I OMB No. 1545-0047

2016

Open to Public

- 990 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.

Departmenl of the Treasury

Internsl Rovenus Service » __Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginnin 7/1/2016 and endin 6/30/2017
B Check if applicable: [C Name of organizatlon ALLENTOWN SCHOOL DISTRICT FOUNDATION D Employer identification number
Address change Doing business as
I:l . c';‘ ange Number and street {or P.0. box if mail is not dslivered to street address) Roomy/suite 27-0743152
|:| 31 SOUTH PENN STREET, P.O. BOX 328 E Telephane numbar
Initial return Cily or town State ZIP code
D Fina! retumtesminated ALLENTOWN PA 18105 (484) 7654247
. Foreign country name Foreign provincefstatefcounty Foreign postal code
DAmende:d return G_ Gross recelpts $ 529,169
D Application pending [F Name and address of principal officer: H{a) Is Ihis & group relurn for subordinales? DYes No
KELLI HOLZMAN 31 SOUTH PENN STREET, ALLENTOWN, PA 18104 H(b) Are all subordinates included? YesD No
I Tax-exempt status: 501(c)(3)|:] 501(c) )  (insert no,) D 4947(a)(1) of |:] 527 It "No,” attach a list. (see instructions)
J Website: » WWW.ALLENTOWNSD ORG/ASDF H(c) Group exemplion humber »
K Formof organizatlon: . Corporation D Trust D Association D Olher I L Year of formation: 2009 | M State of legal domicile: PA
l Summary
Briefly describe the organization's mission or most significant activities: _THE MISSION OF THE FOUNDATIONISTO
g ENCOURAGE, PROMOTE AND SUPPORT INNOVATIVE EDUCATIONAL EXPERIENCES FOR STUDENTS INTHE "
g AL ENTOWN e, IS T RIC T, e
% 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G | 3 Number of voting members of the governing body (Part VI, line1a}. . . . . . e e e 3 21
‘:', 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . 4 17
§ §  Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . . . . 5 3
£ | 6  Total number of volunteers (estimate if necessary) . .. N 6 110
2| 7a Total unrelated business revenue from Part VIIi, column (C) Ilne 12 e e e e e e 7a 0
b _Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h) . e e e e e e e e e, 323,783 392,587
E 9  Program service revenue {Part Vi, line 2g) . . e e o 0 0
3 |16 Investment income (Past VIII, column (A), ImesS 4 and 7d) - .. 2,378 27,575
® 111 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 65,227 72,638
12 Total revenue—add lings 8 through 11 {must equal Part VIH, column (A) line 12). . 391,388 492 800
13  Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . e 116,610 311,897
14 Benefits paid to or for members (Part IX, column {(A), line 4) . 0 0
w |15  Salaries, other compensation, employee benefits {Part IX, column (A) llnes 5—10) 73,926 86,714
2 [ 16a Professional fundraising fees (Part IX, column {A), line 19@}. . . . . . . . 0 0
§ b Total fundraising expenses {Part tX, column (D), line 25) b________________2_1_,_2_$_39_ '
w147  Other expenses (Part IX, column {A), lines 11a—11d, 111-24e} . . . 123,966 155,015
18  Total expenses. Add lines 13-17 (must equal Part X, column (A) Ime 25) 314,402 553,626
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 76,986 -60,826
5 E BegInning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . e e e e e e e . 617,485 562,628
§§ 21  Tofal liabilities (Part X, line 26} - . e e e e e 4,047 10,016
25122  Net assets or fund balances, Subtract line 21 from Ilne 20 e e e .. 613,438 552,612

Part Il | Signature Biock

Undier penalties of perjury, | declare that | have examined ihis return, including accompanying schedules and stalements, and 1o the best of my knowledge
and belief, itis trus, correcl, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

ﬁlegr: ) Signature of officer ) Date

} Type or print name and title

PrintType preparer's name Preparer's signature Date PTIN
Paid CP Check if
Preparer [-EEAMERENDINO, CPA ﬁﬁ'& ﬁ@w’m/qw A |1111312017]_selempioyes |Poo679857
Use Only Fum'sname > MERENDINO ACCOUNTING AND TAX SERVICES Firm's EIN ™

i Firm's address » 2767 OHIO STREET, EASTON, PA 18045 Phonsno. 610-558-5106 _

May the lR_"S discuss this return with the preparer shown above? (see instructions) . . . . . T Yes D No
For Papenvork Reduction Act Notice, see the separate instructions. Form 990 (2016)

HTA



Form 890 (2016) ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152 Page 2

Statement of Program Service Accomplishments
i Check if Schedule O contains a response or note to any line in this Pactill . . . . . . . . . . . El

Briefly describe the organization's mission;

Did the organization undertake any significant program services during the year which were not listed on

thelprior Form 880 0r 990-E27. . . . . . . . . . .. .. L e DYes No
If "\I'es," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . L L L L L e e e |:|Yes No
If "Yes," describe these changes on Schedule O. '

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 424,840 including grants of $

4b

4c

4d

Other program services. (Describe in Schedule O.)
{Expenses $ 0 _including grants of $ 0 ) (Revenue § 0)

4e

Total program service expenses » 453,958

Form 990 (2015)



Form 590 (2016)  ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152 Page 3

N

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

|
Is the organization described in section 50%(c)(3) or 4947(a){1} (other than a private foundation)? if "Yes,”
complele Schedule A .
Is the arganization required to complete Schedute B Schedule of Contnbutors (see mstructlons)'? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candldates for public office? if "Yes," complete Schedule C, Parti. . . . . . . . . .
Sectlon $01(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
etectlon in effect during the tax year? /f "Yes," complete Schedule C, Part if . .
Is the organization a section 501(c){4), 501(c)(5), or 501{c)(8) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 #f "Yes," complete Schedule C,
Partilt. . . . . . .. .
Did the organization mamtam any donor adwsed funds or any snmrlar funds or accounts for Whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,” complete Schedule D, Part! . . e e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? # "Yes, " complete Schedufe D, Part It ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedufe D, Part il .
Did the organization report an amount in Part X Itne 21 for escrow or custod:al account Ilab|llty 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, " compfete Schedule D, Part IV . .
Did ihe organization, directly or through a related organization, hotd assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? / "Yes, " complete Schedule D, Part V.
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,"” comptete
Schedute D, Part Vi. . .
Did the organization report an amount for |nvestments—other securltles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 #f "Yes,” complete Schedule D, Part VI, .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 #f "Yes," complete Schedule D, Part Vill. . .
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 162 /f "Yes,” complete Schedufe D, Part IX, .

Did the organization report an amount for other liabilities in Part X, line 2567 ff "Yes " comptete Schedule D Pan‘ X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X, .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xil.. . . . . . . . . . . . . ... ...

Was the organization included in consot:dated |ndependent audlted fi nancnal statements for the tax year'? if "Yes i
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional .

Is the organization a school described in section 170(b)(1)(A)ii)? /f "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 acfivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV, .
Did the organization report an Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, PartsHHand 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 Iif and IV, ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? #f "Yes, " complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIt, lines 1c and 8a? if "Yes," complete Schedule G, Part if . .
Did the organization report more than $15,000 of gross income from gaming actlvmes an Part VIII Ime ga'?

If "Yes," complete Schedule G, Part i .

Yes [ No
1 X
2 1 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c} X

11d X
11e X
11F} X

12a| X

12b X
13 X
1da X
14b X
15 X
16 X
17 X
18 | X

19 X

Form 990 (2016)



Form 990 {2016) ALLENTOWN SCHOOL DISTRICT FOUNDATION
Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

27-0743152 Page 4

Dig the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . .

If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domlestzc government on Part |X, column (A}, line 1? If "Yes," complete Schedule |, Parts i and i .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes,* complete Schedufe I, Parts | and 1if .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about COmpensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete Schedule J. . . . . . . . . . . . . .. .. .

Did the organization have a tax-exempt bond issue wuh an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 /f "Yes," answer lines

24b through 24d and complete Schedufe K. If "No," go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng 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 disquatified person during the year? i "Yes,” complete Schedule L, Part I .

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 organization's prior Forms 890 or
990-EZ? If "Yes," complete Schedule L, Part!.

Did (he organization report any amount on Part X, line 5, 6 or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? #f "Yes, " complete Schedule L, Part if .

Did 1he organization provide a grant or other assistance to an officer, dlreclor, trustee l(ey employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Iff . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L

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

A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part 1V .

A family member of a current or former officer, director, trustee, or key employee?lf "Yes," complete
Schedule L, Part IV . .

An entity of which a current or former ofF cer, dlrector. lrustee ar key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedufe L, Part IV .

Did the organization receive mere than $25,000 in non-cash contributions? #f “Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f *Yes, " complete Schedule M . ..

Did the organization liquidate, terminate, or dissolve and cease operatrons” !f "Yes " complete Schedule N
Partf. . . . . . ..

Did the organization sell, exchange dlspose of or trensfer more than 25% of lts net assets"

if "Yes,"” complete Schedule N, Pari if .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," compiete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable ent:ty" if "Yes," complete Schedule R Part ﬂ
HoorlV,andPartViline 1. . . . . . . . . . . . . . . ...

Did the organization have a controlled entlty wlthln the meaning of sectlon 51 2(b)(13)? . ..

If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a centrolled
entity within the meaning of section 512(b)}(13)? /f “Yes, " complefe Schedule R, Part V, line 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedufe R, PartV, fine 2. . . . . . . . . . . .. ..
Did the organization conduct more than 5% of its activities through an entlty thal is hota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part

VI .o oo e e e e e e e e e e e e e e . ..
Did the organjzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . .,

Yes | No
20a X
20b
21| X
22 | X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 | X

Form 990 (2016)



Form 890 (2016) ALLENTOWN SCHQOOL DISTRICT FOUNDATION 27-0743152 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

[ Check if Schedule O contains a response or note to any line in this Part V .

o

2a

3a

4a

Sa

6a

TR -

12a

13

14a

Ent[erthe number reported in Box 3 of Form 1096. Enter -0- if ot applicable . . . . . . , . 1a

[ Yes | No

Ent[er the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gar[nzng (gambling} winnings to prize winners? .

Enter the number of employees reperted on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest i in, or a sighature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e R
If "Yes " enter the name of the fore[gn country P e
(FBAR)

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

Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contrlbuttons or

gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbutlons under sectlon 170(0)

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

and services provided to the payor? . .

If "Yes," did the organization notify the donor of the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required fo file Form 82827 . . e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 t'led dunng the year. . . . . . . . . . ... | 7d |

5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsocring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49667 . .

Did the sponsaring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c}{(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12. . . . . .. . . |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facdmes . 10b
Section 501{c)(12) organizations. Enter;

Gross income from members or shareholders . . . . e e 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . e 11b
Section 4847(a}(1) non-exempt charitable trusts Is the organlzatlon f" [mg Form 990 in Ileu of Form 10412,
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b|

12a

Sectlon 501(¢){29) qualified nonprofit health insurance issuers.

Is the organization licensed to 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 to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . .. . |13b

Ente:rtheamountofreserves onhand. . . . . . 13¢

Did the organization receive any payments for |ndoor tanmng services durlng the tax year’?

X

if Yes " has it filed a Form 720 to report these payments? /f "No, " provide an exptanation in Schedufe O

Form 990 (2016)



Form 990 {2016} ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152___ Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 76 below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
’ Check if Schedule O contains a response or note to any line in this Part VI, . . . . . . . . . . . .

SectionlA. Governing Body and Management

Yos | No

1a Ent:er the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or frustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
$  Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appolnt
one or more members of the governing body? . . . . . e I £ X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten act!ons undertaken d uring
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the govermng body’> .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Scheduie 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemaf Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. 10a X
b If "Yes," did the organization have written policies and procedures govermng 1he acttvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes?. . ., . . [10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 1Ma| X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990. et B
12a Did the organization have a written conflict of interest policy? /f "No,"go to fine 13. . , . . 12a]| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that courd glve rlse to confllcts‘? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? if "Yes,*
describe in Schedule O how this was done . . , . e e e e e e e e e e e e e e e s 12¢
13  Did the organization have a written whistleblower pollcy'? . .
14  Did the organization have a written document retention and destructlon pohcy” .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . - .
b I "Yes,” did the arganization follow a written policy or prucedure requmng the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed L S
18  Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501{c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request Other (expfain in Schedule O)
19 Descrlbe in Schedule O whethers {and if so, how) the organlzatlon made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
VICKI NEWHARD 484-765-4121

; 31 SOUTH PENN STREET, ALLENTOWN, PA 18105

Z) % | > 1<

form 990 (2016)



Form 930 (2016)

ALLENTOWN SCHOOL DISTRICT FOUNDATION

27-0743152

Page 7

| Employees, and Independent Contractors
| Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organizatfr')n's tax year.
® List

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List

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

all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

* Listithe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recei\;red reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.
® List
$100,000

all of the organization's former officers, key employees, and highest compensated employees who received more than
of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(C}
Puosition
(A} (B) {do nol check more than one {D) (E} (3]
Name and Title Average box, untess person is bolh an Reportable Reportable Eslimated
houts per officer and a directorftrustes) campensation compensation amount of
week{listany [o 5[50 x[e x[m from from related other
hours for Q. % 2 g 2 a% § the organizatians compsnsation
related g gle|g|g|1ed|s organization (W-2/1098-MISC) from the
organizailons g8|8 %8 8 (W-2/1099-MISC) arganizalion
below dolted Tl 2 3 and related
line) 2 g 8 § organizations
sl &
{1} _DEBORAROBERSON | 200
DIRECTOR 0.00f X
2L DANBOSKET 3.00
DIRECTOR 0.00{ X
(3)_ELIZABETHMARCON | 200
DIRECTOR 0.00] X
A& _RICHARDL.BUTTON | 4.00
PRESIDENT 0.00] X X
A8} _JOHNHUGHES 200
DIRECTOR 0.00{ X
B MARIEMCCONNELL | .200
DIRECTOR 0.00) X
A7) ALLYNJANE-MARKS | .._.200
DIRECTOR ' 0.00[ X
A8} _CHARLESF.THIEL . 2.00
DIRECTOR 0.00] X
A9 _DAVIDWILDONGER | 200
DIRECTOR 40.00f X 143,858
00 _MARCIMARTINEZ | ..._200
DIRECTOR 0.00)] X
(1) _MICHELEPESSINA ___ . 2.00
DIRECTOR 0.00] X
{12) _ROBERTSPERLING, JR. | 200
DIRECTOR 0.00] X
(13) JOHNSTEVENS,JR. | 200
DIRECTOR 0.00] X
04 KURTZWIKL e 2.00
DIRECTOR 0.00] X

Form 990D (2016)



Form 980 (2016) ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
| (©
| Position
i (A) {B) (do not check mare than one {0) (E) (3]
i Name and titie Average box, unless persen is both an Reportable Reportable Estimated
i hours per officer and a director/trustee) compensation compensation amount of
i weeK (lisl any o 5|3 x<|le x| m from from related other
i hours for a2 .g_. g & .g a § the organizations compensation
i related Fl g 8; gle 2la organization (W-2/1099-MISC) from the
I organizations |8 &1 8 5 |& § (W-2/1093-MISC) organization
! below dotted  |= 5| 2 2 3 and related
! line) a8 & B organizations
i (] =2
H 8 o &
Q
{15} DENNISBLANKOWITSCH | 200
DIRECTOR 0.00} X X
{16) LAURIEHACKETT __ ... 200
DIRECTCR 0.00] X
{17)_ELLEN MILLARD-KERN —e______2.00
DIRECTOR 0.00| X
(18) KRISTNKRUGER | 200
DIRECTOR 40.00; X 114,411
{19) KELLIHOLZMAN | 12,00
TREASURER 0.00 X
200 ANTHONYMUIR 4.00
VICE-PRESIDENT 0.00 X
21) NANCYWLT el .400
SECRETARY 0.00 X
22) SUSANWILUAMS | 28.00
EXECUTIVE DIRECTOR 0.00 X 38.748
RC2) U -
L R
) Y WU
b SBubtetal. . . . . . . . ... . » 38,746 258,269 0
¢ Toftal from continuation sheets to Part VI, SectionA. . . . . . . . . . . . » 0 0 0
d_Total{addlinestbandic). . . . . . . . . . ... ... ... .. ..®» 38,746 258,269 0
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »> 2
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes," complete Schedufe J for such individual . e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . , . . .
$  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? Jf "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax
year.
: (A} (B} ¢
Name and business address Description of services Compensation
0
0
0
i o]
l 0
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization » 0

Form 990 (2016)



Form 890 (2016)

|

Contributions, Gifts, Grants
and Other Similar Amounts

=2 (v ]

ALLENTOWN SCHOOL DISTRICT FOUNDATION &0743152 Page 9
Statement of Revenue
Check if Schedule o} contalns a response or note tc any I|ne inthis PartVIL.. . . , . . . Ce e .. I:l
' ; ; {A) 8) {c) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Federated campaigns. . . . . , . . . [1a

Membershipdues. , . . . . . . . . 1b

Fundraisingevents, . . . . . . . . . |1¢e

Related organizations. . . . . . . . 1d

Government grants (contributions). . . . [1e

All other confributions, gifts, grants, and
similar amounts not included above . . . 11

Noncash contributions included in lines 1a-1f,  §
Total. Add lines 1a-1f . . . . . . . . .

Program Service Revenue

2a

B a0 T

Buslness Code

$12-514

All other program service revenue . . .

Total. Add lines 2a-2f. . . . . . .

Other Revenue

10a

Investment income {including diwdends interest, and

other simitar amounts) . C e e .

Income from investment of tax-exempt bond proceeds ..

Royalties. . . . . . . . . . . . . . ...

B e

(i) Real

(ii) Personal

Grossrents., . . . . . . .

Less: rental expenses . . . .

Rental income or {loss). , . 0

Netrentalincomeor(loss). . . . . . . . ..

Gross amount from sales of (i) Securities

{ii) Other

assets other than inventory . . 0

Less: cost or other basis
and sales expenses . . . . 0

Gainor(loss). . . . . . . 0

Netgainor{loss). . . . . . . . . . . ..

Gross income from fundraising

events (notincluding$ T 0

of contributions reported on line 1¢).
SeePartV,line18. . . .. .. ... a
Less: girectexpenses . . . . .. .. b
Net income or {loss) from fundratsmg events., . .
Gross income from gaming activities.

See PartIV,line19. . . . . . .. .. a

Less: directexpenses. . , . . . .. . b

108,970
36,369

>

Net income or (toss) from gaming activities . . .

Gross sales of inventory, less

returnsandallowances. . . . . . . . . a
Less:costofgoodssold. . . . . . .. b
Net income or {loss) from sales of inventory . . .

»

Miscellaneous Revenue

Business Code

d
e
12

'OTHER INCOME

|

"Aliotherrevenue. . . . . . . . . .,

" Total. Add lines 11a-11d. . . . . . . . . .
: Total revenue. See instructions. . . . . . . .

900099

72,601

—

A
27,575

Form 290 (2016)



Form 880 (2016)

ALLENTOWN SCHOOL DISTRICT FOUNDATION

27-0743152

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete alf columns. All other organizations must complete column (A).

x Check if Schedule O contains a response or note to any line in this Part 1X .

{€)

Do nof mc!ude amounts reported on lines 6b, 7b, (A) (B {0)
8, 9b, and 10b of Part Vil T | Moo | somrmon | s
1 Grants and other assistance to domestic organizations 5
domestic governments. See Part IV, line 21 . 264,582 264,582 |¢
2 Grants and other assistance fo domestic
individuals. See Part [V, line 22 . 47,315 47,315
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . 0
§ Compensation of current officers, dlrectors.
trustees, and key employees . 38,746 38,746
6 Compensation not included above, to dquuallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958({c)(3)(B) . 0
7  Other saiaries and wages . 39,417 14,191 9,954 15,272
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10  Payroll taxes . 8,551 1,552 5,328 1,671
11 Fees for services (non-employees)
a Management. R 0
b Legal. 600
¢ Accounting . 6,108
d Lobbying . 0
e Professional fundralsmg services. Ses Part IV, line 17 O |3 SR e AT
f Investment management fees . 0
g Other. {If line 11g amount exceeds 10% ofllne 25 co!umn
{A) amount, list line 11g expenses on Schedule Q.) 57,463 56,268 1,195
12 Advertising and promotion ., 12 12
13  Office expenses . . 1,278 1,278
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 2,650 2,650
17 Travel. . . 2,080 35 2,045
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 509 509
20 Interest. .
21  Payments to affi I:ates .
22 Depreciation, depletion, and amorllzatlon
23  Insuranhce . .
24  Ofher expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) A L
a ALULMN } 139 139
b EQUIPMENTRENTAL "~ " 3,667 3,557
¢ POSTAGEANDPRINTING "~ "~ 10,048 4,935 799 4,314
d SUPPLIES 46,808 45,040 1,726 42
e Allotherexpenses 20,204 13,682 6.522
25 Total functional expenses. Add lines 1 through 24e . 553,626 453,958 78.36% 21,299
26  Joirt costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ # |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form 890 {2016) ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152  page 11
Balance Sheet
| Check if Schedule O contains a response or note to any line in this Part X . [:l
(A) (B)
Beginning of year £nd of year

1 | Cash—non-interest-bearing . .. 1
2 | Savings and temporary cash |nvestments 234,365| 2 166,985
3 | Pledges and grants receivable, net . 3
4 ! Accounts receivable, net . . 4
5 | Loans and other receivables from current and former oﬁ" icers, dlreclors §
 trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .
6 ' Loans and other receivables from other d|squalrﬁed persons (as def ned under sectzon
* 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluniary employees' beneficiary
-g organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . .
%1 7 Notes and Ioans receivable, net .
2 8 Inventories for sale or use . .
9 - Prepaid expenses and deferred charges
10a . Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D | 10a o : i f
b . Less: accumulated depreciation . 10b 0 0| 10c ¢
11 Investments-—publicly traded securities . o 11 0
12 Investments—other securities. See Part IV, tline 11 0] 12 0
13 Investments—program-relzied. See Part IV, line 11 . 373.638[ 13 392,993
14 . Intangible assets . . 0] 14 0
15 Other assets. See Part IV, Irne 11 o 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34] 617,485| 16 562,628
17  Accounts payable and accrued expenses . 4,047| 17 10,016
18  Grants payable .
18 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part |l of Schedule L . v
S |23  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0| 25 0
26 _ Total liabilities. Add lines 17 through 25 4,047] 26 10,016
Organizations that follow SFAS 117 {ASC 958), check here W . and
§ complete linas 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . 208,374| 27 291,145
@ |28  Temporarily restricted net assets . 86,958| 28 22,744
T 29  Permanently restricted net assets . . e e e 228,106| 29 238,723
i Organizations that do not follow SFAS 117 [ASCQ&B], check here » I:l and
5 complete fines 30 through 34, Gz
% 30  Capital stock or trust principal, or current funds . . . 30
% |31 Paid-inor capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumuiated income, or other funds . 32
2 |33 Total net assets or fund balances . 613,438| 33 552,612
34  Toftal liabilities and net assets/fund balances 617,485]) 34 562,628

Form 990 (2016)



Form 980 (2016) ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152  Page 1&
I Reconciliation of Net Assets

| Check if Schedule O contains a response or noteto any ling inthisPartXl. . . . . . . . . . . .. |:|

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 492,800
2  Total expenses (must equal Part IX, column {A}, line 25) . 2 553,626
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -60,826
4 NetI assets or fund balances at beginning of year (must equal Part X [Jne 33 column (A]) 4 613,438
5  Netunrealized gains {losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) . 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
column (B)) . 10 552,612

Part Xl I Fmanual Statements and Reportlng
| Check if Schedule O contains a response or note to any lme in this Part XIi .

1 Accounting method used to prepare the Form 990: E’ Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:;
El Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
[f"Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consclidated basis |:[ Both consolidated and separate basis
¢ [i"Yes" to 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? . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a Asaresult 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 . .
b [f"Yes," did the organization undergo the required audit or audnts" If the organlzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . . | 3b
Form 990 (2016)




ﬁ:ﬁfﬁ;ﬂfgﬁo-&a Public Charity Status and Public Support |

i Complete if the organization is a section 501{c}{3) organization or a section 4947{a){1} nonexempt chatitable trust,
» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2016

Open to Public

i
Department of the Treasury

Jnternal Revanue Service » ___Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Narae of the; organization Employer identification number
ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-6743152

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 I__g-l A church, convention of churches, or association of churches described in section 170(b){("1)}{AM)).
2 D A school described in section 170{b)(1}{A){ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 I:l A hospital or a cooperative hospital service organization described in section 170(b}(1}{Aiii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iti). Enter the
hospital's name, city, and state;

5 EI An organization operated for the benefit of a colflege or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

I:l A federal, state, or Jocal government or governmental unit described in section 170{b)}(1){A}(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

[:l A community trust described in section 170(b)(1)}{A)(vi). (Complste Part I1.)

I:l An agricultural research organization described in section 170({b){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TS L e e
10 D An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 )

11 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 I:l An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

-~ O

W oo

a D Type 1. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}). You must complete Part IV, Sections A and C.

c Type 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 Type lll 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 Check this box if the arganization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . .
Provide the following infermation about the supported organization(s).

[ 9]

(i) Name of supported organization (i) EIN (ili} Type of organization | (iv) Is the organization | (v} Amount of monelary (vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)
(B)
(C)
(D}
(E) :

|
Total b ] B0 | X i 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2016

HTA



16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

b

17a

18

and stop here. The organization qualifies as a publicly supported organization. . . .

Schedule A (Form 990 or 990-E2) 2016 ALLENTQOWN SCHOOGL DISTRICT FOUNDATION _27-0743152 Page 2
Support Schedule for Organizations Described in Sections 170(b}{(1}(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the fests listed below, please complete Part 111.)
Section A./Public Support
Calendar yea_r‘(or fiscal year beginning in) 4 (a) 2012 {b) 2013 (¢} 2014 (d) 2015 (e) 2016 {f) Total
1  Gifts, grants, contributions, and
member[ship fees received. (Do not .
include any "unusual grants."}. . . . . 82,031 183,772 284,235 323,783 392,587 1,266,408
2 Tax revenues levied for the organization's
benefit apd either paid to or expended on
its beha!f . e e e 0
3 The value of services or facilities
furnished by a governmental unit to the
organizalion without charge . . 0
4 Total.Add lines 1 through 3 . . . . 284,235 323,783 1,266,408
5 The portion of total contributions by each i
person (other than a governmental unit
or publiciy supported organization}
included'on line 1 that exceeds 2%
of the amount shown on line 11,
column(). . . . ... ... .. . 5
6 Public support. Subtract line 5 from line 4. [HE% 1,266,408
Section B. Total Support
Calendar year [or fiscal year beginning in) » (a) 2012 {b) 2013 (¢} 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts from Jine 4 . N 82,031 183,772 284,235 323,783 392,587 1,266,408
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . e e 82 9,580 5,950 6,303 27,575 48,500
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . R 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partvl). . . . ., . .. | 45,553 56,455 87,212 65,227 72,638 327,085
11 Total support. Add lines 7 through 10 . . |SEESAPRSEINR | et C e on | S e R [ S | R e e 1,642,993
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . P .. 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . e e e e e e e e e e e e s e e e e e e > [:l
Section €. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column . ... .. ... 14 77.08%
15  Public support percentage from 2015 Schedule A, Part I, line 14 . . 15 75.62%

33 113% support test—20185. If the crganization 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 .

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circcumstances” 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

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 ht}w the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly

supported organization .

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

instructions . . .

N

>
>[]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 990-EZ) 2016 ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152 Page 8
l Supplemental Information. Provide the explanations required by Part |l, line 10; Part (I, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 Il Section B Line 10 NET INCOME FROM FUNDRAISING EVENTS

Schedule A (Form 990 or 990-E2Z) 2016



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,

990-PF)
o ) »  Attach to Form 380, Form 980-EZ, or Form 990-PF. 2016
ﬁ?ﬁ:?’;:&:;ﬁteszﬁsz i » Information about Schedule B (Form 980, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of t?lle organization Employer identification number
ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152

Organization type (check one):

Filers of: i Section:

Form 990 ?or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 politica! organization

Form 990-;PF D 501{c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}, (8), or {1G} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[:l For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections §08(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part I}, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount en (i) Form 990, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c}{7), (8), or {10) filing Form 990 or 980-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 |, Il, and Ik

D For an organization described in section 501{c}{7), (8), or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . ... ... ...0 %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B {(Form 390, 930-EZ, or 990-PF) {2016)
1
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Schedule B (Form 890, 990-E2Z, or 930-PF) (2016)

Page 2

Name of 'organization
ALLENTOWN SCHOOL DISTRICT FOUNDATION

Employer identification number

27-0743152

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

{a) 1 (b} {c) (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
1’ ALLENTOWNROTARY FOUNDATION Person
| | ZON2TTHSTREET Payroll [ |
|| ALLENTOWN PA__ 18104 | S 6,000, Noncash [ ]
! Foreign State or Province: _________ (Complete Part Il for
! Foreign Country: __ noncash contributions. )
I
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| THECENTURYFUND Person
462 WALNUT STREET, SUITE202 Payroll [ ]
ALLENTOWN PA___ 8102 |s$___ 20,000, Noncash [ ]
Foreign State or Province: ____ (Complete Part  for
Foreign Countey: noncash contributions.)
(a} {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
L3 HARRY C. TREXLERTRUST Person
S3SOUTHSEVENTHSTREEY .. Payroll []
ALLENTOWN PA_ 18101 | S 20,000 Noncash [ ]
Foreign State or Province: _____ {(Complete Part (I for
Foreign Countey: noncash confributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R UGIUTILTIES,INCG. Person
2525NORTH12THSTREET . Payroll ]
READING PA_.19812 [ S 10,000, Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: ____ noncash contributions.)
(a} {v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- FIRSTRUSTBANK . Person
J403N.CEDARCRESTBIVD, Payroll [ ]
ALLENTOWN | PA . 18104 | . 5.000 Noncash
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: ____ noncash contributions.)
{a) (b) (c} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
5| IRONPIGS CHARITIES. .~ Person
J050IRONPIGSWAY . Payroll [ ]
ALLENTOWN PA 18109 10,000 Noncash | |

(Complete Part I for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF} {2016)



Schedule 8 (Form 890, 830-EZ, or 980-PF) (2016)

Page 2

Name of 'organization

Employer identification number

27-0743152

ALLENTOWN SCHOOL DISTRICT FOUNDATION

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

(a) (b) {c) {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
A PP&LSERVICESCORPORATION Person
2NORTHNINTHSTREET Payroll [ ]
ALLENTOWN . PA__ 8101 | S 750 Noncash [ ]
Foreign State or Province: ______ (Complete Part I for
Foreign Country: ____ noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- LEHIGH VALLEY COMMUNITY FOUNDATION Person
BAOWHAMILTONSTREET Payroll [ |
ALLENTOWN PA____ 18103 | S______ 17,800, Noncash [_]
Foreign State or Province: _____ (Complete Part I for
Foreign Country: ________ noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LI UNIVESTBANKANDTRUST Person
JANMANSTREET payrofl [ ]
SOUDERTON _ PA_.__ 18984 S 15,300, Noncash [ ]
Foreign State or Provinee: _____ .~~~ {Complete Part H for
Foreign Country: ________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.10 | AIRPRODUCTSANDCHEMICALS Person
TZOUHAMILTONBLYD Payrolt [ |
ALLENTOWN | PA ... 18195 | v 12,500 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I EMBASSYBANK Person
POBOX20405 Payroll [ ]
LEHIGHVALLEY PA 18002 | S 10,000 Noncash [_]
Foreign State or Provinge: (Complete Part 1l for
Foreign Country: _ noncash contributions.)
(@) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12__ | PRISCILLAPAYNE HERD FOUNDATION Person
POBOXS4S3 Payrol  []
BETHLEHEM PA ______ 18015 o b 15,000, Noncash [ |
Foreign State or Provinge: {Complete Part It for
’ ForeignCountry: ___ noncash contributions. )

Schodule B {(Form 990, 990-EZ, or 990-PF) {2016)



Schedule B (Form 980, 890-EZ, or 890-PF) {2016)

Page 2

Name of organization
ALLENTOWN SCHOOL DISTRICT FOUNDATION

Employer identification number
27-0743152

N 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
I RAMOS ELEMENTARYPTA Person
|| MB0ALLENSTREET .. Payroli  [_]
|| ALLENTOWN PA__. 18102 | S 7.500 Noncash [ ]
l Foreign State or Provinee: _____ (Complete Part It for
Foreign Country: noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash I:l
Foreign State or Province: ________ {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Fofeign State or Province: (Comp|e[e Part Il for
ForeignCountey: _ noncash contributions.)
(a} (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
________________________________________________________ Payroll |:]
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: ____ {Complete Part Il for
Foreign Coumtey: . noncash contributions, )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
__________________________________________________________________ Person l:l
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: (Complete Part If for
Foreign Couptry: noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroli |:|
Noncash D

{Complete Part 1l for
noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 9930-PF) (2016)



SCHEDULE D . . | oma o, 15450047
(Form 890) Supplemental Financial Statements 2@1 6
P> Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b. .
Open to Public
doviformo90. Inspection

Dapanmer;t of lhe Treasury ¥ Attach to Form 990.
Iniernal Rovenue Service |® Information about Schedule D (Form 990) and its instructions is at www.irs.
Name of [the organizalion Employer Identification number
ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
l Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
[ (a) Donor advised funds (b) Funds and other accounts
Total number at end of year .
Aggregate value of contfributions to {during year}
Aggregate value of grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . D Yes I:| No
6  Did the organization inform all grantees, donors, and doner 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 impermissible private benefit? . . . . . . . . . . . . . . ... ... ..., |:| Yes |:| No

IEZXTN Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

D Protection of naturai habitat D Preservation of a certified historic structure

D 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 tax year, Held at the End of the Tax Year
Total number of conservation easements . .
Total acreage restricted by canservation easements .
Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . 2d
3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during
the tax year »

N N -

oow

4 Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e e D Yes [:| No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcrng conservatlon easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{(h}{(4)(B)i
and section 170(h)(XBY()?. . . . . . . .. Yes [ | No

8  In Part XIIl, describe how the organization reports conservatlon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vil line1. . . . . . . . . . .. ... .. ... »§

(u)Assetsmcluded in Form 990, PartX. . . . . I $

following amounts required fo be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIll, line 1. . . . . . . . ., . ... ... ... ..»§
b Assets included in Form 890, Part X . L T I
For Paperwork Reduction Act Notice, see the Instructlnns for Form 990 Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016~ ALLENTOWN SCHOOI= DISTRICT FOUNDATION 27-0743152 Page 2
:(R[[§. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
callection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [] other
¢ D: Preservation for future generations
4 ;lrﬁ:vide a description of the organization's callections and explain how they further the organization’s exempt purpose in Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . |:| Yes I:l No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .| e e e e e |:| Yes D No
b If "Yes," explain the arrangement in Part XII] and complete the followmg table

Amount
¢ Beginningbalance. . . . . . L L L L L L s s s e e e e e 1c 0
d Additionsduringtheyear. . . . . . . . . . . .. .. 000000 e 1d
e Distributions duringtheyear. . . . . . . . . . . oL o000 oL L. 1e
f Endingbalance. . . . . . . . . . 0 Lo e e e e e e e 1f 0
2a Did the organization include an amount on Form 980, Part X, iine 21, for escrow ar custedial account liability? |:| Yes E No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII| .
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (¢) Two years back {d) Three years back {8} Four years back
1a Beginning of year balance . . . . 364,396 355,021 310,561 0
b Contributions . . . . .. 14,248 52,995 301,080
¢ Netinvestment earnings, gains,
andlosses. . . . N 27,651 2,367 5,846 9,481
d Grants or scholarshlps
e Ofther expenditures for facilities
andprograms. . . . . . . . . 10,982 7,240 14,381
f Administrative expenses . i
g Endofyearbalance. . . . 381,065 364,396 355,021 310,561 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L 37%.
Permanent endowment LA 63%
¢ Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2c 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
(i} unrelatedorganizations . . . . . . . . L L L L L Lo L L L L oo e e e e e 3a(i) X
(ii} relatedorganizations. . . . . . . . . . . .o oL oL L. C e e e e e 3afii) X
b If "Yes” on line 3al(ii), are the related orgamzat:ons llsted as reqmred oh ScheduleR?. . . . . . . . ... 3b

4 Describe in Parf X1lI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {b} Cost or other (c) Accumulated (d) Book value
{investment) basis {other) depreciation
1a Land. 0 0[5 0
b Buildings . . 0 0 0
¢ Leasehold mprovements 0 0 0
d Equipment. . e e e . 0 0 0
e Other. . . . 0 0 0
Total. Add lines 1a throuqh 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . 0

Schedule D (Form 9390) 2016



Schedule D {Form 890) 2016 ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152 Page 3
m Investments—Other Securities.
i Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

[ {a} Description of security or category {b) Book value {c} Melhod of valuation:
[ (including name of securily) Cost ar end-of-year market value
(1) Financial derivatives . . . ., . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
oter
B e
B e
S (S
S 1
UL (=
R i
S (€ -
(H} —
Total. (Cofumn (b) must equal Form 990, Part X, col, (B) ine 12.) > ' Y] ﬁ:ﬁ°mfﬁmﬁ§ﬁ@m@$’%¥m@mﬁ%mﬁ;ﬁ :
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment : {b} Book value (¢) Method of valualion:
Cost or end-of-year market value

{1} ENDOWMENTS 392,993|F

{2)

(3}

{4)

{5)

{6)

(7

{8)

{9)
Total. {Column (b) mus! equal Form 990, Part X, col, (B) line 13.) » 392,993 W@@iﬁﬁ%gﬂﬁﬁ"ﬂ%@%%ﬁ%@

m. Other Assets.

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

(a) Dascription {b) Book value

1)
(2)
(3}
{4}
{5}
{6}
{7}
(8}
{9}
Total. (Coiumn (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . v v v v v . . . . . . W 0
m Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 111, See Form 990, Part X,
line 25.
1. {a} Description of liability {b) Book value
(1) Federal income taxes Q
(2)
(3)
4)
(5)
(6)
(7)
(8)
9) :
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25,) > 0l

2. Liabili}y for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XIII I:l

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ALLENTOWN SCHBOOL DISTRICT FOUNDATION 27-0743152 Page 4

_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.,

| Complete if the organization answere

d "Yes" on Form 990, Part iV, line 12a.

1 Tbtal revenue, gains, and other support per audited financial statements . 529,169
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities . 2b

¢ Recaveries of prior year grants . 2c ;

d  Cther (Describe in Part XII1.) . 2d 36,3695

e Add lines 2a through 2d . 36,369
3 Subtractline 2e fromline 1. . . . . . . . . . . . 492,800
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a2 Invesiment expenses not included on Form 890, Part VIII, line7b. . . . . 4a

b Other(DescribeinPartXll). . . . . . ., . . . . . . ... ... 4b

¢ Addlines 4aand 4b. . 0
5 Total revenue. Add lines 3 and 4c {Thrs musf equaf Form 990 ParH lme 12 ) .- 492,800

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
: Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 589,985
Amounts included on line 1 but not on Form 880, Part IX, line 25;

a Donated services and use of facilities . Za

b Prior year adjustments . 2b

¢ Otherlosses . . 2¢

d Other (Describe in Part Xlll ) 2d 36,369 |«

e Add lines 2a through 2d . 36,369
3 Subtract line 2e from line 1 . . e e e 553,626
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1: i

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

b Olher (Describe in Part XIII.} . 4b

¢ Addlines 4aand 4b . . e e e e e 4c 0

Total expenses. Add lines 3 and 4c (Tms must rslu:‘\rurair Form 990 ParH lme 18 ) e e e e . 5 553,626

l Supplemental Information.

Provide the descripfions required for Part ), lines 3, 5, and

9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Atso complete this part to provide any additional information.

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | ©0M8 No. 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Complete if the organization ed "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2@1 6
organization entarad more than $15,000 on Farm 990-EZ, line 6a.

Depariment of the Treasury » Attach to Ferm 990 or Form 990-EZ. Open to Public

Internal Revenue Service » (nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of lpe organlzation Employer identification number

ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152
Part l Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
l Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail soficitations e Solicitation of nan-government grants
b D Internet and email soficitations f D Solicitation of government grants
c D Phone solicitations g El Special fundraising events

d L__l In-person solicitations
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? |:| Yes D No

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

. ) {v) Amount paid 1o R
b 1 g - R
Yes No

1
0 0 0
: 0 0 0
’ 0 0 0
) ) 0 0
j 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
) 0 0 0
" 0 0 0
Total . . . . . ' P 0 0 0

3 List all states in which the arganization is registered or licensed te solicit coniributions or has been notified it is exempt from
registration or licensing.

For Pape}work Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule G (Farm 930 or 590-EZ} 2016
HTA



Schedule G (Form 990 or 990-E2Z) 2016

[ Partl |

ALLENTOWN SCHOOL DISTRICT FOUNDATION

27-07431562  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

! (a) Event #1 {b) Event #2 {c) Other events {d) Total events
| HIGH NOTES GALA NONE (add col. (a} through
i {event type) {avant typa) {tatal number) cal. {e))
2| |
@ 1' Gross receipts . . 108,155 0 108,155
| -
2 | Less: Contributions . 0 0
3 | Gross income {line 1
minus line 2) . . 108,155 0 108,155
4 Cashprizes. . . 0 0
5 | Noncash prizes . 0 0
m .
[01] H
2 6 Rentfacility costs . 9,173 0 9,173
[
(=%
di| 7 Foodand beverages . 19,197 0 18,187
©
L]
5 8 Entertainment. . 1,350 0 1,350
9 Other direct expenses . 6,427 0 6.427
10 Direct expense summary. Add lines 4 through 9 incolumn(d). . . . . . . . . . . . . . . P [{ 36,147)
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . . > 72,008
m. Gaming. Complete if the organization answered "Yes"” on Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[} . b) Pull tabsfinstant . {d) Total gaming {add
2 (a) Bingo birsgolprogressive bingo () Other gaming col. {a} through col. (c})
2
@
] 1 Grossrevenue. . . . ., 0
#1 2 Cashprizes. . . . . . 0
-
2| 3 Noncashprizes. . . . . 0
1t
3| 4 Rentfacility costs. . . . 0
=
§ Other direct expenses .
[ Ives % [ [ ]Yes % | [ ]ves %,
6 Volunteer labor . :l No | | No | [ No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . > |( 0)
8 Net gaming income summary. Subtract line 7from line 1, column{d). . . . . . ., . . . . . . W 0

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? .
b If "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If"Yes," explain:

Schedule G (Form $90 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form’ggo or 980-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
| Form 990 or 990-EZ or fo provide any additional information,

! » Attach to Form 990 or 890-EZ. Open to Public
ﬁ"l’:':g‘;“;:::;gf; ‘:‘i‘cs:'y P Information about Schedule O {(Form 990 or 990-E2) and its instructions is at www.irs.govAorm930. Inspection
Name of the organization Employer identification number

|
ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152

Form 9820, Part VI, Section B, Line 11b: FORM 990 WILL BE PRESENTED TO THE BOARD'S FINANCE

COMMITTEE FOR REVIEW AND EDITING JF NECESSARY. FORM 990 WILL THEN 8E DISTRIBUTED TO THE ENTIRE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
HTA
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