om 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

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

A_For the 2019 calendar year, or tax year beginning 10/01/19  andending 09/30/20

OMB No. 1545-0047

2019

‘Open to Public.
Inspection

B Check if applicable; € Name of organization D Employer identification number

|| Address change Keystone Rescue Mission Alliance

!_E Name change Doing business as Keystone Mission kk—kk*kD 92 1

":': Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|| Initial return 8 West Olive St. 570-871-4795

[ Final return/ City or town, state or province, country, and ZIP or foreign postal code

L terminated

— Scranton PA 18508 G _Gross receipts § 2,778,450
[ | Amended return F Name and address of principal officar:

|
|| Application pending

Justin Behrens

8 West Olive Street

H{b) Are all subordinates included?

Hfa) Is this a group return for subordinates? m Yes z No

DYes ZINO

Scranton PA 18508 If "No," attach a list. (see instructions)
1 Tax-exempt status: [J_C] s01e(3) | | s01() ( ) dnsertno) | | 4947(a)(1) or |71I 527
4 websit: > WWW.keystonemission.org H(e) Group exemption number P>
K__Form of organization: | X Corporation | | Trust Association | | Other D> | Yearofformation: 1995 | m_State of egal domicie:
_Part| Summary
1 Briefly describe the organization's mission or most significant activites:
8 Bee Schedule O e
E ...........................................................................................................................................................
@ L e e T e R R R A D R S Y
é 2 Check this box P J if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 3 Number of voting members of the governing body (Part VI, linea) 3 7
.g 4 Number of independent voting members of the governing body (Part VI, linet0) 4 7
:“; 5 Total number of individuals employed in calendar year 2019 (Patt V, line22 5 25
S| 6 Total number of volunteers (estimate if necessary) 6 | 912
...................... Ta 0
..................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linetb) 7 2,153,433 2,764,257
€| o Program service revenue (Part Vil line2g) 0
3 | 10 Investmentincome (PartVIll, column (A), lines 3,4,and7d) 11,054 2,156
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) =1,021 5,752
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ......... 2,163,466 2,772 ;165
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 393,319 461,487
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e) 188,792 146,569
&| bTotal fundraising expenses (Part IX, column (D), line 25) » 231,816 o L T g | e
W1 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f~24¢) 1,540,151 2,004,817
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 2,122,262 2,612,873
19 Revenue less expenses. Subtract line 18 fromline12 41,204 159,292
= Beginning of Current Year End of Year
£5/ 20 Total assets (PartX, line 16) . 855,006 1,006,060
&3 21 Totallisbities (Part X, lne 28) 36,967 28,729
=32 22 Net assets or fund balances. Subtract line 21 from line 20 818,039 977,331
_ Partll = Signature Block
Under penalties of perjury, | declare that | have examined this return, including 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.
Sign ' Signature of officer I Date
Here ’_ Justin Behrens Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid [Michael W. Kohanski, CPA 08/04/21| seff-employed | %k kkkkx
Preparer | ;s name » Kohanski & Co. , PC Firm's EIN P *k—-kk*kQ517
Use Only 4 Meadow Avenue, Ste C
Firm's address P Scranton, PA 18505 Phone nia. 570-041-2248
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . |_| Yes | |No

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

Form 990 (2019)



Form 990 (2019) Keystone Rescue Mission Alliance ¥k=dd k2021 Page 2
_Partlll Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in thisPartil ... -

1 Briefly describe the organization's mission:
KEYSTONE RESCUE MISSION ALLIANCE WAS ESTABLISHED TO CARE FOR THE HOMELESS,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? | | Yes X 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
SBIVICBS? [] Yes X] 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.

available to underpriviledged children in the community. —— ~ T
................................................... C.I.i.é.ht..-- ‘.d.py“-‘I““--“-”””-””“I“““‘--“-“”I””””““
4b (Code: )Expenses $ . including grants of $ ) Revenue § ... )
/R ettt RS R £ on e ee e oot
4c (Code: YODONEOE §. ... ovvvmesvansvimnss includinggrantsof $ ... ... ) Revenue $ . .. ... )
N/A

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,077,029

DAA Form 990 (2019)



Form 990 (2019) Keystone Rescue Mission Alliance kh-%%%2921 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
i e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partif 4 X
& 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 98-197 If "Yes, " complete Schedule C, Partlll 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] 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, Partyt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
it T O 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, Parttv. . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV ... 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, e
VIL VIIL, IX, or X as applicable. b
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part Vi o By e, 2] X
b Did the organization report an amount for invest t X, Iin i 5 or more
of its total assets reported in Part X, line 167 If ’;@jl ﬁ Op _______________________________ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VWi 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 162 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Iif “Yes,” complete Schedule D, PartX | 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, Partx 1"f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIaNA 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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 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 grantmaklng
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, Partsland iV 14b
16  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, Partsifandtv. . 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 illand ItV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) M X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbullons on
Part VIl, lines 1c and 8a? I "Yes, " complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
IV O O ST IO TPBIE I s s e e S S A 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” 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," complete Schedule I, Parts land Il .. .. ... ... ......................._.... 21 X

DAA

Form 990 (2019)



' Form 990 (2019) Keystone Rescue Mission Alliance *k—-kk%202] Page 4
_PartlV  Checklist of Required Schedules (continued)

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 |, Parts land ll 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. if “No,"go to line 262 | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during theyearz 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 | 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! .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

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

persons? If "Yes,” complete Schedule L, Partlll 27 X
28 Was the organization a party to a business fransa tllone of the follown rties (see Schedule L, Part :
IV instructions, for applicable filing thresholds, cofditi
a A current or former officer, director, trustee, key:@l leyutor? If
Ve, compleln Schadlo L PRIV ..........ccoommmormmprmesisrssniion sl st 5o mes s s o0 L e S R 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, PartIV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 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! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . 32 ;8
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! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
OrIV, @nd Part V, lne 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)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, ine2 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, line2 .~ 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, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

_PartV = Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV ... ... . . . . . ... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 2 et :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and zE
reportable gaming (gambling) winnings to prize WiNNers? . .. .. . . 1c

DAA Form 990 (2019)



Form 990 (2019) Keystone Rescue Mission Alliance *k—k*%2027]

_PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

ol o

=3

(1]

V0 - o Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of \WWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 25

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2 | X

R

3b

5b

5c

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums opa personal benefit contract?
Did the organization, during the year, pay premiufis, dir n §pe tgogtract?
If the organization received a contribution of qual htenrdiﬁm "yﬂam 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did tfie ordanization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

79 - B

7f

7h

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter: 7
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... . ... .. .. | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear?
If "Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule © . . . . ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b

15 L

DAA

Form 990 2019)



Form 990 (2019) Keystone Rescue Mission Alliance *k—kk*x20921 Page 6
~PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthis PartVl. ... X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employee? 2
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<D | |B |

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

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

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | . .1
a The governing body? 8a

o[ [dlxlxla [0

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O . ... ...\ ooooooieei ) X

Section B. Policies (This Section B requests jnformation about poligies not required by the Internal Revenue Code.)
ﬁl nt éo T
10a Did the organization have local chapters, branch il e y 10a X

b If“Yes," did the organization have written policies and procedures governing the activities 0f su® chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ........................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g b
12a Did the organization have a written conflict of interest policy? Iif ‘No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy? =~~~
14 Did the organization have a written document retention and destruction policy? =~~~
16  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?

Ml

a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). _ e B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i S
with a taxable entity during the year? X
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 Irangements? ... .. .. i 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed®» P°PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
X ownwebsite |X| Another's website | | Uponrequest | | Other (explain on Schedule O)
19 Describe on Schedule O 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 P
Justin Behrens 8 West Olive Street
Scranton PA 18508 570-871-4795

DAA Form 990 (2019)



Form 990 (2019) Keystone Rescue Mission Alliance

*k—%*k%209271

Page 7

“PartVIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIIl ... L]
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o 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.
o 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.
e 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.
See instructions for the order in which to list the persons above.
| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (B) <) (] (E) (F)
Name and title Average Pasition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for — (W-211099-MISC) (W-211093-MISC) organization and
reilater:l §§ g g ..g: ég g related organizations
el N
gk >|®8
dotted line) gl = 3| 8
g g e g
()Justin Behrens
CERRERIR e REEE e e e 4 0 '00 A ]
Executive Director 0.00 (" 40p 0
(2)Michael R. Goffdr J y
). 2..00
Vice Chair 0.00 |X X 0 0
(3Carl Graziano
O —— 2.00
Board Member 0.00 [X 0 0
4Mary Kay Newsom
). 2200
Board Member 0.00 |X 0 0
(s)Rosanna Reyes
] 2.00
Board Member 0.00 X 0 0
(6)A1l Thomas
2.00
Board Member 0.00 [X 0 0
(7"Robert Thomas
) 2200
Treasurer 0.00 |X X 0 0
(8)Mary Wood
s s e SR
Chairwoman 0.00 [X X 0 0
(9)
(10)
(1)
Form 990 (2019)

DAA



Form 990 (2019) Keystone Rescue Mission Alliance *hk—kkk20921 Page 8
Part VII.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) Po‘:i’l?on © ) )
Name and title A:x:e (do not check more than one Reporlabtlizn mRr:::::;Iizn Estlrn:flzd “.:l:munt
per week box, unless person is both an fml m the from related compensation
(list any officer and a directorftrustee) nization organizations from the
hours for es|l sle|Z7|gx @ (W-2/1098-MISC) (W-2/1088-MISC) organization and
related o % ? 2 |35 3 related organizations
organizations g_% g g ‘g gl g
below g% 3 3 g
dotted line) gl s 3| B
8| 2 g
3 g
- .
...................................................... Client Copy
D BUBRORE o it i din e s e ot semss s e s > 69,400
¢ Total from continuation sheets to Part VII, Section A ... . . . 4
d_Total (add linesibande) . . ... ... ... ... > 69,400
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated | ] ;
employee on line 1a? If “Yes,” complete Schedule J for such individual X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the B
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 9
e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual gl e
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson _....................................... .. . . . 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 bqt.lsillnm address Descripﬁé[n t})fservices Gom:[;erzsaﬂon

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

nAA
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Form 990 (2019) Keystone Rescue Mission Alliance *k—kk*202] Page 9
‘Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... .. . .. ... ... ... []
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

1,':3% 1a Federated campaigns 1a
G B VSRS ..\ n| e
7| € Fundraisingevents 1¢c
©38| d Related organizations 1d
g‘ E| e Govemmentgrants (contributions) 1e 101,900}
’%g  Allother ontrbutons, gifs,grants,
gg and similar amounts not included above ........ 1f 2,662,357
Eo| 9 Noncash contributions included inlines 1a-1f . |_1g |$ 1,712,684
8§ h Total.Addlinesta<tf ... ... ... p 2,764,257
Business Code
@ | 28
= b
BT e R
I
Bl e
f All other program service revenue ... ... ... . ...

g Total. Addlines2a-2f ... ..................................._. 4
3 Investment income (including dividends, interest, and

other similaramounts) P 2,156 2,156
4 Income from investment of tax-exempt bond proceeds >
8 Royalies)....oopmmaonmmmmesserarens ey P

(i) Real |___ (ii) Personal iy ' TR I

6a Gross rents 6a ¥ *, C Ay el s
b Less: rental expenses | 6b ML N OF)y ot
C Rentalinc. or (loss) | 6¢ | M Wi e 4o
d Netrentalincomeor(loss) .. ... >
7a Gross amount from (i) Securities (if) Other

sales of assels

other than inventory | 7@
b Less: cost or other

basis and sales exps. | 7h

Gain or (loss) 7c

Other Revenue
(7]

d Netgainor(loss) .........ooviinniiii e, >
8a Gross income from fundraising events
e
of contributions reported on line 1c). s S e L e e S
SeePartlV,line18 8a 12,037 Sl 0 il oo o | s
b Less: directexpenses ab 6,285 i e Ly B e
¢ Net income or (loss) from fundraisingevents ................. > 5,752
9a Gross income from gaming activities. (e
SeePartV,line1® 9a . ; e
b Less:directexpenses | %b . oo ) B
¢ Net income or (loss) from gaming activities ................... >
10a Grosssalesofinventory,less | | === 02 [HEEEEEE G
returns and allowances 10a
b Less:costofgoodssold 10b
¢ _Net income or (loss) from sales ofinventory .................. >
) Business Code |/ v
ga T8, enscosssemscsace s sons RS
R R T
B8
= d ANGher revenUe. , .. cvivi i i vvisasineass woamid
e Total. Addlines 11a=11d ..................o.ioioiiiieienne... »> e e s
12 _Total revenue. Seeinstructions ... ... .. ... W 2,772,165 0 0 2,156

Form 990 (2019)
DAA



Form 990 (2019) Keystone Rescue Mission Alliance *k=kk%k2021

f Statement of Functional Expenses

o Pal't |x
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 66, | .. ® | ___® |
7b, 8b, 9b, and 10b of Part VIll.

(&)
Total expenses

(B)
Pragram service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Fart IV, line21
2 Grants and other assistance to domestic

individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payrolitaxes . ...
11 Fees for services (nonemployees):
Management
Legal

(LI 3

0 =~

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule ©.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalies ...
16 Occupancy
1 7 Travel .......................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 insurance ....................................
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

~ CLIENT/PROGRAM EXPENSE

a
b
c
d Lobbying
e
f
9

d 5 0'1' HER ___________________________________

25 Total functional expenses, Add lines 1 through 24e .. ..

367,695

180,694

187,001

62,621

12,658

49,963

31,171

15,307

15,864

1,553

1,553

6,184

146,569

76,510

1,750

1,046

73,714

39,868

11,504

16,861

11,503

46,828

35,590

11,238

2,388

21,354

16,015

LS —

9,854

1,786,058

1,786,058

3,433

2,627

806

3,301

3,301

2,011

111

1,900

205

7

168

30

2,612,873

2,077,029

304,028

231,816

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > || if
following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2019)



Form 990 (2019) Kevystone Rescue Mission Alliance *hk—kk*k2027]

__Page 11
[PartX  Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X :__;_
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 552,403| 1 671,361
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3
4 Accounts I'EOEWSNQ, AL NP S 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer,or35% | . b L
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined B B e NS TS
g under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) 6
@ | 7 Notes and loans receivable,net 7
<| 8 Inventoriesforsaleoruse 51,488| s 25,763
9 Prepaid expenses and deferred charges 11,180| 9
10a Land, buildings, and equipment: cost or other g R
basis. Complete Part Vi of Schedule D 10a 479,481| W e
b Less: accumulated depreciaion 10b 170,545 239 935 10c 308,936
11  Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line11. 12
13 Investments—program-related. See Part IV, line11 13
19 MO aBEE e oo S U e O AR 14
15 Other assets. See Part v, line11 .~~~ 15
16 __Total assets. Add lines 1 through 15 (mustequal line33) ............................... 855,006| 16 1,006,060
17 Accounts payable and accrued expenses 11,644| 17 947
18 Grantspayable . o g g 18
19 Deferred revenve C I __________ \/ 19
20 Tax-exemptbond liabilities ===~~~ = S I e n _____________ Op 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 7 21
@ 22 Loans and other payables to any current or former officer, director, s
§ trustee, key employee, creator or founder, substantial contributor,or35% | .t . .
ﬁ controlled entity or family member of any of these persons 22
—' |23 Secured morigages and notes payable to unrelated third parties 15,000] 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to nelated third
parties, and other liabilities not included on lines 17-24). Complete Part X
o T L ST RO 10,323 25 27,782
26 _Total liabilities. Add lines 17through 25 .. ... ........o.ooooooiieeeeniieiiiiiiiiienne, 36,967 26 28,729
Organizations that follow FASB ASC 958, check here b [X] o L
§ and complete lines 27, 28, 32, and 33. s i e | e :
& |27 Netassets without donor restrictions 818,039| 27 977,331
3 |28 Netassetswith donor restrictons 28
2 Organizations that do not follow FASB ASC 958, check here P : s G
s and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& | 31 Retained earnings, endowment, accumulated income, or otherfunds 31
532 Totalnetassetsorfundbalances 818,039] 32 977,331
33 Total liabilities and net assetsfund balances ......................... ... ... ... ... 855,006| 33 1,006,060

DAA

Form 990 (2019)



Form 990 (2019) Keystone Rescue Mission Alliance *k—kk*x2927] Page 12
Part X Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIl column (A), line42) |4 2,772,165
2 Total expenses (must equal Part IX, column (A), line26) 2 2,612,873
3 Revenue less expenses. Subtract line 2 from linet 3 159 ;292
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 818,039
5 Netunrealized gains (losses) on investments 5
6 Donated ser‘"ces and use Of fadllﬁes ................................................................................... s
7 INVeStMeNtexpenses L
8 Prior period adjustments ... oo 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) _ S B — 10 977,331
CPart Xil Financial Statements and Reportlng -
Check if Schedule O contains a response or noteto any lineinthisPart Xl ... ... L
Yes | No
1 Accounting method used to prepare the Form 990: j Cash @ Accrual D Other S nie
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O. S S
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:

D Separate basis j Consolidated basis E Both consolidated and separate basis ; ]
b Were the organization's financial statements audited by an independent accountant? 2| X

If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a Al =8

separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis B.oth consolidated parate basis
f a :o

an . L 5 o : E
¢ If"Yes” to line 2a or 2b, does the organization ha TEIB m res mﬂ ight of
I ytam'? 2c | X _

the audit, review, or compilation of its financial stNega#ni BiGedctiingf an\gddbdgofrihasolitant?
If the organization changed either its oversight process or selection process dunng the taxyear, €xplain on

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 Actand 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
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ............................ 3b

Form 990 (2019)

DAA



SCHEDULE A Public Charity Status and Public Support OME No, 15450047
(FOITH Woor SQO'EZ} Complete if the organi, isa 501(c)(3) org ora 4947(a)(1) nonexempt charitable trust. 20 1 9
Department of the Treasury P Attach to Form 990 or Form 990-E2. | Operl to Public
sk P Go to www.irs.gov/Form990 for instructions and the latest information. __ Inspection
Name of the organization Employer identification number
Keystone Rescue Mission Alliance *hk-k*k%k2927]
Part]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 j A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 \J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ 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 I.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy e
10 [ 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectign 509(a)(2). (Complete Part IIl.)

11 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 J An organization organized and operated exclusiyely foLthe benefit of to p form the functions of, or to carry out the purposes
of one or more publicly supported organizati 508 pac ol 094a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that po 09 gJa @ z @ : mplete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated supenﬂsed or ountrolled by its suppoRted osfianization(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 Il. 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
] j Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... A
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total :
For Paperwork Reduction Act Notlce, see the Inslructlons for Form 990 or 990 EZ, Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E) 2019 Keystone Rescue Mission Alliance Page 2
Part [l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginningin)  » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,317,043 1,091,876 1,712,688 2,153,433 2,764,257 9,039,297
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,317,043 1,091,876 1,712,688 2,153,433 2,764,257 9,039,297
A s by e £ | B
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 support. Subtract line 5 from line 4 . .. 9,039,297
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts fromline4 1,317,043 1,091,876 1,712,688 2,153,433 2,764,257 9,039,297
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources .. . .. 2,95 7,021 11,054 2,156 23,189
9  Net income from unrelated business ‘ : I I e n l i O py’
activities, whether or not the business 4
isregularlycarriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add llnes 7 through 10 " : : . . AL 9,062,486
12  Gross receipts from related activities, etc. (see |nslruct|ons) _____________________________________________________________________ | 12 12,037
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 boxand stop here .. e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () 14 99.74%
16  Public support percentage from 2018 Schedule A, Patt Il, line44 15 99.71%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > 'LX]
b 33 1/3% support test—2018. 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 S [7
17a  10%-facts-and-circumstances test—2019. 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
OFGANIZAMION || e >
b 10%-facts-and-circumstances test—2018. 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
PO OFRBEMION ... oy v oo R S T A E A0 7 v et TS SRR A > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Keystone Rescue Mission Alliance *k-kk%2021 Page 3
Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, confributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from A G RS R S e e
ine6.) e NS O
Section B. Total Support f °l, S\ 7
Calendar year (or fiscal year beginningin)  » (ﬂj 6 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL.) ...
13  Total support. (Add lines 9, 10¢, 11,
and12)
14  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 boxand SOPHINS. o oo spvs e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, coun ¢y | 15 %
16 _ Public support percentage from 2018 Schedule A, Part I, line 16 .. ... ... .....o0ooieei e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ¢f)) 17 %
18  Investment income percentage from 2018 Schedule A, Patt Ill, linet7 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ ... ... > Ij
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. > U
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .......................... > [J

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Keystone Rescue Mission Alliance TR=wk k2921 Paged
~PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes

1

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove TJI&QIIMQQ By# "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the name&and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

_41:

% |

9c

10a

100 |

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Keystone Rescue Mission Alliance khk—kk*%20927] Page 5
_PartlV__ Supporting Organizations (continued)

Yes N_o

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 4
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, :
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its sup;@t. FNoF t'ne !st d:y th of the
organization’s tax year, (i) a written notice descaia#'t Im nt mpd ring the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, andiii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a j The organization satisfied the Activities Test. Complete line 2 below.
b j The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes No

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

trustees of each of the supported organizations? Provide details in Part VI. 3;1
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e e
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 890 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Keystone Rescue Mission Alliance *hk—kkk2027] Page 6
_PartV  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
[j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o ||| =

o on |8 e (N |-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
(optional)

1 Agaregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
b Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1 of rt I ﬂ
see instructions).

']

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1 i
2 Enter 85% of line 1. 2 i
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 o
4 _Enter greater of line 2 or line 3. 4 K
§ _Income tax imposed in prior year 5 e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction (see instructions). 6 :
7 |— Check here if the current year is the organization's first as a non-functionally integrated Type Il suppomng orgamzatnan (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Keystone Rescue Mission Alliance

*k_kk*k2027 Page 7

_PartVv

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ |® o | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(i1) (jii)
Underdistributions Distributable

Distributable amount for 2019 from Section C, line 6

Pre-2019 Amount for 2019

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

FROM2015 ..o s s

o IR A ———

From 2017

From2018 ... .. .. .. .........................

Total of lines 3a through e y i )

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

= lo@r|=|o oo |o|w

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2016 ..........................

Excessfrom2016 ..........................

Excess from2017 .. ... ... . . ... ..............

Excessfrom2018 ... ... ... ... ...............

o a6 oo

Excessfrom2019 . .. ... ..................

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Keystone Rescue Mission Alliance *k-k*k%2921 Page8_
_PartVl  Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b: Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements OM No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. ' Opento Public
I e Sanics > Go to www.irs.gov/Form990 for instructions and the latest information. __Inspection
Name of the organization E Employer identification number

Keystone Rescue Mission Alliance *k—kk*2921
_____ Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

1 Total number at end ofyear ...

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendofyear . .. . ... ...

§ 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 controt? D Yes E 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? .. ... ... ... . . . il D Yes | | No
Partll  Conservation Easements.

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

.ﬂ' Protection of natural habitat Preservation of a certified historic structure

rl_i Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements - 2a
b Total acreage restricted by conservation easemeffis " | mT.rf... { \ W A 2b
¢ Number of conservation easements on a oeniﬁedG?I J&mltd i d Opy “““““““““ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .. E Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
T T

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170()@)B)I? ....................cocoieiieieeeeeeee e [ | ves [ | No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

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 VIlI, line 1
(i) Assets included in Form 990, PartX ...

2  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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, line 1

b _Assetsincludedin Form 990, Part X .....................................o.ooooiiieiiieiieiieeiieiiieeiiiiiieiiiiiin..
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
DAA




Schedule D (Form 990) 2019 Keystone Rescue Mission Alliance k—kkk 2021 Page 2
Part ill Organizations Maintaining 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 make significant use of its
collection items (check all that apply):

a [ | Public exhibition d [ | Loan or exchange program
b D Scholarly research e |oter
c |— Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ............................ |—] Yes |_| No
PartlV. 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, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
C Boginniog BRIRNOE.. .. oo mum s s s i e S R T R e e e e (O
i ARICOE IR ...  FA  S D T Y 1d
e Distributions during the year ... . ..., 18
FOENding balance | .. . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? !_] Yes : No
b_If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIl .. .. ................ocoiiieeenes

. PartV = Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢} Two years back (d) Three years back (e) Four years back

ent-Copy

1a Beginning of year balance == —
b Contributions e

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmentd %
b Permanentendowmentd® %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations ... 3a(i)
(i) Related organizations | 3a(ii)

b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . 3b

_4 Describe in Part XIll the intended uses of the organization’s endowment funds.
. PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Farm 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
ia Land Qi e
b Buildings 390,293 155,183 235,110

¢ Leasehold improvements

dEQUIDMENL ..cosommnpmeaa sy
eOther ... 89,188 15,362 73,826

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 0¢.) . . .. ............» 308,936
Schedule D (Form 990) 2018

DAA



Schedule D (Form 990) 2019 Keystone Rescue Mission Alliance *k—kk*%k202] Page 3
. PartVIl Investments — Other Securities.

Complete if the organization 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:
{including name of security) Cost or end-of-year market value

. PartVill Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢c. 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)
(2)
(3)
(4)
(5)
(6)
(7) i o
@) C LL AN AN\
(©) 1Awd | U e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > l e
_PartiX  Other Assets.
Complete if the organization 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)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
~PartX  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liability {b) Book value

(1) Federal income taxes
(2) Compensated Absences 14,351
(3) Accrued Payroll 13,431
(4)
(5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, PartX, col. (B) line25) .. . ...............ococooooriiiiiiiiiin., > 27,782
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part XIll ............... X

DAA Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Keystone Rescue Mission Alliance *k—kk*%k292] Page 4
______ Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,778,450
Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains (losses) on investments | 2a
b Donated servicas and use Oi facilltles ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b
¢ Recoveries ofprioryeargrants 2¢
d Other (DescribeinPartxulty 2d 6,285
e Addlines 2athrough2d | . . | 26 6,285
3 Subtractline e from line 1 3 2,772,165
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartXIIL) ... 4b
C Addlinesdaand db 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) .. .. .. ... ... 5 2,772,165
_______ Part Xil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,619,158
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a DonatEd sewices and use Of fac"ities .................................................. 2a
b Prioryearadustments . |2
C Otherlosses ... | 2c
d Other (Describe in PartXuty 2d 6,285
e Addlines2athrough2d 2e 6,285
3 Subtractline 2e fromflinet 3 2,612,873
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: |
a [Investment expenses not included on Form 990, Paff VIl line 7b o
b Other (Describe in Partxuy e A | mT. I A\ W 4
e Cliant Copy—.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... .% . ... ... 5 2,612,873

“Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

DAA

Schedule D (Form 990) 2019
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- Part Xlll Supplemental Information (continued)

wo.,,' .. ClientCopy ...

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(PO 830 O S0 )| o e mor o 100 o 5 . 1 2019

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number
Keystone Rescue Mission Alliance *k—kk%20921

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

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

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

a E{ Mail solicitations e _ Solicitation of non-government grants

1 [
b |§; Internet and email solicitations f I_J Solicitation of government grants

Phone solicitations g D Special fundraising events

"

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? z Yes u No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. i
(i) D«dhfun& {v) Amount paid to (vi) Amount paid to
(i} Name and address of individual 3 ':Lie&va:f (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
MILWAUKEE DIRECT MARKETING Yes| No

1 675 N BAKER ROAD, SUITE 130

BROOKFIELD WI 53045 DIRECT MAI X 631,799 63,372 568,427

2

3 C . #

ient Copy

4

5

6

7

8

9
10
TR S S S e S B 631,799 63,372 568,427

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990 or 990-EZ) 2019 Keystone Rescue Mission Alliance *k—-kk%x20921 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
(add col. (a) through
(event type) (event type) (total number) cal. ()

1 Gross receipts

Revenue

2 less: Contributions
3 Gross income (line 1 minus
lne-2)icovwsmnanmngs

Food and beverages

8 Entertainment

Direct Expenses
-.‘

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 ig co|
11_Net income summary. Subtract line 10 from Iiﬁ )

“Partlll  Gaming. Complete if the orga

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

R . {b) Pull tabsfinstant 3 (d) Total gaming (add
2 (@) Bingo bingo/progressive bingo o) Orguain col, (a) through col. (c))
@
3]
o

1 _Gross revenue .. ... ...
o | 2 Cashprizes
3
]
u% 3 Noncash prizes
B
%’ 4 Rentffacility costs

6 _Other direct expenses . —

EREL ;- — % B o NOT—— % BRI %

6 Volunteerlabor No _No No

7 Direct expense summary. Add lines 2 through S incolumn (d) | >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. .......... ... .. ... ... . i >

DAA Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Keystone Rescue Mission Alliance *kk—-k k2021 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes |_ No

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? ... . | | Yes I No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? | | Yes | | No

Description of services provided P

E Director/officer LJ Employee E Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to _
retain the state gaming license? ... || ves [ | No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

PartlV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v): and

Part 11, lines 9, 9b, 10b, 15b, 16¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019



SLHELULEM Noncash Contributions it i
(Form 990) 201 9
P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasury P ltach foou 990. i Open TO Ffi.lb_’lic '
Internal Revenue Service P Go to wwiw.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Keystone Rescue Mission Alliance *k-%k*x%2021
i Partl  Types of Property
(@ () Nonsh(r.:)nh'ibﬂ.rlion )
Checkif | Number of contributions or sl gl o Method of determining
applicable items contributed Form 80, Part VIIl, line 1g noncash contribution amounts
1 Aﬂ . WO rks Of aﬂ ................
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods X 302,982| Estimated FMV on weight
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual propety =
9  Securities—Publicly traded =~
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
Stmdures ................... ]
14 Qualified conservation L y
contribution—Other
15 Real estate—Residential =~
16 Real estate—Commercial
17 Real estate—Other
18 COIIecﬁbles .......................
19 Foodinventory X 766389 1,397,011| Feeding America Survey
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Oterp( )
26 Other»(Clothing Recycl)| X | 1 6,086| Estimated FMV on weight
27 Other»( Equipment Contr)| X L 6,605 Estimated FMV on acquired
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried?
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
mntnbUtionS? --------------------------------------------------------------------------------------------------------------------
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OO oo B B N RS SR 5 P 0 R 32a
b If“Yes," describe in Part Il. L
33 If the organization didn't report an amount in column (c) for a type of property for which celumn (a) is checked, e

describe in Part Il

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

DAA

Schedule M (Form 990) 2019




Schedule M (Form 990) 2018 Keystone Rescue Mission Alliance *hk—k*k*20927] Page 2
Partii Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

... ClentCopy .

Schedule M (Form 990) 2019
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S o o O
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. il ik
Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. - Inspection
Name of the organization Employer identification number
Keystone Rescue Mission Alliance *k—k*k%2921]1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2019)
DAA



