'990-EZ

i

Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Intemal Revenue Code

Short Form

{except black lung benefit trust or private foundation)

OMB No 1545-1150

P For organzabons with gross recepts less than $100,000 and tolal essets less
Department of the Treasury than $250,000 at the end of the year
intemal Revenue Servwce Whe organzation may have 1o use a copy of this mtum (o satisfy state reporting requirements
A For the 2002 calendar year, or tax n and ending .
B Check f appicable C Name of organzaton D Emplayer identification number
Adkress change Please
:l use RS Properties of Ment of Allentown, Inc 23-3092981
%mm mor Nunber and streed (or P O b, H mal = nof delversd to siTeet Room/sute [E Telephone number
inthal return o
| Firea retum oreme |25 South 25th Street 610-770-9982
j Amended retum tnstruc- City, town, or country State ZIP + 4
[_]Anphcaton pending Allentown PA 18102 |F Enter a-digt (GEN) »
* Section 501(c){3) organizations and 4947(a)(1) nonexempt chamtable trusts must attach G Accountng method DCash [ZIAocrua!
a completed Schedule A (Form 930 or 890-E2Z). Other (specify} P
H Check  [X]if the organization
t WEBSTE * _ 18 NOT required to attach
J ORGANIZATION TYPE (check antyone) - [X]501(c) ( 3 ) « (nsentno) [ |4ser(at) OR sz Schedule B (Form 990, 990-EZ, or 990-PF)

K Check

PEﬂmagmmmm'sgrossrecaptsmnﬂmauyndmmthmszamo The organzation need not file a retumn with the IRS, but if the

organizahon recerved a Form 980 Package in the mail, it should file a retumn without financsal data SOME STATES REQUIRE A COMPLETE RETURN

L Add lines 5b &b, and 7b, to kine O to determine gross recedpte, f $100,000 or mors, file Form 890 instead of Form 890-E2 > 3 6,854
[Egil [==] Revenue, Expenses, and Changes in Net Assets or Fund Balance:{See page 38 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts recerved 1 6,854
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
§ a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory {line 5a less line 5b) (attach schedule) 5¢c o
o 6 Speaal events and achvities (attach schedule)
B a Gross revenue {not including $ of contnbutions
2 reported on line 1) 6a
« b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and actvities {line 8a less line 6b) 6c o
T a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b) 7c 0
8 Other revenue (descnbe ™ ) 8 0
) 8 TOTAL REVENUE (add lines 1, 2, 3, 4 5¢, 6c, 7c_and 8) >l 9 6,854
= 10 Grants and similar amounts paid (attach schedule) 10
: 11  Benefits paid to or for members 1
8 12 Salanes, other compensation, and employee benefits Pg——— 12
3 B 13  Professional fees and other payments to independent contractprs F‘ECI:'V':D 13
R |14 Occupancy, rent, utilities, and maintenance (L) 14
& |15 Pnnting, pubhications, postage, and shipping M~ N 8 15
Q |16 Other expenses (descrbe ® See Attached Worksheet S| NOV 192003 (9] ) [e 5,628
w 17 TOTAL EXPENSES (add hines 10 through 16) ] *| 17 5628
- 8 | 18  Excess or (deficit) for the year (line 9 less line 17) ml‘e? = IT 18 1,226
2@ |19 Netassets or fund balances at beginning of year (from line 27| alamn A%‘DMW 777
2 end-of-year figure reported on prior year's return) 18 -1,542
$ |20 Cther changes in net assets or fund balances (attach explanation) 20
Z |21 Net assets or fund balances at end of year (combine lines 18 through 20) > 21 -316
LM@ Balance Sheets - If Total assets on hine 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See page 39 of the instructions ) (A) Beginning of year | (8) End of year
22 Cash, savings, and invesiments 835| 22 35
23  land and buildings 23
24  Other assets {descnbe ™ See Attached Worksheet. ) 2,150] 24 0
25 TOTAL ASSETS 2,985| 25 35
26 TOTAL LIABILITIES (descnibe ™ See Attached Worksheet ) 4527| 26 351
n NET ASSETS OR FUND BALANCES (lne 27 of column (B} MUST agree with lina 21} -1,642| 27 -316
¢Ta;  For Paperwork Reduction Act Notice, see the separate instructions. Fom 990-EZ 1)

9



Form 990-EZ (2002) Properties of Mert of Allentown, Inc 23-3092981 Page 2

|Partil | Statement of Program Service Accomplishments (See page 39 of the instructions ) Expenses
What 1s the organization's pnmary exempt purpose? _Combat Community Detenoration (and ('4, a&ﬂﬂa)
Describe what was achieved in camying out the organzation’s exempl purposes In a clear and concise manner, and 4647(a)(1) trusts,
describe the services provded, the number of persons benefited, or other relevant informatron for each program titie optionzl for others )
28 Annual Awards Program recognizing well-maintained properties in the City
of Allentown ($4,000 represents in-kind donations )
{Grants $ )| 28a 5,478
29
{Grants $ )| 29a
30
(Grants $ ) | 30a
31 Other program services {(attach schedule) {Grants $ ]| 3a _
32 TOTAL PROGRAM SERVICE EXPENSES (add lines 28a through 31a) »>| 32 5478
E;aﬁw I List of Officers, Directors, Trustees, and Key Employee:(List aach one even d not compensated Sae page 40 of the msiructiona.}
(B) Title and average | (C) Compensation | (D) Contnbutions to (E) Expense
(A) Name and address hours per week {IF NOT PAID, employee benefit plans & | account and other
devoted to posdion ENTER 0-) defermed compensation allowances
See Attached
0 0 0
IE_-E?_V J Other Information (Note the attachment requirement in General Instruction V, page 14 ) Yes | No
33 D the organuation engage In any actvity not previously reporied to the IRS7 If "Yes,” attach a detmled descriphon of sach actmty X
34 were any changes made to the orgarunng or goverming documents but not reported to the IRS? If "Yes,” attach a conformed copy of the changes X
35  |f the arganzation had mcome from business actimbes, such as those reported on fines 2, 6, and 7 (among others), but NOT
reparted on Form 390-T, attach a statement explatning your reasan for not reporting the income on Form 990-T W
@ Dud the organization have unnelated business gross income of $1,000 or more or 6033(a) nofice reporting and proxy tax requiremnents?
D If "Yes,” has o fled a tax return on Form 990-T for this year?
36  Was there a liquidation, dissolubion, termunahon, or substantal contraction dunng the year? (f "Yes,” altach a statement )

37 a Enter amount of political expenditures, direct or indirect, as described in the instruchons »|37a]

b D the organzation file FORM 1120-POL for thrs year?

38 a D the organrzation borrow from, or make arty keans to, any officer, director, trustes, or key employee OR were any
such loans made i a pnor year and still unpad at the start of the penod covered by this return?

b If "Yes,” attach the schedule specified in the Lne 38 mstruchons and enter the amount involved 38b
39  s01(c)(7) oganzatons Enter a Insabon fees and capital contnbubons included on [ne 9 39a
b Gross recelpts, included on line 9, for pubtic use of club faciiibes 39h
40 a 501(c)3) organzations Enter Amount of tax mmiposed on the ongarizabon dunng the year under-
sechon 4911 > 0 ,sechond4912  p 0 ,secton4955

b 501(c)(3) and (4) organzations Did the organation engage in any sechon 4958 exess benefit transaction dunng the year
or did d become aware of an excess benefit transacton from a pnor year? If Yes ® aftach an exptanabon

€ Amourt of tax mmposed on organzation managers or disqualified persons dunng the year under 4912, 4955, and 4958 b

d Enter Amount of tax on line 40c, above, rembursed by the organzation »
41 Lst the states with which a copy of this return s filed > PA
42  The books are in care of » Melissa A Buck Telephonano b 810-434-5030
Locatedat 2324 W _Livingston St , Allentown, PA ZIP+4 p 18104
43  Secton 4947 pt chantable trusts filing Form 990-E2 in beu of FORM 1041 - Check here »[]
and enter -exempt mierest recenved or accrued dunng the tax year »| 43 | 0
Udlider panaities of parjury, | deciare that | kave exammed this retumn, including accompanying schedules and statements, and to the besi of my imowiedge
'i-""-;;\u gorrect, and complete de(MMM)lsmmmllmamlm rer has any knowledge
‘

1% fo
Dte  /




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMEL No 15450047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

. 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 20 02
Departmint of the Treasury Supplementary Information - (See separate instructions.)
internal Revenue Servce MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization Employer identification number
Properties of Ment of Allentown_Inc 23-3092981

it -] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions  List each one If there are none, enter "None )

{a} Name and address of each {b) Title and average {d) Coninbutions to (e) Expense account
employee pad more than $50,000 hours per week {c) Compensahon employee benefit plans & and other
devoted to pasthon gdeferred compensation allowances

N/A

ParEll:| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {(whether individuals or firms) If there are none, enter "None ™)

tray  For Paperwork Reduction Act Notice, see the Instructions for Form 280 and Form 330-EZ. Schedule A (Form 880 or 930-EZ) 2002



Schedule A (Form 990 or 990-E7) 2002 Properhes of Mertt of Allentown, Inc 23-3092981 Page 2
Staternents About Activities  (See page 2 of the instructions ) Yes | No

1

Dunng the year, has the organization attempted to influence national, state, or local legislation, including any 1
attempt to influence public opimion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid
or incurred 1in connection with the lobbying activibes $ 0 (Must equal amounts on line 38| 1 X
Part VI-A, or tine 1 of Part VI-B )

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other

organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detalled descnption of

the lobbying activities

Dunng the year, has the organization, esther directly or indirectly, engaged in any of the following acts with any

substantial contnbutors, trustees, direciors, officers, creators, key employees, or members of their families, or

with any taable orgamzation wath which any such person is affihated as an officer, director, trustee, majonty

owner, or principal beneficiary? (If the answer to any question I1s "Yes,” attach a detaled statement explaining t

transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or ather extension of credit? 2b X

¢ Furmishing of goods, services, or faciltties? 2c
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? 2d

e Transfer of any part of its iIncome or assets? 2¢

x x>

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See NOTE below ) X

4

Do you have a sechon 403(b) annurty plan for your employees?

Note: Attach a statement to explain how the organzaton determmes that indwviduals or organzations recevmg granrs /// ///
or foans from it in furtherance of its chamtable programs “qualify” to receive payments %

Reason for Non-Private Foundation Status {See pages 3 through 5 of the instruchions )

The or

anwzation 1$ not a private foundation because it ts {Please check only ONE apphcable box )

A church, convention of churches, or assocation of churches Section 170(b)(1)(A)(1)

] I:]A school Section 170(b){1){(A)(i} (Also complete Part V)

7 DA hospital or a cooperative hospital senace organzation Section 170(b)(1){A) ()

8 DA Federal, state, or local government or govemmental unit Sechion 170(b)(1){(A)(v)

9 [:lA medical research organization operated in conjunction with a hospital Section 170(b}(1)(A}(m) ENTER THE HOSPITAL'S

10

11 a

1 b[]

NAME, CITY, AND STATE

DAn organzation operated for the benefit of a college or university owned or operated by a govemmental unit Sechon

170(b)(1)(A)iv) (Also complete the SUPPORT SCHEDULE in Part IV-A )

An organization that normally receives a substantial part of its support from a governmental unit or from the general
public Section 170(b)(1)(A){w1) (Also complete the SUPPORT SCHEDULE in Part IV-A )

A community trust Section 170(b)(1)(A)}(v1) (Also complete the SUPPORT SCHEDULE in Part IV-A )

12 DAn organzaton that normally recesves (1) MORE THAN 33 1/3% of s support from contributions, membership fees, and gross recespts from

13

actvibes relafed to s charitabie, etc , funchons - subyect to certain exxceptions, and (2) NO MORE THAN 33 1/3% of its support from gross
nvestment income and unrelated busness taable moome (less section 511 tax) from businesses acqumed by the organzation after June 30,
1975 See secton 509(a)(2) (Also complets the SUPPORT SCHEDULE i Part IV-A )

[:|An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports

orgamzations descnbed tn (1) lines 5 through 12 above, or (2) section 501(c)(4}, (5), or (6), if they meet the test of section
509{al2) (See sechon S09%(a}{3) )
Provide the followaing information about the supported organizations (See page 5 of the instructions )
(b) Line number
from above

{a) Name(s) of supported organization(s)

14 DAn organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the mstructions )

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 Properties of Mert of Allentown, Inc 23-3092981

Page 3

PartIV-A
Note: You may use the worksheet in the instructions for converting from the accrudl to the cash method of accounting

Support Schedule (Complete only If you checked a box on hne 10, 11, or 12 ) USE CASH METHOD OF ACCOUNTING

UNUSUAL GRANTS For an organmzation described m Ene 10, 11, or 12 that received any unusual grants during 1958 through 2001, prepare a
bst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef descriphon of the
nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not inchude thesa grants in line 15

Calendar year (or fiscal year beginning in) (a) 2001 {b) 2000 (c) 1999 {d) 1988 {e) Total
18  Gifts, grants, and contnibutions receved (Do
not include unusual grants See tne 28 ) 0 0
16 Membership fees recerved 0 0
17  Gruss receipts from adrmssions, maschandrss
sold or services performed, or furnishing of
facihes in any activity that s related to the
omanezation’s chantable etc | purpose 0 0
18  Gross income from interest, dividends,
amounts recenved from payments on sacuntes
loans (section 512(a)(5)), rents, royalhes, and
unrelated business taxable income (less
saction 511 txes) from busmesses acqumed
by the organezation after June 30, 1975 0 0
19  Net income from unretated business
actvies not Included m e 18 0 0
20 Tax revenues levied for the organwzation's
benefit and edher paxd to ¢t or expended on
s behalf o 0
21 The value of services or factlibes furmished to
the organzation by a governmental unit
withaut charge Do not mciude the value of
services or facilibes generally fumished to the
publhc without charge 0 0
22  Other ncome Attach a schedule Do not
mnchxde gam or (loss) from sale of capital essets 0
23 Total of lines 15 through 22 0 0 0
24 Lne23mmusilne17 0 0 0
25  Enter1%cfine 23 0 0 0
26 ORGANIZATIONS DESCRIBED ON LINES 100OR 11 @ Enter 2% of amount In column (e}, Ime 24
b Prepare a Est for your records to show the name of and amount corttributed by each person (other than a governmental
unit or publicly supported organzation) whose total gofts for 1998 through 2001 exceeded the amount shown 1n ine 262
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts
€ Total support for sechon S09(a)(1) test. Enter fine 24, column (e}
d Add Amounts from column (g) for ines 18 0 19 0
22 0 26b 0
@ Pubiic support (Iine 26¢ minus kne 26d total)
f PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR)) 261 0 00%
27 ORGANIZATIONS DESCRIBED ON LINE 12 @ For amounts included in ines 15, 18, and 17 that were recerved from a “disqualified
person,” prepare a hist for your records to show the name of, and total amounts recened in each year from, each “disqualfied person "
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year
{2001) (2000) (1999) (1998)
b For any amount included in line 17 that was receved from each person (cther than "disqualified persons”), prepare a st for your records to
show the name of, and amount recenved for each year, that was more than the LARGER of (1) the amount on ine 25 for the year or (2) $5,000
(Include m the list arganzahons descnbed 1n ines 5 through 11, as well as indmduals ) DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the difference between the amount recened and the larger amount descnbed in (1) or (2), enter the sum of these differences (the
excess amounts) for each year
(2001) (2000) (1999) (1998)
€ Add Amounts from column (@) for tines 15 0 16 0
17 0 20 0 21 0 27c 0
d Add Lme 27a total 0 and line 27b total 0 27d 0
@ Public support (Tne 27¢ total minus Ime 27d total) 27e 0
f  Total support for section 509(a)(2) test Enter amaunt from line 23, column (e) | 27¢ | 0 .
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) ﬂg 0 00%
h INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR] 27h 0 00%
28

Schedule A (Form $80 or §80-EZ) 2002



Sd;emna A (Form 990 or 990-EZ) 2002 Properties of Ment of Allentown, Inc 23-3092981 Page 4

[Partv. ] Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in PartIV) ya

Yes | No

28  Does the organization have a racially nondiscnminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of its governing body?

30 Does the organization indude a statement of its racially nondiscnminatory policy toward students tn all
its brochures, catalogues, and other wntten commumnications with the public dealing with student
admissions, programs, and scholarships?

31 Has the organzation publicized its racially nondiscnminatory policy through newspaper or broadcast
media dunng the pencd of soliatation for students, or dunng the registration perniod if it has no solicitation
program, in a way that makes the policy known to all parts of the general communrty it serves?

If "Yes,” please descnbe, if "No,” please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composihon of the student body, faculty, and administrative staft?
b Records documenting that scholarships and other financial assistance are awarded on a racally
nondiscnminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public
dealing with student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on 1ts behalf to solicit contnbutions?

if you answered "No™ to any of the above, plaase explain (If you need more space, altach a separate staternent.)

33  Dces the organzation discnminate by race in any way with respect to

a Students’ nghts or pvileges?

b Admissions policies?

¢ Employment of faculty or admimistrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilties?

g Athletic programs?

h Other extracumcular actvities?

If you answered "Yes" to any of the above, please eoplan (i you need more space, attach a separate staterment )

34 a Does the organzation receive any financial aid or assistance from a governmental agency?

b Has the organization’s nght to such aid ever been revoked or suspended?
If you answered "Yes" to esther 34a or b, please explain using an attached statement

35 Does the organization cerhfy that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimmation? If “No,” attach an explanation
Schedule A (Formn 930 or 930-EZ) 2002
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Properties of Ment of Allentown, Inc

23-3092981

_Poge §

Part VIEA-

. {To be completed ONLY by an eligible organization that filed Form 5768)

NIA

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Check ' a[:||f the organization belongs to an affihated group Check b|:||f you checked "a" and "imited control” provisions apply
(a) (b)
Limits on Lobbying Expenditures Affilkated group | To be completad
totals for ALL electing
(The term "expenditures”™ means amounts pad or incurred ) oranzations
36 Total lobbying expendrtures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body {direct lobbying) 37
38 Total lobbying expendiures (add lines 36 and 37) 38 0 0
39 Other exempt purpose expenditures 39
40  Total exempt purpose expenditures (add lines 38 and 39) 40 0 1]
4% Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The iobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .
Owver $1.000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0 0
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41} 42 0 0
43 Subtract ine 42 from line 38 Enter -0- if ine 42 1s more than line 36 43 0 0
44  Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38
/ // //
Caution / there 1s an amount on either ne 43 or line 44, you must fle Form 4720 % //
4-Year Averaging Penod Under Section 501(h)
{Some organizations that made a section 501(h) efection do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the Instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or {a) {b) {c) (d) (e)
fiscat year beginning in) 2002 2001 2000 1999 Total
45  Lobbying nontaxable amount 0
48 Lobbying celling amount {150% of line 45(e}) 4]
47  Total lobbying expenditures 0
48  Grassroots nontaxable amoumnt 0
49  Grassroots ceding amount {150% of line 48(e)) //4 ,%// %,/// . %/ % 0
50 Grassroots lobbying expendrtures 0
El_i H I Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions }
Durning the year, did the organization attempt to influence national, state or local legislation, ncluding any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes Amount

a Volunteers

b Paid staff or management {Include compensation in expenses reported on lines ¢ through h )

¢ Media advertisements

d Mailings to members, legisiators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legislators, therr staffs, govemment officials, or a legislative body
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Totaf lobbying expendrures (Add lines ¢ through h )

<] x| x| | [ | x| &

If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

§x

Schedule A (Form 880 or 890-EZ) 2002



Sd;ed_me A {Form 990 or 990-EZ) 2002 Properties of Ment of Allentown, Inc 23-3092981 Page 6
lPart"ﬁIIJ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations  (See page 12 of the mstructions }
51 D the reporting organization directly or indirectly engage in any of the followming with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) orgamizations) or (n section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of Yes | No
(i) Cash 51afi) X
(li) Other assets a(il) X

b Other transactions
(i} Sales or exchanges of assets with a nonchartable exempt organization b{i) X

(il) Purchases of assets from a nonchantable exempt organization b{ii} X
(iif) Rental of facilties, equipment, or other assets b{hi} X
(iv) Retmbursement arrangements biv) X
{v) Loans or loan guarantees 1 b{v} X
(vi) Performance of services or membership or fundraising solictations b{vi) X

¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees (] X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the orgamzation received less than farr market value
in any transaction or shanng arangement, show in column (d) the value of the goods, other assets, or services recerved

(a} {b) © {d)
Lme no Amount invohved Name of noncharitable exempt organzaton Descnption of transfers, transachons, and sharnng arrangements

N/A

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than sechion 501(c)(3)) or in section 5277 I:l Yes No
b I "Yes " complete the following schedule
(a) ) {c)
Name of organzation Type of organzation Descnpbon of refationshp
N/A

Schedule A (Form 950 or 890.E2) 2002



om 8868 Application for Extension of Time To File an

(Dacember 2000) Exempt Organization Retum OMB No 1545.1708
.‘L‘:.‘.':IL“‘::.‘.;‘L":‘ sm " P File a separate application for each retum |
» If you are filing for an Automatic 3-Month Extenston, complete only Partl and check this box | » {4

* If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part I (on page 2 oi thus lorm)

Note: Do not complate Part Il unfess you have already been granted an automatic 3-manth extensicn on a previously filed

Form 8868

Automatic 3-Month Extension of Time - Only submt onginal (no copies needed)

Nota: Formn 990-T corporations requesting an automatic 6-month extension - chack this box and complete Part | only . » E]
All other corporations (inciuding Form 990-C filers) must use Fom 7004 f¢ rvguast an extension of ima fo file incoms fax

retumns _Partnaerships, REMICs and trusts must use Fo,m 8736 (o requsst 2. exiension of brme to file Form 1065, 1066, or 1041

Typo or Name of Exempi Organitzbon | Employer identificaton number
print Propertias of Merit of Allentown, Inc. _ | 23-3092981

Filo by the due Number, street, and room or suite no IfaP O bax, see insbuchons

date for filng 25 South 25th Btreet '
okl S8 ™ City. town or post office, state, and ZIP cooe Faah@@.mﬁ@@ ; i i
Allentown, PA 18102

Check type of return to be filed {filo a separate application for each retum)

Form 990 Form 990-T {corporaton) [ ] Form 4720

Form 990-BL Form 990-Ttcer. 401/a} or 408(a) trust) _] Form 5227

Form 990-E2 Form B80-T (trust other than above) Form 6069

Form 990-PF Fom 1041-A Form 8870
* { the organzation does not have an office or place of business in the Ur led Siales, check thrs box L. > D
® if this 15 for a Group Return, enter the organization's four digit Group Exeript on Number (GEN) if this 15

for the whole group, check this box P L__I if it1s for part of the group, check thsbox B | |  and attach a hst with the
namaes and EINs of all members the extenston will cover
1 I request an automatic 3-month (6-month, for 890-T corporation) extensian of ime untll August 15 , 2003
to file the exempt organzation return for the organaton named abavs The extension 1s {6 the Jrganzaton's retum for
» |X | calendar year 2002 or
» lax year beginming - , and ending ,

2 |f this tax year is for less than 12 months, check reason D Initial return [:] Final return D Change n accounting period

da |If thes application 1s tor Form 980-BL, 990-PF, 990-T 4720, or 6062 enter the tentative tax. less any

nonrefundabla credits Seewmstruchons |, . . 5 0
b If this application is for Form 990-PF or 990—T enter any refundable credlts and est:mated tax paymenis
made include any pnor year overpayment allowed 25 a creat . $ 0

¢ Balance Due. Subtract ine 3b from hine 3a Inciude your paymenl wih this rorm or i reqwred aeposn'

with FTD coupon or. if required, by using SFTPS (Electronic Federal Tax Payment System) See

INSERUCHIONS . . . . . . . i i i e e e e e e e e e eaeaa .. .. . . $ 0
Signature and Verification

Under penalties of perjury, | declare thet | have examined this form, mcluding accompanyng schedules and statements end to the best of my knowladge and bellef
it is trus comec! and complets, and that | am authorized o prepare this im

Signature P> ol ) Title ®CPA pae » S AQ)D‘}

For Paperwork Reduction Act Notica, see Instructicn Form 8868 (12-2000)

JSA
2FB054 1 0DG



Form 8868 (12-2000) Page 2
*  If you are filing for an ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION, COMPLETE ONLY PART i and check ths box [x]
NOTE ONLY COMPLETE PART Il F YOU HAVE ALREADY BEEN GRANTED AN AUTOMATIC 3-MONTH EXTENSION ON A PREVIOUSLY FILED FORM 8868

* It you are filing for an AUTOMATIC 3-MONTH EXTENSION, COMPLETE ONLY PART | {(on page 1)
ﬁART—ﬁ ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION OF TIME - MUST FILE ORIGINAL AND ONE COPY

TYPE OR Name of Exempt Organzaton EMPLOYER IDENTIFICATION NUMBER
PRINT Properties of Ment of Allentown, Inc 123-3092981

File by the Number, street, and room or sutte no [fa P O box, see mstructions Y |ForIRSuse only

extanded due date | 95 South 25th Street /

%ﬁ“n"“sz: City. town or past office, state, and ZIP code For a foreign address, see mstructions "‘n"“" RS T, ey

nstructions | Allentown, PA 16102 /////// ////////////’/ .

CHECK TYPE OF RETURN TO BE FILED (File a separate application for each retum
[ JFom9ogo  [X]Form 990-EZ [ |Form 990-T (sec 401(a) or 408(a) trust) Form 1041-A [ |Form5227 [_|Form 8870

[ |Form990-BL [ ]Form 990-PF [ _|Form 990-T (trust other than above) [ JFoma720 [ ]Fom 6069
STOP DO NOT COMPLETE PART Il IF YOU WERE NCT ALREADY GRANTED AN AUTOMATIC 3-MONTH EXTENSION ON A PREVIOUSLY FILED FORM 8858

*  If the organzabon dees NOT have an office or place of busmess in the United States, check thts box I:]
* [Ifthes es for a GROUP RETURN, enter the organzation's four digit Group Exempton Number (GEN) fthses
for the WHOLE group, check this box |:] If t s for PART of the group, check this box and attach a list wath the
names and EINs of all members the extenswoon 1s for
4  |request an addbonal 3-month extenson of tme unti 11/15/2003
$  For calendar year 2002 , or other tax year begmning and ending
6 I this tax year is for less than 12 months, check reason D Inthal return |:| Fmnal retum D Change m accountmg penod
7 State n detail why you need the extension Addtional tme ts needed to gather the necessary information to file a

complete and accurate retum o e T
(C2(ONEINT
8 a Ifthis application is for Form 990-BL, 980-PF, 990-T, 4720, or 0050, dnter'the tentative tax, less any
nonrefundable credts See nstruchons $ 0

b i this apphcation s for Form 990-PF, 980-T, 4720, or 6069, enter any refundabte credis and
estmated tax payments made Include any pnor year overpayment allowed as a credi and any
amount pad previously with Form 8868 $ 0
¢ BALANCE DUE Subtract ine 8b from line 8a Include your payment with this form, or, if required,
deposit with FTD coupon or, f requred, by usmg EFTPS (Electronic Federal Tax Payment Systern)
See mstructions 3 0
SIGNATURE AND VERIFICATICN

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and behef 4 1s true, comect, complete, and that | am authonzed to prepare thss form

_Signature C "7 Tite CPA Date 8/13/2003
NOTICE TO APPLICANT-TO BE COMPLETED BY THE IRS

[] weHAVE approved this apphicaton Please aftach this form to the organizaton's retum

D We HAVE NOT approved this application However, we have gramed a 10-day grace penad from the tater of the date shown below or the due

[]

-

date of the organzation's return (including any pnor extensions) Thes grace penod 8 considered Lo be a valid extension of tme for elections
otherwrse required to be made on a tmely return Please attach this form to the organzation's retum

We HAVE NOT approved this applicaton After considenng the reasons stated m tem 7, we cannot grant your request for
an extenson of tme to file We are not granting a 10-day grace penod

We CANNOT CONSIDER this application because it was filed after the due date of the return for which an extension was requested

Other

By
Director Date

ALTERNATE MAILING ADDRESS - Enter the address if you want the copy of this application for an addhonal 3-month extension

retumed to an address different than the one entered above
NAME

Raobert L Buck, CPA
TYPE OR NUMBER AND STREET (INCLUDE SUITE, ROOM, OR APT NO ) OR AP O BOX NUMBER

PRINT 2324 W Lmngston Street
CITY OR TOWN, PROVINCE OR STATE, AND COUNTRY (INCLUDING POSTAL OR ZIP CODE)

Alentown, PA 18104

Form 8868 (12-2000)



Properbes of Mertt of Allentown, Inc 23-3092981

Line 16 (880-EZ) - Other Expenses

1 FilingFee-Form 1023 e eeeeeeee—e——————- 1 150
2 POStAg®. et eeemeeesmeme—emmeseeeesmeemeeeeeasmmeenoann 2 165
3 Food & Beverage i eeemee— e eeemm——— e meeannnan 3 ___ 2000
4 Certificates 8 AWAIAS e eiiemiemeeee—eeeeeemeeceereevaeaannn—n 4 ___ 2000
B SUDDI S e a—————————————— e 5 962
T L 6 351
y A 7
B e man 8
R s
10 Total other deductions 10 5,628
Line 24 (990-EZ) - Other Assets

| Beginning End
1 Accounts Recervable e 1 1,500 0
2 BUPPUES 2 650 0
- S 3
T 4
B 5
O 6
r A 7
B 8
T 9
L (T 10
11 Total other assets 11 2,150 0
Line 26 (990-EZ) - Liabilities

|__Begnning End
1 Accounts Payable 1 4527 351
R 2
T 3
& 4
S 5
6 6
r A 7
8 8
R 9
[ I 10
11 Total cther assets 11 4 527 351




Properties of Merit of Allentown, Inc.
23-3092981
Form 990-EZ

Page 2, Part IV:

12/31/02

List of Officers, Directors, Trustees, and Key Employees.

Name Title

Siobhan Bennett President
Melissa Buck Treasurer
Kathleen Heckman Secretary
Ralph Graber Board Member
Ruth Marcon Board Member
Pastor Randy Landis Board Member
Kathy Frazier Board Member
Michael Rosenfield Board Member
Sandy Stecker Board Member
Ernie Atiyeh Board Member
Dan Bosket Board Member

All Individuals received no compensation.

Address

25 South 15% Street, Allentown, PA 18102

2324 West Livingston Street, Allentown, PA 18104
1550 Highland Street, Allentown, PA 18102
1618 Chew Street, Allentown, PA 18102

2215 Gordon Street, Allentown, PA 18104

1425 East Cedar Street, Allentown, PA 18103

2 North 9™ Street, Allentown, PA 18101

435 West Hamilton Street, Allentown, PA 18101
2365 South Lumber Street, Allentown, PA 18103
230 North 7 Street, Allentown, PA 18102

90 Southland Drive, Bethlehem, PA 18017



