form980 for instructions and the latest Information.

31280

OMB No. 15450047

2020

Open to Public
Inspection

Name of the organization

ALLENTOWN RESCUE MISSTION FOUNDATION

Employer identlfication number

20-2809525

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, line 17.

1 Indicate whether the organizalion raised funds through any of the following activities. Check all that appiy.
a lzl Mail solicitations

b @ Internet and emal solicitations
c I____I Phone solicitations

d I:] In-person  soficitations

2a Did the organization have a wriften or oral agreement with any individual (inciuding officers, directors, trustees,

or key employees listed in Form 980, Part Vil} or entity in connection with professional fundraising services?

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

e D Solicitation: of non-government grants
f |:| Solicitation of government granis
g D Special fundraising events

(“i), Dldhf”“d' {v} Ameunt paid to {vi) Amounti paid to
{i) Name and address of individual N 'fii?&afgf . (v} Gross receipts {or retained by) {or retained by)
or entity {fundraiser) (i} Activity control o from achivity fundraiser listed i organizaticn
contributons? cal. (i}
BREWER DIRECT Yes| No
1 507 8§ MYRTLE AVENUE
MONROVIA CA 091016 FUNDRAISIN X 2,082,275 585,240 1,497,035
2
3
4
5
6
7
8
9
10
Ol e » 2,082,275 585,240 1,487,035

3 List all states in which the organization is registered or licensed to solicit contributions or has baen notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
DaA
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ALLENTOWN RESCUE MISSION FOUNDATION 20-2808525

31250

Page 2

Part Il © Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
{d) Total events
{add cal. {a) through
{avenl lype) {event type) {total number} col. (e})
§ 1 Gross receipts

[~]

Less: Contributions
Gross income {line 1 minus
line 2, oo

[4+]

Direct Expenses

7 Food and beverages

8 Entertainment

8 QOther direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
14 Net income summary. Subtract line 10 from line 3, column (d}

art i

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 930-EZ, line Ba.

Revenue

1 Gross revenue .. ...,

{a} Bingo

{b) Pull tabsfinstant
bingofprogressive  bingo

(¢} Olher gaming

{d} Tolal gaming (add
col. {a) through col. {e)}

Diract Expenses

2 Cash prizes

3 Noncash prizes
4 Rent/facility costs

5 Other direct expenses

6 Volunteer kabor

Yes ................. % — Yes ................ OA Yes -------------- ﬂ/u
No No No

.......................................................... ’

»

DAA
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Page 3

I___—! Yes DNo

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formad to administar Chantable Gaming T . D Yes D No
13  indicate the percentage of gaming activity conducted in:
a The organizalion's facllly t3a %
B Anoulside faClly 13b %
14  Enter the name and addrass of the person who prepares the organization's gaming/special events books and
racords:
NS B
AAESs B
15a [Does the organization have a contract with a third parly from whom the organization receives gaming
RVENUST e U ves [ o
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue refained by the third pary®» ¢
¢ If “Yes,” enter name and address of the third pasty:
N
AAIESS B
16  Gaming manager information:
BN B
Gaming manager compensation® § .
Description of services provided B
D Directorfofficer D Empioyes D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distribufions from the gaming proceeds to
retain the state gaming foense? I:] Yes D No
b Enter the amount of distibutions required under stafe law to be disiributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

Part Ili, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17h, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645 0047
(Form 990 or 990-EZ) Complete to provide information for responses fo specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Cepartment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public ¢
Internal Revanue Servica > Go to www.irs.gov/Farm899 for the latest information. Inspection - :
Name of the organizalicr Employer identification number
ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. ... ...

FORM 990, PART XI, LINE 9 ~ OTHER CHANGES IN NET ASSETS EXPLANATION

REMOVE BOOK/TAX DIFFERENCE ... S o .

TRANSFER FROM ALLENTOWN RESUCE MISSION INC .. ... S 499,085

............ DO L e 8 A99,085
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-E2) 2020

DAA
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Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning  07/01/20 cendng 06/30/21 TR Iy
Name Taxpayer [dentificalion Number
ALLENTOWN RESCUE MISSION FOUNDATION 202809525
2019 2020 Differences
1. Contributions, gifts, grants 1. 1,540,068 2,082,275 542,207
2. Membership dues and assessments 2.
3. Government contributions and gramdts 3.
S | 4 Program service revenue ... 4.
& |5 Investment income 5. 101,347 77,019 -24,328
Z 6. Proceeds from tax exempt bonds 6.
w | 7. Net gain or {loss) from sale of assels other than [nventory 7. 10 -i3 -23
8. Net income or (joss) from fundralsing events 6.
9. Net income or (loss) fromgaming . . .. ... . ... ... 8.
0. Net gain or (foss) on sales of inventory 10.
11' Other TV s 11'
12. Total revenue. Add lines 1 through 11 12 1,641,425 2,159,281 517,856
13. Grants and similar amounts padd 13 '
14, Benefits paid to or for members 14
@ 15, Gompensation of officers, directors, trustees, ete. 15 30,000 30,000
@ W16, Salaries, other compensation, and employee benefis 16 17,500 17,500
o (I7. Professional fundraising fees 17 326,202 443,437 117,235
 [18. Ofher professional fees . ... 18 33,553 72,505 38,952
W t9. Cccupancy, rent, utilities, and maintenance 19
[20. Depreciation and Deplefion . . . 20
21, Other expenses 21 110,370 203,252 82,882
22, Total expenses. Add lines 13 through 21 22 470,125 766,694 296,569
23. Excess or (Deficit). Subtract fine 22 from line 12 23 1,171,300 1,392,587 221,287
24. Total exempt revenue 24 1,641,425 2,159,281 517,856
25. Total unrelated revenwe 25
5 [26. Tolal excludable revenve 26 101,357 77,006 -24,351
g 7. Total assels 27 7,152,703 9,078,194 1,925,491
§ pa. Tolal labiitos 2 31,680 31, 680
E bo. Retained camings | 7,152,703|  9,046,514] 1,893,811
g 30. Number of voting members of governing bedy 30 5 5
O [31. Number of independent voting members of governing body H 5 5
32. Number of employees 32. 0 0
33. Number of volunteers 33.
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