rom 990

Department of the Treasury
Intemat 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 foundations)
P Do not enter soctal security numbers on this form as it may be made public,
P Go to www.irs.gov/Forme90 for Instructions and the latest information.

31260A

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 appiicahle:
Address change

D Mame change
D Initiaf Fetum

Finat return/
terminated

I:l Amended refum
|:| Application pending

G Name of arganization

ALLENTOWN RESCUE MISSION INC

[ Employer identification number

Daing business as

23-6005983

Number and street (er P.O. box if mail is net delivered to streat address)

355 HAMILTON STREET

Raomisuite E Telepkone number

610-740-5500

City or town, slate or province, country, and ZIP or foreign postal code

ALLENTOWN

FA 18101

3,382,185

G Gross receipts $

F Name and address of principal officer:

STUART SMITH

Hia} Is this a group relum for subordinates? D Yes Izl No
Hib} Are all subordinates included? [] Yes E] No

1 "No," attach a list, See instruclions

| Tax-exempt slaius:

|—f| S01{e)(3)

|—| 50100} (

|—-I 627

) 4 {insert na.) 4947(a)(1) or

4 website: 3 WIWW . ALLENTOWNRESCUEMISSION. ORG

H(c} Group exemption number »

K Form of organization: ﬁ{-] Comporation m Trust m Association |—I Other >

l L Year of foomation: 1 900

| State of lgal domicle:  PA

Part|l ° Summary
1 Briefly describe the organization's mission or most sigNifCant actiVIles:
8 . PROVIDE ASSISTANCE FOR ‘THE NEEDY; PROVIDE SAFE, DISCIPLINED ENVIRONMENT, .
§ R G O N L NG i oo
-
8 2 Check this box if the organization discontinued Its operations or dispased of more than 25% of its net assets.
o3 | 3 Number of voting members of the goveming body (Part VI, ire 12} 3 6
@ 4 Number of independent vofing members of the goveming body {(Part VI, #ipe tby 4 6
g 5 Total number of Individuals employed in calendar year 2020 (Part V, lpe 228 5 89
S| 6 Total number of voluntears (estimate If NGCOSSAIY) | .. ..o 6 | 600
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 4,047
b Net unrelated business taxable income from Form 990-T, Part L line 11 ..o it i iiiiaeiiaas 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VI, line Th) 1,844,962 2,668,332
£2| @ Program service revenue (Pat VIl ne2¢) 725,048 665,134
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 15,823 15,108
“ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9, 10c, and i1e) -22,083 17,470
12 Total revenue — add lines 8 through 11 (must equal Part VIl], column (A), ine 12) .. .......... 2,563,750 3,366,044
13 Grants and similar amounts paid (Pait [X, column (A), ines =3y 0
14 Benefits paid to or for members (Part [X, column (A}, ined) 0
g | 15 Salaries, other compensation, employee bensfits (Part IX, colurn (A), nes 5-10) 1,703,245 1,686,805
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 22,745 40,524
a b Total fundraising expenses (Part IX, column (D), line 25)» 460,003 ........ ' Co
@ | 17 Other expanses (Part IX, column (A), lines 11a-~t1d, t1-24e) " 1,050,938 1,186,798
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 2,776,928 2, 914 r 128
18 Revenue less expenses. Subtract line 18 from line §2 . . L -213 ; 178 451,916
5 g Beginnlng of Current Year End of Year
85 20 Total assels (Part X, Ne 16) .| ... .......o.ccoovrerseiirieeesseeseee e 4,520,082 4,255,827
%7: 21 Total liabilties (Part X, line 26) ... 695,796 385,215
22 22 Net assets or fund balances. Subtract line 21 from fine 20 3,824,286 3,870,612
Part Il Signature Block

Lnder penalties of perjury, | dectare tﬁgt"f have examined this return, Including accompanying schedules and statements, and fa the best of my knowledge and befief, it is

true, correct, and complets, Declar

é”/

t|0;1 of B;eﬁ:a’{'er (other than officer) is based on all information of which preparer has any knowledge,

—f

’ Il R S [l —— | O/ /2 —
Sign mﬂﬁﬁiﬁlmrﬂ{?@, W T T Dale i
Here } STUART SMITH VICE PRESIDENT & CEO

Type or print rame and title

Print'Type preparers name Preparers signature Date Check Dif PTIN
Paid DAVID J. MARAKOVITS 05/11/22 | sekemployed | P01301543
Preparer | oo name } BUCKNO LISICKY & COMPANY, P.C. Fim's EIN P 23-2426656
Use Only 645 HAMILTON ST SUITE 204

Fim's address P ATLLENTOWN, PA 18101 Phona ro. 610-821-8580

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

IEI Yas |—|No

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

Forn 930 (2020)




31250A

Form 990 (2020) ALLENTOWN RESCUE MISSION INC 23-6005983 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any fine in this Part [l . @

1 Briefly desciibe the organization's mission:

RESCUE, REHABILITATON AND RESTORATION FOR MEN IN CRISIS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Farm 880 0r 880-EZ? L i e e,
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
Sewices? ................................................................................................................................
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,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe on Schedule O.)
{Expenses § 337,172 including grants of $ ) (Revenue $ y
4e Total program service expenses P 1,913,642
DAA Form 990 (2020)




Form 990 (2020) ALLENTOWN RESCUE MISSION INC 23-6005983

31250A

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

18

17

18

18

20a

21

Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,”

Did the organization engage in direct or indirect political campaign acfivities on behalf of or in epposition to

candidates for public office? if "Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part il
Is the organization a section 501(c)(4), 501(c){5), or 501(c}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Partit
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part]
Did the organization receive or hold a conservation easement, including easements to preserve apen space,

the environment, historic [and areas, or historic struclures? If “Yes,” complete Schedule D, Part ..
Did the organization maintain collections of works of art, historical treasures, or other similar assels? if “Yes,”

complete Schedule D, Part flf
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Scheduie D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V'
If the organization's answer fo any of the following questions is “Yes," then complete Schedule D, Parts VI,

VI, Will, IX, or X as applicable.

Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 f "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reporled in Part X, line 167 If "Yes," complete Schedule O, Part VI
Did the organizaficn report an amount for investmenis—program related in Part X, fine 13, that is 5% or more

of its tolal assels reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIf .
Did the organizafion teport an amount for other assels in Par X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' ...
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedwle D, Pat X
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, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XL
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Farts Xt and Xil is opfional
Is the organization a school described in section T70()(1)(AXI)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complefe Schedule F, Parts fand iV
Didt the arganization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts itand iV
Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or other

assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts it and IV
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 Schedule G, Part [ See instructons
Did the organization report more than $15,000 total of fundraising event gross income and confributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part It
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a?

If "Yes," complele Schadule G, Part lll . e e
Did the organization operate one or more hospitat facilities? /f “Yes,” complete Schedule H

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part IX, column (A), line 17 if "Yes,” complete Schedule | Parts fand Il oo,

Yes [ No

a4

10 X_

1Ma| X

11b X

11c X

11d

pa

e

1if X

12a X

12b| X

13

Ed ke

14a

14b X

15 X

16 X

17 | X

19

X
20a X

20b

21 X

DAA

Form ‘990 (2020)




Form 950 {2020) ALLENTOWN RESCUE MISSION INC 23-6005983

31260A

Page 4

Part IV Checklist of Reguired Schedules {confinued)

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

Part IX, column (A), fine 27 If "Yes,” complete Schedule |, Pats fand iy
23 Did the organization answer “Yes” to Part Vi, Section A, jine 3, 4, or 5 about compensation of the

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

employees? If "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

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

through 24d and complete Schedufe K. If “Ne,” go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

25a Section 501{c)(3), 501(c){4), and 501{c){29) erganizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transactions has not been reported on any of the organization's prior Ferms 990 or 890-EZ7?
#f “Yes," complete Schedule L, Part 1
26  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, creaior or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons? I “Yes,” complete Schedule L, Parft ¥
27  Did the organization provide a grant or other assistance to any current or former officer, director, {rustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or {o a 35% controlied entity (including an employee thereof) or family member of any of these
persons? if "Yes,” complate Schedule L, Part Il ..
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part
IV insfructions, for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV

¢ A 35% confralled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f

"Yes,” complete Schedule L, Part IVl
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M
31 Did the organization liquidale, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il
33  Did the organization own 100% of an entity disregarded as separale from the organization under Regulations

seclions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part!
34  Was the organization reiated to any {ax-exempt or taxable entity? If “Yes,” complete Scheduie R, Part I, i,

OF IV, and Part VIt 1.
35a Did the organization have a controlled entity within the meaning of section 512(b)(13?

b I "Yes" {o 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)? if "Yes,” complete Schedule R, Part V, line 2
36 Section 501(c}{3) organizations. Did the organization make any fransfers to an exempi non-charitable

related organization? /f “Yes,” complele Schedule R, Part V, fine 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income fax purposes? if “Yes,” complete Schedufe R, PartVvi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note: All Form 990 filers are required o complete Scheduie O.

Yes

No

22

23

24a

24b

24¢c

24d

25a

25h

26

27

28a

28b

e (P4

28c

29

30

3

b

32

33

34

35a

35b

36

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O coniains a response or note to any lineinthis Part N .. . .

No

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

¢ Did the organization comply with backup withhoiding rules for reporiable payments to vendors and
reportable gaming (gambling) Winnings 10 Prize WINNEES ? . . . ittt ittt e ieisaeeeeeoaeaieeeesos

1c

.X_

DAA

Form 990 2020y



312507

Form 990 (2020) ALLENTOWN RESCUE MISSION INC 23~6005983 Page 5
Part V- 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 '
Staternents, flled for the calendar year ending with or within the year covered by ihis retum 2a | 89
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note; If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ’ '
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? sa | X
b 1f"ves,” has it filed a Form 990-T for this year? if “No™ to fine 3b, provide an explanation on Schedvie G 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over,
a financial account in a forelgn country (such as a bank account, securities account, or other financial accounty? 4a X
b It “Yes,” enter the name of the foreign country IR
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? Ba p.4
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax sheller transaction? 5b X
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T? 5c
ga Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deduciible as charitable conributions? Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts ware not tax deducliDIE? b
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 conlribution and parlly for gocds
and services provided to the PayOr? || 7a
b If "Yes,” did the organization notify the donor of the value of the goeds or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOIM B2822 7c
d I “Yes,” indicate the number of Forms 8282 filed during the year 1 7d [ ’
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a persopal benefit contrget? 7e
f Did the organization, during the year, pay premiums, direcily or indireclly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess husiness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9b
1¢  Section 801{c)(7) organizations. Enter:
a Inifiation fees and capital contributions included on Part VIUl, line 12 10a
b Gross receipts, included on Form 890, Part VI, fine 12, for public use of club facilites 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 paid to other sources
agalnst amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10447 12a
b If "Yes," enter the amount of tax-axempt interest received or accrued during the year ... ., | 12b I
13  Section 501{c}(29) qualified nonprofit heaith insurance issuers.
a [s the organization licensed to issue qualified health pians in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves On hand ................................................................ 130 _
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes,” has it filted a Form 720 to report these payments? If "No," provide an explanafion on Schedule G .. ... ... . .. .. 14b
15 [s the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachule payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. S R
16  Is the organization an edugcational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O. i '

DAA

Form 990 (2020




Form 990 (2020) ALLENTOWN RESCUE MISSTION INC 23-6005983

312504

Page 6

Part V|

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

response fto line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part MVl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing hody, or
if the governing body delegaled broad authority fo an executive committee or simitar
commitlee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1ib 6
2 Pid any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, frustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5  Did the organizafion become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously decument the meatings held or written actions undertaken during the year by the following:
a The goveming body? | || 8a | X
b Each committee with authority to act on behalf of the goverring body? 8bh | X
9 s there any officer, director, trusiee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's malling address? if “Yes,” provide the hames and addresses on Schedle O . s s sensnannns 9 X
Section B. Policies {This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
f0a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the aclivities of such chapters,
affiiates, and branches o ensure their operations are consistent with the organization’s exempt purposes? .. _....................... 10h
11a Has the organization provided a complete copy of this Form 990 te all members of its governing body before filing the form? Maj] X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 990,
12a Did the organization have & wiltten conflict of interest policy? if "No,"go to fiie 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? ff “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written docurnent retention and destruction poliey? 14 | X
15 Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Direclor, or top management officlal 15a | X
b Other officers or key employees of the organization 15b| X
If "Yes” {o line t5a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels {o, or participate in a joint venture or simitar arrangement .
with a taxable enlity during the year? 16a X
b If “Yes,” did the organization follow a wriften policy or procedure requiring the organization to evaluate ils
pariicipation in joint venture arrangements under applicable federal tax law, and ake steps to safeguard the
organization's exempt status with respect 0 SUCH A angemeN S ? | . et e e e e e e e e e ene s 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed» 2A
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (Section 501(c)
(3)s oniy) available for public inspection. Indicate how you made these avaifable. Check all that apply.
Own website D Another's websiie Izl Upon request EI Other (expiain on Schedule G}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements availabie to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
DAVID STRAIN 355 HAMILTON STREET
ALLENTOWN PA 18101 610-740-5500
DAA Form 990 (2020)



312504

Form 99¢ (2020) ALLENTOWN RESCUER MISSION INC 23-6005983 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ot note to any line inthis Part VIl e, D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt 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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (£}, and (F) if no compensation was paid.

» List all of the crganization’s current key employees, if any. See instructions for definition of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization ard any refated organizations.

e 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 {o list the persons above,

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

(GH (B) (€ )] (E) {F)
Name and litle Average Position Repartabla Reportable Estimated amount
hours (do not check more than one compengation compensation of other
per waek box, unless person is both an from the from refated compensation:
(list any officer and & director/truslee} organization arganizalions from the
hours for =T = = (W-2/1009-MISC) (W-2/1089-MISC}) organization and
related a2l g g 5 é«% g related organizations
organizatiens gé % B 3 gﬁ g
below g a 2 a
dotied line) % g ‘§ .g
: §
(1)JOHN J. HINKLE
e 2.90
PRESIDENT 0.00 |X X 1,000 3,500 0
(2 STUART SMITH
SRR SO 2.90
VICE PRESIDENT & CEO 0.00 | X X 1,000 3,500 0
(3 STUART SMITH
TSRO 40.00
CEO 0.00 X 59,903 0 14,769
@ TYLER POWELL
S ETT TS USUURURRUUUURUURIY O 2.00
SECRETARY 0.00 |X X 1,000 3,500 0
5 TOM GIBSON
OSSN UUUUUUURUINN N 2.00
TREASURER 0.00 | X X 1,000 3,500 0
() DAVE SCHENKEL
SUSSSURUURNRURRRROIY RO 2.00
BOARD MEMBER .00 |X 1,000 3,500 0
(7DAWN GILLEY
S UTIUURTIPOUUPRTUPUTORITOY WU 2.00
BOARD MEMBER 0.00 |X 1,000 0 0
) DAVID STRAIN
ST UE SRR RUUUPRRSRRONY WY 40.00
CONTROLLER 0.00 X 57,506 7,079
9
{10}
(n

DAA
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Form 990 (2020) ALLENTOWN RESCUE MISSION INC 23-6005983 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (corfinuec)
@ 8) © {0} () R}
Name and litle Average Position Reporlable Reportable Estimated amount
hours {do niet check mare than ona compensation compensation of other
per weak box, unless person fs both an from the from related compansation
{list any afficer and & directorfinistes) organization organizations from the
haours for RIS % = lox| m (W-211089-MISC) (W-2/1089-MISC) orgarization and
related ofl B8 £ 184 § relaled organizations
orgerizations  [SE] B IS | 8 |58 2
below g 2 2 l*g
dotled Ine) g - 314
ol & )
© (‘E é’
A SUBEOtAl e > 123,409 17,500 21,848
¢ Total from continuation sheets to Part VI, Section A ... ... >
d_Total (add finestbandde) . ... ... > 123,409 17,500 21,848
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, direcior, trustee, key employee, or highest compensated
employee on line 1a? #f "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 ff “Yes,” complefe Scheduie J for such
BGRAGUEE e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organizaiion or individual
for services rendered 1o the organization? If "Yes,” complefe Schedule J for Such person ... . . . 5 X
Section B, Independent Confractors
1  Complete this table for yous five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A ) C)
Name and b(us)iness address Descriptiu(n )af senvices Oornp(er}sation

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

DAA

Form 990 (2020



Form 990 (2020) ALLENTOWN RESCUE MISSION INC 23-6005983 Page 9
Part Vill  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIN . ... D
Tolal (g)venue Relateé((?{) axempt Umg!:;md Revenut(aD;.chuded
function revenue business revenue from tax undsr
sections 512-614
%g 1a Federated campaigns = 1a 47,044
gg b Membership dues 1b
+f[ ¢ Fundraising events . . 1c
%g d Related organizatons 1d
&E| © Govemment granls (conbbusons) 1e 371,763
ég f Al other contributions, gifts, granls,
2£ and similar amounts not included above - ....... 1f 2,249,525
‘Eg ¢ Noncash contributions induded in lines 1a1f 19 ($ 335,729
S8 h Total Add lines 1. ..o » | 2,668,332
Husiness Code K L
® | 2a  CLEaN TEAM FEES 665,134 665,134
o b
t% c .......................................................
BB 0
2 e
& . B T PRI
f All other program service revenue . ... . ... .......
g Total Addlines 2a-2F. .. ... . e » 665,134
3 Investment income (including dividends, interest, and
ofher similar amounts) >
Income from investment of tax-exempt bond proceeds >
§ Royallies .. ... ... »
{iy Real (ii) Personal
6a Gross rents Ga
b Less: rental expenses| 6b
¢ Rental Inc. or {loss} Bc
d Netrentalincome or {I6s8) .. ...\ oveeieiii e >
7a Sa’;?;“;::;;fmm {) Securites @) Other
olter than inventory | 7@ 18,300
2 b Less: cost or othar
§ basis and sales exps. | 7b 3,192
& | e Gainor{oss) | 7c 15,108
g | d Netgainor(loss) ... » 15,108 15,108
& | 8a Gross income from fundraising events '
(ot oiudng $
of contributions reported on fine 1),
See PartlV, linei8 8a 26,372
Less: direct expenses 8b 12,949
¢ Net income or (loss) from fundraisingevents ................ > 13,423
9a Gross income from gaming activities. B
See Part IV’ |ine 19 .................... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. >
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ................. »
@ Business Code [ L
o4 11a , RENTAL INCOME K-l (2020) . . 900099 3,894 3,894
§E b INmemEsT INCOME X-1 (2020) 900099 153 153
gd o
€71 d Allotherrevenue ...
e Total. Addiines Hla-t1d ..................o.00veeeinnne.., » 4,047 .
12 Total revenue. See instruclions ... . > 3,366,044 680,242 4,047 0

Form 990 2020)
DAA
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Form 990 (20200 ALLENTOWN RESCUE MISSTON INC 23-6005983
Part IX Statement of Functional Expenses
Section 501{c)(3) and 501{c}{4} organizations must complete all columns. All other organizations must complete column {A).

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

Page 10

Do not Include amounts reported on lines 6, Tetal {eAx?:;enses Prograig? )servica Managégem and FuncgrDa)ising
7h, 8b, 9b, and 10k of Part VIl BXPANSES general expenses BXPEnses
1  Grants and other assistance {0 domestic organizations
and domeslic govemments. See Pat V, lne 21
2 Grants and other assisiance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 96
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 126,032 83,406 24,119 18,507
6 Compensation not included above fo disqualified
persons {as defined under section 4958{(f)(1)) and
persens described in secion 4958(c)(3¥B)
7 Other salaries arld wages 1,239,334 831,758 240,522 167,054
8 Pension plan accruals and contributions {include
section 401(k) ard 403(b} employer confributions)

9 Other employee benefts 207,239 93,780 82,404 31,055
10 Payrofl faxes 114,200 86,714 10,481 17,005
11  Fees for services {nonemployeas):

a Management

b legd 60,363 13,916 29,465 16,982

¢ Accounling L 26,052 26,052

d bobbying

e Professional fundraising services. See Part IV, line 17 40,524 40,524

f Ipvestment management fees

q  Other, {if line 11g amaun! exceeds 10% of line 75, column

() amourt, st lne 119 experces on Schedule 0 5,088 5,088

12 Advertising and prometion 115,263 68 3,530 111,665
13 Office expenses . 70,338 12,668 22,884 34,786
14  Information technology
15 Royafffes
16 OQooupancy . 170,887 155,528 13,163 2,196
17 Travet 2,897 5 929 1,963
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 164,471 148,755 11,616 4,100
23 Insurance 81,668 68,419 8,472 4,777
24  Other expenses. lfemize expenses not covered
above (List misceffaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, cokemn
{A) amount, list line 24e expenses on Schedule 0 .
a FOOD AND SUPPLIES 383,814 375,128 4,573 4,113

b BANK CHARGES 40,750 519 40,231

¢  TELEPHONE . .. ... . 20,948 12,737 6,148 2,063

d  TRANSPORTATION . . .. .. . 14,137 14,106 30 1

e Al other expenses 30,123 16,135 10,776 3,212
25 Total funclional expenses. Add fnes 1 through Me . 2,914,128 1,813,642 540,483 460,003
26 Joint costs, Complate this line only if the

organization reporied I column (B} joint costs
from & combined educational campaign
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) .. .. ... .......
DAA Forn 990 o)
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Form 990 2020y  ALLENTOWN RESCUE MISSION INC 23-6005983 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany line inthis Part X . . o o 0 e EL
") (®)
Beginning of year End of year
1 Cash—nondnterestbeaning ... 1
2 Savings and temporary cash investments 988,070 2 751,212
3 Pledges and grants recelvable, net | ... 3
4 Accounts receivable, net 94,280] 4 75,092
5 |Loans and other receivables from any current or former officer, director, ' L o
trustee, key employee, creator or founder, substantial confributor, or 35%
controlled entity or family member of any of these persons ... §
6 Loans and other receivables from other disqualified persons (as defined '
a under section 4958(f)(1)), and persons described in section 4958(c)(3YB) 6
3 7 Notes and loans receivable' L= PSRRI 7
< 8 Inventories for sale oruse L 39,163 s 37,393
9 Prepaid expenses and deferred charges 53,110 ¢ 65,798
10a Land, huildings, and equipment: cost or other R K R
basis. Complete Part VI of Schedule D 10a 5,020,539 o SR
b Less: accumulated depreciaton 10b 2,371,121 2,784,454 10c 2,649,418
11 Investments—publicly traded securites o 11
12 Investments—other securities. See Part V, fine 41 12
13  Investments—program-related. See Part IV, line 11 13
14 Intanglole assets ... 14
15 Other assels. See Part IV, fine 11 561,005] 15 676,914
18  Total assets. Add lines { through 15 (must equal Bne 33) ... ..o o i, 4,520,082 18 4,255,827
17 Accounts payable and accrued expenses 171,907 17 i62,316
18 Grants payable .. 18
19 Defemed revenue 245 L 618 19
20 Tax-exempt bond lisbilitles 20
21 Escrow or custodial account Habllity. Complete Part IV of Schedue D 47,953 2 12,117
9 22 Loans and other payables to any current or former officer, director, o :
8 trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .. 22
~1123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes . 24
25 Other liabifities (including federal income ax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Sohedule D 230,318| 25 210,782
26 Total liabilities. Add ines 17 througn 25 . ... veveeeeeeee e 695,796 28 385,215
Organizations that follow FASB ASC 958, check here P@
g and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 2,534,281} 27 2,464,728
@ |28 Net assels with donor restrictions ... ... 1,290,005 28 1,405,884
g Organizations that do not follow FASB ASG 958, check here P D
w and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds 29
2130 Paidin or capital surplus, or land, building, or equipment fund 30
é) 31 Retained earnings, endowment, accumidated income, or other funds 31
5|32 Total nel assets or fund balances | ... 3,824,286] 3 3,870,612
33 Total Habilities and net assels/fund balances . i 4,520,082} 33 4,255,827
Form 990 (2020)
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Form 990 (2020) ALLENTOWN RESCUE MISSION INC 23-6005983 Page 12
Part Xi Reconciliation of Net Assets
Check if Scheduls O contains a response ornote to any line inthis Part X1 . Iil
1 Total revenue (must equal Part VIIl, colurn ¢A), line 12y 1 3,366,044
2 Total expenses {must equai Part IX, column (A), line 28y 2 2,914,128
3 Revenue less expenses. Subtract line 2 fomlne 1 3 451,916
4 Net assefs or fund balances at beginning of year (must equal Part X, ine 32, column g8y 4 3,824,286
5 Net unrealized gains (osses) on investments 5
B DGnaiea Sew]ces and use Df fac;lities ................................................................................. 6
T oIwestment eXPENSES 7
8 Prior period adustments 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9 -405,590
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, GO B} ..ot 10 3,870,612
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIE D
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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if “Yes,"” check a box below {o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E:l Separate basis EI 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, consofidated basls, or both:
Separate basis @ Consolidated basis E:l Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process duiing the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in the
Single Audit Act and OMB Clrewlar A1332 3a X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why on Schedule O and describe any steps taken fo undergo such audits .,......................... 3b

DAA

Form 990 (2000
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
orm 890 or 980-EZ)
(F Complete if the organlzation Is a section 501{c}{3) organization or a section 4947{a){1) nonexempt charitable trust. 2020
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. .'Open to Public
Intomal Revenue Service P Go to wuww.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Emptoyer Iidentification number
ALLENTOWN RESCUE MISSION INC 23-6005983

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 hox.)
1 || A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 | | A school described in section 170(b}{1){A)ii). (Aftach Schedule E (Form 990 or 980-EZ)}.)
3 | | A hospital or a cooperative hospital service organization described in section 170{b}{1}{A){i.
4 | | A medical research organization operated in conjunction with a hospital described in section 170{b}{1}(A)ili). Enter the hospital's nams,
ity BT Bl
8 D An organization gperated for the benefit of a college or university owned or operated by a governmental unit described in
__ section 170(b)(1}(A}iv}. (Complete Part 11}
6 | | A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).
7 E An organization that normatly receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b){1){(A){vi). (Complete Part 1l.)
8 | | A community trust described in section 170(b}{(1)(A)vi). (Complete Part IL)
9 | | An agricultural research organization described In section 170{(b){1)(A}(ix} operated in conjunetion with a land-grant college
ar university or a nor-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
Ty
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 509(a}{2). ({Complete Part Il1.)
ik 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 funclions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f and 12g.
a I___I Type 1. A supporting organization operated, supervised, or controlled by iis supporied organization{s), typicafly by giving
the supported crganization(s) the power to reguladly 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 Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporling 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 Il nondunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lil
functionally integrated, or Type Il non-functionally integrated supporiing organization.
f Enter the number of supported organizations ‘:l
g Provide the following information about the Sl.ij.)i:).dr.téd organlzation(s) """"""""""""""""""""""""""""""""""""""""""
{i) Name of supported {1y EIN {H) Type of organization (v} Is the organization (v) Amount of monetary {vi} Amount of
organizalion {desciibed on fines 110 fisted In your goveming support {see other support {see
above (see instruclions)} document? instructions} Instructions)
Yes No
]
{E)
{C)
{0}
(E)
Total
For Paperwork Reduction Act Nofice, see the Instructions for Form 880 or 990-EZ, Schedule A {Form 990 or 980-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170{b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1].)
Section A. Public Support
Calendar year {or fiscal year beginning in) (&) 2016 (b) 2017 (¢) 2018 (d) 2018 () 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unususl grants.”) 3,616,790 2,868,517 2,999,901 1,844,962 2,668,332 13,998,502
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmnished by a governmental unit to the
organization without charge
4 Total Addlines 1through3 3,616,790 2,868,517 2,999,801 1,844,962 2,668,332 13,998,502
5§  The portion of total coniributions by : : :
each person (other than a
governmental unit or publicly
suppotted organization) included on
line 1 that exceeds 2% of the amount
shown on line 1%, column 925,178
&  Public support. Subtract line 5 from line 4 13,073,324
Section B. Total Support
Calendar year {or fiscal year beginning In)  » (a) 2016 {b} 2017 (c) 2018 (d) 201% (e} 2020 {f Total
7 Amounts from lined4 3,616,790 2,868,517 2,999,901 1,844,962 2,668,332 13,998,502
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 12,476 8,085 2,089 15,823 15,108 53,581
8 Nel income from unrelated business
activities, whether or not the business
is reguisly carried on ... ... 3,694 318 3,047 7,059
10 Other income, Do not include gain or
loss from the sale of capital assels
Explainin Part V1Y ... 2,223 i3,044 17,470 32,731
11 Total support. Add lines 7 through 10 14,091,879
12 Gross receipts from related activities, etc. (see instructonsy | 12 3,227 575
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as & section 501(c)(3)
organiZation, CHECK IS DOX AN S O O e e ettt iiiiiiiisiies »> l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, coleran gty 14 92,77 %
16  Public support percentage from 2019 Schedule A, Part 1, ine 14 15 92.81 %
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
box and stop here. The organization qualifies as a publicly suppotted organization [ 4 IE
b 33 1/3% support test—2019. If the organization did not check & box on line 13 or 16a, and line 15 is 33 1/3% or more, check
ihis box ard stop here. The crganization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—20286. 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 stop here. Explain in
Part VI how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNZalon »[]
b 10%-facts-and-circumstances fest—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OGNZAtON | e »[]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA
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ALLENTOWN RESCUE MISSION INC

23-6005983

31250A

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a){(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M

1

Ta

Gifts, grants, conlibutions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or semvices performed, or faclities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are net an
unrelated frade or business under section 513

Tax revenues levied for the
organization's henefit and either paid
fo or expended on its behalf

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

Total. Add lines { through5

Amounis included on lines 1, 2, and 3
received from disqualified persons

Amounts inclded on lines 2 and 3

received from cther than disqualified

persons that exceed the greater of $5,000

o 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

{a) 2016

{b) 2017

(c) 2018

(d) 2019

{e) 2020

(f) Total

Section B. Total Support

Calendar year (or fscal year beginning In} P

9
10a

M

12

13

14

Amounts from line 6

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

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

Add lines 10aand 106
Net income from unrelated business

acfivities not included in fine 10b, whether

or not the business is requiarly camisd on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLY
Total support. {(Add lines 9, 10c, 11,

and 12.)

{a) 2016

(b) 2017

{c) 2018

{d} 2019

(e) 2020

(f) Total

First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fitth 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 {ine 8, column (f}, divided by line 13, coluron (9} 15 %
16 Public support percentage from 2019 Schedule A, Part I line 15 .., o, it 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2020 (line 10c, column (), divided by line 13, column (0 ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Hli, line 17 18 %
19a 33 1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _............... 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......._................ » I___‘

DAA
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Schedule A {Form 990 or $90-E7) 2020 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 4
Part IV Supporting Organizations
{Compiete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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 afl of the organization’s supported organizations listed by name in the organizatien's governing
decuments? If "No," describe in Part W hiow the supported organizalions are designated. If desfgnated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does rot have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization defermined that the supported

organization was described in section 509(a)(1) or (2}. 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 If "Yes," answer .
lines 3b and 3c below. 3a

b Did the organization confirm that each supporied crganization guaiifed under section 501{c)(4), (5}, or (6) and
salisfied the public support tests under section 50%a)(2)? if "Yes," describe in Part Viwhen and how the

organization made the determination. 3k
¢ Did the organization ensure that ali 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 fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization')? if
"Yes," and if you checked 12a or 12b in Part I, answer {(b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%(a)(1) or (2)? if "Yes,” explain in Part Vi what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively far section 170(c}(2)(B}
purposes. 4c

fa Did the organization add, substilute, or remove any supporied organizations during the tax year? /f “Yes,”
answer lines &b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supportfed organizations added, substituted, or removed; (i} the reasons for each such action;
{ifi} the authority under the organization's organizing docurnent autharizing such action; and (iv} how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Typelor Type ll 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 subsiitution the result of an event beyond the organization's control? &c

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

7 Did the organization provide a grant, loan, 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% conirolled entity

wilh regard to a subslantial coniributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,"” complete Part | of Schedule L. {Form 990 or 990-EZ). 8

8a Was the organization conirolied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI, 9h
¢ Did a3 disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes,” provide detall in Part Vi. Sc

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

supporting organizations)? /f "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

Schedule A {Form 990 or 990-E2) 2020
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Schedule A (Form $99 or 990-EZ) 2020 ATLILENTOWN RESCUE MISSION INC 23-6005983

312504

Page §

Part IV Supporting Organizations (confinued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ helow, the governing body of a supported organization?

1ia

b A family member of a person described in line 11a above?

¢ A 35% controlled entity of a person described in line 11a or 11b above? Iif “Yes” to line 11a, 11h, or 1ic, provide
detail in Part Vi,

11b

11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing hody, members of the governing bady, officers acting in their official capacity, or membership of ane or
more supporied organizations have the power to regutarly appoint or elect at teast 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 controiled the organization's activifies. If the organfzation had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocafed among the
supported organizations and what conditions or resirictions, if any, applied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the suppording organization? If "Yes,” explain in Part
Vi how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or cohlrolled the supporting organization.

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the fax year also a majority of the directors
or frustees of each of the organization's supported organization{s)? If “No," describe in Part VI how confrol
or management of the supporiing organization was vested in the same persons thaf controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
vear, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part Vi how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the arganization’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 fax year? If "Yes,” describe in Part Vi the role the organizalion's

supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a The crganization safisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of ils supported organizaticns. Complefe line 3 below.

[+ The organization supported a governmental entity. Describe in Part Vi how you supported a govermmental entily (see instructions),

2 Activities Test. Answer lines 2a and 26 below.

Yes

No

a bid substantially all of the organization’s aclivities during the tax year directly further the exempt purposes of
the supported arganization(s) fo which the organization was responsive? {f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activifies constifuted substantially all of its activities,

2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supportfed organization(s) would have engaged in
these activities 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 regularly 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 V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V! the role played by the organization in this regard.

2b

3a

3b

DAA Schedule A {Form 990 or 990-EZ) 2020




Scheduie A (Form 990 or 980-EZ) 2020

ALLENTOWN RESCUE MISSION INC

31260A

23-6005983 Page 6

Part V

Type Il Non-Functionally Integrated 502{al{3) Supporting Organizations

1 DCheck here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Parf V). See
instructions. All other Type Il non-functionaily integrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{oplional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3.

Depreciation and depletion

[+ - /U | e

[ ST A N U P

Porion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income {see instructions)

Other expenses (see instructions)

8

Adjusted Net Income {subtract lines 5, 8, and 7 from line 4)

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 yearn):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

Qa0 (T (v

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable te non-exempt-use assels

[\~

Subtract line 2 from line 1d.

o

o

Cash deemed held for exempt use. Enter 0.015 of line 3 (for grealer amount,
see instructions).

Net value of nhon-exempt-use assets (subkraci line 4 from line 3)

Multiply line 5 by §.035.

-~ | {n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

@ [~ | |[th |8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, ling 8, column A)

Enter .85 of line 1.

Minimum asset amount for prior year {from Sectlion B, line 8, column A)

Enter greater of fine 2 or line 3.

Income tax imposed in prior year

o i o [N =

D | & [ b |

Distribufabls Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions).

&

~y

Check here if the current year is the organization's first as a non-functionally integrated Type lil supporfing organization

(see instructions).

DAA

Schedsle A (Form 990 or 990-EZ) 2020



Schedude A (Form 980 or 990-E7) 2020

ATLLENTOWN RESCUE MISSICON INC

312504

23-6005983 Page 7

Part V :

Type |l Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from aclivity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid o acquire exempl-use assets

Qualified set-aside amounts (prior RS approval required—provide detaifs in Part Vi)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

o i~k [N O [P |

Distributions to atteniive supporied organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2020 from Section C, line 6

1

0

Lina 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions}

0

Excess Distributions

(i

Underdistributions

(iii)
Distributable

__Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 o
2 Underdistiibutions, if any, for years prior to 2020
(reasonable cause required-expfain in Part Vi). See
instructions.
3 Excess distributions canyover, if any, to 2020
a From2015 .. e
b From 2018 . . ... .. iiiiiiiiiiein..s,
C From 2017 ..
d From 2018 ... . i
e From 2019, . . . e
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
} Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2020 distribulable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subltract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI, See instructions.

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

Part Vi, Ses instructions.

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

Breakdown of line 7:

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

Excess from 2017 ...t

Excess from 2018

Excess from 2018

o |Q |0 |T (W

Excess from 2020

CAA

Schedule A (Form 990 or 930-E7) 2020
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Schedule A (Form 980 or 990-E7) 2020 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Saction
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; 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.)

PART II, LINE 10 ~ OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 998-EZ) 2020
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Schedule B

{Form 980, 990-EZ,

OMB No. 1545-0047

Schedule of Confributors

or 990-PF) P Attach to Form 990, Form 890-EZ, or Form 390-PF. 2020

Departmant of the Treasury B .

Intemal Revenus Service P Go to www.irs.gov/Form890 for the latest Information.

Name of the organization Employer identification number
ALLENTOWN RESCUE MISSION INC 23-6005983

Organization type (check one}:

Filers of: Section:

Form 990 or 890-EZ @ 501{e 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable irust not treated as a private foundation

D 527 polilical organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 5¢1{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mure (in moneay or property) from any one centributor, Gomplete Parts | and Il See instrucions for determining a
condributor's tofal contributions.

Special Rules

‘E For an organization described in section 501{c){3) filing Form 890 or 990-EZ that met the 33'%/% support test of the
regulations under seclions 509(a)(1) and 170{b)(1){A)vi}, that checked Schedule A (Form 9890 or 990-EZ), Part |I, fine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:I For an organization described in section 501(c){(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total confributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column {b) instead of the contributor name and address), t, and 11

D Far an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ong
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
coniributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies {o this organization because it received nonexclusively religious, charitable, etc., condributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), bul it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cexify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

DAA




Schedule B (Form £90, 990-EZ or 990-FPF) (2620)

PAGE 1 OF 1

31250A

Page 2

Name of organization

ATLLENTOWN RESCUE MISSION INC

Employer identification number

23-6005983

Part |

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

(a)
No.

()
Name, address, and ZIP + 4

{c)

Total conftributions

(d

Type of contribution

ESTATE OF MRS. JANE KISCADDEN

Person

Payroll

Noncash
{Complete Part 1] for
noncash contributions.}

(a)
No.

{h)

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1 for
noncash contribufions.)

(a)
No.

)

Name, address, and ZIP + 4

(©

Total contributions

{d)
Type of contribution

Person

Payrell

Noncash
(Complete Part 1l for
noncash contributions.)

(=)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
nohcash contributions.}

@
No.

{b)

Name, atldress, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payrolt

Noncash
(Complete Part (I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 980) p Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 2990. "-Open to Public
Intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization Employer ldentification number

ALILENTOWN RESCUE MISSION INC 23-6005983

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

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
{a) Donor advised funds (b} Funds and other accounts

1 Total numberatend of ysar

2 Aggregate value of contributions to (during yean) . ... ...

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

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

funds are the organization's property, subject {o the organization's exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any othar purpose
conferring impermissible private benelil? il I:I Yes I:I No
Partll © Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservafion easements held by the organization (check alt that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held & qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a TOtaI number Of COFISBTVEﬁOn easements ............................................................................ Za
b Total acreage restricled by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure included in (&) 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a
historie structure listed In the National Register 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B) ()
and section 170(hy(4XB){ii)?
9 In Part Xill, describe how the crganization reports conservalion easements in its revenue and expense staterment 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 980, Part IV, line 8.
1a If tha organization elected, 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 X[l the text of the footnote to its financial statements that describes these itemns.
b If the organization elected, as permitted undar FASB ASC 958, to report In Its revenue statement and balance sheet works of -
art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts telating to these items:
(i) Revenue included on Form 990, Part VH, line 1 |

(i) Assets included in Form 990, Part X |

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

a Revenue included on Form 980, Part VIll line 1 > s
b Assets included in Form 900, Part K . i | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020  ALLENTOWN RESCUE MISSION INC 23-6005983 Page 2
Part lll Organizations Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organizations 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 Loan or exchange program
b | | Scholarly research e | Other
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIH.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than fo be maintained as part of the organization's collection? ... ... ... . ... ... ............... D Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reperted an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
ncluded on Form 990, Part X2 T (] ves [® no

Amount

- o oo
&
=
=
[=]
=
@
=8
=
=.
=
@
=
=
[
o
o
o
=
-
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fablity? Yes No
b If *Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIll ... ... . ... . . . . . . . ... ...
PartV Endowment Funds.
Complete if the crganization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {k) Prior year {c} Two years back {d} Three years back (e} Four years back

12 Beginning of year balance 753,808 753,808 753,808

x|

b Confrbutions .

¢ Net investment earnings, gains, and
losses

programs 753,808

f
d End of year balance 753,808 753,808

2 Provide the estimated percentage of the cumrent year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endewment %

Permanent endowment » %

¢ Term endowment» %
The percentages on lines 2a, 2b, and 2c¢ should equai 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes
(i) Unrelated organizations 3ali)

(i) Related organizafions 3a(il)
b If “Yes” on fine 3a(f), are the relaled organizations fisted as required on SchedwWe 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, line 11a. See Form 9980, Part X, line 10.

Descriplion of propery {a) Cost or other basis {1 Cost or other basls {c) Accumulated {d} Back value

o

EFS

(nvesiment) {olhar) deprediation

1a lard 13,640 13,640

b Buildings 4,117,796 1,681,524 2,436,272

d Equpment 752,134 586,620 165,514
€ OMer . e 136,969 102,977 33,992
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 2,649,418

Schedule D {Form 990} 2020

DAA



Schedule D (Form 990) 2020  ALLENTOWN RESCUE MISSION INC

31250A

23-6005983 Page 3

Part VIi Investments — Other Securities.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Cescripkion of secusity or category
{including name of security)

{b) Book value

{c) Method of valualion:
Cost or end-of-year market value

A
Total. (Column (b) must equal Form 880, Fart X, col. (B) line 12.} >

Part VI Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Descripfion of invesiment

{b} Book value

{¢) Method of valuation:
Cast or end-of-year market value

)

{2)

3

4)

(8)

{6)

{7

8

(]

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13 >

Part 1X Other Assets.

Complete if the organization answered "Yes” on Form 990, Pait IV, line 11d. See Form 980, Part X, line 15

{a) Desciiption

{b) Book value

{1} INVESTMENT IN OQUTSIDE PERPETUAL TRUS

676,914

(2)

)

(]

(&)

)

)

{8

{9)

Total. (Column (b} must equal Form 990, Part X, col (B} Iine 15) o e 4 676,914

Part X ' Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liabifily {b) Book value
(1) Federal income taxes
(2) ANNUITIES PAYABLE 210,782
()]
4
5)
(6
)
(8}
@
Total. (Column (b) must equal Forn 990, Part X, col, (B) ine 28.) > 210,782
2. Liability for uncertain tax positions. In Part XHlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncerain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIHl ... ......... [—L

DAA

Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 4
Part Xl 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 990, Part VIIL, line 12; i
a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilies ..~ 2b

¢ Recoverles of prier year grants Zc

d Other (Describe in Part XIL) | .. 2d

e Addlines 2athrough 2d | 2e
3 Sublract line 2e from INe 1 3
4  Amounts included on Ferm 980, Part V1L, fine 12, but not on fine 1;

a Investment expenses not included on Form 990, Part VIl fne 7 4a

b Other (Desaribe In Part XUL) | 4b

¢ Add "nes 4a and 4b ...................................................................................................... 4c
5 Tofal revenue. Add lines 3 and 4c. (This must equal Form 890, Part | line 12.) . . .. . . .. .. .. . .. .. ... 5
Part Xlf  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total 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 facllites . ..~ 2a

b Prior year adjustments 2b

¢ Other [ﬂsses ............................................................................ 20

d Other (Describe in Part XIK) 2d

e Add lines 2athrough 2d Ze
3 Subtract line 2e from ine 1 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a investment expenses neot included on Form 980, Part Vil ine 76~ 4a

b Other (Describe in Park XILY 4b

c Add "nes 4a and 4b ...................................................................................................... 4c
5 5

Part Xill  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X}, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 5
Part XIll © Supplemental Information {continued)

Schedule D (Form 990) 2020

DAA




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. Complete if the croanization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Departrrent of the Treasury P Attach to Form 980 or Form 990-EZ.

31250A

OMB Ne. 15450047

2020

Open fo Public

intemal Revenue Service P Goto www.rs.gov/Form930 for instructions and the latest informatlon. Inspection
Nama of the arganization Employer Identification number
ALLENTOWN RESCUE MISSTION INC 23-6005983
Part | Fundraising Activities. Complete if the corganization answered “Yes" on Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a E] Mail solicitations e @ Solicitation of non-government grants
b IEI Internet and email solicitations f @ Solicitation of government grants
c !zl Phone solicitations g @ Special fundraising events

d @ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees,

or key employees listed in Form 990, Pari Vi) or entity in connection with professionai fundraising services?

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

ﬁ]]} Didh{und' {v} Amaunt paid to {vi} Amount pald to
{I} Name and address of individual » rcaé?édya:? {iv) Gross recsipts {ar retained hy) {or retainad hy)
or entity (fundraiser) (H) Activity control of from activity fundralser listed in organizalion
contibuons? cal. {i)
Yesi No
1
2
3
4
5
6
7
8
9
10
TOAD et eer i ien >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2020

Daa



Schedule G {Form 990 or 990-EZ) 2020

ALLENTOWN RESCUE MISSION INC

23-6005983

31250A

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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Clher events
{d} Total events
QOTHER NONE (add col. {a) through
(event type) {event type) {totat number) cal, (c})
2
S| 1 Gross receipts 26,372 26,372
[ 1 rossrecepls .
2 Less: Contributions
3 Gross income {line 1 minus
fnedy ... 26,372 26,372
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfaciily costs
ai | 7 Food and beverages
k3]
g .
&5 | 8 Entertainment
9 Other direct expenses 12,949 12,549
10 Direct expense summary. Add lines 4 through 9 incolumn (dy > 12,549
11 _Net income summary. Subtract line 10 fromfine 3, column (d) .. . . . i i > 13,423

Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,00C on Form 990-EZ, line 8a.
X {b} Pull tabsfinstant . {d) Totat gaming (add

g (a) Hingo hingofprogressive  binga {e] Other gaming cal. {a) through col. {c}}
@
3
x

1 Gross revenue, . ...
w | 2 Cash prizes
g ¢ Lasnprizes
2
&£
2| 3 Noncash prizes
g | 8 Moncash prizes
k4]
% 4 Rentifacility costs

5 Other direct expenses

& Volunteer labor

—— Yes ................. OA’ — Yes ................ ‘% — YeS .............. D’/U
No No No

.......................................................... }

................................................... >

CAA

Schedule G (Form 99¢ or 880-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 ALTLENTOWN RESCUE MISSION INC 23-6005983 Page 3
11 Does the organizafion conduct gaming aclivities with nonmembers? E:I Yes D No
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming? ... . f:l Yes D No
13 Indicaite the percentage of gaming activity conducted in:
a The organization's facility | 132 %
b Anoutside facilly | 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
TEeCoTds.
NaTE B e
ABIESS B e
18a Does the organization have a contract with a third party from whom the organization receives gaming
FVENIET e [ ves []no
b if “Yes" enter the amount of gaming revenue recelved by the organization®» ¢ and the
amount of gaming revenue retained by the third paty » ¢
¢ If “Yes,” enter name and address of the third party:
a0 B e
AESS B
16 Gaming manager information:
N B
Gaming manager compensaton» $
Description of services provided B
D Directorfofficer D Employee D independent contractor
17 Mandatory disiributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
refain fhe state gaming license? L] ves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
speni 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 lil, lines 9, 8b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also provide any additional information,

See instructions.

DAA

Schedule G (Form 990 or 9890-EZ) 2020
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SCHEDULE M Noncash Contributions o et
{Form 990} 2020
- Complete if the organizations answered “Yes” on Form 990, Part IV, (ines 29 or 30.
Depaimart of e Treasuy P Attach to Fo'rm 990. . - _ Open To _I_?ubli c
Interal Revenue Servics P Go to www.irs.gov/Form890 for Instructions and the latest information. .|n5pect:on
Name of the organization Employer identification number
ALLENTOWN RESCUE MISSION INC 23-6005983
Part | Types of Property
) o) Noncash {z)mln'bulicn (d)
Cheal if Number of cantributions or amounts repartad on Method of determining
applicable items contributed Form 980, Part VIII, Ine g aoncash contribution amounls
1 Ad—Worksofat
2 At —Historical treasures
3  Ai—Fractional interests
4  Books and publications
&  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual propety
9  Securiies — Publicly traded
10  Securities — Closely held stock
11 Securities — Parinership, LLC,
or trust interests .
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
skuctures
14 Qualified conservation
contribution —Other
18  Real estate —Residential
16  Real estate—Commeycial
17 Real estate—Other
18 COIIecanes .......................
19  Food inventory X 1 335,729
20 Drugs and medical supplies
21 Taxidermy
22 Historical adifacts =
23  Sclentific specimens
24  Archeological artifacts
25 Other (. )
26 OberM( ... ... )
27 Oher M (. )
28 Other p( )
29  Number of Forms 8283 received by the organization during the 1ax year for contributions for
which the organization compieted Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part |, lines f through : '
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? d0a X
b If “Yes,” describe the arrangement in Part |l o
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COmUONS Y 31 £
32a Does the organization hire or use third pariies or related organizations to soficit, process, or sell noncash
CONMIBUIONS? e, 32 x
b If “Yes,” describe in Part [l R B
33 If the organization didn't report an amount in column (¢) for a type of property for which column {a} is checked,
describe in Part |,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form $90) 2020
DAA
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Schedule M (Form 890) 2020 ATLLENTOWN RESCUE MISSION INC 23-6005983 Page 2
Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 19450047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or fo provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, 'Open to Puh“c ;
Intemal Revenue Service P Go to www.irs.gov/Form390 for the latest Information. Inspection -
Name of the organization Employer identification number
ALLENTOWN RESCUE MISSION INC 23-6005983

FORM 990, PART III, LINE 4D - ALL OTHER ACCCOMPLISHMENTS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 .
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... .. ...
FORM 990, PART VI, LINE 15a - COMPENSATION PROCESS FOR TOP OFFICIAL
OTHER ORGANTZATIONS OF SIMILIAR SIZE. THERE IS A DELIBERATION AND A FINAL
OF OTHER ORGANIZATIONS OF SIMILIAR STIZE., THERE IS A DELIBERATION AND A
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O {Form 990 or 990-E7) 2020
DAA




312504

Schedule O (Form 990 or $80-EZ) 2020 Page 2
Name of the organization Employer identification number
ALLENTOWN RESCUE MISSION INC 23-6005983
. CHANGE IN VALUE OF OUTSIDE PERPETUAL TRUST . . S 115,909
CHANGE IN ANNUITY VALUE . .. S -22,414
TRANSFER TO FOUNDATION . $ ..-499,085
TOTAL $ -405,590

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-E2Z) 2020



ozoz (086 wuod) o sNpayes

e
066 ULO- JO) SUOIINIISU] 9L} 935 ‘92JON 10V UORINpay Ylomsasded Jod

{s)
g
{€)
@
X /N 4d EO10% vd TIEVEIEYHO | TOT8T ¥d NMOLNATINY ...
9Z%608¢-0¢ LETILS MNOLTIWYH SG€
NOTIVUNAOA NOISSTA HNOSTI NMOINITIV (M
ON SOA Aqua ()30 Uogoes 1) {Aranoo B0} 10
nmw.mmvwwwo_m%%uwow Bujienuos panq smeis Aueys ojang uonaes apog dwexs gjeis) syonuop [efis] fpor Aieuild vogezuebio pejeRs JO NI pUe 'SSaippe ‘aweN
51 @ (=) {0 (2} (@ (=)
JesA xe] 54] bupnp suoneziuebio jduiexs-Xe] pajejel aJowW 1O auo .
pey 3 esnedsq ‘¢ sul ‘Al Yed ‘066 U0 UD S3 A, pPalamsue co_me._Cm@O ayl i mummn_rcoo .mtO_umN_:mth ”—n_EmXNIKN._. pajejoy JO UuochHeIiTU3D] Il Hed
()
/N ¥d SINAAR | TOTBL ¥d NMOINATIV .
TITT9eS-S¥ LHTILS NOLTTWWH GGE
OTI ‘SiNgaf 13¥ )
/N ¥d L TEINEL OT8L ¥d NMOINATIY
TECLOG0~LE LHALS NOLIIWYH &§4¢€
M NMOINZTIY ZHI J0 minIind Jyazudryg (@
/N Y& ONINTWAL | . ... TOTBL ¥& ... NMOENFTTY
T866¥%LE-92 LETALS NOLTIWVH SG€
WYZL NYIID NOISSIN ENOSTY NMOINATIY (&)
/N ¥a ONINTIVEL | IOT8T ¥4 NMOLNSTIV .
QOLLOBZ-92 LIFINS NOLTIINYH 9S¢€
IDEOLNEOM NOTISSTW ENOSHE NMOINATIY (M
Ayue {fyunos ublalo) Jo
Buianues pang siesse Jeaflo-pug WO [50L aleys) epojwep [ebet Angoe Leund Anue pepuebassip jo (aigesndde 1) N pUR ‘SSepDE 'SWEN
] {2 {p) (o) tat (=)
‘e aul| ‘Al VBd ‘066 W04 UC SeA, pelemsue uoleziuebio sy § sedwo) seiiug peplebalsig jO uonedyiusp| 1 Hed
£86%005-£C DNTI NOISSIW HNOSMI NMOLNATIV

Jaguunl uonesunusp: Jakojduwy

uogzzrebio ag) jo awen

L uoaadsu):
aliqnd 0} uado

0202

LP00-5¥SL ON 8INO

YoSZLE

‘UONJBULIOJU| }S83B| AL} PUBR SUORONIISU) JO) (SEULIOIACE SIIMMM 0} 0D «

sdiysiauped paje[@iun pue suoneziuebio paje|oy

"066 HUOy 0) YIBHY
"LS 10 ‘9¢ ‘UGt ‘pg ‘£F AUl ‘Al Hed ‘066 WIOL UO SIA, palamsue uopeziuebio ay Jl 919|dwos o

BIANSE SNUAATY [RLIAJUE
Anseal] au J0 Weliedag

{066 Wod)
¥ 3INA3IHOS



0Z0Z (066 uLiod) o enpsyag

]
{¢)
{2)
{1)
oN | seA
LAgua {1sng 10 (Anunoo ubeo;
%wﬂ&wﬂm diysisumo sjasse Jeafro-pus BWOoU; ‘dioe 5 ‘dice ) faue a ees)
e efejuatied JLETE) 10} Jo eleyS fipus Jo adi} Buljosues 18IG apondop [Bha fwmgoe Aewild uopeziuefio peleial Jo NIZ puUe 'SSERRRE ‘slUEN
v} u (6) w @) )] () (a) {e)
. ) JESA XB] ay] mttﬂ_u lsnl 1o :Oﬂm._OQl_OO E Sk poleal] wco_.meEmm.ho palEjal alowl 0 U0 pey ) 9Sne39q L aul| Al Hed
N Hed (066 UG UQ S84, palamsue GO_“_.NN_CNDLO 2Yj Il mﬁm_QEOO jsnd] 1o co_wm.._oal_oo B Sk a|gexe] m:o_umN_cmmLO PajR[oyY JO UOREILIIUIN]
¥
(g)
@
(&)
ON | 58A ON [SeA (bLo-TIS suoges {Aaurco
(go0l Uuod) sEpun xey by
ciauged 11 2Inpaueg Jo o0 Lo For 10 2je1s)
diysioumg | Buabeusus 02 X0G Ufjunole ajeuopiod sjessE JEak Swiooly Auﬂm_mww_ o R ajoilop uogezibebilo petejes
sbEaniay L0 [RIBLID 8—A apeD -audsig =0-pus Jo aleys [e30] Jo aueys JUBULOPSI] Bulionuca panq eban Aingoe Aetiud 30 NJ3 puE 'ssaippe ‘sueN
o) tH U] [C4] {B} 4 1) @ () (@) (e}
, n . “Jeah xe; eu) bUlnp diysisuped e se paleal) sUONEZIUBDIO paje[al aJOW 0 ali0 pely I esnedaq e
¥E Uil Al LUed 086 ULOL UC SBA, palamsue co_uMN_cmmLO aul i mum_ac._oo .Q_—._w._m:ﬁMn_ B Se a|gexe] mEOMaNNEmm.MO paleiay JO uoedlynuap| i yed
€ 3bed £865009-¢2 ONI NOISSIWK HNOSHM MNMOLNHTIV 0202 (066 Wiod) o sinpaupg

vogzie



0202 {066 Wiod) Y 8inpaysg

Rigel

(o)

(s)

v

{e)

TITEASNYAL HSYD 40 INOCHWY G807 66% S NOISSITK FNOSHI NMOLNATTY @
TMHASNYEL HSYD J0 INOCHY G80°667 a NOIEVGNAQA NOISSTW INDSHE NMOLNITIV [TH)

{s—=) adfy
panjoAul JUNoWe BUILIULSIER 0 POUISIY PAAJOAL] JUNGLIY UGROBSUEL uopeziuebic paleies (o sWeN
(4] {2) (q) (e}

“Spjoysaly} uonoesuel; pue sdisUceR) pRIgAes DUpPDUL ‘Ul S} mww_anu E:E OUM U0 UOHBULIORI JO) SUCHONISUL 3U) 995 $34, I 9A0QE 3L} Jo Aue O] Jlamsue auyl )l ¢
RS B e TSjuonEzEbic paeRl ol Mieaol 16 1555 1o BiRel 150 S
T e I P e o0 pareal 0 Auadaid Jo USED 0 JISUBn SO0 4
X By T sasuadxe 10) (Syuoneziueblo peieel Ag pied jUsWesNquISy b
% G| T P e oy (S)uoNEZIUERIO palEia O piEd JUSWESNGWSY d
% S| E e e e e e (S)uogezuebio paesl i sakoidwa pred jo Buseys o
X up | o (QuoneziveBlio palejas i S1eSse Jaulo Jo ‘sist Buniew juswdinbe 'ssmpoey jo Bureus o
X Wy | T (s)uoneziuebio payea) Ag suopeyios Buisielpuny Jo dIUSIBQUISW JO $SSMAISS JO SOUBLLIOHSH W
X 1k (s)uoneziueblc pejeal 1oy suolepolos Buisieipuny Jo diySIaqUUBLL IO $IOMIDS JO SuBULIoLSd |
X T (s)uoneziueblo palead WOL S19SSE Jauie Jo ‘wauxdinbe ‘sanmoe) 1o 9sE9T i
< [ B R (S)uonezUEio paeis) o) Sj8SSe Jalo 10 Wewdinbe 'sanee) 1o ases |
= F] B O |
% ] P e P e 1610, pJER) LIOY SISSSE J0 SSEUAIg |
% B T B s P ) e DRIl O] SISSE 10 BiES B
Z T R e e e s e onezgbIo pelelel LOY SDUSPING 3
bid 2L (s)uoneziuefiio paelas AQ sesjuelent ueol 10 suecT @
e PL {s)uoneziueBic pajeml o) 10 0] $9SlURIENS URO| JO SUBOT P
bid el (slucgeziuebio pajeel wol uoRNauiuod eudes 10 ueib ‘Yo 9
% ai (sjuoneziueblo pejeiss OF uonqLILoD 12uden Jo eI Yo q
X Bl 1} 'sennuue {u} 1sssepu 1) Jo disoey e
SN SUed U pais) suoneziueBio pelejal oW JO |U0 yum suonoesuel Bumopol U 1o Aue u obebus uoneziuebio syl pip deed xet eyl Buung 3

ON | S84 "BINPBUDS SILLJO AL IO [I] || SHEd Ul paysl| 81 Ayjus Aue i | auy sjedwog 8joN

"9¢ 10 'gGE ‘PE 8Ul ‘Al Hed ‘086 Wuo4 uo saA, palamsue uoneziuelio au i gje|dwon suoneziuebio peeley UYLAA Suoloesuel] A Wed:

€ 9beg £865009-€2 DNI NOISSTA HNDSEd NMOLNITIY  0¢0¢ (066 Lod) d enpetps

VOsELE



0z0z (086 wMO) ¥ 8INpaydIg

ON | 3°A ON | %A ON [%BA 1 bigzic suopes | (i
G ) isuonezuefiio | Japun e Woy i
J— vty ssse (€408 | pepoxe ‘paian | Lo sjers)
duystoumo BuiBeuew 0Z ¥og, Ll juncwe £SUOgERCHR JesA-jorpus [uwooy {EBoy uopIes ‘PaIElAl) Buoou | sgoluop
sheaosd | Jo ekues 18~—A 8000 gpuopcdoldsi 10 81eUg 10 sleus siplyed e sy JBLopald R Anngae Ay Agua Jo N|F puUE 'ssaippe ‘slUep
o) U] 0] (C] (6) W (a} ] (&) () (e}
-sdiysiauled Juawisanl] UIBRHao 10} uoisnpxa Buipiebal suononasul asg uoneziueblo pajejal B jou sem ey} (enusns: ssoif Jo
S]9$5E [B10) A pRUNSESW} SSRIIOE SY JO JUSDISd SAY UBLE 2J0W pajonpucs Loneziusbio auj yoiym ydnol diyseuped e se paxe] AU Loea Jo) UcHBLLOU BUumo|io) au) SpIAcld
1€ 8uUll ‘Al Hed ‘086 WUO4 uo s, palemsue uopeziuebio sy § seidwon diysiaupied e se 9jqexe] suoneziuebiQ pajejpiun IA Hed
v508d £865009~€¢ ORI NOISSIN @iosHd MMOLNETIY ~ 020¢ (066 ULO) o SMPaas

w0SZLE



312504

Schedule R (Form 990) 2020  ALLENTOWN RESCUE MISSION INC 23-6005983 Page 5
Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020
DAA




Form 4562 Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property}
P Attach to your tax return.

Intemal Revenue Service (89) » Go to www.irs.gov/Form4562 for instructions and the latest information,

31250A

OMB No. 1545-0172

2020

Attachment
Sequencono. 179

Name(s) shown on return

Identifying number

ALLENTOWN RESCUE MISSION INC 23-6005983

Business or aclivily to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see instruclionsy 1 1,040,000
2 Tolal cost of section 179 property placed in service (see instructionsy 2
3 Thieshold cost of section 179 properly before reduction in limitation (see instructionsy 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, eder-- . 4
5  Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 {a) Descriplion of property ) Cost (pusiness use only) {c} Elected cost
7  Listed property. Enter the amount frombne 29 7
8  Tolal elected cost of section 179 property. Add amounts in column (c}, fines 6and 7 . 8
8 Tentafive deduction. Enter the smaller ofline5orline8 9
10 Carnryover of disaliowed deduction from line 13 of your 2019 Form 4662 10
11 Business income jimitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11 ... . .. ... ... 12
13 Carryover of disallowed deduction to 2021, Add lines 9 and 10, less fine 12 . . > [ 13 I
Note: Don't use Part [) or Part |1 below for listed property. Instead, use Part V.
Part li Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14 Special depreciation allowance for gualified property {cther than listed properly} placed in service
during the tax year. See Instuctions 14
15 Property subject to section 188(0(1) election ... 15
16__ Other depreciation (ncluding ACRS) ... ... oii i et ettt 18 164,479
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . .. ... ... .. ... ... ... 17 | 0
18 If you are electing to group any assels placed in service during the tax year into one or more general asset accounts, checkhere .. ......,.., > H
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
_ (b} Month and year {c} Basis for deprecialion {d) Recovery _ . .
{a) Classification of property placed i (businessfinvestmant use . {e) Convention {f) Method (g} Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year propery
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
I Nonresidentiat real 39 yrs. MM SiL
property MM S
Section C—~Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d  40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (), and fine 21. Enter
here and on the appropriate lines of your relurn. Parinerships and S corporations—see instructions .. ..\oeeeeees 22 164 ,479
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . 0oy 23

For Paperwork Reduction Act Notice, see separate instructions.
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Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning  07/01/20 ,endng 06/30/21 |~ oo
Name Taxpayer I|dentification Number
ALLENTOWN RESCUE MISSION INC 23-6005983
2019 2020 Differences
1. Contributions, gifts, grants 1. 1,696,517 2,296,569 600,052
2. Membership dues and assessments 2,
3. Govemniment contributions and grants 3. 148,445 371,763 223,318
& | 4. Program service revenve. 4. 725,048 665,134 ~59,914
2 |5, mestment icome 1 : 5,323 ~9,323
> | 6. Proceeds from tax exempt bonds 6.
w | 7. Net gain or (loss) from sale of assets other than inventory 7. 6,500 15,108 8,608
8. Net income or (loss) from fundraising events 8. —24,626 13,423 38,048
9. Nef income or {loss) fromgaming . ... 8.
HO. Net gain or (loss) on sales of inventory 10.
A1, Other revenue 1. 2,543 4,047 1,504
H2. Total revenue. Add lines 1 through 11 12, 2,563,750 3,366,044 802,294
13. Grants and similar amounts paid 13. :
14. Beneflts paid o or for mempers 14,
“ |16. Compensation of officers, directors, trustees, etc. 15. 130,036 126,032 -4,004
9 {16, Salaries, other compensation, and employee benefis 18. 1,573,209 1,560,773 -12,436
@ [i7. Professional fundraising fees 17. 22,745 40,524 17,779
18, Other professional fees 18. 62,586 91,503 28,917
W 49, Ocoupancy, rent, utilities, and maintenance 19. 191,001 170,887 -20,114
20. Depreciation and Depletion ... 20. 170,519 164,471 -6,048
21, Other expenses 21, 626,832 759,938 133,106
72, Total expenses. Add lines 13 through 21 22, 2,776,928 2,914,128 137,200
3. Excess or {Deficit). Subtract line 22 from line 12 23. -213,178 451,916 665,094
24. Total exempt revente 24 2,563,750 3,366,044 802,294
25. Tolal unrelated revenuve 25, 4,047 4,047
& p6. Total excludable revenve 26. 722,536 680,242 ~-42 294
g o7, Total agsets 27. 4,520,082 4,255,827 -264,255
£ p28. Total labfites 28. 695,796 385,215 -310,581
f 29. Retained eamings 20. 3,824,286 3,870,612 46,326
2 Bo. Number of voling mermbers of governing body 30. 6 6
© 31, Number of independent voting members of governing body 31. 5 6
32. Number of employees 32. 99 89
33, Number of volunieers 33| 600 600
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