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. 990 Return of Organization Exempt From Income Tax OMB Ko, 16460047
om Under sestion &01{c}, 527, or 4947{a)(1) of the Inlernal Revenue Code (sxcept private foundations) 2022
Degartmant of the Treasury Do not enter soclal security nurbers on this farm as It may be made publlc. Open fo Pub]lc‘
intemal Revenus Servica Go to wewlrs.gov/Form990 for nstructions and the latest information. ‘Inspection
A For the 2022 calendar year, or fax year beginning 07/01/22  andending O 6/30/23
B Ghock f applcabla; G Name of srgantestion D Employer idontification number
[ ] Adress chnge ALLENTOWN RESCUE MISSION FOUNDATION
E] Namo chasga Dalng business as 20-2809525
Number and stesl {or 2.0, box if mall [s net delivered lo sirast addiess} Reom/sulte E Talsphone rumber
(] it retam 355 HAMILTON STEET 610~740-5500
Final robusy City of tawm, slate or provinca, country, and ZIF or forelgn postal code
torivated ALLENTORN PA 18101 o Gross reoapss 2,256,305
D Amerded rolu F Name and address of principal officer;
D Apicaion perding STUART SMITH Him) Is this a goup refum for subordinates? D Yes No
355 HAMILTON STREET H{E) Avo al subondnales nctucedz || Yes [_] No
ALLENTOWN Pa 18101 £ "No,” attach & list, Soo Instructions
| Taxaxempt stalus; ﬂ 501(c}3) |—| saile) { ) (tnsert no,) l_l 4947(a)(f) ar ]—l 627
J  Webslte; WWW . ALI:ENTOWNRESC(]EMISSION . ORG H{c) Group exemption number
K Fom of omanizmk)n |X| Corporalion m Trust m Assocdation Qther IL Year of formation: 2005 |M Slale of tegal domlcile: PA
GPart [ Summary
4 Brlefly desciibe the organization's missfon or most significant acllVIles! | i e e
‘g . PROVIDE FINANCIAL SUPPORT FOR CHARITABLE ENDEAVORS OF .? HE ALLENTOWN RESCUE . ...
g ST ON e
1 [ T S DU e PR TARE
g 2 Check this box If the organization discontinuad its opetatians or disposed of more than 25% of Its net assets,
& | 3 Number of voting members of the goveming body (Part VI, dine Ta) . ... e 31 5
@ | 4 Number of Independent voting members of the goveming body (Pari Vi, ine 1b) . ... 4| 5
1§ Total number of Individuals employad In calendar year 2022 (Part V, line 28) | _........ccocerin i, 510
E § Total number of volunteers {estimate If NECERSATY) 6 | O
7a Total unrelated business revenus from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part [, ne 19 ..., vvvsiieeeeeeeneiciiiieiieenees 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIth Ine 4h) e 2,071,979 1,879,920
g 9 Program service revenue (Part VIIL N8 20 e 0
21 10 Investment Income (Part Vill, columin (A), nes 3, 4, and 7d) L 50,278 376,385
%1 44 Other revenue (Part Vil caluren (A), lines 5, 6d, 8c, 96, 10, and He) ... 0
12 Total revenue ~ add lines 8 hrough 11 (must equat Part VI, calurmn {A), fine 12} ...,..o0eeee 2,122 257 2,256,305
13 Grants and simllar amounts paid (Part IX, column (A), ines 4-3) 0
14 Benefits paid to or for membars (Part IX, column (A), ine 4) .. .. ... 0
g | 18 Salaries, other compensation, employee benefts (Part IX, column (A), lines 510y 47,500 75,620
% | 16aProfessional fundralsing faes (Part IX, column (A), fine 11e) . ... _ 4 99 0 53 545,446
L% b Tolal fundralsing expenses (Part IX, column (D), fine 28} . .. 735,974 G |
17 Other expenses (Part X, column (A), ines 11a-A1d, 116248} 272 824 204,009
18 Tolal expenses. Add lines 1317 (must equal Part IX, column (A), ine 28) . . 819,377 825,075
19 Revenue less expenses. Subtract line 18 fromline 12, ..., i 1,302,880 1,431,230
Beginning of Current Year End of Year
20 Totalassets (Part X, HRe 16) e 10,101,076 13,534,036
21 Total lablifles (Part X, fine 28) e, 39,544 30,800
22 Net assels or fund halances, Subiract line 21 from INe 20 . . oo iirie it iaeene 10,061,532 13,503,236

‘Part f ¢ Signature Block

Under penailias of perjury, 1 éieglare thal J\hava axamined this relumn, Inchding accompanylng schedules and statements, and to the best of my knowledge and belief, it is
true, correct ,nd complete, %C‘aratlon f preparer (other than officer) is ba;;ﬂ on all Information of which preparer has any knowledge.

V_ < \//’? Ase) \ [ —{ — 02y

Slgn Slgrature of officer N Dals 4
Here STUART SMITH VICE PRESIDENT

Type or print nama and titte

Print/Type preparars name aren‘s signplure Data Chock D #1PTIN
Paid DAVID J, MARAKOVITS J. Marakovits, CPA 05/15/24 | sulfemployed | PO1301543
Preparer 1o o oone BUCKNO LISICKY & COMPANY, P.C. Fim's EIN 232426656
Use Only 645 HAMILTON ST SUITE 204

Fims addrass ALLENTCOWN, PA 18101 Phose no, 610-821~-8580
May the IRS discuss this retum with the preparer shown above? See Instrucllons | .. ey e [ﬁ[ Yos I—l No

For Paperwork Reduction Act Notice, see the separate Instructions. Farm 980 zo2n




Form 980 (2022) ALLENTOWN RESCUE MISSION FOQUNDATION 20-2809525 Page 2
Part {ll ©  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthisPart M .., .. ...oveieeniienieenenn D

1 Briefly describe the organizalion's mission:

PROVIDE FINANCIAL SUPPORT FOR CHARITABLE ENDEAVORS OF THE ALLENTOWN RESCUER

Pttt i et o o T I T R L e R R R L

......................................................................

2 Did the organlzation undertake any slgnificant program services during the year which were not isted on the
PHOT FOIT 800 01 B00-EZ7 ||t [ ves ] no
IF “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make slgnificant changes in how It conducls, any program
sen’lGeS? ................................................................................................................................
IF "Yes," describe these changes on Schedule O,

4 Describe the organization's program servics accomplishments for each of Its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(e)(4} organizations are vequired to report the amaunt of grants and allecations to others,

tha total expenses, and revenue, If any, for each program service reportad,

..............................................................
...............................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

4b (Coder y(Expenses $ including grants of § ) (Revenue § )
OO OO O OO PRSP O SO PIRFSRTPRIOPTS
4c (Coder . ) (Expenses $ including grants of § . Y Revenue § e )
N/A

................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................

.............................................................................................................................................................
................................................................................................................................................................

4d Other program senvices {Desorlbe on Schedule Q.)
(Expenses_ $ including grants of $ ) {(Revenue §$ }
de Total program sevice expenges
DAA

Form 990 (2022




Form 990 (2022 ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525

31260

Page 3

“Part IV! Chechldist of Required Schedules

10

k!

12a

13
14a

15

16

17

18

19

202

21

~ of Its total assets reported In Part X, Ine 167 if "Yes,” complele Schadule D, Part Vil

Is the organization desciibed In section 501{c)(3) or 4947{a)(1} (other than a private foundation)? if “Yes,”

BOm IOl SO BTUIE A e e e e e
Is the organization requlred to complete Schadule B, Schedule of Contrbulors? See Instiuctions
Did the organization engage In direct or indirect political campaign activifies on behall of or in opposition fo

candldates for public office? If “Yes,” complefe Schedule C, Part! e e
Sectlon H01{c)(3) organizations. Did the organizatlon engage In lobbying actlvittes or have a seotion 501(h)

slection In effact duing the tax year? I “Yes," complete Schedule C, Pari If
s the organization a section 501(c)(@), 501(a)(5), or 501{c)(8) arganizalion that recelves membership dues,
assessments, or simlar amounts as defined In Rev. Proc. 88-197 If "Yas," complefe Schedule C, Part i
Did the organlzation meintaln any donor advised funds or any simifar finds or accaunts for which donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? if

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

the environment, historic Jand areas, or hislorle struclures? If “Yes,” complete Schedule D, Part If
Did the organization malntain collections of works of ar, hisforical reasures, or other similar assets? If “Yes,”

complete Schedulo D, Partlll |\, ... .........c.c..cervrver SO OO e,
Did the organization report an ameunt in Part X, ling 21, for escrow or custodial account liability, sarve as a

custodlar for amounés not listed In Part X; or provide credit counseling, debt management, credit repalr, or

debt negatiallon services? If "Yes,” complete Schedule D, PartiV | s
Did the organization, directly or through = related organlzation, hold assets In daonor-restricted endowments

or in quast endowmenis? If "Yes,” complefe Schedule D, Part Ve
if the organization's answer to any of the fallowing questions Is "Yes,” then complete Schedule D, Paits Vi,

Vi, Vi, X, or X, as applicable,

Did the organizatlon report an amount for land, buildings, and equipment in Pait X, line 107 If "Yes,”

complete Schedule D, Part VI P e e e e
Did the organization repott an amount for investmenls—other securities in Part X, line 12, that Is 8% or more

of lts total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part VIl
Did the organization report an amount for fnvastmerds—program refated in Part X, line 13, that Is 5% or more

.................... beersaas

Did fhe organization report an amount for other assets In Part X, fine 15, that ls 5% or mare of its total assets

reported in Part X, line 167 If "Yes,” complefe Schedule D, Part IX | e
Did the organlzation report an amaunt for ather llabilitles in Part X, fine 257 If "Yes," complete Schedule D, Part X' . .. ... ..
Dld the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organizatlon's liability for uncertaln tax positions under FIN 48 (ASC 740)? if "Yes,” complele Schedule D, Part X
Dld the organization obtain separate, independent audited financlal statements for the tax year? #f "Yes," complefo
Schedule D, Parts XTand X . i e PP
Was the organlzation Included In consolldated, independent audited finanfal statements for the tax yaar? If
“Yes," and If the organizafion answered "No” lo line 124, then completing Schedule D, Parts XI and XIt ts optional
Is the organization a school described in section 170(b)(1){A)I)? i “Yes,” complele Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? | |
bld the organizafion have aggregale revenues or expenses of more than $10,000 frem grantmeking,
fundraising, business, investment, and program service activilles outslde the United States, or aggregate
foreign investrments valued at $100,000 or more? /f "Yes,” compiste Scheduls F, Parts | and 1V
Did the arganization report on Part BX, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If "Yes,” complete Schedule F, Paris Il and IV ,
Did the organization report on Part IX, column {A), ke 8, more than $5,000 of aggregate grants or other
asslstance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV
Did the organlzation repart & total of more than $15,000 of expenses for professional fundralsing setvices on

Part IX, column (A}, lines 6 and 11e7 If “Yes,” complete Schedule G, Part |, See Instruetions . ...
Did the organization report mare than $15,000 total of fundraising event gross Incame and contributions on

Part VIIL, ines 1o and Ba? If Yas, " complete Sohedile G, Parl B e
Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, Tine a?

If "Yes," complole Schedula G, Parf Il ,,.................. PP e ettt et Cereieras
Did the organization oparate one ar mare hosphal faclliies? If “Yes,” complats Schedule H
If “Yas" to line 204, did the arganization attach a copy of its audited financlel statements fo thisretum? L
Did the organkzation report more than $5,000 of grants or other assistance to any domestlc organization or

domestlc government on Part 1X, column (A), ine 17 If “Yes,"” complete Schedule i, Parts fand I i iianirgiirieieain

Yes | No

L
C R -

-3
>

11a

1th

1ic

11d

11

TR R E R

12a

12b | X

13

Lt

14a

14b X

15

16 X

71 X

18 X

19

X
20a X

20k

21 X

DAA

Form 990 (2022




Form 990 (2022) ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525
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‘Part I Checklist of Required Schedules {confinued]

22

23

24a

25a

28

27

28

29
30

a1
a2

33

34

i5a

36

37

38

Did the organlzation report more than $5,000 of granis or other aggistance to or for domestic individuals on

Part IX, column (A}, ine 27 I "Yes,” complefe Schedula |, Paris Land llE .
Did the organization answer “Yes" fo Parf Vi, Seclion A, line 3, 4, or § ahout compensation of the

arganization's current and former officers, directors, trustees, key smployees, and highest compensated

employees? IF "Yes," Gomplefe SCHEOUIE J || |||\, .. ..o oottt e
Did the organization have a tax-exempt bond issue with an outstanding principal amotnt of more than

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

throtigh 24d and complete Schedule K. I No,"go fo line 268 | e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exceplfon? ... .. ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any lax-exempt BONGS? ||| e e
DId the organization act as an "on behalf of' Issuer for bonds oufstanding at any fime during the year? . ...
Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualifled person during the year? Jf “Yes," complete Schedule I, Part |
i lhe organization aware that it sngaged In an excess beneflt fransaction with a disqualified person In a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7

If "Yes," complete Schedule L Part ! | ... ereeereinie! e, e
Did the organization report any amount on Part X, Ime 5 or 22, for recelvables from ot payables to any current

or former officer, director, frustes, key employee, creatar or founder, substantlal contributor, or 35%

controlied entity or femily member of any of these persons? If “Yes,” complefe Schedule L, Partll | . ... ...
Did the organization provide a grant or other assistance to any current of former officer, director, trustee, kay

employee, creator or founder, substantial contributor or employee thereof, a grant seleclion commitlee

member, or to a 35% controfied entity {including an employee thereof) or famlly member of any of thess

persons? If “Yes,” complete Schedule L, Part Ml e R P PR
Was the organization a party fo a husiness transaction with one of the following parties (see the Schedule L,

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

A curent or former officer, director, trustee, key employee, creafor or founder, or substantial contributor? If

"Yos," complote Schedulo L, Prt IV e
A family member of any individual described In line 28a? If “Yes,” complete Schadule L, Part IV ..
A 38% controllad entity of one or more individuals andfor organlzations described in fine 28a or 2867 If

“Yas,” complete Schadule L, Part [V e e
Did the organization receive more than $26,000 in non-cash contributions? #f *Yes,” complefe Schedule M
DId the organizalion receive contribullons of art, historical treasures, or other simifar assets, or qualified
consarvation contributions®? if “Yes,” complele Schadule M e
Did the organization fquidate, terminate, or dissolve and cease operations? If *Yes," complefa Schedu!e N, Parf |
Did the organizalion sell, exchange, dispose of, or ransfer more than 25% of fis net assels? If “Yes,"

complete Sohedule N, PArtll ||| . \..\....coveeeeseesiosisnseie e e s
Did the organization own 100% of an entity disregarded as separale from the organizafion under Regu[at;ons

sections 304.7701-2 and 301.7701-32 If "Yes,” complete Schedule R, Partl e
Was the organlzation related to any fex-oxempt or taxable entity? If "Yes,” comp!ete Schedule R, Part !! A

..................

........................... T T R R I R A A R R L R

If "Yes” to line 354, ditl the arganization recelve any payment from or engaga In any transaction with a
controfled entity within the meaning of section 512(b){13)? f “Yes,” complete Schedule R, Part V, flne 2
Sectlon 504(c)(3) organizations. Did the organization make any lransfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2
Dl the organizatlon conduct more than 5% of its activittes through an entity that is not a related organization
and that Is treated as a parinership far federal Incoma tax purposes? if "Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required lo complete Schedule O.

............................

Yes | No

22 X

23 X

243 X
24h

24c
24d

25a X

25h X

26 X

28a

28b

28
28

30
3

32

MM M M e

33

S

35a

35h

36 X

37 X

3 X

“PartV.: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthisPart V., .oooovveeenns, fpee

.............. L]

1a

Y No

Enter the number reported [n box 3 of Form 1086. Enter -0- If notapplicable | .. ..., 12} 6
Enter the number of Forms W-2G includad on iine 1a. Enler -0- [f not applicable | ... 1b| O
DId the organization camply with backp withhalding rules for reportable payments to vendors and

reporiable gaming (gambling) winnings to _prize winners? ....... e dtatersisiteceisiiryiezatiy T

1c

DAA

Form 990 (z022)
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Page 5

PartV . Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes No

2a

3a

4a

LE]

Ba

&

TEO @ O

12a

13

14a

15

16

17

Ertar the number of employees reported on Form W-3, Transmittal of Wage and Tex
Siatements, filed for the calendar year ending with ar within the year covered by this retum 2a | O

If al least one Is reportad on line 2a, did the osganization file alt required federal employment tax retumns?
DId the organization have unrelaled business gross Income of $1,000 or more duing the year? . ...
If “Yos," has it filed a Form 990-T for this year? Jf “No” fo line 3h, provide an explanation on Schedule O
At any fime during the calendar year, did the organizalion have an Interest in, ar a signature or other authorlty over,
a financlal aceount In & foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the forelgn coUmty
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Flnanclal Accounts {FBAR),

Was the organizatlon a party to a prohibited tax shelter transaction at any time during the tax year? . ...
Did any faxable party nofify the organization that it was or Is a party to a prohibjted tax shelter fransaction’?
If “Yes" to line 5a or &b, did the organization flle Fomm BBBB-T 7 e
Does the arganization have annual grass recelpts that are normally greater than $100,000, and did the

organlzation sallelt any contributions that were not tax deductible as chartable contdbutions? T )
if “Yos," did the organization include with every sallciiation an express statement that such contributions or

gifts were not tax deductible? e T, e e Er e
Crganizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment In excess of $756 made partly as a contribution and parlly for goods

and services provided to the payor?
If "Yes," dig the organization notify the donor of the value of the goods or services provided? | | .. ..........cocenn
Did the organizafion sell, exchange, or otherwise dispose of tangible personal property for which it was

required to flle FOIMI B2BZT it iisiiars e e s aae et astr e tr e er e e st e e a e e e s
if “Yes," Indicate the number of Forms 8282 filed durng the year ... ! 7d [

....................

Did the organization recelve any funds, direclly or Indirectly, to pay premlums on a personal benefit confract?
Did the arganization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . ..
IF the organizatlon received & confribution of qualified Inteflectual property, did the organization fle Form B839 as requued? .......
If the organization received a cantribution of cars, boals, airplanes, ar other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . ...
Sponsoring organizations malntaining donor advised funds,

Did the sponsoring organization make any taxable distibutions under section 49667 e
Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter.

[nitiation fees and capital confributions included on Part Vill, line 12 10a

Gross recelpts, Included on Form 890, Part Vill, line 12, for public usa of club facilies . 10b

Section 501(c){12) organizations. Enter:

Gross income from members of sharaholders e ila

Gross Income from other sources. (Do not net amounts dua or pald to other sources

agalnst amounts due or recelvad Fom theImL) i 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in fleu of Form 10417 s
If "Yes,” enter the amount of lax-exempt intorest recelved or acorued during the year ,.............. 12b

12a

Section 501{c)(29) qualified nonprofit heaith insurance Issuers.

is the organization llcensed to Issue qualified health plans in more than one state?
Note: Sea the Instructions for additional Information the organization must report on Schedule O

Enter the amount of reserves the organization is required to mairtaln by the states In which

the organization is licensed to issue qualified health plans . . |113b

13a

Enter the amount of reserves onhand L T, T 13¢c
Did the asganizafion recelve any paymeanls for indoor tann;ng sawices duing the X Year? e
If “Yes,” has It fled a Form 720 lo repart these payments? If "No,” provide an explanation on Schedule O .
[s the organization subject to the secllon 4960 tax on payment(s) of more than §1,000,000 in remuneration or

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

|s the organizallon an educational Institution subject fo the section 4968 exclse fax on net fnvesiment income?
If “Yes," complete Form 4720, Schedule O.

Saction 501{c){21) organizations. Did the trust, any disqualifted cr other person engage In any activities

that would result in the kmposltion of an exclse tax under section 4951, 4952 0r 485637 | ..., vevaeeas
If “Yes,” complete Form 6069,

142 X
14b

DAA

Form 990 (2022)
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Form 990 (2022) ALLENTOWN RESCUE MISSION FOUNDATION 20-280 9525 Page 6

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

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check If Schedule O contains a response or note ko any line Inthis PartME ........0uss e iiiinsiiniieseiiens begeeiins e X

Section A. Governing Body and Management

1a

No,

Enter the number of voting members of the governing body at the end of the tax year . LAaa 5
If there are material differences In voling rights among members of the governing body, or
If the governing body delegated broad autharlty to an exewulive committee or similar
commiites, explain on Schedule O,

b Enter the number of voling members Included on fine 1a, abave, who are Indepsndent ... ... 1| 5
2 DIg any officer, direclor, frustes, or key employee have a family relationship or a business refationship with
any other officer, difector, trusfes, or key BMPIOYSE? | | ....\.iiciiiieei ettt . 2 X
3 DId the organization delegate control over management duties customarlly performed by or under ths direst
supervision of officers, directors, trustees, or key employees to a menagement company of other person? | .. ... 3 X
4  DId the organization make any significant changes o its governing documents since the prior Form 880 was flled? | .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? s & X
6 Dld the organization have members ar stockholders? e, T e, 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appaint
ono or mote members of the governing body? ||| ... et s |2 X
b Are any govamance decisions of the arganlzation reserved to (or subject to approval by} members,
stockholders, or parsons ofher than the goveIning ody? e e X
8  DId the organlzalion contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ... s X
b Each commiites with aulhoﬁty to act on hehalf of tha goveming DOUY? e gh | X
9 Is there any officer, diteclor, frustee, or key employee listed in Part VI, Section A who cannot e eached at
the organizatlon's malling address? If "Yes,” provide the names and addrasses on Schedule O, ocveeieinzininiocarersanee. 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Gode.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? e T 10a X
b |f"Yes," did the organizallon have written policies and procadures governing the activitles of such chapters,
affiiates, and branches {0 ensure thelr aperations are consistent with the organlzation’s exempt PUTROSES? L .t iiiivnnrrrneeenens 10h
+1a  Has the organizafion provided a complete copy of this Form 990 to all members of ifs governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 980, s
12a Did the organlzation have a writion confilct of interest policy? f “No,"go foline 13 12a; X
b Waere officers, directors, ar trustees, and key employees required te disclose apnually interests that could give rise to confiicts? | | 12b X
¢ Did the organlzation regulaily and consistently monitor and enforce compliance with the palicy? If “Yes,”
descnbsonschedu{eOhowth’SWSSdona R R R I I ] R N R GrradtvddtesTItasaEcRE I aETAN Eabar 12c x
13 Did the organization have & witten whisteblower PolICYT e e
14  Did the organization have a written document retention and destruction policy? TUT T
15 i the process for determining compensatlon of the following persons Include a review and approval by
independent persons, comparablity dats, and contemporaneous substantiation of the dellberation and decision? : PR
a The organization's CEQO, Executive Director, or top management officlal | e 158 X
b Other officers or key employees of the organtzation s 15b X
if "Yas" to line 15a or 16b, describe the process on Schedule O, See Instructions.
16a Did the organization nvest in, contribute assets to, or particlpate In a Joint venture or similar arrangement
with a laxable ently during the YeBr? | e 16a X
b i “Yes," did the organization follow a written policy or procedure raquling the organlzation to evaluate lis

participation in joint venture arrangements under applicable federal lex law, and take staps to safeguard the
organizatlon's exempt status with respect to such arrangements? ... ... s ieias s e g

Section €. Distclosure

17 List the states wilh which 2 copy of this Form 990 isrequired tobe flled PR T
18 Seclion 8104 requires an organization to make lts Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T {section 501(c)
is only) available for publle Inspection. Indicate how you made these available, Gheck all that apply.
[g:] Own webslte D Another's website Upon request D Other (explain on Schedule O)
18  Describe on Schedule O whether {and ¥ so, how) the organizalion made its governing documents, conflict of Interest policy,
and financial statements available to the public during the tax year.
20  Stale the name, address, and telephons number of the person who possessas the organizations books and records
LORENA CANET.A 355 HAMILTON STREET
ALLENTOWN PA 18101 610-740-5500

DAA

Fom 990 {z022)
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Form 990 (2022) ALLENTOWN RESCUE MISSION FOUNDATION 20-2B09525 Page 7
“Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Checl If Schedule O containg a response or note to any line inthis Part VIl .. vieee i D

Section A.  Officers, Directors, Trustess, Key Employess, and Highest Compensated Employees
1a Complete this tabla for all persons required lo be jisted. Repart compensation for the calendar year ending with or within the
arganization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), vogardless of amount of
compensation. Enter -0~ In columns (D), {E), and (F) If no compensation was pald,

o List all of the organization's current key employess, if any. See Instuctions for definltton of "key employes.”

e List {he organizallon's five current highest compensated employees {other thar: an ofilcer, director, trustee, or key employee)
who recefved reportable compensatlon (box 5 of Form W-2, box & of Form 4099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organkzation and any related organizations.

o List alt of the organization's former officers, key employees, and highest compensated employess who recelved more than

$100,000 of reportable compensation from the organizatien and any related organizatlons.

o List all of the organization’s former directors or trustees that recelved, In the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation fam the organization and any refated organizations.

See the Instructlons for the order In which to list the persons above.

Check this bax if neither the arganization nor any related organizafion compensated any current officer, direclor, or frustee,

)
® ®) Poslion ) ® )
oo | o banen | S et cemae o
par wesk officer aad a direclorfirusiae) {rom the from relatad compensation
a 8F| ¥ nEx organiza - anlzatio: 2 e
tg:l?.ltrs ?gr E.% é % ‘<§ g_‘g g rg1099-l}:{‘8¥2} ™ 1nﬁl:ﬂt—Mf;;C(.fw urga:?zgli:; and
re!.ate:‘! ﬁ,g_ g - _g g g = 1098-NEC) 1089-MEC) relaled omanlzations
organizations * T ® =) 2
hefow ‘é
dolled ine} § g %
(1) JOHN HINKLE
1.00
prEsTOENT [T 2,00 1x| |X 9,124 1,000 0
() STUART SMITH
1,00
vice ereEsmoEnt | 200 | x| |X 9,124 1,000 0
3 TOM GIBSON
1.00
TREASURER | 2700 ¥ |X 9,124 1,000 0
(4 TYLER POWELL
1.00
SgcRrEmaRy T 2,60 [x| [X 9,124 1,000 0
(5)DAVE SCHENKEL
1.00
BOARD MEMBER 2.00 |x 9,124 1,000 0
(8)
{7
®
®
{19)
(1)

Form 990 (2022
DAA
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Form 890 (2022) ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 8
Part VIl | Section A, Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©
Posllion
LY () {do not check more than aha {0} (8 {F}
Name and title Average box, unless person fs bath an Reportable Reaportabla Eslintaled emount
haurs afficar and # direcforltrustes) compansallon cempensallon of other
psr woek - jfrom the from related compenaation
(st any 22| B2 %58 g arganizalion (W-2/ organtzstions (W-2/ from tso
fours for g2l E |8 ag | 1099-MIsCY +089-MISC/ arganization end
ralaled a& 9 a §8 B 1089-NEC) 1088-NEC) ralaled organizalions
omenizafions 5 £ % 9
hafow % ?L o %
dotiad Hne) &
&
AB SUBIOEL ..o e e eeeerte s ee e e et e e e 45,620 5,000
¢ Total from continuation sheets fo Part VI, Saction A .. .........
d Total {addlinesiband1e) ... ...ocivienieney, feeietieiieaengiaiinas 45,620 5,000
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization
| Yes | No
3 Did the organization list any former officer, director, tustes, key employes, or highest compaensated B O PR
employes on line 1a? If *Yes,” complete Schedule J for such e 1 O e
4  For any ldividual isted on line 1a, 18 the sum of reporiable compensation and other compensallon from the
organization and related organlzations greater than $1560,0007 /f “Yes," complefe Schedule J for such
Individual .. et s et et TR A
5  Did any person listed on line 1a recelve or accrue compensation fram any unrelated arganization or individual
for senices rendered to e organization? If "Yes,” complele Schedule dJ for Sugh person ... ................ i tateteeaiaeeessiieeses 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that recalved more than $100,000 of
compensation from the organization. Report compengation for the ealendar year ending with or within the organizaflon's tax year.
A B G
Name and h(us?ness address Descripiio(n )ol‘ senvloos m_mp(eg%ﬂun

2 Total number of independent contractors (including but not limited o those listed above) who
recelved mare than $100.000 of compensation from the organization
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Form 990 (2022) ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 9
Part Vil  Statement of Revenue o
Check If Schedule O contains a response or note to any line inthis Part VIIL .. ... TR I:I
(A 8 (©) o)
Total revenue Ralaled or exempt Unrelated Revenue exchtded
&inctlon revenus buslness ravenus from tax under
saclions §12-514
%-@ 1a Foderated campaigns 1a
w'é’ b Membershlp dues B
gE ¢ Fundraising events ic
5,8 d Related organizations | . ... 1d
&E| @ Govemment grnts (conbfbuions) 1o
gf § Al cther contribulions, gifts, prants,
£4d and sklar amounts ot fneluded above ........ 1f 1,879,920
ag ¢ Moncash contibutiens Included In
£ fes 184E ., e 1g (8
85 h Total. Add lines 18=1F..cc.vvveereerirerone: DR
B Coda

g iZa T e
'E e D e
s~ O
BE d s
o I e

f All other program service revenue . _................

Total. Add lines 2021, ., ivreer e isreeieiieres

Cther Revenue

Ba

b Less: direct expenses . gb
¢ Net income or (loss} from fundralsing evenls ,....,...

9a

10a

Investment Income {Including dividends, inferest, and

376,385

376,385

{#) Parsonal

Gross renis 6a

Less: rental expenses | Gb

Renlal Ing, or {loss) 6c

Net rental Income or (085 .. vseisinrreeaeeeai ey

Gross smount from {i) Sacuries

(Iy Other

sales of assels
ather than Inventory {78

Less: cost or cther
basts and sales exps. | 7b

Gain or {loss) | 7¢

Net gaint 0F (JO88) . iavuvirieinieriiiiniiaeans

Gross income from fundralsing events
(not lncluding $ .. ...
of contsbullons reported on line

1c). See Part iV, line 18 8a

...........

Gross income from gaming
aciivities, See Part iV, line 19 9a

Less: direct expenses 8b

...............

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

Gross sales of inventory, less

retums and allowances 10a

10h

Misceflaneous
Revenue

Busless Coda | =

2,256,305

376,385

0

DAA

Form 990 (2022)




Form 990 (2022)

ALLENTOWN RESCUE MISSION

FOUNDATION 20-2809525

31280

Page 10

Part X

Statement of Functional Expenses

Sectlon 501(c)(3) and B01(c)i4) organizations must complele aff columns. All other organlzations must complete colurmn (A).

Check If Schedufe © contains a response or note o any line in this Part IX

Al ) G 3}
Do not Include amounts ep orted on fines 6b, 7b, Total gx_{:ansas F'mgrm(n )servioe Managém)ent and Funcira)lslng
8h, 9b, and 10b of Part Vill, BXpENSES genere| expensey axpansas

1

10
11

@ ™9 oo oL

12
13
14
15
18
17
18

19
20
24
22
23
24

Orants and other asslstance to domesle organizations

and domestic govemments, See Pat V, lne2t
Grants and other assistance to domestic
Individuals. Ses Part W, lne 22
Grants and other assistance to forelgn
organizations, foreign govemmsnls, and

forefgn Individuals, See Parl IV, Tnes 16 and 16
Beneflts paid to or for members
Compensation of currant officers, directors,
frustees, and key employses
Compensation not Included above {o disqualified
persons {as defined under seclion 4358{f{1}) and
persons described in secflon 4858(c)(3)(B)
Other salaries and wages . .............
Penslon plan accruals and confributions {include
section 401(k) and 403(b} employar conlibutions)
CGlher employee benefits
Payroll Y68 .. .oviveiessiereeen,
Fees for services {nonemployees).
Management

....................

.........................................

-----------------------------------

LObBYING . i
Professional fundralsing services, See Part [V, ling §7
investment management fees ..
Other. {Jf line 11g amotit exceeds 10% of fine 25, colunn

{8 amounl, list line 11y expenses on Schedule 0}
Advertising and promotion

Trave' ........................................
Paymenis of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meefings

Interast

......................................

........................

Daprectation, depletion, and amortization
NSUMANCR | ..o
Other expenses. ltarmlze expenses not covered
above (List miscellanaous expenses on line 24e, If
fine 24e amount excasds 10% of fine 26, column

(A) amount, ist fine 24e expanses on Schadule O.)

...............................................
..............................................
...............................................

Tolal functional expenses, Add lines 1 lkreugh 2de

75,620

75,620

2,000

545, 446(:

545,446

5,615

196,394

190,528

825,075

89,101

735,974

Joint costs, Complete this ine only if the
organization: raported in column (B) Joint costs
fram & combined educational campalgn and
fundralsing solicilation. Chack here[_j if
following SOP 98-2 (ASC 958-120Y ... . ...ouvvee.

DAA

Form 990 (20229




Form 990 (2022)

ALLENTOWN RESCUE MISSION FOUNDATION

20-2809525

Part X °

Balance Sheet
Check if Schedule O contalns 4 response of note lo any line in this Part X

.................. FiAirass

A)

Beginning of year

(B)
End of year

oS L N -

Assets
K oo =l

10a

11
12
13
14
15
16

Pledges and granis receivable, net
AUOOUntS receivabie, nBt .................... Fateducatiarants Errb bIb L e e R ey
Loans and other recelvables from any current or former officer, director,

lrustes, key employes, crealor or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons | ... ... L.
Loans and othar recelvables from other disqualified persans {as defined
under section 4958(f)(1)), and persons described In sectlon 4958(c)(3){(B)
Noles and loans receivab]e, net [ P e L T
Inventorles for sale oruse e
Prapaid expenses and deferved charges |
Land, buildings, and equipment; cost or other
basls, Complete Part VI of Scheduls D

.........................

6,438,963

11,713,059

7,081

el [ |-

w oz |~ o

Less: accumulated deprectaflon | L .

1tc

Investments—publicly traded securifies
Investments—ather securilies. Sea Part IV, fine 11
Investments—program-related. See Part 1V, Ine 11
intanglble @ssets e, e,
Other assets, Ses Part IV, line 11

3,655,032

1

1,810,880

12

13

14

ib

10,101,076

16

13,534,036

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

.................................................

------------------------------------

Loans and other payables to any current or former offlcer, directar,

frustes, key employes, creator or founder, substantial contributor, or 35%

cantrolled entity or family member of any of these persons | ... .. ... ............
Sacured mortgages and notes payable to unrelated third pariles
Unsecured notes and loans payable to unvelated third parties ... ... ... .
Other liabifities (Including federal income tax, payables to related third

parties, and other liabilities not included on {ines 17-24). Complate Part X

Of Sehedule D oo, e s
Total labHities, Add fines 17 through 26 , .

........................

39,544

17

30,800

25

39,544

26

27
28

29
30
3
3z
33

Net Assets or Fund Balances

Organlzations that follow FASB ASC 858, check here
and complete lines 27, 28, 32, and 33.

Net assats without donor resfrictions

Net assels with donor restrictions

T R R Ry N N

Organlzations that do not follow FASB ASC 958, check here [:]
and complete lines 28 through 33,

Capltal stock or trust princlpal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Refained eamings, endowment, accurulated income, or ather funds
Tolal net assels or fund balances . U
Tola} liabilittes and net assets/fund balances

10,061,532

13,503,236

31

10,061,532

32

13,503,236

10,101,076

33

13,534,036

DAA

Form 990 (2022)
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Form 990 (2022) ALLENTOWN RESCUE MISSION FOUNDATION 202809525 Page 12
Part XI - Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line Inthis Part X1 ... e E{L
1" Total revenua {must equal Part VIII, column (A), 02 12) e 1 2,256,308
2 Total expensas (must equal Part X, column (A), N2 25) ||| i 2 825,075
3 Revenue lass expenses. Subtract line 2 from e i, T N L3 1,431,230
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A ., 4 10,061,532
5 Not unrealized galns (losses) on IVOSIMENIS | . i i o 5 52,788
6 DonatEd sewices and use Of fac"itles ----------------------------------- tstparanrrarean R AR E RN I EEEEEEEE NN R ﬁ
7 Investment expenses . .......... e, e et 7
8  Prior period adjUSIMBNES | | || L L .0 e eeeiiitit e 8
9 Olner changes in net assets or fund balances (explain on Scheduls O) || ... .cooceivivineiniiniiinnin, 8 1,957,686
10 Net assets or fund balances at end of year, Cambine lines 3 through 9 {must equal Part X, fine
32, ORI (BY) Lo virrtii e et s fepiaeeens breeinene + 10 13,503,236
“Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note o any line In this Part XI1 0.

1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
if the organization changed Its method of aecounting from a prior year or checked "Other," explain on
Schadule O.

2a Were the organization's financlal statements complled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviowed on a separate basis, consolidated basis, or both:

D Separate basts D Consolidated basis D Both consolidatad and separate basls

b Were the organization's financial statements audited by an Independent ACCOUNEAME? e
If "Yas," check a box below o Indicale whether the financial statements for the year were audifed on a
separate basls, consolidated basis, or both:
D Separale basis Consolidated basls D Both consalidated and separate basis

e I "es” to line 2a or 2b, does the organization have a committes that assumes responsiofiity for oversight of
the audit, review, or compitation of lis financial statements and selacton of an Independent accountant? s 2¢
If the organization changed elther its oversight pracess or seleclion process during the tax year, explain on -
Schedule O.

3a As a result of & federal award, was the organizatlon required to undergo an audit or audlts as set forth In the
Unlform Guidance, 2 CF.R. Part 260, Subpart BT | i 3a X

b If "Yes,” did the organkzaflon undergo the required audit or audits? If the organization did not undergo the
required audit or audlts, explain why on Schedule O and describe any steps taken tg undergo such aUGHS . ovprenieeiieaiznen b

Form 990 2022)
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SCHEDULE A Public Charity Status and Public Support OMA No. 1646.0047

(Form 930}

Dapastment of tha Treasury Attach to Form 990 or Farm 990-EZ,
Inlerns] Ravenue Service

Complete if the organfzation is a section 504(c)(3) organization or a saction 4947(a)(t) nonexempt charitable frust, 2022

Go fo www.lrs.goviForm990 for instructions and the latest information. -Inspection =~

Name of the organization Employer {dentificetlon number
ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525
“Partl ©© Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

N

4,1

~ ™

= -]

10

11
12

A ehurch, convention of churshes, or assoclatlon of churches described In sectlon 170(b){(1)(A) (i),

A school described In sectlon 170{b){1)(A)H. (Attach Schedule E (Form 990).)

A hospltal or 2 cooperatlve hospilal service organization described In section 170(b}{1){A}().

A medical research organization operated In conjunction with a hospltal described in section 170(b)(1)(AXT), Enter the hospital's name,

Oy, B0 1B et e e,

.

D An organizatlon operated for the benefit of a college or university owned or operated by a governmental unit described In

saction 170(B){1{AYIv). (Complete Part i1.)

A federal, stale, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organlzation that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){T)(A)}{vi}, (Complete Part Il.)

A community trust describad In section 170{b}(1}{A){vi). {Complete Part 1.)

An agricultural research organlzation described In section 1T0{b}{1)(A}(x) operated In conjunction with & land-grant college

or university o a non-land-grant college of agriculture {see Wstructions). Enter the name, city, and state of the college or

univerally: e T U PO ST TPRPPPPTPR
An arganization thal normally receives (1) more than 33 1/3% of is support from contributions, membership faes, and gross

receipts from activifles related to lts exempt functions, subject to certaln exceptions; and (2} no more than 331/3% of its

support from gross Investmant income and unrelated business taxable income (less seotion 511 fax) from businesses
acquired by the organization after Juna 30, 1975, See section §09(a){2). (Complete Part IIl,)

. An organization organlzed and operated exclusively to test for public safety. See section 509(a)(4}),
An organization organized and operated exclusively for the bensfit of, to perform the funcllons of, or to cany out the purposes of

o

(=]

e

f
)

one or more publicly supported organizations describad In sectlon 508(a)(1) or section 508(a)(2). See section 509(a}{3). Check
the box on lines 12a through 12d that describes the type of supporiing organization and camplete lines 12e, 12f, and 12g.

Type L A supporting organization operated, supervised, or confrollad by iis supported organization(s), typlcally by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organlzation, You must complete Part I, Sectlons A and B.

Type I A supporting organization supervised or contrafled In conmestion with its supported organlzation(s), by having
control or management of the supporling organization vested In the same persons that controf or manage the supported
organization{s). You must complete Part IV, Sections A and C.

Type Wl funetionally Integrated, A supporting organization operated in connection with, and functionally Integrated with,
Its supported organizaion(s) (see instructiens), You must complete Part IV, Sections A, D, and E,

Type Ml non-functionally Infegrated. A supporting organization operated In connection with Its supporied organization(s)
that I not funcilonally Integrated. The arganizalion generally must satisfy a distdbution requirement and an atteniiveness
requirement {see instrucions). You must complete Part IV, Sections A and D, and Part V.

D Cheack this box If the organization received a wiitten determination from the IRS that It Is a Type |, Type 1l, Type {ll
functionally integrated, or Type Il non-functionally Integrated supporting organlzation.

Enter the number of supported organizations . o .

Provide the following information about the supported organizationge),

{I} dame of supported {liy EIN {1} Typo of organizallon {v} is the organkzation {v) Amount of monelary {vl} Amount of
organizallon {dascribed on fnes 1-40 iisted In your govemning stipport {soe other support {see

above (see instruclions)) document? Instructiens) Instructions)
Yes No

(%) ALLENTOWN RESCUE MISSIPN INC

23-6005983 7 X 0

&)

(©)

o

(F)

Total

0 0

For Paperwork Reduction Act Notlce, see the Instructions for Fonm 890 or 080-EZ, Schedute A (Form 990} 2022
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Scheduts A (Form 990} 2022 ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 2
‘Partl © Support Schedule for Organizations Described in Sections 170{b}{(1)(A)(iv) and 170(h)(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 lil. If the organization falls fo qualify under the tests listed below, please complete Part Iil. }
Saction A. Public Support
Calendar year (or fisczl year beginning in} {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e} 2022 {f) Totai
1  Gifts, grants, confributions, and
mermbership faes received. (Do not
include any “unusual grents.”)
2 Tax revenues levied for the
organtzation’s benefit and either paid
to or expended on [ts behalf
3 The value of services or facliliiss
fumished by a governmental unit o the
organizafion without charge
4  Tolal Add lines 1 through 3 |
6 The porflon of tofal confributions by
each person (other than a
governmental unit or publicly
supported organization) included on
liha 1 that excaeds 2% of the amount
shown on line 11, column (& .
6__ Public support, Sublract line 5 from line 4 .
Section B. Total Support
Galendar year {or fiscal year beginning in) (a) 2018 {h} 2019 {c} 2020 (d) 2021 () 2022 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from Interast, dividends,
paymenis recelved on securiles loans,
rents, royalties, and Income from
similar sources

Net income from unrelated business
activities, whether or not the busihess
is regularly camled on ,...............0.

Other income. Do not include galn or
loss from the sale of capilal assets
{Explaln in Part VEY ..o s
Total support, Add fines 7 through 10

Gross receipts from related aclvities, etc. {see instructions)
Firat 8 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secfion 581{c)(3)

organization, check fthis box and stop Rere ... ... .. 0 e s e st raasss e s iinasesnnns ettt it

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support perceniags for 2022 {iine 8, calumn (f) divided by Tire 114, colurn {f))
Public supporl percentage from 2021 Schedule A, Part i, line 14

...............................................................

14

15

33 1/3% support test—2022. If the organlzafion did not check the box on Elne 13, and Hne 14 1s 33 1/3% or more, chack this

box and stop here. The organization qualifies as a publicly supporled organization

33 1/3% support test—2021. If the organization did not check a box on fine 13 or 16a, and line 16 is 33 1/3% or mare, check

this box and stop here. Ths organlzation quallfies as a publicly supported organizafion

....................................

1% -facts-and-circumstances test—2022, If the organization did not check a box on fine 13 16a, or 16b, and line 14 Is

10% or more, and If the organization mests the facts-and-clrcumstances test, check this box and stop here. Explain In

Part VI how the organization meets the fasts-and-circumstances test, The organization qualifies as a publicly supported

organization

....................................................................

....................... Vasrtisaaae

10%-facts-and-circumstances  test—2021, If the organization did not check & box on line 13, 164, 18b, or 17a, and line
15 Is 10% or more, and If the arganization meets the facis-and-clroumstances tast, chack this box and stop hers. Explain
i Pait VI how the organization meets the facts-and-clreumstances test. The organization qualifies as a publicly supported

organization

instructions

..................................

Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17h, theck this box and see

...........................................................................................................................................

DAA

Schedule A {Form $90) 2022
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Schedule A (Form 990) 2022 ATLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 3
“Partill | Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only If you checked the box on fine 10 of Part i or if the organization failed to qualify under Part 11,
If the organization falls to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year begining in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
4  Gifis, grants, contibutions, and mambership fes
recotved, (o not includs any "unusual grenls.y
2 Gross recalpts fom adniissions, merchandise
gold or services performed, or facililes
furmished In ani/afcﬁvity that is refated lo the
organization's tax-exempl pupose ., ...
3 Gioss recelpts from activitles that are not an
wunrelated ade or business under secfion 513
4 Tax revenuas levied for the
organtzation's benefit and either paid
to or expended on its behalf
§  The value of services or facllifies
fumished by a governmental unit {o the
organlzation without charge ...
8  Total, Add lines 1 through & |
7a  Amounts Included on lines 1, 2, and 3
received from disqualified persens
b Amounts included on lines 2 and 3
recaived from other than disqualifisd
persons that exceed the grealer of $5,600
ar 1% o the amaunt on fine 13 for the year
¢ Addlfpes7aand?b .
8 Public support, (Subtract line 7¢ from
€ 6.) o esreeee et iiiiiaeee
Section B, Total Support
Calendar year (or fiscal year baginning in) {a) 2018 {b) 2019 {&} 2020 {d) 2021 {e) 2022 {f) Total
9 Amounts fromiine & L
10a  Gross income from interest, dividends,
paymenis recelved on secuities loans, rents,
royaflles, and Income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from buslinesses
acquired after June 30, 1975
¢ Addlines 10aand0b ... ...
44 Net income from unrelafed business
acliviies not included on line 10, whelher
or not the business is regularly caned on | ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . L
13 Total support. (Add lines 8, 10c, 11,
and 12}
14  First § years. If the Form 990 is for the arganlzatlon's first, second, third, fourth, or fifth tax year as a secion 501(¢)(3)
organization, check this box and Stop here ., . .« .....0ccccissseeeens. e e - 0
Section C. Computation of Public Support Percentage
16  Public support parcentags for 2022 (line 8, colmn (f), divided by llne 18, column {f)) . 15 %
16  Puplic support percentage from 2027 Schedule A, Part Ul tne 45 ., .00ieeieniiiiyiensesiaeenenee e, tiarisiiieies 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (ine 10c, column {f), divided by line 43, column (R) ... 17 %
18  Investment income percentage from 2021 Schedule A, Part Hi, Ine 17 e 18 %
192 33 1/3% support tests—2022. If the organization did not check the box on [Ine 14, and line 15 Is more than 33 1/3%, and fine
17 15 not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organlzation ,,.................. D
b 33 1/3% support tests—2024, If the organization did not check a box on (ne 14 or line 13a, and line 16 is more than 33 1/3%, and
fine 18 Is not mare than 33 1/4%, check this box and stop here, The crganlzation qualifies as a publicly supported organtzallon ., ... D
20 Private foundation, If the organization did not check a box on line 14, 48a, or 19b, check this box and ses Instruclions ..........c.voieeens D
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Part iV  Supporting Organizations
(Compiete only if you checked a box on fine 12 on Part I, If yau checked box 12a, Part 1, complete Sections A

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

4a

Ha

9a

10a

Are all of the organization's supported organfzations listed by name in the organization's goveming
documents? If "No,” describe in Part VI how the supporfed organizations ere designated. If deslgnated by
class or pumpose, describe the designation. If historlc and contfinulng refaflonship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported
organization was described in section 808(e)(1} or {2).

Did the organlzation have & supparted organization described In section 501(c}(4), (5), or {67 If "Yos,” answer
lines 3b and 3¢ belaw,

DId the organization confim that each supported organization qualified under sectlon 501(c)(4), (5), or (8) and
satisfled the public support tests under sectlon 509(a)(2)? If "Yes," describe in Part VI when and how the
omanizatlon made the delermination.

Did the organlzation ensure that all support to such organizations was used exclusively for seation 170{c)(2)(B}
purposes? If "Yes,” explain In Part Vi what controls the organization put In place to ensure such use.

Was any supported organlzation not organized in the United States {"foralgn supported organization"y? /f
"yos," and if you checked box 12a or 12 In Part |, answer llnes 4b and 4c below.

Did the organization have uitinate conlrol and discrefion In deciding whether to make grants o the forelgn
supporled organization? If "Yes," deseribe in Part Vi how the organization had such control and discrofion
daspite being controlled or supervised by ar in connection with Hs supported organizations.

Did the organlzalion support any farsign supported erganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Viwhat controls the organizafien used
to ensure that all support to the forelgn supporfed organization was used sxclusively for section 170{c}(2\(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and e belaw (if applicable), Also, provide defall in Part Vi, including (i) the names and EIN
numbers of the supported organizafions added, subsffited, or removed; (if} the reasons for each stich ection;
() the authonity under the organizafion's organizing document authorizing such action; and (i} how the action
was accomplished (such as by amendment lo the organizing daocument).

Type | or Type Il only. Was any added or subsituted supported organization part of a class already
dasignated in the arganization’s organizing document?

Substiutions only. Was the substltuien (he result of an svent beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facliities) to
anyone other than () its supported organlzations, (if) individuals that are part of the charilable class benefiled
by ane or more of its supported organizations, or (i) other supporting organizatiens that also support or
benefit one or more of the filing organization's supported organlzations? If "Yes,” provide detall In Part VI,

Did he organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
{as deflned in seciion 4958(c)(3)(C)), a family member of a substantlal contributor, or & 36% confrolied entity
with regard to a substanilal contrbutor? If “Yes,” complate Part | of Schedule L (Form 890).

DId the organization make a loan to a disqualified person (as deflned In section 4958) not described on line
77 If "Yes,” complele Part [ of Schadule L. (Form 990).

Was the organization controlled directly or indirectly at any fime during the tax year by one ar more
disqualified persans, as defined In seolion 4946 {ofher than foundation managers and organizations
descrlbed in section 500(a)(1) or (2))7 If “Yes,” provide defell In Part Vi,

Did one or more disqualified persons (as defined on line 8a) hold a confroliing interest in any entity in which
the supporiing organization had an Interest? if *Yes,” provide detall in Part VI

Did a disqualiied person (as defined on line 9a) have an ownership interest In, or derive any personal beneflt
from, assets In which the supporting organlzation also had an Interest? if "Yes, " provide cetail in Part Vi,
Wasz the organizaion subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1 supporting organizations, and all Type [ non-functionally integrated
supporting  organizations)? If "Yes,” answer lino 10b befow.

Did the arganization have any excess business holdings In the tax year? (Use Schedula G, Form 4720, fo
datermine whother the organization had excess buslness holdings.)

Yes

No

10b

DAA
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‘Part IV:  Supporting Organizations {confinued}

14 Has the organlzation accepled a gift or contribution from any of the following persons?
a A person who direclly or inditectly controls, elther alona or fogelher with persons described on fines 11b and
11c below, the governing body of a supporled organization?
b A famlly member of a persen described on line 11a above?
¢ A 35% controfled eniity of a person described on lina 11a or 11b above? If "Yes” to fine 11a, 11h, or 11¢,
provide delajl in Part Vi,

Yeas No

11a X
11b ‘ X
X

e

Section B. Type | Supporting Organizations

1 Did the governing body, membars of the goverming body, officers acting In thelr officlal capacity, o membership of ohe or
more supparted organlzations have the power to regularly appoint or elect at least a majority of the organlzatlon's officers,
directors, or trustees at all times duilng the tax year? If “No,” describe in Part Vi how the supported organizaflon(s)
effectively operated, supervised, or confrolled the organization’s acliviies. If the organization had more fhan ohe supported
organization, describe how the powers to appoint andfor remove offfcers, directors, or truslees werg aliocated among the
supported arganizations and wihat condifions or resiriclions, if any, applisd to such powers during the fax year,

2 Did the organizalion operate far the benefit of any supported erganization other than the supported
organization{s) that oporated, supervised, or controlled the supporling organization? If "Yes,” explaln In Part
VI how providing such benefit cared out the purposes of the supported organization(s) that operafed,
supervised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

1 Were a majority of the organlzation's direclors or tiustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? If "No," deseribe in Part Vi how conlrof
or management of tho supporting organizalion was vested In the same parsons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type Ill Supporting Organizations

1 Did the organlzation provide 1o each of ils supporied organizations, by the last day of the fifth month of the
organization's tax year, ()} a wiitten notice deseribing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notifleation, and {{fl} coples of the
organization’s governing documents In effest on the date of notfication, fo the extent not previously provided?

2 Ware any of the organization’s officers, directors, ar frustees effher (i) appointed or elacted by the supported
organization(s) or {ft) serving on the goveming body of a supported organizatlon? If "No," explain in Part Vi how
the organization malntained a close and conlinuous working refefionship with the supported organizalion(s).

3 By reason of the relalionship described on line 2, above, did the organization's supported organizations have
a significant volce In the organization's Investment palicles and In directing the use of the organization's
income or assets at alf imes during the tax year? If "Yes," describe in Part Vi the role the arganizafion's
supporled organizations played in Ihfs regard,

Yes No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used fo satlsfy the Integral Part Test during the year (see Insiructions).

a The organization salisfled the Activilles Test. Complefe /ine 2 below.
b The organization Is the parent of each of ifs supported organizations. Complate line 3 helow.

c The organization supported a govermmental entity. Describe In Part VI how you supported a governmiental enfity (see Insfructions),

2 Aclivities Test. Answer fines 2a and 2b below.

4 Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organlzation was respansive? If "Yes," then in Part Vi identiiy
those supported organizallons and explain how these activiies directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined
fhat these aciivitfes constituted subsfanfially all of ts aclivifles,

b Did the activilles described on line 2a, above, canslitule activities that, but for the organization's
involvement, one or more of the organization's supported organlzation{s) would have baen engaged In? If
"Yes," oxplain In Part Vi tho reasons for the organization's posffion that fts supported organization(s) would
have engaged In these activities but for the organizations involvement,

3 Parent of Supporied Organizafions, Answer lines 3a and 3b below.

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

b Did the organization exercise a subslantia! degree of direction ovar the policles, programs, and aclivities of each
of its supported organizations? If "Yes," describe in Part Vi the role piayed by the organization In (his regerd,

Yas No

3b

DAA,
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ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 6

Part V-

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

1

D Check here If the organization satisflad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part Vi). Bee
instructions. All other Type NI non-functionally Integrated supporiing organizations must complete Secilons A through E,

Section A — Adjusted Net Income

(M) Prior Year

{8) Current Year
(optional)

Neot shart-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add iines 1 through 3.

Depreclation_and depletion

O e |80 [N -

oo || (o=

Portlon of oparafing expenses pald or Incurred for praduction or collection
of gross Income or for management, conservation, or maintenance of
property held for produstion of Income (see instructions)

7

Other expenses (see inskuctions)

8

Adjusfed Net Income {subtract lines 5, 6, and 7 from line 4)

Section B ~ Minimum Assef Amount

{A) Prior Year

{B} Current Year
opfional)

1 Agagregate fair market valua of ali non-exempt-use assels (see
Instructions for short tax year or asseis held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ Falr market value of other non-exempt-use assets 1e

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other factors
{explain In detall in Part Vi):

Acquisition indebtedness applieable to non-exempt-use assels

Subtract ling 2 fram line 1d.

-

Cash deemed heid for exempt use. Enter 0.015 of line 3 {for greatar amount,
see instruclions).

Net value of non-exempt-use assets (sublract line 4 from line 3)

Multiply line 5 by 0,036,

~ o |

Recoveries of prior-year distributions

Minlmum Asset Amount (add line 7 to line 6)

(== Bt o - S P

Section ¢ ~ Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine 8, column A}

Enter 0.85 of line 1.

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

Enter greatar of line 2 or line 3,

Income tax Imposed in prior year

o [ {0 [N [

[-- 14 RN A I L

Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency femporary reduction (see Instructions).

6

g

DChack here if the cumrent year s the organization's first as a non-functionally integrated Type Il stipporting organlzatlon

{sae Instructions).

DAA
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ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 7

PartV~

Type Nl Non-Functionally Infegrated 509(a){3) Supporting Organizations {continued)

Sectlon D -- Distributions

Current Year

1  Amounis pald to supported organizalions to accomplish exempt purposes 1
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, In excess of Income _from activity 2
3 Administraliva expenses pald to accornpllsh exempt purposes of supported organizations 3
4 Amounts pald to acquire exerpt-Use assels 4
5 Qualliad set-agide amounts (prir IRS approval required-—provide detalls in Fart Vi) 5
B  Other distributlons {describe in Part Vi), Ses Instructions. 6
7 Total annual distributions. Add lines 1 through 6, 7
8 Distdbutions to attentive supported organizations to which the organization s responsive 8
(provide datalls in Part V). See instructions,
9  Distributable amount for 2022 from_Section G, line 8 9
10  Line 8 amount divided by line 8 amount 10
) (H) i)
Section E — Distributfion Allotations (see Insltructions) Excess Distributions Underdistributlons Distributable
Pre-2022 Amount for 2022

1  Distidbutable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part Vi). See
instructions,

3 Excess distributlons carryover, if any, to 2022

From 2017 o oiiiiiiiii i ienaeneeaeenes

From 2048 ... ...t eornsisrrreeriyoecensen

From 20149..... T T T O

From 2020 . .. veiiiniinnns e iegiseeiniiaes

From 2021 .ot isseinsyiiizeee s

Tofal of lines 3a through 3o

Appiled to underdistibutions of pror ysars

Applied o 2022 distributable amount

Camyover from 2017 not applled (see instuctions)

el Al =~ o~ S B - L~ A L T = 1

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

4  Distibutions for 2022 from
Saction D, line 7; $

a Applled {0 underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remalnder. Subfract [Ines 4a and 4b from fine 4.

5 Remalnlng underdistibutions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zaro, explaln In Part Vi, See Instructions.

6 Remalning underdistributions for 2022, Subtract lines 3h
and 45 from line 1. For result greater than zero, expfaln in
Part Vi. See Instructions.

7  Excess distributions carryover to 2023, Add fines 3]
and 4¢,

8  Breakdown of line 7:

Excess from 2018 ... . .o iiei i

Excass from 2049 ... YT

Excess from 2020 .......... ithssesiesiisins

Excess from 2021 ......... et iieisiitieiis

M o e jet s

Excess from 2022 ..., bt naaeearey

DAA
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Schedule A (Form 990) 2022 ATLENTOWN RESCUE MISSION FOUNDATION 20-2809525 Page 8
Part VI' Supplemental Information. Provide the explanations required by Part {l, line 10; Part §l, line 17a or 17b; Part
11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Ya, gh, 9¢, 11a, 11b, and 11c; Part IV, Seclion
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.....................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------------------------

......................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

......................................................................................................................................................................
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1546-0047
! h fzatl d “Yag" on F 940, P rtg 17, 18, 19 f th
Complete if the organization answere es” on Form 980, Part IV, line , or 19, or if the

(Form 990) organizatlon entered more than $15,000 on !,’urm 980-E7, Iln’e da. ' 2022
Departmant of the Treasury ¥ Attach to Form 980 or Form 990-EZ, Y Y
Jalomel Revenue Sarvica P Go to wwwlrs.gov/Formg90 for Instructions and tha latest information, Vigspeellon
Name of lhe organizallon Employer Idenlificalion number

ALLENTOWN RESCUE MISSION FOUNDATION 20-2809525
“Part|©° Fundraising Activities. Complete if the organization answered "Yes” on Form 890, Part IV, line 17.

Form 990-EZ filers are not reauired to complete this part.
1 Indicate whether the organizalion ralsed funds thraugh any of the following activities. Check all that apply.

a @ Mail solicitatlons e D Sollcitation of non-government granis
b IEI Internet and emall soltcltations f D Sollcitation of government grants
c D Phone sollcltations 4] D Speclal fundraising events
d D in-person sollclations
2a Did tha organization have a written or oral agreement with any Individual {including officers, directars, trustees,
or kay employess fisted in Form 990, Part Vif) ar entity in connection with professional fundrafsing services? | s @ Yes D No

b If "Yes,” list the 10 highest pald Individuals or entifies (fundralsers) pursuant fo agreements under which the fundralger Is to be
compensated at Jeast $5,000 by the organlzalion,

mi)l Dldhfund- (v) Amount pald lo {vi) Ameunt pald to
{{} Nama and address of individuat Faser have {Iv) Gross receipts {or refalnad by) {or retalnad by}
I Aclidty custody of -
o7 enlity (undmlzer) : confrot of from acliviy fumdraiser listed In argantzalion
contibutions? col i)
EREWER DIRECT Yes| No
4 B07 5 MYRTLE AVENUE
MONROVIA CA 91016 FUNDRAISIN X 2,559,440 679,520 1,879,920
2
3
4
5
G
7
8
g
10
Total i i ir e sy g ttsaraiieeraserstitaitaisys 215591440 6791'520 11879r920

3 List all states in which the organization s registered or licensed to sollclt contributions aor has been nofifled ¥ Is exempt from
regisiration or ilcensing.

For Paperwork Reduction Act Notice, ses the Instructions for Farm 980 or 990-FZ. Schedule G (Form 990} 2022
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31260

Page 2

Part Il | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, iine 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000,

Revenue

(a) Event #

(k) Evant #2

{c) Other evanls

(evenl type)

(event typs)

(tatal number}

{d) Total evenis
{add cal, {a} through
ool {o)}

Gross recelpts

Leas: Contibutions ||

Gross income {fine 1 minus
N8 2}, 0eeeesneee pries

Direct Expenses

10
11

Ren¥/facliity cosls

'

Food and beverages

Enterfalnment

Other direct expenses

Direct expense summary, Add lines 4 through 8 in column (d)

..............................................................

Net Income summary, Subfract line 10 from line 3, colurnn (d) oo ioni e niumiirreciizas s iiiisasgyyor e

Part HI ¢

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

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

B} Polt labsfinstant td) Tolal gaming (add
2 (a} Bingo bingolarageessive blngo {e} Othor gacning col. (a) tarough col. (o))
@
o
i
1 Gross yevenue, ... ...
a 2 Cashprizes ..
% .
L%L 3 Noncash prizes
g 4 Rentffacliity costs
§ Oiher direct expenses
jYes % | jYes ... % Yes ... Yo
& Volunteer labor | No No No
7 Direct expense summary. Add Hines 2 through 5in column (d) | ., .......... T, T
& Net gaming income summary, Subtract fine ¥ from line 1, column (d} ........ el trre e iasrarsareite T
9 Enter the state{s) in which the organlzation conducls garning actvilles: | e
a Is the organization licensed fo conduct gaming activiles In each of these states? . ., T Yes No
I o O O O e X RE RS TIS
102 Were :a.ny of the organlzatlan'éléé‘r-n'iﬁé licenses remkelti,' 's:L‘;éiJended, or terminated durlng the tax year? . __________ Yes | | No
b if "Yes,” explaln:

DAA
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Schedule G (Form 690) 2022 ALLENTOWN RESCUE MISSION FOUNDATION 202809525 Page 3

11 Does the organizalton conduct gaming activifles with nanmembers? | e
12 s the organization a grantor, baneficlary or trustee of a trust, or & member of a parinershlp or other entity

formed to administar charftable gaming? ..o v et e e it e EI Yes D No

13 Indlcate the percentage of gaming activity conducted In:

a The organizatton's facllity OO . 13a %

.............. et bt at b ratbrsrasrsanan randdfantabtaadtantesr

b Anoutside facilty ... L18b %

............... R R R R N R RN

14  Enter the name and address of the person who prepares the erganization's gaming/speclal events books and
records:

Addrass

16a Does the organization have a conlract with a third party from whom the organization receives gaming
revenue?

amount of gaming revenue relained by the third party $

6 If"Yes” enter name and address of the third paty: Comm

Nan1e .................. HTdbsrvat i N L AR R R PrrrarEr T I R R R R R R L R R bR R eI
Address ..........................................................................................................................................

16 Gaming manager information:
réarr1e .......... F1seitRcarrranazscr atasaditbanenatassanatragart b it attaaaveran P I LT R R rasanianan
Gaming manager compensation § U
Descriplion of services Provided |
D Directorfofflcer D Employee E] Indepandent contractor

47  Mandatory distiibutions:
a s the arganization required under state law to make charitable distributions from the gaming proceeds fo
retaln the state gaming UOBNSE? || ... (... oot e, e S [ ves [Ino
b Enter the amount of distribulions reguired under state law fo be distibuted to other exempt organizations or
spent in the organization's own exempt activitles during the tax vear 3
Part IV.© Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (jii) and {v); and
Part 1ll, lines 9, Sh, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Chgseavaaraas Pdddbass st ar i e Ry Crerrremanaa I A e T L L L R T PR R R rtareaae
...................................... T T L R R A AR AR R A LR LR b
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Part VIl Supplemental Information.
Provide additional information for responses to questions on Schedule R, Seg instructions.
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