
Form 8879·EO IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2015, or fiscal year beginning 7/1 ,2015, and ending 6/30 , 20 16
~ Do not send to the iRS.-K~~p-for your record;.------------------

Information about Form 887g·EO and its instructions is at www.irs. ovlform887geo.

OMS No. 1545-1878

Department of the Treasury
Internal Revenue Service ~ ~@15
Name of exempt organization Employer identification number

ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152
Name and title of officer

KELLI HOLZMAN TREASURER
ImI Typeof ReturnandReturnInformation(Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here ~ [K] b Total revenue, if any (Form 990, Part VIII, column (A), line 12).. 1b 391,388
2a Form 990-EZ check here ••. 0 b Total revenue, if any (Form 990-EZ, line 9). . . . . . . . 2b
3a Form 1120-POL check here ••.0 b Total tax (Form 1120·POL, line 22) 3b

4a Form 990-PF check here ••.0 b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
Sa Form 8868 check here ••.0 b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) . 5b

IImII DeclarationandSignatureAuthorizationof Officer
Under penaltiesof perjury, I declare that I am an officer of the above organizationand that I have examineda copy of the organization's
2015 electronicreturn and accompanyingschedulesand statementsand to the best of my knowledgeand belief, they are true,
correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's
electronic return. I consentto allow my intermediateservice provider, transmitter,or electronic return originator (ERO)to send the
organization'sreturn to the IRSand to receivefrom the IRS (a) an acknowledgementof receipt or reasonfor rejectionof the
transmission, (b) the reasonfor any delay in processingthe return or refund, and (c) the date of any refund. If applicable, I authorize
the U.S. Treasuryand its designatedFinancialAgent to initiatean electronicfunds withdrawal (direct debit) entry to the financial
institutionaccount indicated in the tax preparationsoftwarefor payment of the organization'sfederal taxes owed on this return,
and the financial institution to debit the entry to this account.To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537no later than 2 businessdays prior to the payment (settlement)date. I also authorize the financial institutions
involved in the processingof the electronic paymentof taxes to receive confidentialinformationnecessaryto answer inquiriesand
resolve issues related to the payment. I have selected a personal identificationnumber (PIN) as my signature for the organization's
electronic return and, if applicable,the organization'sconsentto electronicfunds withdrawal.

Officer's PIN: check one box only

~ I authorize MERENDINO ACCOUNTING AND TAX SERVICES
EROfinn name

to enter my PIN I as my signature
Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2015 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS FedlState program, I will enter my PIN on the return's disclosure consent screen.

Officer's signature •
1m]]I--C-e-rt-i-fi-c-a-ti-o-n-a-n-d-A-u-th-e-n-t-ic-a-t-io-n-----------------------------

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Date.

234225
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-fi/e Providers for Business Returns.

ERO's signature • Date • --.:1..,.:1.:../4.:.:,/::.20:::,.1;,.:6::..- _

EROMustRetainThis Form-See Instructions
DoNotSubmitThis FormTothe IRSUnlessRequestedToDoSo

For Paperwork Reduction Act Notice, see back of form.
HTA

Form 8879-EO(2015)

11/7/2016



Form 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.
~ Information about Form 990 and its instructions is at www.irs.govlform990.

Department of the Treasury
Internal Revenue Service

A For the 20 5 calendar vear or tax vear beainnina 7/1/2015 and endina 6/30/2016

OMB No. 1545-0047

~@15
Open to Public
.Inspection.,

B Check if applicable: C Name of organization ALLENTOWN SCHOOL DISTRICT FOUNDATION 0 Employer identification number

D Address change I--:D.,..o_in...:::g_b_us_in-:-e_ss_a_s-,-~-:--c_.,---::-,------:--,,- -,- -I

D Number and street (or P.O. box if mail is not delivered to street address) IRoom/suite 27-0743152
Name change F::'-:::'-:-'--=-:.;..c:c;:;..--,----------

31 SOUTH PENN STREET, P.O. BOX 328 E Telephone number

D Initial return City or town State ZIP code I, "

D IfA~L~LE~N~T~O~W~N~------~~--~~~P~A~----~18~1Q05~----_rlt4~8~4~}7~6~5-~4=24~7 _
Finalreturn/terminated.-

Foreign country name Foreign province/state/county Foreign postal code

D Amended return

D Application pending F Name and address of principal officer:

G Gross receipts $ 426,073

H(a) Is this a group return for subordinates? DVes[K] No

[K]vesD No_______ .L.:K..:.:E:::L:::L::.:I..:.H..:.;O::;.L:::Z:::M"==:A=N:..c3::;.1:....:::S..=O:...:U:...:T:..;.H.:....:....P..=E;:..N;.:.N.:....:::S..:.T.:..;R:.::E:.::E:..:T.l..'..:..,A=L::::L:::E;:..N:....:T...;:O;:..:W:...:..:..;N:.....,..:..,P.:..,A:,......:.1.:::8..:..10::::..:::t)~H(b) Are all subordinates included?

I Tax-exempt status: IlD 501(C)(3)D 501(c) ( ) • (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: ~ WWW.ALLENTOWNSD.ORG/ASDF Htc) Group exemption number ~

PAK Form of organization: IlD Corporation D Trust D Association D Other ~

_ SUmmary
1 Briefly describe the organization's mission or most significant activities: _T.H~-.r'{1!~_~l9J~_Q.'=-"!·IjI':X9~I'·tQ~T1Q~J~J-g _

_~~_9g!-!I3h§I':~_r:'_~QM9_T~_~~J?_~_ll~r:'QR·Ltl'!!'!.9_Y6T!Y_~_E:Ql,J_9~T!Q~~~_l':xp_~m~!'!.9_~~_f.9_~§:r:l,J.Q!=.~J:~_l~_T1j!=. _
ALLENTOWN SCHOOL DISTRICT.
----------------------------------------------------------------------------------------------------------------------------------------

2 Check this box ~D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a). f---=3~f- ---.:1.:::..9
4 Number of independent voting members of the governing body (Part VI, line 1b) . 1-4~f- ---.:1.:::..6
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). 1-5:..-+- --"-6
6 Total number of volunteers (estimate if necessary) . f---=6~f- --=5.:::..6
7a Total unrelated business revenue from Part VIII, column (C), line 12 . !-'-7.::;a-t- --"-0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0

I L Year of formation: 2009 I M State of legal domicile:

Beginning of Current Year

8 Contributions and grants (Part VIII, line 1h).
9 Program service revenue (Part VIII, line 2g) .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue-add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12).

PriorVear

284,235 323,783

Current Year

o a
5,950 2,378
87,212 65,227
377,397 391,388

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .
16a Professional fundraising fees (Part IX, column (A), line 11e).

b Total fundraising expenses (Part IX, column (D), line 25) ~. 1_~'c6_:.8::=_3._I_-------__I---------
17 Other expenses (Part IX, column (A), lines 11a-11 d, 11f-24e) . 161,576 123,966
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 316,442 314,402
19 Revenue less expenses. Subtract line 18 from line 12 . 60,955 76,986

92,907 116,510

I/)
Q)
fI)
e
Q)
0-
X
W

o o
61,959 73,926

o o

545,212 617,485

~.,
0'"
~g
C1> '" 20 Total assets (Part X, line 16) .~!21 Total liabilities (Part X, line 26). . . . . . . . . . .

~~Net assets or fund balances. Subtract line 21 from line 20

1lif;;Jw.. Sianature Block
Under penalties of perjury, I declare that I have examined this return, induding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

End ofVear

536,452

Sign L I
Here ~ Signature of officer Date

, Type or print name and title

8,760 4,047
613,438

PrintlType preparer's name

\

Date \ fVl IPTINCheck L.6J if

11/4/2016 self-employed P00679857

Firm's address ~ 2767 OHIO STREET, EASTON, PA 18045

Paid
Preparer
Use Only

LEE A MERENDINO, CPA

Firm's name ~ MERENDINO ACCOUNTING AND TAX SERVICES I Firm's EIN ~

610-559-5106I Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) .

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

IlD Yes D No

Form 990 (2015)



Form 990 (2015) ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152 Pa e 2
Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III. . . . . . . . .. D

1 Briefly describe the organization's mission:
.I1:(~}y1_'§~JQ~_Qf_IIj~fQlLI\jR.~.I'_Q~-'§.IQ_~~_c;Q~I3.~~;2}:'>RQM9JJ_~t.:Jg_§_l!P£Q~T_I~N.9_Y~T!y.s_~R.V~~T!9_t.:J~~_
_~~£!=_131~_l\jg~_E?_fQ~ §T~R.~~T§J~ _Ttt~_~_l,.~~_~I9_\0£t.:J_~_c;!"iQ9_~g!~.I~J sr, _

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes [KJ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes [KJ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ ?9_1_,J..~g_including grants of $ ) (Revenue $ _
~(I~Ij_~~'_E?!9J:J_fQ~_~~_131~1j_~I?_~I?J:!g~_r:'_Q_l\jc.IIj_~_~§I?_fg_l!N.I?~T1Q~J.M!~§'_Q_I\j_'§IQ_~N.c;g~~_'~§~.!_£~9_~g.I;_~Q_
SUPPORT INNOVATIVE EDUCATIONAL EXPERIENCES FOR STUDENTS IN THE ALLENTOWN SCHOOL DISTRICT. BY---------------------------------------------------------------------------------------------------------------------------------------------_E?~_J:.>~9_13.I1_I\j~J!'!~gY~T'_Y~£:~g_G~~_E?_~I~~~_~_~y_~~§gf:.IIj_~_I?J?.TB.'~J.!_T!"i~_f_Q_l!N.I?~JJQ~_!'!QT_Qt.:J_L_y_f~~_9§_~~T_
ALSO SEEKS TO PROMOTE EXCELLENCE AND RECOGNIZE THE ACCOMPLISHMENTS OF STUDENTS AND TEACHERS.---------------------------------------------------------------------------------------------------------------------------------------------£B.9_GR~tI!1_!?_~~~Ij_~_Ei_T!"i~_I~c;Ji~_I3_LI':J~QY~T!Qt.:J_§~!'!T§,_IIj.s~§>_g_~_c;~9J~M'_c;_~_IjQ'!'!~~_E?~_Qf_~0~;_l,.~~_~~~.!_T!"i~~§g_
_E?~I~~_c;~f~JB.,_~;_"~~I?~~~_c;~~B.T_I3.~?..IQ~_~gL~~_,_~~I'Q!'!~_l,.!"i~EiI9_'3Y.Q~Yl_~I'_'~Q_'?At.:J_c;~gQMJ:.>_~J1JJQ~.!_~_~_
ALLENTOWN ADVENTURE AND GENERAL SUPPORT AS NEEDED INVOLVE NOT ONLY THE ENTIRE ASDF VOLUNTEER BOARI---------------------------------------------------------------------------------------------------------------------------------------------J?~_T_T~~ftlJ~~~2_~IVQ~t.:J.:r:~.1_J:.>AI3_~N.T~,_~QJ~LJ_'~J.I~~_I3§LQQI':JQ~~.1_~~~gQMMVJ'~!rr_L.~N!EB.~c_l:!£:.:r:QA,QQ9_~.IV_'?~~.:r:~_
ARE IMPACTED EVERY YEAR.---------------------------------------------------------------------------------------------------------------------------------------------

4b (Code: ) (Expenses $ J~,_~Q~_including grants of $ ) (Revenue $ )
_~~_gQyy_~I?.!_~_~!'!V_~~_{;2$~_~N.I?~!3_~;)_~_I\jR.g!'!~.:_I1_t0~_Ei~ljg~~~_Ij!J:.>§~B.;_fl~_~~~I~~_~.I'£~_~Q~_~'{'!~.I3R.;g_~Y._Ttl_~_
~~!__~!'!TQ'!'!~_~~ttQQ!__QI_~J_f3!9_1fQ~_I\jQ~.I'_Q_I\jJ~?gfJIQ_~~_~QV~n!'!<?_?.T~I?_~!'!T§.IQ£:~!'XQB.£:QEiI-_E?;_c;QN.g~l3_y_
_~QV~~T!9_1':J:_\0£Ijl~_~__r:tl_~_~_C;t!Q~~_I3?.IjJ~!§>_~'{'!~_f3Q~g_TQ_Tt!~_§>.:r:\J_g~~__r:c.:r:Ij_~£~_t.:Jg?.A~_~_'='A'_9_!3!'_Tt!~_~_E?R.f _
DIRECTL Y TO THE POST-SECONDARY INSTITUTION TO BE CREDITED TO THE STUDENT'S ACCOUNT. TO INSURE---------------------------------------------------------------------------------------------------------------------------------------------~'!'!~~_Q~~!~!TX,_!'!9_MQB.;_J.Ij~t.:J_~Q_~l3m~B.I~_~~Y9!'!1?_t!'_G!"i_~gtlgg!__Q;_E?!G_I':J~T~Q_t.:J_~_I3~~§>_~QJ!'!g~T~I3_t01N.'_I\j~_
_E?9-'::l2~B.~!"i!J:.>_~_~~I£:L~!'!T§_t0~Y.~~_§>_~I_T!"i~_?.;!__~gT!Qt.:J_P_I3Q~;_~~_!§_~1_1tl_;_I?_'§9_I3.sT!Q~_Qf_T!:!~_~l,JJ~g!t.:J_G_
£:~I~~I£:~_l,.·_'!'!!"iL~~_QQt.:JQB.~_M~_Y_9_~J.~B.tI!1_'!'!~_~~!<?J~I_l,.IIY_9_I3!T_~B.I~,_QQ~QB.~_M.:_.!'_~gI_~!=_!t.:JyQ~'{~QJ!'!_1tl_~_
SELECTION OF INDIVIDUAL SCHOLARSHIP RECIPIENTS. THE ASDF NOR ITS BOARD MEMBERS MAY BE INVOLVED IN---------------------------------------------------------------------------------------------------------------------------------------------~~X~_~~~9.T!Q_I\j_J:.>RQ9_~?.E?:_~_MI~'_~_VM_Qf_~~.9_,.9_Qg_'_~_~1f:T{?lLEi_I3.~9\JJB.~g_~Q~~_~QN.TR'_~~T!Qt.:J_Jg_!3_~_
CONSIDERED AN ENDOWED SCHOLARSHIP.---------------------------------------------------------------------------------------------------------------------------------------------

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 0 including grants of $ o ) (Revenue $ o )

4e Total program service expenses • 224,263
Form 990 (2015)

- -----"---



Form 990 (2015) ALLENTOWN SCHOOL DISTRICT FOUNDATION 270743152 p 3- age.. Checklist of Reauired Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part I . 3 X
4 Section S01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

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

assessments, or similar amounts as defined in Revenue Procedure 9B-19? If "Yes," complete Schedule C,
Part III . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I . 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part /1/ . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV. 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. 10 X

11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI,
V", VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part VI.. 11a X

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.. 11b X

c 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 16? If "Yes, " complete Schedule D, Part VIII.. 11c X

d 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 16? If "Yes," complete Schedule D, Part IX. . 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pari X . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XII .. 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional. 12b X

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV. 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 11/and IV. 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes, " complete Schedule G, Part" . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part V"I, line 9a?
If "Yes, " comolete Schedule G, Part /11. 19 X

Form 990 (2015)



For 990 (2015) ALLENTOWN SCHOOL DISTRICT FOUNDATION 270743152 4m - Page. Checklist of Reauired Schedules (continued)
Yes No

20a Did the organization operate one or more hospital facilities? If "Yes, n complete Schedule H. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, n complete Schedule I, Parts I and /I . 21 X

22 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 Schedule I, Parts I and III . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No, " go to line 25a . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part /I . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key 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 11/. 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, "complete

Schedule L, Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete Schedule M. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

Part I. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes, " complete Schedule N, Part /I. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, "complete Schedule R, Part I . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I,

III, or IV, and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b )(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
VI. 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11band
19? Note. All Form 990 filers are required to complete Schedule O.. 38 X

Form 990 (2015)



Form 990 (20_15.;.,)__ ...:..:A;;;.LL;;,;E;;.:N.;.T.:..;O:::;.W:..:.:.:N:..;S;:.;C;:.;H.;.O=O.:;;.L..:;D;.:;IS:::;.T.:..:R~I~C;.:.T..:.F..;;O~U;:.;N~D;:.;A..:.T.:..:I~O;.:.;N:-....;;.27:..-~07.:.;4;;.:3;:.:1.:;:5.;;;.2_...;P..;;a:..e:;;..5;:;.
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V . o

Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. 11a 1 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. 1b °c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .

12a I·
1e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 6

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X

b If "Yes," enter the name of the foreign country: • --------------------------------------------------------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
e If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? .
·1;d·1

7c X

d If "Yes," Indicate the number of Forms 8282 filed during the year.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b

10 Section 501(c)(7) organizations. Enter:
110ala Initiation fees and capital contributions included on Part VIII, line 12 .

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . 112b 1

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

. 113blthe organization is licensed to issue qualified health plans.
c Enter the amount of reserves on hand. 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X

b If "Yes " has it filed a Form 720 to report these payments? If "No n orovkie an exoienetion in Schedule 0 . 14b
Form 990 (2015)



Form 990 (2015) ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152 Pa e 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 1Db below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI. . . . . . . . . . . . . 00

Section A Governma Bodv and Mana!:lement

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 19
Ifthere 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 O.

b Enter the number of voting members included in line 1a, above, who are independent. 1b 16
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? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organizationmake any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The governing body? . 8a X
b Each committee with authority to act on behalf of the governing body? . 8b X
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 Schedule O. 9 X

Yes No

Section B. Policies (This Section B requests information about oolicies not required bv the Internal Revenue Code.

10a Did the organization have local Chapters, branches, or affiliates? .
b If "Yes," did the organization have written policies and procedures governing the activities of such Chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13.
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule 0 how this was done.
13 Did the organization have a written whistleblower policy? .
14 Did the organization have a written document retention and destruction policy? .
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 CEO, 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 instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Yes No

10a X

10b
11a X

12a X
12b X

12c X
13 X
14 X

15a X
15b X

16a X

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed • ft\ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[K] Own website 0 Another's website [K] Upon request 0 Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: •
. YJ~~J_~_~'.ty!i~J3Q ~?_4.-_~§9~_1?J__ - - _ - - - - -- -- - - - - --

31 SOUTH PENN STREET, ALLENTOWN, PA 18105
Form 990 (2015)



Form 990 (2015) ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII. . . . . . . .

Pa e 7

D
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
organization's tax year.

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization 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.

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

(A)
Name and Title

(B)
Average
hours per

week (list any
hours for
related

organizations
below dotted

line)

Position
(do not check more than one
box, unless person is both an
officer and a directorltrusteel

~~~~ iti'~~!)
~fi ~ ~ ~12.~ ~
ClC:O 3~~~
Q~::J "2.mg
2 ~ ~ ~
~ en ro ~

~ ro
IDQ.

(c)

129,856

(F)
Estimated
amount of
other

compensation
from the

organization
and related
organizations

(OJ
Reportable

compensation
from
the

organization
(W·2/1099-MISC)

(E)
Reportable

compensation
from related
organizations

(W·2/1D99-MISe)

_J ~} ~~_I3.BY_!"!~_~t>~I3 . _ ____ _ ?.:9_Q
DIRECTOR 0.00 X
__m__J?!=J~32B.~_B.9_~!=_I3~Qt:J__. . .. . _ _. ?9., 9_Q
DIRECTOR 0.00 X
__m__J~N~(!3.9_~I.<.~L . ___________ _ f.: 9.Q
DIRECTOR 0.00 X
·J~l ~~!~!3_~T.f-:I_~~.B9.9~ . . _._______ _ }.:9_Q
DIRECTOR 0.00 X
· _(~l 13!~.f"j~I3J?_~c _~~_Dg~ . . _ _ 9.:9_Q
PRESIDENT 0.00 X X
_J~l__J?!3.._~2t! t:J_9.~~13.~ . . ... __________ _. . __).,9.Q
DIRECTOR 40.00 X 129,856
·_m ~I'§~_~D:t=_~~NT~~_~ . }.:9_Q
DIRECTOR 0.00 X
_J~l_ ..J.9}:!N_f-:I!!~Ij.f~~ . ... }.:9_Q
DIRECTOR 0.00 X
·_(~l__.~ll.<.~_~~tl_~Q~_~!3_~B.~________________________ _. 1.:9_Q
DIRECTOR 0.00 X
.t~Ql ~~B.I~ _~_<;;9.9_t:J.r':Jt=_~~. .. __________________ _.__. ).:9_Q
DIRECTOR 0.00 X
.t~!L_~~l-_,(!'-!_-!.~~t=.:-M~I3!5~ ' ____ __. ~.:9_Q
DIRECTOR 0.00 X
J~?l.__<;;!"!~.13~_~~_f-,.T!-.ll~!- . ._______________ 1.:9.Q
DIRECTOR 0.00 X
J~~l __ J?~ \(! ~_YYJ!-J?Q~_G_~B.__. . ______________ __. 1-,9.C!
DIRECTOR 40.00 X
J~~l ~~B.g! JYY~!3.T!~_~~ . _. ________ ___ _ . __f.: 9_Q
DIRECTOR 0.00 X

Form 990 (2015)



Form 990 (2015) ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152 Paae 8
Section A. Officers, Directors, Trustees, Kev Emplovees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per

week (list any
hours for
related

organizations
below dotted

line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

QR~O 6,'~g.CJ
~~ ~ ~ ~"Q~ 3
OCff' 3~~~s ~::J ""2. m 8
, 2" Q!. ~ 3
"'2- <D"O
ill (J) to ~
<D m *

0.

(D)
Reportable
compensation

from
the

organization
(W·211099-MISC)

(F)
Estimated
amount of
other

compensation
from the

organization
and related
organizations

Jt~l __MI_~!:!~_~~_~_~§>_~!t:J~___________________________ _ )~9_Q
DIRECTOR 0.00 X

(E)
Reportable
compensation
from related
organizations

(W-211099-MISC)

Jtt;l __ f3.g_~~_~I~~~ f3._~~~§c }_~o_ __ ______________ _ ,}_·9_Q
DIRECTOR 0.00 X
JtII__~QIj_~_ ~I~Y~_~~,_~~~_________________________ _ 9-,9_Q
DIRECTOR 0.00 X

J1~L_t<_l!~T_?:YYJ~~ ___ ____ ____________________ _ )-'9_Q
DIRECTOR 0.00 X

Jt~}__!)_~!'!.t:JJ~J~~~t:J_I$Q'!Y!T?_~!:!__ ______________ _ i 9_Q
DIRECTOR 0.00 X
J~Ql__t<_~~!-J_ljg_~?M~_~________ ____ ___________ _ ~~9_Q
TREASURER 0.00 X
_l~!1__~_~I~Q!'!.Y_M\JJ~______________________________ _ .?~9_Q
VICE-PRESIDENT 0.00 X
J~~L _t:J-'~!'!.~X_\Nt~T___________________ ___________ _ ?~9_Q
SECRETARY 0.00 X
_l~~! _

_l~~l _

_l~~l _

1b Sub-total. . . . . . . . . . . . . . . . . . . • 0 259,712
c Total from continuation sheets to Part VII, Section A. • 0 0
d Total (add lines 1b and 1c). . . . . . . . . . . . • 0 259,712

o
o
Q

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
bl f h •reporta e compensation rom t e organization 2

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes, " complete Schedule J for such individual. 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual. 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (C)
Name and business address Description of services Compensation

0
a
0
0
a

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100 000 of comoensation from the oraanization • a

Form 990 (2015)
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Farm990{201,-;5)_....;A_L_L_E_N_T_O_W;..;.;,,;N_S••C__H,;::O~O:.:;L;..;D;;;,:I~S;.;.T.:.R;,:;IC•• T.:...:.F,;::O:,:;U:.:,N.:.:D;;:A.:,T.:..:I,;::O;,:.N::.... ..;2;;,;7:.,-,;;:,07.:.,;4,:.:3;:.:1:.:;5~2__ ..:P..::a:o&:ge::..9::.IIIII!lIII Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII. . D

(A) (8) (C) (0)
Tatal revenue Relatedor Unrelated Revenue

exempt business excludedfrom
function revenue tax undersections
revenue 512-514

.'!l.'!l
1a Federated campaigns. 1a 0

'" c b Membership dues. 1b 0'" "- 0(!)E c Fundraising events. 1c 0
~~ d Related organizations. 1d 0- '"(!)=

.i E e Government grants (contributions) . 1e 0
'" -.2~ f All other contributions, gifts, grants, and
- <»,,~

similar amounts not included above. if 323,783EO
"''CO 9 Noncash contributions included in lines 1a-1 f: $ 0o co co ----------------

h Total.Add lines 1a-1f •• 323,783
Q) Business Code
"c 2a 0••> ------------------------------------------------•• b 0IX:

•• "-----------------------------------------------
0 C 0"E "-----------------------------------------------
•• d 0</) ------------------------------------------------
E e 0e ------------------------------------------------
OJ f All other program service revenue. 0~
11. a Total. Add lines 2a-2f. •• 0

3 Investment income (including dividends, interest, and
other similar amounts) . ... 2,378

4 Income from investment of tax-exempt bond proceeds. •• 0
5 Royalties. •• 0

(i) Real (ii) Personal

6a Gross rents .
b Less: rental expenses.

c Rental income or (loss) . 0 0
d Net rental income or (loss) . •• 0

7a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory . 0 0
b Less: cost or other basis

and sales expenses. 0 0

c Gain or (loss) . 0 0
d Net gain or (loss) . •• 0

11> 8a Gross income from fund raising::I
I: events (not including $ 011>
> ------------------_.
11> of contributions reported on line 1c).a:::•... See Part IV, line 18 . a 99,912
11>.i: b Less: direct expenses. b 34,685-0 c Net income or (loss) from fundraising events. •• 65,227

9a Gross income from gaming activities.
See Part IV, line 19. a 0

b Less: direct expenses. b 0
c Net income or (loss) from gaming activities. . .. 0

10a Gross sales of inventory, less
returns and allowances. a 0

b Less: cost of goods sold. b 0
c Net income or (loss) from sales of inventorv . ... 0

MiscellaneousRevenue Business Code

11a 0._----------------------------------------------
b -----------------------------------------------. 0
C 0"----------------------------------------------.
d All other revenue. 0
e Total.Add lines 11a-11 d . ... 0

12 Total revenue. See instructions .. •• 391 388 0 0 0
Form990 (2015)



Form 990 (2015) ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152
_ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule 0 contains a response or note to any line in this Part IX. . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (0)

Bb, 9b, and 10b of Part VII/.
Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 46,414 46,414

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 70,096 70,096

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
5 Compensation of current officers, directors,

trustees, and key employees. 22,209 5,775 8,217 8,217
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0

7 Other salaries and wages. 32,223 2,941 26,341 2,941
8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes. 19,494 15,491 4,002
11 Fees for services (non-employees):
a Management. 0
b Legal. 275 275
c Accounting. 6,025 6,025
d Lobbying. 0
e Professional fundraising services. See Part IV, line 17.
f Investment management fees.
9 Other. (If line 119amountexceeds 10%of line 25, column

(A) amount, list line 119expenseson Schedule0.) 68,705 65,896 2,809
12 Advertising and promotion. 1,620 1,620
13 Office expenses . 9099 9,078 12 9
14 Information technology. 0
15 Royalties. 0
16 Occupancy. 1,847 1,847
17 Travel.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials. 0
19 Conferences, conventions, and meetings. 15 15
20 Interest. 0
21 Payments to affiliates. 0
22 Depreciation, depletion, and amortization. 0 0 0 0
23 Insurance . 3,407 3,407
24 Other expenses. Itemize 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 0.)

a ALUMNI 1,373 1,373-----------------------------------------------------------
b BAD DEBT 5,000 5,000-----------------------------------------------------------
c POSTAGE AND PRINTING 6,384 3,887 1,000 1,497

-----------------------------------------------------------
d SUPPLIES 18,062 16,649 1,396 17-----------------------------------------------------------
e All other expenses ------------------------------------ 2,154 2,154

25 Total functional expenses. Add lines 1 through 24e . 314,402 224,263 73,455 16,683
26 Joint costs. Complete this line only if the

organization reported in column (8) joint costs
from a combined educational campaign and
fundraising solicitation. Check here • D if
followina SOP 98-2 (ASe 958-7201 .

Form 990 (2015)



Form 990 (2015) ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152 Page 11~~~B~a~la-n-c~e~S~h~ee~t~~~~~~~~~~~~~----------------------------~~~~--~~~

(A) (8)
Beginning of year End of year

1 Cash-non-interest-bearing . 1
2 Savings and temporary cash investments. 154,962 2 234,365

3 Pledges and grants receivable, net. 7,800 3 3,850
4 Accounts receivable, net. 0 4 5,000
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part" of Schedule L . 5

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

.l!1 organizations (see instructions). Complete Part II of Schedule L. . 6CI)
III 7 Notes and loans receivable, net. 0 7 0III« 8 Inventories for sale or use. 8

9 Prepaid expenses and deferred charges. 9 632

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule 0 10a 0

b Less: accumulated depreciation. 10b 0 0 10c 0

11 Investments-publicly traded securities. 0 11 0

12 Investments-other securities. See Part IV, line 11 . 0 12 0

13 Investments-program-related. See Part IV, line 11 . 382,450 13 373,638

14 Intangible assets. 0 14 0

15 Other assets. See Part IV, line 11 . 0 15 0

16 Total assets. Add lines 1 through 15 (must equal line 34) . 545,212 16 617,485

17 Accounts payable and accrued expenses. 8,760 17 4,047

18 Grants payable. 18
19 Deferred revenue. 19

20 Tax-exempt bond liabilities. 20

21 Escrow or custodial account liability. Complete Part IV of Schedule 0 . 21
III 22 Loans and other payables to current and former officers, directors,CI)

~ trustees, key employees, highest compensated employees, and
:a disqualified persons. Complete Part" of Schedule L . 22III

:J 23 Secured mortgages and notes payable to unrelated third parties. 0 23 0

24 Unsecured notes and loans payable to unrelated third parties. 0 24 0

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 . 8,760 26 4,047

III
Organizations that follow SF AS 117 (ASe 958), check here ~0and

CI) complete lines 27 through 29, and lines 33 and 34.uc
27 Unrestricted net assets. 292,034 27 298,374III

iii
28 Temporarily restricted net assets. 27,429 28 86958!II

""C 29 Permanently restricted net assets. 216,989 29 228,106e
::J

Organizations that do not follow SFAS 117 (ASC958), check here ~ Dandu.•..
0 complete lines 30 through 34.
J!l 30 Capital stock or trust principal, or current funds. 30CI)
III

31 Paid-in or capital surplus, or land, building, or equipment fund. 31III«.•. 32 Retained earnings, endowment, accumulated income, or other funds. 32
CI)z 33 Total net assets or fund balances. 536,452 33 613,438

34 Total liabilities and net assets/fund balances. 545212 34 617485

Check if Schedule 0 contains a response or note to any line in this Part X . D

Form 990 (2015)



Form 990 (2015) ALLENTOWN SCHOOL DISTRICT FOUNDATION
Ii!IIEIII Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI .

27-0743152 Page 12

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 391,388
2 Total expenses (must equal Part IX, column (A), line 25) . 2 314,402
3 Revenue less expenses. Subtract line 2 from line 1 . 3 76,986
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 536,452
5 Net unrealized 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 (explain in Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) . 10 613,438.- Financial Statements and Reporting

o

Yes No

1 Accounting method used to prepare the Form 990: o Cash o Accrual o Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:o Separate basis o Consolidated basis o Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:o Separate basis o Consolidated basis o Both consolidated and separate basis

c If "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? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reauired audit or audits, explain why in Schedule a and describe any steps taken to underqo such audits. 3b

Check if Schedule 0 contains a response or note to any line in this Part XII. . . . . . . . . . . . . 0

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ) Public Charity Status and Public Support

~@15
OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
~ Attach to Form 990 or Form 990-EZ.

Information about Schedule A Fonn 990 or 990-EZ and its instructions is at www.irs. ovlform990.

Open to Public
Inspection~

Name ofthe organization Employer identification number

ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152
Reason for Public Chari Status All or anizations must com lete this art. See instructions.

The ~anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 DA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _

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

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

7 [K] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 D A community trust described in section 170(b)(1 )(A)(vi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D 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 D Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You rnuat complete Part IV, Section:; A, D, and E.

d 0 Type III 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 0, and Part V.

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 I
a Provide the followinq information about the supported oroanizationts).

(i) Name of supported organization (ii)EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amoun1 of
(described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)

(B)

(C)

(0)

(E)

Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
HTA
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Schedule A (Form990 or 990-EZ) 2015 ALLENTOWN SCHOOL 01STRICT FOUN DATION 27 -07 43152ImII 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 I or if the organization failed to qualify under
Part III. If the organization fails to gualify under the tests listed below, please complete Part "I.)

Paqe2

S tl A P bl" S rtee Ion u Ie uppo
Calendar year (or fiscal year beginning in) to (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants. ") . 101,423 82,031 183,772 284,235 323,783 975,244

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. 0

4 Total. Add lines 1 through 3 . 101,423 82,031 183,772 284,235 323,783 975,244
5 The portion of total contributions by each

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column (f) .

6 Public SUDDort. Subtract line 5 from line 4. 975,244

ectlon ota upport
Calendar year (or fiscal year beginning in) • (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 . 101,423 82,031 183,772 284,235 323,783 975,244

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources. 53 82 9,590 5,950 6,303 21,978

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 38,001 45,553 56,455 87,212 65,227 292,448

11 Total support. Add lines 7 through 10 . 1,289,670

12 Gross receipts from related activities, etc. (see instructions) . 12 I

S BT IS

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. .. .

Section C. Com utation of Public Su ort Pereenta e
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . . . .
15 Public support percentage from 2014 Schedule A, Part II, line 14. . . . . . . . . . . . . . . . . . . .

16a 33 1/3% support test-2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . .

b 33 1/3% support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . .

17a 10%-facts-and-circumstances test-201S. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization.. . . . . . . . . . . . . .. .

b 10%-facts-and-circumstances test-2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

14 75.62%

15 72.03%

........ ·~D

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

......... ~D
........... ~D
Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990·EZ) 2015 ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
S, 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 S, 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.)

Pa e8

Schedule A (Form 990 or 990·EZ) 2015
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

OMS No. 1545-0047Schedule of Contributors

~@15• Attach to Form 990, Form 990-EZ, or Form 990-PF.
Information about Schedule B (Form 990, 990·EZ, or 990·PF) and its instructions is at www.irs.govHorm99D.

Name of the organization
ALLENTOWN SCHOOL DISTRICT FOUNDATION

Employer identification number
27-0743152

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ o 501(c)( 3 ) (enter number) organization

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation

o 527 political organization

o 501 (c)(3) exempt private foundation

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

o 501(c)(3) taxable private foundation

Form 990-PF

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(e)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[R] 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 anyone contributor. Complete Parts I and II. See instructions for determining a
contributor's total contributions.

Special Rules

o For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from anyone contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

o For an organization described in section 501(e)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone
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 I, II, and III.

o For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone
contributor, during the year, contributions exclusively 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. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexc/usively religious, charitable, etc., contributions
totaling $5,000 or more during the year. . . . . .. ~ $ . .

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

Schedule B (Form 990, 990-EZ, or 990-PFI (2015)



ScheduleB (Form990,990-EZ,or 990-PF)(2015) Page 2
Name of organization

ALLENTOWN SCHOOL DISTRICT FOUNDATION
Employer identification number

27-0743152

IIiJ!IDI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

NATIONAL PENN BANK---------------------------------------------------------
_~~~.!_.!~J\"J~IQ~_?J:R.~~·L_~~II~JQQ _
ALLENTOWN PA 18101
Foreign State or Province: _
Foreign Country: _

$ ~9J9QQ.

Person W
Payroll 0
Noncash 0

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 THE CENTURY FUND---------------------------------------------------------
_~?f.YY.~~_"!~T_?J:~~!=_TL~~JI~ _~9_~ _
ALLENTOWN PA 18102
Foreign State or Province: _
Foreign Country: _

$ ~?J9QQ.

Person [K]
Payroll 0
Noncash 0

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3 HARRY C. TREXLER TRUST---------------------------------------------------------
33 SOUTH SEVENTH STREET---------------------------------------------------------
ALLENTOWN PA 18101
Foreign State or Province: _
Foreign Country: _

$ ~?J9QQ.

Person [R]
Payroll 0
Noncash 0

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

4 _~.§LLJIIhIII_~?LI_"!~. _

2525 NORTH 12TH STREET---------------------------------------------------------
READING PA 19612
Foreign State or Province: _
Foreign Country: _

$ .!9J9QQ.

Person [K]
Payroll 0
Noncash 0

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5 THE DONLEY FOUNDATION---------------------------------------------------------
_!~_~~_~I'_J_~~~I~~_~Y:~!'!~_~1~~JJ:~_19_~ _
ARDMORE PA 19003---------------------------------------------------------
Foreign State or Province: _
Foreign Country: _

$ ?J9QQ_

Person [R]
Payroll D
Noncash D

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

6 .l.BQt:J E!~_~_g-'j~I3JTJ~? _
.i9_5.QJ~ QI'_J~~~_~ _VJ.~_y. _

ALLENTOWN PA 18109---------------------------------------------------------
Foreign State or Province: _
Foreign Country: _

$ ?J?QQ_

Person [K]
Payroll D
Noncash 0

(Complete Part II for
noncash contributions.)

Schedule B (Form 990,990-EZ,or 990-PF)(2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization

ALLENTOWN SCHOOL DISTRICT FOUNDATION

Employer identification number

27-0743152

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

7 PP&L SERVICES CORPORATION---------------------------------------------------------
2 NORTH NINTH STREET---------------------------------------------------------
ALLENTOWN PA 18101---------------------------------------------------------
Foreign State or Province: _
Foreign Country: _

$ ?29QQ.

Person [KJ
Payroll D
Noncash D

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

8 LEHIGH VALLEY COMMUNITY FOUNDATION---------------------------------------------------------
840 W HAMILTON STREET---------------------------------------------------------
ALLENTOWN PA 18103
Foreign State or Province: _
Foreign Country: _

$ !92?QQ.

Person [KJ
Payroll D
Noncash D

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

9 _ttl~tl_fII1_~~152_I~~. _
P.O. BOX 890089---------------------------------------------------------
CAMP HILL PA 17089
Foreign State or Province: _
Foreign Country: _

Person [KJ
Payroll D
Noncash 0

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10 UNIVEST BANK AND TRUST---------------------------------------------------------
14 N. MAIN STREET---------------------------------------------------------
SOUDERTON PA 18964
Foreign State or Province: _
Foreign Country: _

$ 1?2?QQ.

Person 0
Payroll 0
Noncash 0

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11 THE COLOR RUN---------------------------------------------------------
12224 SOUTH BUSINESS PARK STE 100---------------------------------------------------------
DRAPER UT 84020
Foreign State or Province: _
Foreign Country: _

$ J?2?~Q.

Person 0
Payroll 0
Noncash 0

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12 AIR PRODUCTS AND CHEMICALS---------------------------------------------------------
7201 HAMILTON BLVD---------------------------------------------------------
ALLENTOWN PA 18195---------------------------------------------------------
Foreign State or Province: _
Foreign Country: _

$ ~929QQ.

Person [KJ
Payrolt D
Noncash D

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-ez, or 990·PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization

ALLENTOWN SCHOOL DISTRICT FOUNDATION
Employer identification number

27-0743152

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13 EMBASSY BANK---------------------------------------------------------
PO BOX 20405---------------------------------------------------------
LEHIGH VALLEY PA 18002---------------------------------------------------------
Foreign State or Province: _
Foreign Country: _

$ g9QQ.

Person ~

Payroll D
Noncash D

(Complete Part" for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

14 NATIONAL PENN BANK---------------------------------------------------------
PO BOX 547---------------------------------------------------------
BOYERTOWN PA 19512
Foreign State or Province: _
Foreign Country: _

$ ?92~S1.Q.

Person ~

Payroll D
Noncash D

(Complete Part" for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15 PRISCILLA PAYNE HERD FOUNDATION---------------------------------------------------------
PO BOX 5453---------------------------------------------------------
BETHLEHEM PA 18015---------------------------------------------------------
Foreign State or Province: _
Foreign Country: _

$ .!?29QQ.

Person ~

Payroll D
Noncash D

(Complete Part" for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

16 RAMOS ELEMENTARY PTA---------------------------------------------------------
1430 ALLEN STREET---------------------------------------------------------
ALLENTOWN PA 18102
Foreign State or Province: _
Foreign Country: _

$ -----------------------g?~~.

Person ~

Payroll 0
Noncash D

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

17 SHERIDAN SCHOOL VIP---------------------------------------------------------
521 N. SECOND STREET---------------------------------------------------------
ALLENTOWN PA 18102---------------------------------------------------------
Foreign State or Province: _
Foreign Country: _

$ -----------------------g?QQ.

Person [K]
Payroll D
Noncash 0

(Complete Part" for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

18 JOHN STEVENS---------------------------------------------------------
3864 SUNRISE AVE---------------------------------------------------------
ALLENTOWN PA 18103---------------------------------------------------------
Foreign State or Province: _
Foreign Country: _

$ ?29_~Q.

Person ~

Payroll D
Noncash D

(Complete Part II for
noncash contributions.)

Schedule 8 (Form 990, 990-EZ, or 990-PFI (2015)



SCHEDULE D
(Form 990) Supplemental Financial Statements

~ Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

~ Attach to Form 990.
Form 990 and its instructions is at www.irs. ovlform990.

OMS No.1545-0047

~®15
Department of the Treasury
InternalRevenueService ~ Information about Schedule 0

Open to Public
Inspection

Nameof theorganization Employeridentificationnumber

ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
C I 'f hornplete I t e organization answered "Yes" on Form 990 Part IV, line 6.

(a)Donoradvisedfunds (b) Fundsandotheraccounts
1 Total number at end of year.
2 Aggregatevalueof contributionsto (duringyear).
3 Aggregatevalue of grants from (duringyear) .
4 Aggregate value at end of year.
5 Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . .. 0 Yes 0 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? 0 Yes 0 No

ImII 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).o Preservationof land for public use (e.g., recreationor education) 0 Preservation of a historically important land areao Protection of natural habitat 0 Preservation of a certified historic structureo 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.
a Total number of conservation easements. . . . . . . . . . . . . . . . .
b Total acreage restricted by conservation easements. . . . . . . . .
c Number of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements included in (c) acquired after 8/17106, and not on a

historic structure listed in the National Register. . . . . . . . . . . . . . . . .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year ~ . _
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? . . . . . . . . . . . . .. DYes D No
6 Staff and volunteerhoursdevoted to monitoring. inspecting.handlingof violations.and enforcing conservationeasementsduring the year

~

Heldatthe Endofthe TaxYear
2a
2b
2c

2d

7 Amount of expenses incurred in monitoring, inspecting,handlingof violations, and enforcingconservationeasementsduring the year

• $ ._--------------_.
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(lL,
and section 170(h)(4)(8)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. UYes 0 No
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement. and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the or anization's accountin 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.

8

9

2

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, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIII. 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 VIII, line 1 . . . . . . . . . . . . . . ~ $ .
(ii) Assets included in Form 990. Part X. . . . . . . .. ~ $ _
If the organization received or held works of art. historical treasures. or other similar assets for financial gain. provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990. Part VIII. line 1. . . . . . . .. ~ $ .
b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . ~ $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule0 (Form990) 2015
HTA



ScheduleD (Form 990) 2015 ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152
Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continued

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

a D Public exhibition

b 0 Scholarly research

c 0 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

dO
eO

Loan or exchange programs

Other

4

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? . . 0 Yes D No

ImD Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . .. .

b If "Yes," explain the arrangement in Part XIII and complete the following table:
DYesD No

c Beginning balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d Additions during the year. .
e Distributions during the year. . . . . . . . . . . . . . . . . . . . . . . . .
f Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII .

ImII Endowment Funds.
C I t if h d "Y" F 990 P IV r 10

Amount
1c 0
1d
1e
1f 0

DYes [R] Noo
ornoie e I t e orqanization answere es on orm , art me

[a] Current year (b] Prior year (e) Two years back Id) Three years back (e) Four years back

1a Beginning of year balance. 382450 333,278 0
b Contributions. 59,190 323,787
c Net investment earnings, gains,

and losses. 6303 9,564 9,673
d Grants or scholarships. 11,190 15,854
e Other expenditures for facilities

and programs.
f Administrative expenses. 3,925 3,728 182

9 End of year balance. 373,638 382,450 333,278 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment • :~.?~_
b Permanent endowment. 58%-------------------_.
c Temporarily restricted endowment • ?~~o_

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:
(i) unrelated organizations. . . . . . . . . . . . . . . . . . . . . . .
(ii) related organizations. . . . . . . . . . . . . . . . . . . . .
If ''Yes'' on line 3a(ii), are the related organizations listed as required on Schedule R? .
Describe in Part XIII the intended uses of the or anization's endowment funds.

Yes No
3am X
3alii) X
3b

Land, Buildings, and Equipment.
C if h d "Y F 990 P IV r 11 S F 990 P rt X r 10omelets I t e oroanizatton answere es on orm , art , me a. ee orm , a , me

Description of property (a) Cost or other basis (b) Cost or other Ie) Accumulated (d] Book value
(investment) basis (other) depreciation

1a Land. 0 0 0
b Buildings. 0 0 0 0
c Leasehold improvements. 0 0 0 0
d Equipment. 0 0 0 0
e Other. 0 0 0 0

Total. Add lines 1a throuoh 1e. (Column (d) must eaual Form 990, Part X column (B), line 10c.) . • 0
Schedule 0 IFonn 990) 2015



Schedule D (Form 990) 2015 ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152 Page 3
_ Investments-Other Securities.

Complete if the oraanization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

(induding name of security) Cost or end-of-year market value

o(1) Financial derivatives. . . .
(2) Closely-held equity interests. . .

(3) Other -----------------------------------------t-----------l!---- _
----CAY-----------------------------------------------t-------------------------------t--------------------------------------------------------------
----Q3)-----------------------------------------------t-------------------------------t--------------------------------------------------------------
---s9)-----------------------------------------------t___----------------------------t--------------------------------------------------------------
---lP)-----------------------------------------------t--------------------------------t----------------------------------------------------------------
____CE) t___----------------------------t--------------------------------------------------------------
----Q=)-----------------------------------------------t___-----------------------------f-----------------------------------------------------------------
---i~)-----------------------------------------------t_------------------------------+--------------------------------------------------------------

(H)

o

Total. (Column (b) must equal Form 990. Part X, col. (8) line 12.) o

emote e I e oroaruza Ion answere es on arm 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) ENDOWMENTS 373,638 F
(2)
(3)

(4)

(5)
(6)

(7)
(8)

(9)
Total. (Column (b) must equal Fonn 990. Part X, col. (8) line 13.) ~ 373,638. Other Assets .

Investments-Program Related.
C I t if th r d "Y" F

omolete I t e oraanization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)
(4)
(5)
(6)

(7)
(8)

191
~n (b) must equal Form 990, Part X, col. (B) line 15.) . ~ 0
• . Other Liabilities.

C if h

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) mustequal Form 990, Part X, col. (S) line 25.} ~ 0..

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25

2. Liability for uncertain tax positions. In Part XIII, 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 footnote has been provided in Part XIII 0

Schedule D (Form 990) 2015



Pa e 4Schedule 0 (Form 990) 2015 ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Com lete if the or anization answered "Yes" on Form 990, Part IV line 12a.

1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . . . . . . . . . " 1--"2;,;;;;a'-+ --I
b Donated services and use of facilities. .. j--=2:.::b'-+ --I
c Recoveries of prior year grants. 2cr-~+------~
d Other (Describe in Part XII!'). . . . . . . 2d 34,685
e Add lines 2a through 2d. . . . . . . . . 1---!2::::e'-+ --..:::3~4...::6~8~5
3 Subtract line 2e from line 1. . . . . . . . . . . . . . . . . 1--~3-+ ..!3~9..:..1...::,3~8~8
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . r-4-"-a-t- --;
b Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . <--4""'b---'- --;
c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~4:..::c~------=-0

5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5 391,388
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

I 'f h d "Y" F P IV r 12

426,073

Cornolete I t e oroanization answere es on arm 990, art , me a.
1 Total expenses and losses per audited financial statements. 1 349,087
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. 2a
b Prior year adjustments. 2b
c Other losses. 2c
d Other (Describe in Part XIII.) . 2d 34,685
e Add lines 2a through 2d . 2e 34685
3 Subtract line 2e from line 1 . 3 314,402
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIII.) . 4b
c Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 314,402.. Supplemental Information .
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

_t'.9_'! _'L~!~~_~J'.H!=_!~('!:!=_~Q!=-,?_l}_~~2f_ TJj ~ _~t'J.I?gyy_fI:'l_~t'J_T_'=!-l.~-'?~ J§_::r:9_P"l3g~I-,?~ ~9_1j2~~13_~!,!1£,§.: _

Schedule D (Form 990) 2015
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SCHEDULE G
(Form 990 or 990-EZ) ~®15

Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part 1V,lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

• Attach to Form 990 or Form 990-EZ.
• Information about Schedule G Form 990 or 990-EZ and its instructions is at www.irs. ovlform990.

Open to Public
Inspection

Name of the organization Employer identification number

••• Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV,line 17.
Form 990-EZ filers are not reguired to complete this part.

ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152

Indicate whether the organization raised funds through a~ of the following activities. Check all that apply.
a DMail solicitations e USolicitation of non-government grants

b DInternet and em ail solicitations f 0 Solicitation of government grants

c DPhone solicitations 9 0 Special fundraising events

d D 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? 0 Yes DNo

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

(iii) Did fund raiser have (v) Amount paid to (vi) Amount paid to(i) Name and address of individual (ii) Activity custody or control of (iv) Gross receipts (or retained by) (or retained by)or entity (fundraiser) contributions? from activity fund raiser listed in organizationco/. (i)

Yes No
1

0 0 0
2

0 0 0
3

0 0 0
4

0 0 0
5

0 0 0
6

0 0 0
7

0 0 0
8

0 0 0
9

0 0 0
10

0 0 0

Total. ~ 0 0 0
..

3 List all states In which the organization IS registered or licensed to solicit contributions or has been notified It IS exempt from

registration or licensing.

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

Schedule G (Form 990 or 990-EZ) 2015

-------"--------



Schedule G (Form 990 or 990-EZ) 2015 ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152 Page 2
ImII Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 offundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with cross receipts greater than $5,000

QJ
::J
C
QJ 1 Gross receipts.>
QJ
0::

2 Less: Contributions.
3 Gross income (line 1

minus line 2) .

4 Cash prizes.

5 Noncash prizes.
tJJ
QJ
tJJ 6 Rent/facility costs.C
QJ0..
X 7 Food and beverages .w
1:5
QJ•...

8 Entertainment.0

9 Other direct expenses.

(a) Event #1

HIGH NOTES GALA
(eventtype)

(b) Event #2 (e) Other events (d) Total events
NONE (add col. (a) through

(eventtype) (total number) col, (e))

0 98,695

0 0

0 98,695

0 0

0 0

0 6,688

0 21,275

0 1,250

0 5,472

98,695

98,695

6,688

21,275

1,250

5,472

10 Direct expense summary. Add lines 4 through 9 in column (d). ..( 34,685)
11 Net income summary. Subtract line 10 from line 3, column (d). . . . . . . . . . . . . . . •. 64,010

__ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15 000 on Form 990-EZ line 6a, ,

QJ
(a) Bingo (b) Pull tabs/instant (e) Other gaming (d) Total gaming (add

::J bingo/progressive bingo col. (a) through col. (e))c
QJ
>
QJ
0:: 1 Gross revenue. 0

tJJ 2 Cash prizes . 0QJ
(/)

C
QJ
Q. J Noncash prizes. ax
ui
1:5 4 Rent/facility costs. 0
.~
0

5 Other direct expenses. 0

DYes % DYes % DYes %._--------- ----------- -----------
6 Volunteer labor. DNo DNo DNo

7 Direct expense summary. Add lines 2 through 5 in column (d) . ~ I( Ol

8 Net gamina income summary. Subtract line 7 from line 1, column (d) . ~ 0

9 Enter the staters) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these st-;t~~?-.--~--.---.--~--.--~--.--~--~--.--~---lly;~--t:rN~-
b If "No," explain: .

10a -W~-r~~-~~-~ith~-~r~~~i;~ti~~'~-~~~i~-~Ii~~~~-;;~-r~~~k~d~~~~~~-~d~~;~r-t~~~i~-~t~d-d~~i~;-th~-t-;~-;~~~?-~--.--~----O-y;~--D-N~-·
b If "Yes," explain: .

Schedule G (Form 990 or 990·EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . .

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . .

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . . . . . . . . . . . . . . . . . . . . . .
b An outside facility. . . . . . . . . . . . . . . .

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

DYes DNo

DYes D No

13a %
13b %

Name ~

Address ~

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

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ Q. and the
amount of gaming revenue retained by the third party ~ $ . Q.

c If "Yes," enter name and address of the third party:

DYes DNo

Name ~

Address ~

16 Gaming manager information:

Name ~ -------------------------------------------------------------------------------------------------------------------------------_.

Gaming manager compensation ~ $ 0

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

ent in the or anization's own exem t activities durin the tax ear ~ $ 0
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Fonn 990 or 990·EZ) 2015



SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

~ Attach to Form 990.
~ Information about Schedule I Form 990 and its instructions is at www.irs. ovlform990.

Employer identification numberName of the organization

OMB No. 1545-0047

~©15
Open to Public
Inspection

ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152
General Information on Grants and Assistance

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? .. ~ Yes D No

2 Describe in Part IV the or anization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part" can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(h) Purpose of grant
or assistance

(b) EIN (c) IRe section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(9) Description of
non-cash assistance

(2)-------------------------------------

_(~1_f.J:~~!'!TQIt{~_~~l:tqQ~_Q~~I.Rt~_
31 S. PENNSTREETALLENTOWN, 23-6003488 501c3 46,414 FMV

EDUCATIONAL

(3)-------------------------------------

_~4L _

J~L _

_(~1 _

-'71 _

(8)-------------------------------------

(9)------------------------------------

(10)

(11)-------------------------------------

(12)

2
3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . . ~ . _
Enter total number of other organizations listed in the line 1 table. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule I (Form 990) (2015)



ALLENTOWN SCHOOL DISTRICT FOUNDATION
ScheduleI (Form990) (2015)

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
P till b d r t d"f ddl I d d

27-0743152
Pa e 2

ar can e uouca e la Ilona space IS nee e
(a)Typeofgrantorassistance (b) Numberof (c)Amountof (d)Amountof (e)Methodof valuation(book, (t) Descriptionof non-cashassistance

recipients cashgrant non-cashassistance FMV, appraisal,other)
SCHOLARSHIPS

1 62 22,503
TEACHER GRANTS

2 19 47,593

3

4

5

6

7.. Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information,

ScheduleI (Form 990) (2015)



SCHEDULE 0
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
~ Attach to Form 990 or 990-EZ.

~ Information about Schedule 0 (Form 990 or 990·EZ) and its instructions is at www.irs.govlform990.

OMB No. 1545-0047

~@15
Name of the organization

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Employer identification number

ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152

CONFLICT OF INTEREST POLICY AT ITS ANNUAL BOARD MEETING IN JUNE. AFTER THE ELECTION OF NEW---------------------------------------------------------------------------------------------------------------------------------------------

MEMBER.---------------------------------------------------------------------------------------------------------------------------------------------

EMPLOYEES OF THE FOUNDATION.---------------------------------------------------------------------------------------------------------------------------------------------

PAID HAS BEEN RECLASSIFIED TO AGREE WITH THE CURRENT YEAR PRESENTATION. THIS IS DUE TO THE-------------------------------------------------------------------------------------------------------------------------------------------_.

IMPLEMENTATION OF A NEW ACCOUNTING SYSTEM.---------------------------------------------------------------------------------------------------------------------------------------------

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

Schedule 0 (Form 990 or 990-EZ) (2015)



Schedule 0 (Fonn 990 or 990-EZ) (2015) Pa e 2
Name of the organization Employer identification number

ALLENTOWN SCHOOL DISTRICT FOUNDATION 27-0743152

Schedule 0 (Form 990 or 990-EZ) (2015)

.......-.---.--------------~-



SCHEDULE R
(Form 990) Related Organizations and Unrelated Partnerships

Department of the Treasury
Internal Revenue Service

• Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 .

• Attach to Form 990.

• Information about Schedule R (Form 990) and its instructions is at www.irs.govlform990.

OMB No. 1545-0047

~©15
Open to Public
Inspection

Name of the organization

ALLENTOWN SCHOOL DISTRICT FOUNDATION
Employer identification number

27-0743152

ImI Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(e)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

-j~)-------------------------------------------------------------------------------

-j?)-------------------------------------------------------------------------------

-j~)-------------------------------------------------------------------------------

-j~)-------------------------------------------------------------------------------

-j~)-------------------------------------------------------------------------------

-j~)-------------------------------------------------------------------------------

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt oroanizations durinq the tax year.

(a) (b)
Name, address. and EIN of related organization Primary activity

-j?)-------------------------------------------------------------------

j~t~~!:_J~t{IQI[I!!'J. _~~I::'_QQ!:__P.J~T~t9::r:~~:~9Q~:l~_~____ __EDUCATIONAL
31 SOUTH PENN STREET ALLENTOWN, PA 18105

(c)
Legal domicile (state
or foreign country)

PA

(d)
Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

2

(f)
Direct controlling

entity

(g)
Section 512(b)(13)

controlled
entity?

Yes No

x501(c)(3) N/A

-j~)-------------------------------------------------------------------

-j~)-------------------------------------------------------------------

-j~)-------------------------------------------------------------------

-j~)-------------------------------------------------------------------

-j!)-------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule R (Form 990) 2015




