rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Go to wiwvirs.govForm990 for instructions and the latest information.

312504

OMB No. 1545-0047

2021

- Open to Public.
Lidinspection: i

A For the 2021 calendar year, or tax year beginning 07/01 /21  and ending 06/30/22

B Checi if applicable: C Name of organization

Address change

D Mame changs
D Initial retum

ALLENTOWN RESCUE MISSION INC

D Employer identification number

Doing business as

23-6005983

Number and streat (or P,O, box if mail is not deiivered to street address)

355 HAMILTON STREET

Roomv/suite E Telephone number

610-740-5500

3,493,674

G Gross receipts$

Final retumy/ City or town, state or province, country, and ZIP or foreign postal code
terminated
ALLENTOWN PA 18101
D Amended refum F Name and address of principal cfficer:
[ sopicain penzes | - STUART SMITH

H(a) Is this a group retum for subordinates? D Yes Izl No

H[b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

[ Taxexempt status:

’fl 501{c)(3}

| Lot ¢

} <4 (insert no.)

|—[ 4947(a)(1) or

r] 527

J wensite: » WWW.ALLENTOWNRESCUEMISSION.ORG

Hi{r) Group exemption number »

K Form of organization: m Caorporation I_l Trust l—l Assogiation |_| Other >

| L Year of fomation: 1 900

IM State of legal domicile: PA

‘Part | Summary
1 Briefly describe the organization’s mission or mast significant activities: .
8 . PROVIDE ASSISTANCE FOR THE NEEDY; PROVIDE SAFE, DISCIPLINED ENVIRONMENT, |
& L ERCHING, O N L NG e
|
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the governing body (Part VI, line 1@y 3 6
# 1 4 Number of independent voting members of the govemning body (Part VI, linet) 4 6
g 5 Total number of individuals employed in calendar year 2021 {Part V, line 2a) 5 83
E 6 Total number of volunteers {estimate f necessary) 6 | 300
TaTotal unrelated business revenue from Part VIll, column (C), ipe12 7a 12 , 187
b Net unrelated business taxable income from Form 990-T, Part L ine 11 .00, 7b ' 0
Prior Year Current Year
o | 8 Contributions and grants (Part VHll, line th) 2,668,332 2,627,862
§ 9 Program service revenue (Part VIIl, line 2gy ... 665,134 795,190
2 1 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7@y 15 7 108 11 . 141
%1 41 Other revenue (Part VIl column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 17,470 51,147
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), ine 12) .. .......... 3 ; 366 ’ 044 3 ; 485 r 340
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3p 0
14 Benefits paid to or for members (Part [X, column (A), line 4) 0
@ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 1,686,805 1,793,223
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11y 40,524 0
8| b Total fundraising expenses (Part IX, column (D), line 25) > 466,877 LR R T A T
| 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-248) 1,186,799 1,254,088
18 Total expenses. Add lines 1317 (must equal Part X, column (A), e 25) 2,914,128 3,047,311
19 Revenue less expenses. Subtract line 18 fromlne 12 451,916 438,029
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, lne 16) 4,255,827 4,775,703
%2 21 Total liabiities (Part X, line 26) 385,215 352,758
2.?3 22 Net assets or fund balances. Subtract line 21 fromline 26 . . ... ... . ... .o 3,870,612 4,422 . 945
Partil.  Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. QP%I}gﬁon of preparer (other the/a'g officer) is based on all information of which preparer has any knowledge. Vi /
T = 8\ =/ 2v2 X
Sig n Signaturg?ommr . Date ’ .
Here } STUART SMITH VICE PRESIDENT
Type or print name and title

PrintType preparer’s name Praparer's signature Date Check ]:l if | PTIN
Paid DAVID J. MARRKOVITS 05/11/23 | selFemployed | PO1301543
Preparer | i ume ¥ BUCENQ LISICKY & COMPANY, P_.C. Firm's EIN P 23-2426656
Use Only 645 HAMILTON ST SUITE 204

Firm's address > AIJILENTOWN r PA 18 1 01 Phane na. 610 - 82 1-85 80

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

ril Yes mNo

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

Form 990 @o21)




312504

Form 950 (2021) ALLENTOWN RESCUE MISSION INC 23~-6005983 ' Page 2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response orpote to any lineinthis Part Il . . ... ..o oo
1 Briefly describe the organization's mission:

RESCUE, REHABILITATON AND RESTORATION FCOR MEN IN CRISIS

2 Did the organization undertake any significant program services during the year which were not listed on the
piorFomseoorseoEz? T [ ves @ 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

e [ ves [® no
If "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501({c)4) organizations are required to repart the amount of grants and alflocations to others,
the total expenses, and revenue, if any, for each program service reported.
4 (Cods: ) Eporses 5 774,001 inoudng grantsofs ) Revenue § 795,190

4d Other program services (Describe on Schedule 0.)
(Expenses $ 329,104 including grants of $ ) {Revenue $ )
de Total program service expenses 2,003,559
DAA Farm 990 (2021




Form 990 (2021) ALLENTOWN RESCUE MISSION INC 23-6005983

31250A

Page 3

- Part IV. Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

20a

21

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

Did the organization engage In direct or indirect pelitical campalgn activities on behalf of or i opposition ta

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? f "Yes," camplete Schedule C, Part Il
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)B) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-187 If "Yes," complete Schedule C, Part iif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

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

the environment, historic land areas, or historic structures? f “Yes,” complete Schedule O, Partyt
[id the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part I
Did the organization repori an amount in Part X, line 21, for escrow or custodial account Hability, serve as a

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

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

or in quasi endowments? /f “Yes,” complete Schedule D, Party
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pasts Vi,

Vi, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "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 reported in Part X, line 167 If "Yes,” complete Schedule D, Part VGt
Did the organization repert an amount for investments—program refated in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part vitf
Did the organization report an amount for other assets in Part 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'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? Iif “Yes,” complete
Schedule D, Parts XEand XIL
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" lo line 12a, then completing Schedule D, Parfs XI and Xli is optional
Is the organization a school described in section 17Q(b)(1)(A))? i “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 Stales, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fgndty
Did the organization report on Part 1X, columnn (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complefe Schedule F, Paris fand IV
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fifand 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 I. See instrucions
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on

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

If "Yes," complete Schedule G, Part e
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

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 Iif “Yes,” complete Schedule |, Parts fand # . . .. ... .. ... . .

Yes

No

tdEs

10

11a

11b

11c

11d

11e

»a|pe

11

12a

12b

13

14a

E

14b

15

16

17

E N T I

18

19

20a

Sk

20b

21

X

DAA

Form 990 (2021)




Form 990 (2021) ALLENTOWN RESCUE MISSION INC 23-6005983

312504

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

Kyl
32

33

34

35a

36

37

38

Did the organization report mare than $5,000 of grants or ather assistance fo or for domestic individuals on

Part IX, column (A}, line 27 If "Yes,” complete Schedule I, Parls fand I
Did the organization answer “Yes” fo Part VII, Section A, line 3, 4, or 5 ahout compensation of the

organization's current and former officers, directors, frustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
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 “Yos,” answer lines 24b

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, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7?

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

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

controlled entity or family member of any of these persons? i “Yes,” complete Schedule L, Parttf .
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereaf, a grant selection committee

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

persons? i "Yes," complele Schedule L, Parf il
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustee, key employes, creator or founder, or substantial contributor? If

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissalve and cease operations? if “Yes,” complefe Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"

complete Schedule N, Partll
Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedufe R, Part i, ili,

or IV, and Part V, line 1

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

and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R, Pant Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: Ali Form 990 filers are required to complete Schedule O,

Yes | No

22 X

23 X

24b

24c

24d

25a )4

25b X

26 X

27 X

28a

>

28b

28c X

29 | X

30

E b

31

32 X

331 X

34| X

35a X

35b

36 X

37 X

38 | X

Part V. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartyv . .. .. . .

1a

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 16

Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winNiNOS 10 DHZe WINMEIS? .. ..ttt ettt ieeiiiiraies e

1c X

DAA

Form 990 2021




Form 900 (2021) ALLENTOWN RESCUE MISSION INC 23-6005983

31260A

Page B

- Part V.. Statemenis Regarding Other IRS Filings and Tax Compliance (continued}

2a

b

3a

b
4a

5a

1]

fre- = SV - I = §

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 83

If at feast one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to efle. See instructions.
Bid the arganization have unrelated business gross income of $1,000 or more during the year?

At any fime during the calendar year, did the organization have an interest in, or a signature or ather authority over,
a financial account in a foreign country (such as a bank accourt, securities account, or other financial account)?
It “Yes," enter the name of the foreign country &
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited fax shelter transaction at any fime during the tax year?

If “Yes" ta line 5a or &b, did the organization file Form 8886-17
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributiens?
if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduetible?
Organizations that may receive deductible contributions under section 170(c}).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Yes No

2 | X

3a | X
3b | X

4a X

5a

> :><

5b

5c

6a X

7a.

6b

7b

7c

Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

7e

7f

7g

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Graoss income from members or shareholders 11a

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. i 12b

12a

Section 501{c){28) qualified nonprofit health insurance issuers.
Is the organization licensed {o issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required ta maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 43¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? |
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject o the section 4968 excise tax on net investment Income? | . ... ....... ..
If “Yes,” complete Form 4720, Schedule O.

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, 4952 or 49532 .. .. . . ...
If "Yes,” complete Form 6069.

14a X

14b

15 X

._.1.6 X

17

DAA

Form 990 (2021)
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Form 990 (2021) ALLENTQOWN RESCUE MISSION INC 23-6005983 Page 6

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

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

Check if Schedulg O coniains a responsg ornote to anylineinthis Part VI . o @__
Section A. Governing Body and Management
' Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year o 1a | 6 o |l
If there are material differences in voting rights among members of the goveming body, or ER ‘ "_;':
if the governing bady delegated broad authority to an executive committee or similar :::Z_ g
committee, explain on Schedule O. o 1
b Enter the number of voting members included on line 1a, above, who are independent 1| 6 _-;;
2  DBid any officer, director, trustee, or key employee have a family relationship or a business relationship with S
any other officer, director, trustes, 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 person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
45 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... & X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or more members of the Goveming bOdY? | 7a X
b Are any govemance decisions of the crganization reserved to {or subject fo approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organizafion contemporaneously document the mestings held or written actions undertaken during the year by the following: |- R SR
a The goveming BOGY? 8a | X
b Each commitiee with authority fo act on behalf of the governingbody? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ... .. ... .ot .. 9 X
Section B. Policies {(This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? Ha X
b i “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ................. 10h
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before fiing the form? 1Mal| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SRR fe3k
12a Did the organization have a written conflict of interest policy? ff *No,"go to line 13 . 12a}| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descﬁbe on SChedL”e 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 document retention ard destruction poliey? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by R
independent persons, comparability data, and confemporanecus substaniiation of the deliberation and decision? ';
a The organization's CEO, Executive Director, or top management officiad . 15a | X
b Other officers or key employees of the organizaton i5b | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. ST
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Y i
with a taxable entity during the year? L, 16a X
b "Yes” did the organization foliow a written policy or procedure requiring the organization to evaluate its B e B
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh AmaNgemIEm S ? ittt sttt ittt it 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 ar 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 website D Another's website Iz] Upon request |:| Other {explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
DAVID STRAIN 355 HAMILTON STREET
ALLENTOWN PA 18101 610~-740-5500

DAA

Form 990 2021




Form 990 (2021) ALLENTOWN RESCUE MISSION INC 23-6005983

31250A

Page 7

. Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons rec;mred to be listed. Report compensation for the calendar year endmg 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), (E), and {F) If no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than

$100,000 from the organization and any related organizations.

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

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

e List all of the organization's former directors or frustees that received, in the capacity as a former director
organization, more than $10,000 of reportable compensafion from the organization and any related organizations.
See the instructions for the order in which fo list the persons above.

or trustee of the

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{©)
A B Puosition D B F
Name(afid title Avi:ra)ge é:::?:;:: ;i:g;ei:): :t: 1::' Repfaﬁ)abl.e Repiﬂ)abl_e Estimat:d) amount
porwasc | _ooar and @ discortusie) e o e cormpenaaton
(Est any EERE g FREEE organization (\W-2/ organizations (W-2/ from the
hours for gZiEl8 |% (B8l 1009-MISC/ 1099-MISC/ organization and
rel.ated % ‘é g‘ - _‘Ei ﬁ'g‘ - 1089-NEC) 1098-NEC) related organizations
nrgabnélz;a::‘ons = 2 ; § E
dotted fne) % & g
® g
) JOHN J. HINKLE
VTIPITRTITERRRURRRRPRPOS RO 2.00
PRESIDENT 1.00 X X 1,000 3,500
(2 STUART SMITH
RTUTUTRIURURRUURORS NS 2.00
VICE PRESIDENT 1.00 | X X 1,000 3,500
3 STUART SMITH
e 40.00
CEO 0.00 X 112,233 0 12,177
4 TYLER POWELL
SSUUSUUUUUURSRRUTOS RO 2.00
SECRETARY 1.00 | X X 1,000 3,500
{5 TOM GIBSON
UTSTITOTONURUURRTTRPRUIUINRS RO 2.00
TREASURER 1.00 |[X X 1,000 3,500
{6 DAVE SCHENKEL
TUTRTSURUTIDIUUURURRPIRRTTS RO 2.00
BOARD MEMBER 1.00 X 1,000 3,500
(7' DAWN GILLEY
e 2.00
BOARD MEMBER 0.00 | X 1,000 0
() DAVID STRATN
e 40.00
CONTROLLER 0.00 X 59,212 0 5,516
(©)
(10)
{11

DAA

Form 990 o21)




31250A

Form 990 (2021) ALLENTOWN RESCUE MISSION INC 23-6005983 Page 8
~Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
© '
Position
A 8) (do not check more than one o} E) {F)
MName and title Average box, unless persen is bath an Repartable Reporiable Estmated amount
hours officer and a directorfrustee) compensation compensation of other
per week =T = = from the from related compensation
{list any Szl 2|88 |35 ¢ organization (W-2/ organizations (W-2/ from the
hours for a‘éi- '_'E: 8, o |28 % 1098-MISC/ 1089-MISC! organization and
related 85| 3 4 8%‘ " 1099-NEC) 1098-NEC) related  organizations
organizations - 5 2 «c<°D E|
below g— g @ E
dotted fne) | g %
b Subtotal . > 177,445 17,500 17,693
c Total from continuation sheets to Part VI, Section A , . >
d Total (addlinestband 1) ..............o.coiiiiiiiiii i, »> 177,445 17,500 17,693
2  Total number of individuals (including but not limited %o those listed above) who received more than $100,600 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated : N
employee on line 1a? ff “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 i i
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such i i
IOVIGUAL 4 1 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individuat EER S
for services rendered to the organization? If “Yes,” complete Schedule J forsuch person 5 X
Section B. Independent Confractors
1 Complete this fable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)mess address Descriptio(n )of services Corrm(er?saﬁnn
2 Total number of independent confractors (including but not limited to those listed above) who i o
received mare than $100,000 of compensation frem the organization p 0 S
Form 990 (2021
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Form 990 (2021) ALLENTOWN RESCUE MISSION INC 23-6005983 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . D
Y] (B © ]
Total revenue Refated or exempt Unrelated Revenue excluded
function revanue business revenue from tax under

sections 512-514

28l 1a Federated campaigns 1a 51,556[
gé b Membership dues 1b
gq ¢ Fundraising events 1c
-‘3_:_3 d Related organizations ===~ 1d
#E| e Govemment grnts {contibuions) 1e 224,783
S § Al ofer contributions, gffs, grants,
:'EE and similar amounis rot included abave ........ 1f 2,351,523 :
BF g Noncash conlributions included in S
Eo Besdatt ol 1g {$ 360,011 bt il
SE h Total Addlines tatf_ .. > | 2,627,862
Business Cadel i b
g | 22 . CLEAN TEAM FEES . 795,130 795,130
T b
5 B
§8 o e
e e
- f All other program service revenue ...................
g Total. Add lines 28-2F ... ..ot » 795,190| -
3 Investment income (including dividends, interest, and
other similar amountsy >
4 Income from investment of tax-exempt bond proceeds
5 ROYAHIES .ttt e >
{) Real (i) Persanal
6a Gross rents Ba
b Less: rental expenses | 6b
¢ Rental inc. or {loss) 6c
d Netrental income or {Ioss) .. .. .. . ii.iiiiiie....... >
7a Gross amourt from {i) Securities (i} Other L
sales of assefs S
oltwr then inventory |78 12,1006
2 b Less: cost or other
§ basis and salss exps. | 7b 959
g1 ¢ Ganor(oss) { 7e 11,141 L L RN
B d Netgainor(oss).........o > 11,141 11,143
& | 8a Gross income from fundraising events L o
ot inckdng $
of contributions reported on fine
1c). See Part IV, fre 18 8a
b Less: direct expenses 8b 7,375
¢ Neat income or (loss) from fundraising events ................ >
9a Gross income from gaming
activities. See PartiV, lne 19 9a
b less: direct expenses 9b
¢ Net income or {loss) from gaming aclivittes .................. >
10a Gross sales of inventory, less
refums and aflowances 10a
b Less: cost of goods sold 10b
¢ _Nef income or (loss) from sales of invenfory ..., ............. >
@ Business Coda | v SR
Sgl11a | RENTAL INCOME K-1 (2020) ... .. 800099 12,159 12,159
EY b  TommREST INCOME K-1 (2020) . 300099 28 28
R
S d Allotherrevenue . ... ................................
e Total. Add lines 11a=11d ... . orrr > A2, T8T i D b e U P e
12 Total revenue. See nstructions ..., » 3,485,340 806,331 12,187 0

DAA

Form 990 2021)
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Page 10

. Part IX

Statement of Functional Expenses

Secfion 501(c)(3) and 501(c)(4) organirations musf 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

Do not include amounts reported on HI’JES. 6b, 7h, Tota! {ei)penses F-‘rug;’r:zr(:l':l )senrioe Manageﬁ)ent and Funér?lsing
8b, 9b, and 10b of Part Viil. axpenses general expenses axpenses
1 Grants and other assistance fo domestic organizations EER : :
and domestic govemments. See Part IV, fne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Crants and other assistance to foreign
organizations, foreign govemments, and
foreign indiiduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 225,111 147,114 50,437 27,560
6 Compensation not included above to disqualfied
persans {as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B)
7 Other salaries and wages 1,289,967 854,451 275,441 160,075
8 Pension plan accrvals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 177,345 81,882 68,729 26,734
10 Payoll taxes 100,800 69,207 19,961 11,632
11 Fees for sernvices {nonemployees):
a Mamagement
Bolegal
c Accounting L
d Lobbying ...
€ Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (ff ne 11g amount exceeds 10% of ine 25, column
(A) amount, lis live 11g oxpenses on Schedule 0) 123,329 19,024 44,110 60,195
12 Advertising and promoton 133, 179 480 132 r 699
13 Office expenses 52,120 11,054 21,078 19,988
14 Information technology
15 Royaltes
16 Occupancy 149,556 132,492 14,848 2,216
17 Travel 8,130 is2 5,579 2,369
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 h-ltereSt ......................................
21 Payments to afflates
22 Depreciation, depletion, and amortization 159,345 137,200 13,027 9,118
23 Inswaoce 104,305 86,813 10,787 6,705
24 Other expenses. ltemize expenses not covered R o E ] S I e SR SISIE i
above (List miscellaneous expenses on line 24e. If BN
fine 248 amount exceeds 10% of line 25, column : BEEEE : S
{A) amount, ¥st ine 24e expenses on Schedule O.) RRIRE SR Y SRR R b AL
a FOOD AND SUPPLIES 388,402 378,283 5,629
b TRANSPORTATION ... 49,639 49,621 18
¢  BANK CHARGES 35,381 605 34,776
d . PAYMENTS TO OR ON BEHALF 25,130 25,048 81 1
e All other expenses 25,572 10,103 13,531 1,938
25  Total functional expenses. Add ines 1 through 248 ... 3,047,311 2,003,559 576,875 466,877
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Chack here P if
following SOP 98-2 (ASC 986-720) .. .. .........
DAA Form 990 (2621
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Form 990 (2021 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note 1o any Bne in this Par X . ittt ettt e, ’—L
(A ®)
Beginning of year End of year
1 Cash—non-interest-beardng 1
2 Savings and temporary cash investments 751,212| 2 1,375,780
3 Pledges and grants recelvable, net ... 3
4 Accounts receivable, net 75,092] 4 115,099
5 Loans and other receivables from any current or former officer, director, HORTERNIEEL N EET ¢ L
frustee, key employee, creator or founder, substantial contributor, or 35% |
conirolted entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined ~ privis o
a under section 4958(f}(1)), and persons described in section 4958(c)(3)B) . . . ... .. 6
| 7 Notes and loans recovable, et ... 7
< | g Inventorles forsaleoruse 37,393| s 35,598
9 Prepaid expenses and defered charges 65,798! a 10,673
10a Land, buildings, and equipment; cost or other : W i : M
basis. Complete Part Vi of Scheduwle B 10a 5,183,725 [ s by Sl
b Less: accumulated depreciation 10b 2,502,345 2,649,418 10c 2,681,380
11 Investments—publicly fraded securiies . 1
12 Investments—other securities. See Part WV, tine 11 . 12
13 Invesiments—program-related. See Part IV, line 11 13
14 ntangible assets 14
15 Other assets. See Part VW, fine 11 676,914 15 557,173
16 Total assets. Add lines 1 through 15 {must equal ine 33) .. ........oiiiiiiiin.... 4,255,827 18 4,775,703
17 Accounts payable and accrued expenses 162,316 17 132,398
18 Grants payable 18
19 Deferred PO I e 19
20 Tax-exempt bond Habiliies 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 12,117] 21 27,915
a8 22 Loans and other payables to any current or former officer, director, ! FHTEE R
B trustee, key employee, creator or founder, substantial contributor, or 35% :
E controfled entity or family member of any of these persons ... ... ... 22
=123 Secured morigages and notes payatle to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. ... . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D 210,782} 25 192,445
26 _Total liabilities. Addfines 17 through 25 . . .o 385,215] 2 352,758
Organizations that follow FASB ASC 958, check here )@ TR B il e
§ and complete lines 27, 28, 32, and 33. ER PR I ERERE ST
& 127 Net assets without donor restrictons 2,454,728] 27 3,121,299
@ {28 Net assets with donor restictions 1,415,884 28 1,301,646
2 Organizations that do not foliow FASB ASC 958, check here ) D ISR ERI PR R TR
I and complete fines 29 through 33. :
S 129 Capital stock or trust principal, or current funds 29
‘% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
§ 132 Total netassets or fund balances . 3,870,612 32 4,422,945
33 Total liabilitles and net assetsfund balances ........................................... 4,255,827 33 4,775,703

DAA

Form 990 2021
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Form 990 (2021) ALLENTOWN RESCUE MISSION INC 23-6005983 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fing inthis Parb XI .. .o @_
1 Total revenue (must equal Part VIIl, column (A), ine 12y 1 3,485,340
2 Total expenses (must equal Part IX, column {A), line25y 2 3,047,311
3 Revenue less expenses, Subtract fine 2 fom lne1 3 438,029
4 Net assets or fund balances at beginning of year {must equa Part X, line 32, column (&)} 4 3,870,612
5 Net unrealized gains (losses) on investments 5
6 Donated servlces and use Of faC"itEes ................................................................................. 6
Todnvestment eXDENSES | 7
8 Prior period adUStMents | e 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9 114,304
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COWMN (B)) Lo\ 10 4,422,945
.Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other HEE
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. R
2a Were the organizafion's financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or B S
reviewed on a separate basis, consolidated basis, or hoth: el RE
D Separate basis I:I Consolidated basis D Both consolidated and separate basis S &
b Were the organization's financial statements audited by an independent accountant? 2n | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or hoth:
D Separate basis @ Consciidated basis D Both consolidated and separate basis
¢ If “Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
Hf the organization changed either its oversight process or selection process during the tax year, explain on il
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the erganization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why on Schedule © and describe any steps taken to undergo such audits ., ......................... 3b

DAA

Form 990 @o21)




SCHEDULE A Public Charity Status and Public Support

312504

OMB No. 1545-0047

{Form 990}

Complete if the organization is a section 501{c){3) organization or a secticn 4947(a}(1) nonexempt charitable trust.

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

Infernal R Setvi
iomal Hevenus Semee » Go to www.irs.gov/Form990 for instructions and the latest information,

2021

‘Open to' Public
s Inspection:: i

Name of the organization

ALLENTOWN RESCUE MISSION INC

Employer identification number

23-6005983

“Part |- Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because it is: {For lines 1 through 12, check aonly one box.}
i : A church, convention of churches, or assaciation of churches described in section 176(b}(1){(AX)i).
2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930).)
3 | | A hospital or a cooperative hospital service organization described in section 170{)(1){A)(iii).
4 A medical research organization operated in conjunclion with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part l.)

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

7 z An organization that nommally 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 il.}

8 | | A community trust described in section 170(b){1){(A}vi). (Complete Part H.}

9 | | An agricultural research organization described in section 170(b)(1){A}bx) operated in conjunclion 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
RPN SOR O RTRUPRRN

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

receipts from activiies related to its exempt functians, 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 I1l.)

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

12

the box on lines 12a through 12d that describes the type of supporiing organization and complete knes 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or slect a majority of the directors or trustees of the

supporling organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with #s supported organization(s), by having

control or management of the supporting organization vested in the same persons that confrol or manage the supported

organization{s}). You must complete Part 1V, Sections A and C.

[ D Type lll 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 D Type Il non-functionally 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type Ili
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

o

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
cone or more publicly supported organizations described in section S50%{a)(1} or section 509(a){2). See section 509(a){3). Check

{i} Name of supported {ii) EIN {iE§} Type of organization {iv) is the omanization ¥) Amount of menetary {vi) Amount of
arganization {describad on nes 1-10 fsted In your gaveming support {sea other support (see
above (see instructions)} document? instructions) instructions)
Yes No
(A)
{B)
{©
1Y)
)
Total B

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

DAA
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Schedule A {Fom 990) 2021 ALLENTOWN RESCUE MISSICON INC 23-6005983 Page 2
Partll-  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 Ill. if the organization fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year (or fiscal year beginning in}  » {a} 2017 {b) 2018 {c} 2019 (d) 2020 {e) 2621 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
indude any "unusual grants.”y 2,868,517 2,999,901 1,844,962 2,668,332 2,627,862 13,009,574
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total Addlines 1 through3 2,868,517 2,999,901 1,844,962 2,668,332 2,627,862 13,009,574
§ The portion of total contributions by o RER T LR e v el i b s e
each person (other than a
governmental unit or pubficly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 962,532
6 Public support. Subfract line 5 from line 4 |, 12,047,042
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2017 {b) 2018 () 2019 {d) 2020 {e) 2021 {f) Total
7  Amounts from ine4 2,868,517 2,999,901 1,844,962 2,668,332 2,627,862 13,009,574
8  Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 8,085 2,089 15,823 15,108 11,141 52,246
9  Net income from unrelated business
activities, whether or not the business
is regulardy camed on ,.................. 318 3,047 13,187 14,552
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ..................... 13,044 11,470 51,147 81,661
11 Total support. Add lines 7 through 10 TR B AN N 13,158,033
12 Gross receipts from related activities, etc. (see instruclions) I i2 3,452,517
13  First 5 years. If the Form 990 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organizafion, check this bax and stop Mere . . .. et > l_l
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2021 (line 6, colurnn (f} divided by line 11, column () 14 91.56%
15  Public support percentage from 2020 Schedule A, Part Il line 14 15 92.717%
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

box 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

organization

10%-facts-and-circumstances test—2021, if the organization did nof 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 163, 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

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

18

> [
> []

DAA
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ALTLENTOWN RESCUE MISSION INC

23-6005983

312604

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 Il
If the organizaticn fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

{a) 2017 (b} 2018

{¢) 2019

(d) 2020

(e) 2021

{f) Total

Gifts, grants, confributions, and membership fees
teceived. (Do not include any "unusual grants.”

Gross receipts fom admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
urvelated trade or business under section 513

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

The value of services or facilities
fumished by a governmental unit fo the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

parsons that exceed the greater of $5,000

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in} P

9
10a

11

12

13

14

(a) 2017 (b) 2018

(c) 2019

(d} 2020

(e} 2021

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources .,

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

Add lines 10a and 10b

Net incoma from unrelated business
acfivities not included cn line 10k, whether
or not the business is regudarly caried en ...

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VL)
Total support. (Add lines 9, i0c, 11,
and 12.}

First § years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 531(c)(3)

organization, check this box and stop here

Section C. Compuiation of Public Support Percentage

15  Public support percentage for 2021 {Iine 8, column {f), divided by line 13, colurn ¢ty ... .~ 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line 16 . . s 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percertage for 2021 (line 10c, column (f), divided by fine 13, column ¢y . 17 %
18 |nvestment income percentage from 2020 Schedule A, Part I, line 17 18 %

19a

20

33 1/3% support tests—2021. 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

33 1/3% support tests—2020. If the crganization did not check a box on line 14 or line 19a, and fine 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Page 4

-Part Vv  Supporting Organizations
(Complete 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

da

5a

9a

10a

Are all of the organization's supperted organizations listed by name in the organization’s governing
decuments? If “No," describe in Part Vi how the supported organizations are designafed. If designated by
class or purpose, describe the designatifon. If historic and confinuing relafionship, explain.

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

Did the organization have a supperied organization described in section 501(c)(4). (58}, or (8)? If "Yes,” answer
lines 3b and 3c below.

Did the organization confimn that each supported organization qualified under section 501(c)(4}, (5), or (6} and
satisfied the public support tests under section 509(a)(2)7 i “Yes," describe in Part Vi when and how the
organization made the deltermination.

Did the arganization ensure that all support to such crganizations was used exclusively for section 170(c)(2KB)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

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

Did the organization have ultimate conirol and discretion in deciding whether to make grants fo the foreign
supported organization? If “Yes," describe in Part VI how the organization had such confrof and discretion
despite being controlied or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer lines 5b and Sc below (if applicable). Alsa, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such acfion; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurmnent?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one ar more of the filing organization's supported organizations? if “Yes," provide detall in Part Vi,

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 2 35% controlled entity
with regard to a substantial contributor? i “Yes,” complefe Part | of Schedule I. (Form 994}

Did the organization make a loan fo a disqualified person {as defined in section 4258) not described on line
7? If “Yes," complete Part | of Schedule L (Form 990).

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 508(a)(t) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? If "Yes,” provide detalf in Part VI
Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type H supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the onganization had excess business holdings.}

Yes

No

3a

3h

3c

da

Ac

Ba

5h

5¢

%a

8b

9¢

10a

10b

DAA
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Schedule A (Form 990} 2021 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 5
- PartIV.  Supporting Organizations (continued)

Yes No
11  Has the organization accepted a gift or contribution from any of the following persons? : S
a A person who direcfly or indirectly controls, either alone or together with persons described en lines 11b and T
11¢ below, the goveming body of a éuppor’ted organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo fine 11a, 11b, or 11, SEu
provide detail in Part /1. ¢
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 supporfed organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporfed
organization, describe how the powers fe appoint and/or remove officers, directors, or frustees were allocated among the ;
supported organizations and what conditions or restrictions, if any, applied fo such powers during the fax year. 1 X

2  Did the organization opsrate for the benefit of any supported organization other than the supported : e
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controfled the supporting organization.

Section C. Type 1l Supporting Organizations

Yes No
1 Woere a majority of the arganization’s directors or trustees during the tax year also a majority of the directors G U
or trustees of each of the organization's supporied organization(s)? ¥ "No,"” describe in Part VI how control
or management of the supporling organization was vested in the same persons that controlied 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 arganizations, by the last day of the fifth manth of the COSIETS NE
organization’s tax year, (i) 2 written notice describing the type and amount of support provided during the prier tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the L
organization’s govermning documents in effect on the date of notification, 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 (i) serving on the governing body of a supported organization? If "No,” explain in Parl Vi how S
the organization maintained a close and continuous workdng relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have v
a significant voice in the organization's investment policies and in directing the use of the organization’s
incame or assets at all times 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 |l Functionally Integrated Supporting Organizations
1 Check the box next to the method thaf the organization used fo safisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Compleie line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a govemnmental entity. Describe in Part Vi how you supported a govemmental entity (see instructions).

2 Aclivities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of : :
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these aclivities constituted substantially all of its activifies. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s :
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supportfed organization(s}) would
have engaged in these acfivities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer fines 3a and 3b below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? if “Yes” or “No,” provide details in Part V1. 3a
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 Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 930) 2021
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Schedule A (Form 990} 2021 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting arganizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income . (A) Prior Year
{optional)

Net short-term capital gain

Recoveries of pricryear disirbutions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

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

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from fine 4) ]

o b | N |-

O N i [0 [N e

~l [h

{B) Current Year

Section B — Minimum Asset Amount (A) Prior Year )
{optional)

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

Average monthly cash balances

Fair market value of other non-exempi-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

{explain in detail in Part Vi) ;
2 Acquisition indebtedness applicable {o non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Net vaiue of non-exempt-use assets {subtract line 4 from line 3)

Multiply line & by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 io line 6)

@ Q0 (O

o j

@ |~ [ |n
0~ 1 1th |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

o [ || N (=

Income tax imposed in prior year

o |[on bW (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to Ry
amergency temporary reduction (see Instructions). [ J R

Check hare if the current year is the organization's first as a non-functionally integrated Type H supporfing organization
{see Instructions).

-~y

Schedule A {Form 990) 2021

DAA
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Schedule A (Form 890) 2021 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 7
2 PartV:  Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions ' Current Year

1 Ameounis paid to supported organizations fo accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid {o accomplish exempt purposes of supperted organizations
Amounts paid to acquire exempi-use assets
Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi}
Other distributions (describe in Part V). See instructions.
Tetal annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9  Distributable amount for 2021 from Section C, line 8
10 Line 8 amount divided by line 9 amount

00 |~ [ [N jia 100

U] (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021

1 Distributable amaunt for 2021 from Section C, line 6 i
Underdistributions, if any, for years prior to 2021
(reasonable cause required—explfain in Part V). See
instructions,

3 Excess distributions carryover, if any, to 2021

From 20186

From2097 . .. .. ... ..

From 2048 .. ..o

From 2048 i i

From 2020 . . e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, fine 7: $

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8  Breakdown of line 7:

Excess from 2017 ... 0oiiiiiiiiiiinins,

Excess from 2018 ............ i

Excess from 2019

Excess from 2020 . ... ...

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

=T |t o R |0 T o

@ Q|0 (o

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ATLTLENTOWN RESCUE MISSION INC 23-6005983 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
1M, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part iV, Section
B, lines 1 and 2; Part IV, Section C, fine 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 INCCME DETAIL

DAA Schedule A (Form 990) 2021
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. OMB No. -
Schedule B Schedule of Contributors : 01450017
(Form 990)
» Attach fo Form 980 or Form 390-PF. 2021
Department of the Treasury B . ! .
Intemal Revenue Service P Go to www.irs.gov/Form990 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 890 or 980-EZ IZ' 501(c)( 3 } {enter number) organization
D 4947({a}(1) nonexempt charitable trust not treated as a private foundation
[__—] 527 poliical organization
Form 990-PF D 501(c)}(3) exempt private foundation
I___l 4947 (a)(1) nonexempt charitable trust freated 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 501(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, 890-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.
Special Rules
@ For an crganization described in section 501(c)(3) filing Form 950 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a}{1) and 170(b){1)(A)vi}, that checked Schedule A (Form 990), Part ll, fine 13, 16a, or
18b, 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 Vil|, line 1h; or (if) Form 990-EZ, line 1. Complete Parts t and |l
D For an organization described in section 501(c)(7), {8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions 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), I, and iIL
D For an organization described in section 501{c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions fotaled 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, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,00¢ or more during the year L T OORUSTORR
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but 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, ta certify that it doesn't meet the filing requirements of Schedule B (Form 990).
For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990) (2021)

DAA
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PAGE 1 QF 1 Page 2

Name of organization

ALLENTOWN RESCUE MISSION TNC

Employer identification number

23-6005983

~“Partl::  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| CITY OF ALLENTOWN . . ... Person
435 HAMILTON STREET Payroll
......................................................................................... 199,775 | Noncash
ALLENTOWN PA 18101 (Complete Part It for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF ALFRED MILLER
2 | C/0 GROSS MCGINLEY LLP Person
33 8. SEVENTH STREET Payroll
P.O. BOX 4060 oo | S 183,985 | Noncash
ALLENTOWN PA 18105 (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
ESTATE OF CHARLES H. GEHEBR
3. | .€/O WIENER AND WIENER LLP Person
512 HAMILTON STREET, SUITE 400 Payroll
......................................................................................... 154,512 | Noncash
ALLENTOWN ... PA 18101 (Complete Part It for
noncash contributions.)
(a) ) {c) (d)
No. Namse, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF ROSE DEMKO
4. C/O VASILIADIS PAPPAS ASSOCIATES LLC Person
2551 BAGLYOS CIRCLE, SUITE A-14 Payroil
RO ST U S U UUSPUUTUSRNRRTURRUPUNN B UURPORRO 59,925 | Noncash
BETHLEHEM ... PA 18020 (Complete Part i for
nencash contributions.)
(a) {b} (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Ferson
Payrol
......................................................................................................... NoncaSh
............................................................................ {Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroli
L Noncash

{Complete Part Il for
noncash contributions.)

DaA

Schedule B (Form 990) {2021)
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SCHEDULE D Supplemental Financial Statements , OMB No. 16450047
{Form 990) » Camplete if the organization answered “Yes” an Form 990, 2021
Part IV, line 6, 7, 8, 3, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. i 2 Open to Public:
Infernal Revenue Service P Go to www.irs.gov/Form290 for instructions and the latest information. sl inspection il
Name of the organization Employer identification number

ALLENTOWN RESCUE MISSICN INC 23-6005983

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

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

1 Total umberatend of year

2 Aggregate value of contributions to (during yeary)

3 Aggregate value of grants from (during yeary

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in denor 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 donor or donor advisor, or for any other purpose
conferring impemmissible private benefit? e D Yes D No
~Partll:  Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerfified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the fax year. ... |Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified historic structure include¢in@ 2¢
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g JURU
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h}4)B)()
and SBCHON 170N AN BYE)? e [] ves []no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
~ Part lll. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xll| the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical freasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 950, Part VI, line 1 > s

(i) Assetsincluded in Form 990, PartX > S

2 If the organization received or held works of art, historical freasures, 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 VIII, line 1 | T
b Assets included 1 Form 900, Part X ...ttt ittt ittt e e ieiiiaii i iiiiiisieiiesei.. |
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 990} 2021

DAA
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Schedule D {Form 990) 2021  ALLENTOWN RESCUE MISSION INC 23-6005983 Page 2
“Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizafion's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ali that apply):
a Public exhibition d B l.oan or exchange program
b Scholarly research 2 Other
c 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold {o raise funds rather than to be maintained as part of the organization's collection? . ... ... .......... .. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" cn Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for centributions or other assets not
included an Form 990, Part X2 ... [] ves [X] no

Amount
¢ Beginning Balance e
d Additions during the year 1d
e Distributions during the Year | e e le
B OENding Dalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [z] Yes | | No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided en Part XIIE .. . 0o iieiines... X
Part vV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cument year {b) Priar year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance = 753,808 753,808
b Contributions ...
¢ Net investment eamings, gains, and
losses ....................................
Granls or scholarships
e Other expenditures for facilites and
programs 753,808
f Administrative expenses
g End of year balance .. 753,808
2 Provide the estimated percentage of the cumrent year end balance {line 1g, column {a)} held as:
a Board desfgnated or quasi-endowment®» %o
b Permanent endowment® %
¢ Term endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizatlons e, 3afi) X
(i) Related organizations e, 3a(ii) X
b If “Yes” on fine 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the arganization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Deseription of property {a) Cost or other basis {b} Cost ar other basis {c) Accumuiated {d} Book value
(Investment) (other) depregiation
fatand 14,640} - o o 14,640
b Buildings .. 4,271,871 1,794,762 2,483,115
¢ Leasehold improvements ..
d Equipment 771,718 620,949 150,769
B OB 119,490 86,634 32,856
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, fine 10c) . . . . » 2,681,380

Schedule D (Form 920} 2021
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Schedule D (Form 990) 2021 ALLENTOWN RESCUE MISSION TNC 23-6005983 Page 3
Part VI  Investments — Other Securities.
Complete if the organization answered “Yes” on Formn 990, Part IV, line 11b. See Form 890, Part X, fine 12.

{a) Description of security or categary (k) Book value {c) Method of valuation:

(including name of security} Cost or end-of-year market value

W
Total. (Colurmn (b) must equal Form 990, Part X, cal. (B) line 12.) »

~Part VIII  Investments — Program Reiated.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, iine 13.
{a} Description of invesiment {b} Book value {c) Method of valuation:
Cost or end-of-year market value

1
(2}
)]
4
5)
(6)
[¥4)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13} . >
“PartIX:: Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(2} Description {h} Book value

1) INVESTMENT IN OUTSIDE PERPETUAL TRUS 557,173
2)
3
4
{5)
{6)
7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ... » 557,173
Part X: Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. (a) Description of fiabllity (b} Book vajue
(1) Federal income taxes
(2) ANNUITIES PAYABLE 192,445
)]
7]
{5)
(6)
(8]
8
©)
Total. {Columm (b) must equal Form 990, Part X, col. (B) line 25.) . b 192,445
2. Liability for uncertain tax positions, In Part XllI, provide the text of the foofnote fo the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided m Part XIH ... ....... .. [—l_

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Tofal revenue, gains, and other support per audited financial statements 1 3,771,033
2  Amounts included on line 1 but not on Form 920, Part Vill, line 12: i

a Net unrealized gains (losses) on investments 2a o

b Donated services and use of facliles 2h 28,035

¢ Recoveries of prior year gramts 2¢ S

d Other (Describe in Part Xiiy T 2d 257,658

e Add lines 2athrough 2d 26 285,693
3 Subtract line 2e from BB T . e 3 3,485,340
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: R

a Investment expenses not included on Form 990, Part VIll, line 7b .. . . da

b Ofher (Describe in Part XWL) 4b :

c Add ﬁnes 43 and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12,0 . . . i eseeiiinsn 5 3,485,340

. Part XIl:: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,218,700
2 Amounts included on line 1 but not on Form 990, Part X, line 25: e

a Danated services and use of faciies 2a 28,035

b Prior year adjustments | 2b

c Other losses ............................................................................ 2c

d Other (Describe in PartXHly 2d 143,354)

e Addlines2athrough 2d 2e 171,389
3 Subfract fine 2efrom line 1 3 3,047,311
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 9890, Part VIll, line 70 ... .. 4a

b Other (Describe in Part XILY 4b

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part L lime 18) ... ... . . .. 5 3,047,311

. Part XlII.  Supplemental Information.
Provide the descriptions required for Part |, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl X, fine
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990} 2021

DAA
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Schedule D (Form 990) 2021 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 5
= Part- X0 Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 930) R I misation sntorect more than $15,008 on Form 380-67, fine e, "1 0" 2021

Department of the Traasury P Attach to Form 990 or Form 990-EZ. Gper to Public _

Interral Revenue Service P Go to www.irs.goviForm990 for instructions and the latest information, - Inspection -

Name of the organization Employer identification number
ATLLENTOWN RESCUE MISSTON INC 23-6005983

“Part 1 Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f I:I Solicitation of govemment grants
c l:l Phone solicitations g D Special fundraising events

d D In-persen  soficitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part ViI} or entity in connection with professional fundraising services?

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

{im) Didhf"“'j' v} Amount pald Lo {vi} Ameunt pald to
{i) Name and address of indlvidual . Iz.zet;dya:? {iv) Gross receipts for retained by) {or retained by)
or entity (fundratser} () Activity control of from activity fundralser listed In organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Ol e iieaeeieriieeiieiieiiiin >
3 List alf 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 590 or 930-EZ. Schedule G (Form 990} 2021

bAA
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Schedule G (Form 990) 2021 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 2
Part [l: 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 Bb. List events with

gross receipts greater than $5,000.

] (a) Event #1 {b} Event #2 {c) Other events
{d} Tota! avents
QTHER NONE {acdd ool {a) through
{event type} (event type} fiotal number) ool. (e

2
21| 1 Gross receipts 46,335 46,335
G| 1 wrossTesepl

2 less: Conirbutions

3 Gross Income {ine 1 minus

ne2) . . ... 46,335 46,335

4 Cash prizes =

5 Noncash prizes
§ 6 Rentfacility costs
é.;;
& | 7 Food and beverages
h#]
2 .
o | B Entertainment

9 Other direct expenses 7,375 7,375

10 Direct expense summary, Add lines 4 through @ Incolumn (dy > 7,375
11 Net income summary. Subdract line 10 fror line 3, columin (d) . oo oie e e > 38,960
- Part I Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

i {b} Puil tabsfinstant i {d} Total gaming {add

g ) Bingo bingo/progressive  bingo (<) Other garring col. {a) through col. {c))
[:H]
g

1 Gross revenue . .
a 2 Cash prizes
9
=
aQ
S 3 Noncash prizes =
k]
% 4 Rentfaciity costs

5 Other direct expenses

e Yes ----------------- % | —— Yes ---------------- % W Yes .............. % R 2

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 threugh 5 in courn (@ >

8 Net gaming income summary. Subfract line 7 from line 1, column (d) ... . >
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming aclivities in each of these states? Yes No
B O, OB,

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . .. ... Yes D No

DAA Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 3

11 Does the organization conduct gaming activities with nonmembers? e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chantable QamiNg 7 . . e s D Yes [:I No

13  Indicate the percentage of gaming activity conducted in:

a The organization's facility ' 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

16 Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
roten the stats gaming foonse? [ ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax yvear P $
‘Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and
Part Ilt, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form 930) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

312504

OMB No. 1545-0074

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

2021

P Go to www.irs.gow/Form990 for instructions and the latest information.

P Attach to Form 990, Open To Public"

Inspection. -

Name of the omanization

Employer identification number

ALLENTOWN RESCUE MISSION INC 23-6005983

Partl::  Types of Property

{a) ) e {d)

Noncash contributiors

Check # Number of contributions or amounts reported on Method of determining
applicable items contributed Form 890, Part VIII, lire 1g noncash eentribution amounts
1 At—Works ofart ‘
2 Art-—Historical freasures =
3 At —Fractional interests =~
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles =~
7 Boatsand planes
8 Intellectual propertty
9  Securities —Publicly traded =
10  Securifies — Closely hefd stock
11 Securities — Parinership, LL.C,
or frust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
Stmc:tures .........................
14  Qualified conservation
contribution - Other
15 Real estate — Residential
16  Real estate —Commercial =~
17 Real estate—Other
1 8 CG! IeCti b;es .......................
19  Food inventory X 1 360,011
20 Drugs and medical supplies
21 Texddermy
22 Historical artifacts =~~~
23  Scientific specimens
24 Archeological artifacts
25 Other (. )
2 OterM( }
27 OherM( ... )
28 Other I ( }
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form: 8283, Part V, Dones Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through :
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required RESEEE PRI S
to be used for exempt purposes for the entire holding perfod? 30a X
b [f “Yes,” describe the arangement in Part . BHUCH RN B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard STRARY FETEE R
Conmbutions'? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oon{r;bUﬁOnS? ........................................................................................................................... 3za x
b If “Yes," describe in Part IL. SO IRIORS
33 [ the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Insfructions for Farm 990,

DAA

Schedule M (Form $90) 2021
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Schedule M (Form 990) 2021 ATL.TLENTOWN RESCUE MISSION INC 23~6005983 Page 2
Part ll.:  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, 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 998) 2021
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SCHEDULE O Supplemental information to Form 990 or 990-EZ ' OMB Ho. 15450047
(Form 990} Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. “Opento Publlc
Intenal Reverue Sarvice P Go to www.irs.gov/Form?90 for the latest information. * Inspection.” "
Name of the organization Employer identifi cation number
ALLENTOWN RESCUE MISSION INC 23-6005983

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

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 13A - COMPENSATION PROCESS FOR TOP OFFICIAL . ..
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . ...

~ FORM 930, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

For Paperwork Reduction Ac¢t Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2021
DAA
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Schedule O {Form 990) 2021 Page 2

Name of the organization Employer identification number
ATLLENTOWN RESCUE MISSION INC 23-6005983
TRANSFER FROM THE FOUNDATION ... S 257,658
CHANGE 1IN ANNUITY VALUE . S, ~23,613

PAGE 1 OF 1

DAA

Schedule O (Form 990) 2021
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Schedule R (Form 890) 2021 ALLENTOWN RESCUE MISSION INC 23-6005983 Page 5

Part VI Supplemental Information.
S Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {Form 990) 2021
DAA




