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. 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) B 2021 _
Depament of the Treasury P Do not enter saclal securlty numbers on this form as it may be made public. OpentoPubhc
Infemal Revente Service ¥ Go to www.irs.gow/Form990 for instructions and the latest Information. s Inspectionii
A__For the 2021 calendar year, or fax year beginning 07/01/21 cand ending 0 6/30/22
B Chack if applicable: {C Name of arganization D Employer |dentification number
D Address change ALLENTOWN RESCUE MISSION FOUNDATION
D Name changs Dolng business as 20-28090525
Number and street (or P,O. box if mail is not delivered {o street address) Reom/suite E Telephone number
[ ] wtal retam 355 HAMILTON STEET 610-740-5500
Final fetumy City or town, state or province, country, and ZIP or forefgn postal code
terminated
e ALLENTOWN PA 18101 o Guss eceplss 2,122,257
D Amended retum ey . .
F Name and addrass of princlpal offlcar:
|:| Application pending STUART SMITH Hia) Is this a group retum for subordinates? D Yes @ No
355 HAMILTON STREET Hib) Aro all subordinates included? || Yes || No
ALLENTOWN PA 18101 If "No,” attach a list. See instructions
[ Taxexempt siatus: m £01(c){(3) l l 501} ( ) « (insert no,) r—l 4947 {a)(1) or [—I 527
J  Wehbsite: } WWW . ALLENTOWNRESCUEMISSION . ORG H(c) Group exemption number"
K Form of organizafion: 5{1 Corporation I_i Thust ﬂ Assadlatiion '—l Other P> I L. Year of fomation: 2005 | M State of legal domicile: PA

SPartl  Summary

1 Briefly describe the organization's mission or most significant actviles: |
g| . PROVIDE FINANCIAL SUPPORT FOR CHARITABLE ENDEAVORS OF THE ALLENTOWN RESCUE . .. ...
5 D LN e e,
B | oo
g 2 Check this box >D if the organization discontinued its operatlons or disposed of more than 25% of its net assets.

o | 3 Number of voting members of the governing body {Pat Vi, ine 12y 3|5

81 4 Number of independent voting members of the goveming body (Part Vi, fine tby . 415

‘g § Total number of individuals employed in calendar year 2021 (Pat V, fire2a) . 5 0

2 6 Total number of volunteers (estimate if necessary} 6 0
7a Total unrelated business revenue from Part VIl, colurn (C), inet2 7a 0

b Nt unrelated business taxable income from_ Form 990-T, Part |, ine 19 ...o.oivevvieeiinieiiieieeeeieiieiienennn., 7b Y
Prier Year Current Year

o | 8 Contrbutions and grants (Part VIll, Bne by 2,082,275 2,071,979

2| 9 Program servioe revenue (Pert VIl Ine 2g) T 0

2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d0) " 77,006 50,278

® | 41 Ofher revenue (Part VIIL, column (A), lines 5, &d, 8¢, %¢, 10c, and 11e) 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Bne 12) .. 2,159,281 2,122,257
13 Grants and simitar amounts paid (Part IX, column (4), ines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0

9 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 47 ’ 500 47 y 500

2 | 16aProfessional fundraising fees (Part IX, column (A), bne t18) 443,437 499,053

81 b Total fundraising expenses (Part IX, column (D), Tine 25} 742,722 R e

d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 275,757 272,824
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 766,694 819,377
18 Revenue less expenses. Subtract llne 18 from ne 12 . . 1 ’ 392 ; 587 1 7 302 y 880

ag Beginning of Cument Year End of Year

§5 20 Total assets (Part X, e 16) | ... 9,078,194| 10,101,076

48 21 Totallbilties (Part X, fne 26) 31,680 39,544

Z5| 22 Net assots or fund balances. Subtract line 21 from e 20 ... ... .. ..o 9,046,514 10,061,532

“Partll:  Signature Block

Under penafties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets, Peclgratian of preparer (othﬁr iha/rjjofﬁoer) Is based on all information of which preparer has any knowledge.

AL 7777553

Sign “Eignature of officer ~ Date
Here ) STUART SMITH VICE PRESIDENT
Fype or print name and title

PrintiType preparers name Preperer's signatura Dale Check Dif PTIN
Paid DAVID J, MARAKOVITS 05/11/23] salfamployed | 201301543
Preparer | g vame ) BUCKNO LISICKY & COMPANY, P.C. Fine's EIN P 23-2426656
Use Only 645 HAMILTON ST SUITE 204

Firm's address P ALLENTOWN ’ PA 18101 Bhone no. 610-821-8580
May the IRS discuss this retum with the preparer shown above? See Instuclons I_}fl Yes [—I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021
DAA,




Form 990‘(2021) ALLENTOWN RESCUE MISSION FOUNDATICN 20-2809525 Page 2
“Partlil; Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il i eeieeaee D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 990-€27 || | e [ Yes [X] no
if "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIOOST | Lo L] ves [X] o
If *Yes,” describe these changes on Schedule O,

4 Describe the crganization'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 reguired to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

4b (Coder Y(Expenses $ including grants of $ .. ) Revenue § )
B e

4c (Code: YExpenses including grants of § ) Revenue § . )
N/A

4d Other program services (Describe on Schedule O.)
{Expenses _$ including grants of $ ) {Revenue § }
4e Total program service expenses P
DAA Farm 990 (2021)
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Form 990 (2021) ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 3
‘Part IV: Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPlBte SCHBCIE A | | | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contribtors (see instructions)? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G, Part! | e 3 X
4  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 I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmants, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule G, Part tll . . . . ... ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investrent of amounts in such funds or accounts? if
“Yes," completo Sohedule D, Pt 1 | e, 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If “Yes,” complete Schedule D, Part ff . . ... . .. . .. . ... ... 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other simifar assets? If “Yes,”
complete Schedule D, Parf ll | 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? f “Yes,” complete Schedule D, Part IV | e 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or In quasi endowmentis? If "Yes,” complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, ;
Vi, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Parf VI 1ta X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIT e, 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its tatal assets reported In Part X, line 167 If *Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported In Part X, line 162 If "Yes," complete Schedule D, Part IX | . ... .o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complefe Schedule D, Fat X' 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posifions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XU ... . ... e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional izn; X
13 s the organization a school described in section 170(b)(1)(ANE)? If “Yes,” complefe Schedule £ ... ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand iV ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? if “Yes,” complete Schedule F, Patts If and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? If “Yes,” complefe Schedule F, Paris il and IV 16 b4
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part I. See Instructions . 17| X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIli, lines 1c and 8a7? If "Yes,” complefe Schedule G, Part 18 X
19 Did the organization report more than $45,000 of gross income from gaming activities on Part Vill, line 9a?
If ™Yos,” complete SChedule G, Part Ml ..., .. ..ot e 19 X
20a Did the organization operate ane or more hospital facllities? If “Yes,” complete Schedule H | . . . . . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 17 Jf "Yes,” complete Schedule [, Parisfand il .. .......oonsisieineiieieeeenoe, 21 X
DAA Form 990 (z021)
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Form 990 (2027) ALEENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule i, Parts fand i 22 X
23 Did the organization answer "Yes” fo Part Vi, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, irustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complefe Schedule K. If ‘No,"go to fine 25a | 24a X
b Did the arganization vest any proceeds of tax-exempt bonds beyond a temporary period exceptiony 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | e 24c
d Did the organization act as an "on behalf of” issuer for bonds oulstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}){4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
ff "Yes," complete Schedule L, Part | 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt 26 X
27 Did the organization provide a grant or other assistance o any current or former officer, director, trustee, key
employee, creafor or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlied entity {including an employee thereof) or family member of any of these
persons? If Yes," complete Schedule L, Part Il a7 X
28  Was the organization a party to a business transaction with one of the foliowing parties (see the Schedule L, :
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or subsfantial contributor? If
"Yes,” complefe Schedule L, Part IV 28a X
b A family member of any individual described In line 28a? If "Yes,” complete Schedue L, Parttv 28h X
¢ A 35% controlied entity of cne or more individuals andfor organizations described in line 28a or 28b7 If
Wes,” complete Schedule L Part IV 28¢ X
29  Did the organization receive more than $26,000 in non-cash contributions? if “Yes,” complate Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operafions? if “Yes,” complete Schedule N, Partf 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"”
complete Sohedule N Part Il a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related fo any tax-exempt or taxable entily? If “Yes,” complete Schedule R, Part I, ifi,
OF IV, @nd Part V, 00 1| e 34 X
35a Did the organization have a controfled entity within the meaning of section B12(b)(13Y? 35a X
b K "Yes" to line 35a, did the organization recelve any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)}{13)7 if “Yes,” complete Schedule R, Part V, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R, Part V, line 2 ... 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedufe R, Pert V1 a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Notfe: All Form 930 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any fineinthisPart V... 0 D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 6 3
b Enter the number of Forms W-2G included on Eine 1a. Enter -0- if not applicable i D
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and L
reportable gaming (Qambling) WiNDInOs (0 DIz Wi B ? Lo o ittt s et ittt it e ettt ettt et e eetasessmemeeeeeeeeesennen 1c
DAA Form 990 (2021)
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Form 990 (2021) ALLENTOWN RESCUE MISSION FOUNDATION 20-2808525 Page &
Part Vi 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 ROSTAN SIS IS
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | O
b If at [east one is reporied on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to o-fife. See Instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If “Yes,” has it filed a Form 890-T for this year? If “No” o fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X

b If “Yes” enter the name of the foreign country »

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

Did any taxable party notify the organization that it was or Is a party to a prehibited tax shelter fransaction? 5b

¢ [f "Yes" o line 5a or 5b, did the organization file Form 8686-T7 5¢

6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible 6b
7 Organizations that may receive deductible contribufions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? Ta X

I

raquired to file Form 82827 7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit copfract? Te
........................... Tf
If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, ar 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 SN
sponsoring organization have excess business holdings at any time during the year? . 8
8 Sponsoring organizations maintaining donor advisad funds. N
a Did the sponsoring organization make any laxahble distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VilI, line 12, for public use of club facililes 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders 11a
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against amounts due or received from them.) 11b :

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041% . 12a
b If “Yes," enter the armount of tax-exempt interest received or accrued during the year ,.............. i 12b o
13 Section 501(c)(28) gualified nonprofit health insurance issuers.

a s the organization licensed fo issue qualifled health plans 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 fo issue qualified heaith plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any paymenis for indoor tanning services during the tax year? 1da X

b If “Yes,” has it filed & Form 720 to report these payments? if "No," provide an explanation on Schedule O . .. ... . ... ... .. 14b

15 Is the organization subject to the section 4860 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 _ X

If “Yes,” see instructions and file Form 4720, Schedule N,
16  [s the organization an educational instiftution subject to the section 4968 excise tax on net investment income? ... ... ... 16 X
if “Yes," complete Form 4720, Schedule O. o I
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 ... ... ... .. i i i i, 17
If “Yes,” complete Fomn 60689, SHE ! IR
DAA Fom 990 o021
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Form 990 (2021) ALLENTOWN RESCUE MISSTION FOUNDATION 20-2809525 Page 6

Part Vi

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note fo any lineinthis Part VI i IXL

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the tax year . . 1a]l 5
If thers are material differences in voting rights among members of the goveming body, or
if the governing bedy delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent | 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with : :
any other officer, director, frustee, or key employee? el 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees fo a management company or other persop? 3 X
4  Did the organizafion make any significant changes fo its goveming documents since the prior Form 990 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? | 8 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
& Did the organization contemporanecusly document the mestings held or written actions underiaken during the year by the following: Gope
a The goveming DOAY? | Ba | X
b Each committes with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O ... ..o iiiirerreeens 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes | No
16a Did the organization have local chapters, branches, or affiliates? 10a X
h If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operaticns are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. : .
12a Did the organization have a written conflict of interest policy? i ‘No,"go fo fine 43 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 consistently monitor and enforce compliance with the policy? If “Yes,”
descn‘be On SChedu',e O how this was done ............................................................................................ 12c x
13 Did the organization have a written whisteblower policy? 13 p.4
14  Did the organization have a written document refention and destruction policy? 14 X
156  Did the process for determining compensation of the following persons include a review and approval by B KIS
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and dedision? ! o
a The organization’s CEO, Executive Director, or top management officlat .~ 15a X
b Other officers or key employees of the organization || || .........ocoiiiii e 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. Ses instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entlty duing the year? ) 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect fo such amangements? ... .. ... ... .. i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 8890 is required to be filgd» PA
18  Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 990-T (section 501(c)
(3)s only) available for public inspection, Indicate how you made these available. Check all that apply.
Own websile D Another's websile @ Upon request D Other {explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
DAVID STRAIN 355 HAMILTON STREET
ALLENTOWN PA 18101 610-740-5500
DAA Form 990 (2021
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Formn 990 (2021) ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 7

“Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any linginthis Part VIl . . o, D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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

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

« List all of the organization's current key employees, if any. See instructions for definition of "key emplayee."

e List the organization's five eurrent highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation {box 5 of Form W-2, Form 1088-MISC, and/or box 1 of Form 1098-NEC) 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 employeas who received more than

$100,000 of repartable compensation from the organization and any related organizations,

o List ali of the organization's former directars or trustees that received, In the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

{c)
A) ®) Position ) @ 7
Name and title A;erage t(:i: nuojlg‘;:i;:g{r]ei;h Egu? r:_l Reporlabtlie R;spo:saglls Esﬁma;edlhamount
perDvL\Ifr:ek offices and a direclorfinustes) wTrg:]i:em Gf?vrge mfata:: cor:p:ns:;on
{iist any 83121817 18& ¢ organtzation [W-2/ organizations (W-2/ from the
hstor (22| 2| § 13 55 3 1098-MISC/ 1098-MISC/ organization and
related gg g ” 3 ES = 1099-NEC) 1088-NEC) related organizations
organizations = o =3
rg?aelbw % g ?ﬂ cép
dotted line) ‘% g
1) JOHN HINKLE
e 1.00
PRESIDENT 2.00 (X X 3,500 1,000 0
(2) STUART SMITH
e 1.00
VICE PRESIDENT 2.00 | X X 3,500 1,000 0
(3) TOM GIBSON
PURUTPIUOTRVOPORRPRTRRURTRROS RO 1.00
TREASURER 2.00 |X X 3,500 1,000 0
(4 TYLER POWELL
ST RTRSRSU PSR PPURRURPITIIOY DU 1.00
SECRETARY 2.00 |X X 3,500 1,000 0
(5 DAVE SCHENKEL
SRS URTRRSURRPPR SO 1,00
BOARD MEMBER 2.00 [X 3,500 1,000 0
(6)
)
8}
©)
(10)
)

DAA
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Form 990 (2021) ALLENTOWN RESCUE MISSTON FOUNDATION 20-2809525 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{c)
Paosition
A (B} (do not check more than one ] {E) (F}
Name and titfe Average bax, uniess person Is both an Reportabla Repartable Estimated amount
hours officer and a directorftrustes) campensation vompensation of other
per week f— from the from related compensation
{list any ;a i 3 E é% g organization {W-2f organizallons (W-2/ from the
hours for "'é: % 8; o ’—g § 1099-MISCf 1088-MISC/ organization and
related gi g 4 §8 o 1099-NEC} 1099-NEC) related arganizations
crganizations - g % E
below % % @ E
dofted line) ® g
ofte ne, g
b Subtotal ..., > 17,500 5,000
¢ Total from continuation sheets fo Part VI, Section A .......... >
d Total fadd linestband1c) ... .. ... » 17,500 5,000

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

Yes i No
3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complefe 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
organizafion and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such
IIOIAGUBE || et 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If “Yes,” complete Schedule J for SUCH Derson ... . . 0 e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B! 4
Name and b(us!ness /i Descripti 1{n %f sevioes Gomp‘er!saﬁun

2 Tolal number of independent confractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 1]

fonﬁ 990 .{2021.)

DAA



Form 900 (2021} ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Pags 9
Part VIlI: Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIH .. ... ... i, D
A (B) (G} (D)
Total ravenua Related or exempt Unralaled Revenue excluded
function revenue business revanue from fax undar

sactions 512-514

%-‘g 1a Federated campaigns 1a
ga b Membership dues 1b
,.,"._»‘—E ¢ Fundraising events 1c
#8 d Related oganizations 1d
w.E| e Govemment grants {conibuons) 1e
59 f Al other contibutions, gif, grants,
'-gg and simiar amounts not included above ........ | If 2,071,979
25| g Noncash contibutions included in
= fnes 11 ... 1g i$ AT
S8 h Total Addlines 18=1f, . ... c.iieeriiieeiiiiiiiiririans » | 2,071,979
Buslness Code] * 10+ il
BB
F b
3 A
5
e e,
f All other pregram service revenue ...................
g Total. Addlines 282 ... .ooooienienieiiiieiesienss >
3 Investment income (including dividends, interest, and
ofter similar amounts) > 50,278 50,278
4 Income from investment of tax-exempt bond proceeds >
5 Royalles ... ... .i.iiiiiiiiii it -
(i) Real {I) Persenal
6a Gross rents 6a
b tess: rental expenses | 6b
¢ Rental inc. or {loss) 6c
d Net rental income or {l0SS) .......ooiiiiiiiiiieirerearieiiann, >
7a Bross amoun! from @ Securies iy ther

sales of assels
offier than Inventory | 7@

b tess: cost or other
basis and sales exps. | 7h
Gain or (loss) Tc
d Netgainor (l058) ... >

Other Revenue
o

Ba Gross income from fundraising events
(ot including §
of contributions reparted on line
1c). See Part IV, ine18 8a
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events .. .............. >
9a Gross income from gaming
activiies. See Part v, line 19 %a
b Less: direct expenses 9b
¢ Nat income or (loss) from gaming activities ...,,............. >
10a Gross sales of inventory, less
refums and allowances 10a
b Less: costof goodssold 10b
¢_Net income or (loss) from sales of inventory ................. |
Business Code
2
8g I
S P
S8 o
Z d Alfotherrevenue .,..........ccoooovvieveiciiinnnes b 4 b
e Total. Add fines 118=11d ...\ oeieiieriieieiiiiiiieeeeanes > Co e e B
12 Total revenue. See Instruclons .. .....ovieivrieeeeeeee., > 2,122,257 50,278 0 0

Form 990 {2021y
DAA
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Page 10

_Part X

Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizafions must complete all columns. All ofher organizations must complefe column {(A).

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

Do nof include amotnts reported on lines 6b, 7b,

8b, ¢b, and 10b of Part Viil,

(A}
Total expenses

(<)
Management and

gensral expanses

o)
Fundraising

6Xpenses

1 Granls and oter assistance to domestic arganizations
and domestic govemments. See Pat ¥, fre 21~~~
2 Granis and other assistance fo domestic
individuals. See Part IV, fne 22
3 Grants and other assistance fo foreign
organizations, foreign govemments, and
foreign individuals. See Parl IV, fines 15 and 16
4 Benefits paid fo or for members
5 Compensation of current officars, directors,
trustees, and key employees 17,500
6 Compensalion not included above to disqualified
persens {as defined under section 4958(f(1)) and
persons described in section 4958{)(3)(B)
7 Other safaries and wages 30,000
8 Pension plan accruals and contributicns (include
section 401(k) and 403(b} employer confributions)
9 Other employese benefits
10 Payroll taxes ||
11 Fees for senvices (nonemployees);
a Management ...
b legal . . 15,151
¢ Accounting
d Lobbying ...
e Professional fundreising services. See Part IV, ling 17 499,053 | Lol 499,053
f Investment management fees 8,043
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list fine 119 expenses on Schedule Q)
12 Advertising and promotion
13 Office expenses 249,630 5,961 243,669
14 Information technology
15 Royalfes ...
16 Occupancy ...
17 Travei ........................................
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 InteIGSt --------------------------------------
21 Payments to affiliates ..
22 Depreclation, depletion, and amortization
23 Insurance ....................................
24 Other expenses, Hemize expenses not covered
above (List misceflanecus expenses cn line 24e. if
line 24e amount exceeds 10% of line 25, colurmn
(A} amount, fist line 24e expenses on Schedule O.)
B
b ...............................................
G e s
d R L L R R I
e Al other expenses
25 Total funclional expenses. Add les 1 huough 2de 819,377 76,655 742,722
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign
fundraising solicitation. Check here P if
following SOP 98-2 {ASC 958-720) .. .. ... .. ... ..
DAA Form 990 021y



31250

Form 890 2021) ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 11
‘Part X © Balance Sheet
Check if Schedule O contains a response or note to any line INthis Par X ittt it tit et iisesrniesenieereneees D_
) ®)
Beginning of year End of year
1 Cash—nondnterestbaaring ... 1
2 Savings and temporary cash investments 7,508,308| 2 6,438,963
3 Pledges and grants receivable, et L 3
4 Accounts receivable, L= U 7 L 081 4 7 L 081
5 Loans and other receivables from any curent or former officer, director, S A LR
trustee, key employee, creator or founder, substantial contributor, or 35%
controfied enfity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
@ under section 4958(f)(1)}, and persons described in section 4958{c)(3)(B} . ... ... ... 6
g 7 Notes and loans recelvable, net ... 420,000 7
8 Inven!ories for Sala or use ................................................................ 8
9 Prepald expenses and deferred charges | ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a :
b Less: accumulated deprecision 10b 10¢
11 Investments—publicly traded securities 1,142,805] 3,655,032
12  Investments—other securities. See Part iV, et i2
13 Investments—program-related, See Part V, le 1. 13
14 ntangible assets 14
15 Other assets. See Part |V, e 15
16 Tetal assets. Add lines 1 through 15 {must equat line 33) ..............ooi..... 9,078,194 1s 10,101,076
17 Accounts payable and accrued expenses 31,680] 17 39,544
18 Grants payable 18
19 Defen-ed revenue ......................................................................... 19
20 Tax-exempt bond Habifies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .. 21
g 22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persens .~~~ 22
~l'23 Secured mortgages and notes payable to unrelated thied parties 23
24  Unsecured noles and loans payable to unrelated third partles . . . 24
25 Other liabllifies (including federal Income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
OF SGRRAUIE D oo 25
26 Total liabilities. Add lines 47 through 25 ...\ 31,680 26 39,544
Organizations that follow FASB ASC 958, check here b |X] S Crlmiid
$ and complete lines 27, 28, 32, and 33. IR
5|27 Net assets without donor restrictions 9,046,514 27 10,061,532
@ |28 Net assets with donor restrictions ... . _..... 28
B Organizatlons that do not follow FASB ASC 958, check here ) D
|-E and complete lines 29 through 33.
© 129 Capital stock or frust principal, or curent funds .~ 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 3
g 32 Tofal net assets or fund balances 9 ’ 046 ’ 514 a2 10 I 061 ’ 532
33 Total liabilities and net assets/ffund balances ...........o.eeeyiieieiereeerieieiieeeiees, 9,078,194 a3 10,101,076

DAA

Form 990 (z021)
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Form 990 (2021) ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 i iiiiieiieaens X
1 Total revenue (must equal Part VHII, column (A), e 12y 1 2,122,257
2 Tolal expenses (must equat Parl IX, column (&), ine2s) 2 819,377
3 Revenue less expenses, Sublract line 2 fom et 3 1 , 302,880
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 9,046,514
5 Net unrealized gains (losses) on investments 5 ~30,204
6 Dcna%ed sewices and use Of fac;liﬁes .................................................................................... 6
Todnvestment XpenSeS | 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule oy ... 9 -257,658
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32, COINMN (BYY . e 10 10,061,532
Part X  Financial Statements and Reporting
Check if Schedule O confains a response or nofe to any ling in this Part XIE . ettt iaenens D
Yes | No
1 Accounting method used to prepare the Form 980 [:I Cash IEI Acorual D Cther :
If the arganization changed its method of accounting from a prior year or chegked "Other," explain on
Schedule O. o
2a Were the organization's financlal statements compiled or reviewed by an independent accountgnt? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or N
reviewad on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis R N
b Were the organization's financial statements audited by an independent accountant? 2| X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
saparate basis, consolidated basis, or both:
Separate basis Izl Consolidated basis D Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a cammittee that assumes responsibility for oversight of
the audit, review, or compifation of its financial statements and selection of an independent accountant? 2c
[f the organization changed sither its oversight process or selaction process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as sst forth In the
Single Audit Act and OMB Clrollar A-1337 da X
b If “Yes,” did the crganization undergo the required audit or audits? i the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits .. ... ieieinnnnns 3b

Form 990 (2021}

DAA



SCHEDULE A Public Charity Status and Public Support
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CMB No. 1546-0047

(Form 990)

Completa i the organization [s a sectlon 501(c)(3) organization or a sectlon 4847(a){1} nonexempt charitable tiust.

Department of the Trsasury ‘ P Attach to Form 990 or Form 980-EZ.

intermal Revenue Senvice

P Go to www.irs.gov/Form990 for Instructions and the jatest information.

2021

- Open fo Public -
iCivInspection i

Name of the organization

ALLENTOWN RESCUE MISSION FCQUNDATION

Employer Identification number

20-2809525

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

The organization s 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).
A school described in section 170(b){1){A){ii). (Attach Schedule E {Form 890).}
A hospital or a cooperative hospital service organization described in section 170{h){1)(A)(iii}.

2 et
3 -
4
city, and state:
An organizatfon operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 179(b)(1)(A)(iv). (Complete Part ii.)

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)(i#i). Enter the hospital's name,

6 | | A federal, state, or local govermment or govermmental unit described In section 170{b){1)(A)}{v).
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b}(1}{A)(vi). (Complete Part II.)
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 conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D By e e e e
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to ceriain exceptions; and (2) no mare than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2}. (Complete Part lil.)
11 An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supporled organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3}. Check

the box on lines 12a through 12d that describes the fype of supperting organization and complete lines 12e, 12f, and 12g,
a IE' Type |. A supporting organization operated, supervised, or controlted by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting  organization. You must complete Part IV, Sections A and B.
Type . A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or managemeant of the supporting organization vesled in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c D Type Wl 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, I, and E.
Type Il nonfunctionally integrated. A supparting crganization operated in connection with ifs supported organization(s)
that Is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type Il, Type il

funclionally integrated, or Type 1l non-functionally integrated supporting organization,

f Enfer the number of supported organizations
g Provide the following information about the supported organization(s).

-2

{I} Name of supparled {ii) EIN (Hil} Type of organizaticn {iv) Is the crganization v} Amount of monstary {vi) Amount of
organization (described on lines 1-10 listed In your goveming support (sea other support (see
above (see instructions)) documant? Instructions}) Instructions)
Yes No
(4) ALLENTOWN RESCUE MISSION INC
23-6005883 7 X 257,658 0
(B)
(@)
()
(E)
Total S S 257,658 0

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-£Z.

DAA

Schedule A {Form 990) 2021
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Schedufe A {Form 8903 2021 ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 2
C 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 gualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year (or fiscal year beginning In}) (a) 2017 (b} 2018 {c) 2019 {cf) 2020 (e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax mevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supparted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (H
6  Public support. Subfract line 5 from line 4 .
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifar sources ...,
9  Net income from unrelated business
aclivities, whether or not the business
isregularly carmied on ...l
10 Other income. Do not inciude gain or
ioss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 . ] .
12 Gross receipts from related activities, stc, (see instructionsy | 12
13  First 5 years. if the Form 990 |s for the organization's first, second, third, fousth, or fifth tax year as a section 501(c)(3)
organization, check this DOX ANt SEOP NBNe L .. ... ..ttt ettt ekttt taiiieieiieieiiiiiiieiieiiiiiiiiiis > r—l
Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2021 (line 6, column (f) divided by line 11, colurn ¢y ..~ 14 %
15  Public support percentage from 2020 Schedule A, Part |l, fine 14 15 %

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-andcircumstances test—2021. If the arganization did not check a box on line 13, 16a, or 18b, and line 14 is
410% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and<circumstances test—2020, if the organization did not check a box on fine 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
organization
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

> []
> []

> []

> L]
»[]

Schedule A [Form 980) 2021
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Schedule A (Form 990) 2021 ALLENTOWN RESCUE MISSION FQUNDATION 20-2809525 Page 3
‘Part lll - 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 IL.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or flscal year beginning in} P {a) 2017 {b) 2018 (c) 2018 (d) 2020 (g) 2021 {f) Total
1 Gifls, granfs, conlibutions, ard membership feas
recelved. {Ba not Include any "unusual granis.”)

2 Gross receipls from admissions, merchandise
seld or services performed, or facilities
fumished in any activity that is related to the
organization's lax-exempt pupose ... .. ...

3 Gross receipts from acivities that are not an
unrelated frade or business under seclion 513

4  Tax revenues levied for the
arganization’s benefit and either paid
to or expended on its behalf

5  The value of servicas or facilities

furnished by a govemmental unit to the
organization without charge

6 Tofal. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines Ya and 7b

8 Public support. (Subtract line 7c from
ine €)oo
Section B. Total Support
Calendar year (or fiscal year beginning in}  » {a) 2017 (b) 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total

8  Amounts from line 6

10a Gross income from interest, dividends,
payments recelived on securifies loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrefated business
activities nof inclided on line 10b, whether
or not the business is regulary canled on | ..,

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ...

13 Total support. {Add lines 9, 10c, 11,

and 12) e,
14  First 5 years. If the Form 980 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 504(c)(3)

organization, check this box and StOR NeTe . .« ... e » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, column {f), divided by line 13, column {0} 15 %
16 Public support percentage from 2020 Schedule A, Part ], ine 45 L ... . i riiiis i ieeeeeeeeeeneeaeaeieananasaeseers: 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (ine 10c, column {f), divided by line 13, column () ... .. ... ... .. 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
18a 33 1/3% support tests—2021, If the organlzation 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 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .._.................. » D

b 33 1/3% support tests—2020. |f 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 supporied organization................. > D

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

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 ALTENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 4
¢ Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. 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 12¢, Part |, complete
Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes No

1 Are all of the organizations supported organizations listed by name in the organization's governing [ ST
documents? if "No," describe in Part Vi how the supporfed organizations are designated. If designated by : O
class or purpose, describe the designation. If hisloric and continuing refationship, explain. 1 X

2 Did the organizalion have any supported organization that does not have an IRS determination of status GE
under section 508{a)(1) or (2)? if "Yes,” explain in Part VI how the organization determined that the supported

organizafion was described in section 509{a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? If "Yes," answer ERET] RN SN
fines 3b and 3c below. 3a X

b Did the organization confim that each supported organization qualified under section 501(c)(4), (5), or (8) and
safisfied the public support tests under section 509(a)(2)? If "Yes," describe In Part Vi when and how the

organization made the determinafion. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2KB) '

pusposes? If "Yes," explain in Part il what controfs the organizafion puf In place fo ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported crganization™)? if s
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organizalion had such controf and discretion .
despife being confroffed or supervised by or in connecfion with ffs supported organizafions. 4b

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under ssctions 501(c)(3) and 509(a)(1) or {2)7 If "Yes," explain in Part VI what controls the organization used
o ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)(2}{B) .
PUROses. ‘ dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” Eo
answer lines &b and 5c below (if applicable). Also, provide detail in Part V1, Including (i) the names and EIN
nurnbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{iil} the authority under the organization's organizing document atthorizing such action; and (iv) how the action

was accomplished (stch as by amendment fo the organizing document). 5a X
b Type | or Type !l only. Was any added or substituled supported crganization part of a class already S
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (if} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iif) other supporfing organizations that also support or -
benefit one or more of the filing arganization's supported organizations? If "Yes," provide detail in Part Vi. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
(as defined in section 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990, 7 . X
8 Did the organization make a loan fo a disqualified person {as defined in section 4958) not described on line A IR MO
7?2 If "Yes,” complete Part [ of Schedule L (Form $90). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(t) or (2))? If “Yes,” provide detail in Part W, 9a

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which R ERTR RO
the supporting organization had an interest? If "Yes,” provide detall in Part VI, 9b X

¢ Did a disqualified person (as defined on line 9a) have an ownership Interest in, or derive any personal benefit FEUT BERRE Bt
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c X

10a Was the corganization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1il non-functionally integrated

suppoerting organizations)? If "Yes," answer fine 10b below. 1.0a . X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to RS IRV ER
defermine whether the organization had excess business_holdings.) 10b

Schedule A (Form 990} 2021
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Schedule A (Form 890) 2021 ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Pags 5
‘Part IV Supporting Organizations {continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? e pa I
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and RCTE
11c below, the governing body of a supported organization? 11a X
b A family member of a person described on line 1ta above? 11b X
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo fine 118, 11b, or 11¢, :
provide detall In Part VI, 11c X
Section B. Type | Supporting Organizations
Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No,” describe in Part VI how the supporied organization(s)
effeciively operaled, supervised, or controlled the organizafion’s acfivities. If the organizefion had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or frustees were allocated among the :
supported organizations and what condifions or restrictions, if any, applied fo such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported S
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carmied ouf the purposes of the supported organizafion(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors ] SR
or trustees of each of the organization's supported organization(s)? If “No," desciibe in Part VI how confrof
or management of the supporting organization was vasted in the same persons that confroffed or managed :
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S By
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (li} a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported '
organization(s) or {fl) serving on the governing body of a supported organization? If “No,” explain in Part V1 how
the arganization mainiained @ close and confinuous working relationship with the supporfed organization(s). 2
3 By reason of the relationship described an line 2, above, did the organization's supported organizations have G
a significant voice in the organization’s investment policies and in directing the use of the crganization’s
income or assets at all imes during the tax year? If "Yes,"” describe in Part Vi the role the organizafion's
supported organizations played in this regard. 3
Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions),

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instrictions).
2  Aclivitles Test. Answer fines 2a and 2b below. Yes No

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then In Part VI identify
those supported organizations and explain how these acivities directly furthered thelr exempt purposes,
how the organizaltion was responsive fo those supported organizations, and how the organizafion defermined
that these acfivitios constituted substantially all of its activities, 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the arganization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s posifion that ifs supported 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 fo 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 Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If "Yes," describe In Part Vi the rola played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 8

_ PartV

Type il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 DCheck here If the organlzation satisfied the integral Part Test as a qualifying frust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type |l] non-functionally integrated supporting organizations must complele Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-fermn capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add Hnes 1 through 3. 4
5 Depreciafion and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for praduction of income {see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (stubfract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount {A) Prior Year (B) Gurrent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (ses L R
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1¢
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors ERHAS
{explain in detail in Part Vi) S
2 Acquisition indebtedness applicable to non-exempi-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of lihe 3 {for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
3  Minimum Asset Amount (add line 7 fo line 6) 8
Section C - Disfributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8, column A) 1
2 Enfer 0.85 of line 1. 2
3 Minimum asset amaunt for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distribufable Amount. Sublract line 5 from line 4, unless subject to
emergency lemporary reduction (see Instructions). 6 | e D
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporfing organization

(see instructions).

DAA
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ALLENTOWN RESCUE MISSION FOUNDATION 20-2808525 Page 7

“Part V

Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounis (prior IRS approval required-—provide details in Part Vi)

Other distiputions (describe in Part V). See instructions.

Tota! annual distributions. Add lines 1 through 6.

@ i~ o (o [ [

Distributions to attenfive supported organizations to which the organization is responsive

{provide details in Part V). See Instruclions.

Distributable amount for 2021 from Sectlon C, line &

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations {see instructions)

i

Excess Distributions

(i)

Underdistributions

(ii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Pre-2021

Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part Vi). See
instructions,

Excess distributions camyover, if any, to 2021

From 2016 ., ...

From 2017 .

From 218 ...

From 2019 ...,

From 2020 .. ..o

Total of lines 3a through 3e

Applied fo underdistrbutions of prior years

Applied to 2021 distibutable amount

Carmryover from 2016 not applied {see instructions}

= e 0 |o |

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions.,

Excess distributions carryover to 2022, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2017 .. ... ..iiiee.....

Excess from 2018 ...........ooo ..

Excess fom 2019 ... ... . ...oooiiieieinn..

Excess from 2020 ... ..viiineeiiiiiiiiaess

@ a0 |T |

Excess from 2021 . ... .. .. ... ... ... .........

DAA

Schedule A (Form 990} 2021
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Schedule A (Form 990) 2024 ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part li, line 10; Part If, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Ihes ic, 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 complste this part for any additional information. (See instructions.)

DAA
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SCHEDULE G
(Form 990)

Depariment of the Treasury
Internal Ravenus Service

Supplemental Information Regarding Fundraising or Gaming Activifies
Complete if the organfzation answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,600 on Form 980-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P Go to winw.irs.gov/Form990 for instructions and the latest information.

N250

OMB No. 15450047

2021

‘i Opan to Public 0l
Siiingpection -

Name of the organizalion

ALLENTOWN RESCUE MISSION FOUNDATION

Employer identification number

20-2809525

“Part |
Form 980-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 930, Part IV, line 17.

41 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a [zl Mail solicitations
b IZI Internet and email solicitations
c D Phone solicitations

d [:] In-person  solicitations

2a Did the organization have a witten or oral agreement with any individual {including officers, directors, frustees,
or key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services?

b I “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.

e El Solicitation of nongovemment grants
f I:l Saolicitation of government grants
g I:I Special fundralsing events

(HI)_ Didhfund- {v} Amount pald tc {vi) Amount pald to
{l) Name and address of individual rgi;et;dya(v: {Ilv) Gross resalpts (or retained by) {or retalned by)
or anilly {fundralser) (i) Actvity oontrel of from activity fundralser %isted in organization
contributions? col. {[}
BREWER DPIRECT Yes| No
1 507 5 MYRTLE AVENUE
MONROVIA CA 91016 FUNDRAISIN X 2,069,612 675,908 1,393,704
2
3
4
5
6
7
8
]
10
Tt ettt te ettt et retae et e > 2,069,612 675,908 1,393,704

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.
DAA
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31260

Page 2

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

(a} Event #1 {b} Evant #2 {c) Other events
(d) Total events
{add col. fa} through
(event typa} {event type} {total number) col. {c))
g
g
& | 1 Gross receipts
[0
2 Less: Contrbutions
3 Gross income (fine 1 minus
e ). ...
4 Cash prizes
§ Noncash prizes
# | 6 Rentfaciily costs
&

._% 7 Food and beverages

3

A | 8 Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in colurn (@ . >
11 Net income summary, Subtract line 10 from line 3, column (d) .. o o et >
Part Iil Gaming, Complete if the organization answered "Yes” on Form 890, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ. line Ba.
(b} Puil tabsfinstant . {d} Total gaming (adé
g {a) Bingo bingo/progressive  bingo {e) Other ganing col. {a) through col. {c))
Q
8
1 Gross revenue, . ......
@ 2 Cash prizes =
e
@

L% 3 Noncash prizes

B

g 4 Rentffaciity costs

5§ Other direct expenses

L Yes ... % | {Yes ... % Yes ... %
6 Volunteer fabor No No No
T Direct expense summary. Add fines 2 through 5 in colurn¢dy . >
8 Net gaming income summary. Subfract line 7 from line 4, column (Q) . ... ... ... . >

DAA
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11 Does the organizafion conduct gaming activitles with nonmembers? |_J Yes [_l No
12 Is the organization a grantor, beneficlary or {rustee of a trust, or a member of a partnership or other entity
formed o administer charitable GEMING? ... .. D Yes D No
13 Indicate the percentage of gaming activity conducted In:
a The erganization's facily ) 13a %
b AN QUISIde TaCY | e 13 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NS B e
AGTBES B e e
15a Does the organization have a contract with a third party from wham the organization receives gaming
T [ ves [Tno
b If “Yes," enter the amount of gaming revenue recelved by the organizatton» $ and the
amount of gaming revenue retained by the third party > &
¢ [f "Yes," enter name and address of the third pariy:
MBS B e et
AIESS B e
16  Gaming manager information:
NI B
Gaming manager compensaton® §
Description of services provided B e
D Birector/officer D Employee D independent contractor
17 Mandatory distributions:
a |s the organization required under state law to make charitable distrbutions from the gaming proceeds to
retain the stale Gaming HOeMSe? | e [ ves [Ino
b Enter the amount of distributions required under state law to be distributed to other sxempt organizations or
spent in the organization's own exempt activifies during the tax year » §
Part 1V Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and

Part 1il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DM Ho, 19450047
{Form 990} Complete to provide information for responses fo specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. : Open:to Public
tnternal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980) 2021
DAA



