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ELLIS LEE HOSTETTER & CO PC 

July 27, 2022 

LEBANON RESCUE MISSION, INC 
PO BOX 5 1223 BITTNER BLVD 
LEBANON, PA 17042 

Subject: Preparation of 2021 Tax Returns 

LEBANON RESCUE MISSION, INC: 

1810 S 5TH AVENUE 
LEBANON. PA 17042 

BARRY@ELHCOPC.COM 
Phone: (717)273-8197 I Fax: (717)273-8220 

Thank you for choosing ELLIS LEE HOSTETTER & CO PC to assist with the 2021 taxes for LEBANON RESCUE 
MISSION, INC. This letter confirms the terms of the engagement and outlines the nature and extent of the services we 
will provide. 

We will prepare the 2021 federal and state income tax returns for LEBANON RESCUE MISSION, INC. We will 
depend on management to provide the information we need to prepare complete and accurate returns. We may ask 
management to clarify some items but will not audit or otherwise verify the data submitted. 

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures 
to find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, 
fraud, or other illegal acts, though it may be necessary for management to clarify some of the information submitted. 
We will inform management of any material errors, fraud, or other illegal acts we discover. 

The law imposes penalties when taxpayers underestimate their tax liability. Call us ifthere are any concerns about 
such penalties. 

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will 
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the 
behalf of LEBANON RESCUE MISSION, INC, the alternative selected by management. 

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and 
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent 
permitted by state law. 

We will return the original records to management at the end of this engagement. Store these records, along with all 
supporting documents, in a secure location. We retain copies of your records and our work papers from your 
engagement for up to seven years, after which these documents will be destroyed. 

If management has not selected toe-file the returns with our office, management will be solely responsible to file the 
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents 
carefully before signing them. Our engagement to prepare the 2021 tax returns will conclude with the delivery of the 
completed returns to management, or withe-filed returns, with the tax matters representative's signature and our 
subsequent submittal of the tax return. 

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in 
the space indicated and return it to us in the envelope provided. 

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at 



(717)273-8197. 

Sincerely, 

ZACHARY D REIS, EA 
ELLIS LEE HOSTETTER & CO PC 

Accepted By: 

Officer 

Date 



ELLIS LEE HOSTETTER & CO PC 

July 27, 2022 

LEBANON RESCUE MISSION, INC 
PO BOX 5 1223 BITTNER BLVD 
LEBANON, PA 17042 

LEBANON RESCUE MISSION, INC: 

1810 S 5TH AVENUE 
LEBANON. PA 17042 

BARRY@ELHCOPC.COM 
Phone: (717)273-8197 I Fax: (717)273-8220 

Enclosed is the 2021 federal return for a tax-exempt organization, prepared for LEBANON RESCUE MISSION, INC 
from the information provided. The return will bee-filed with the IRS once we receive a signed Form 8879-TE, IRS e
file Signature Authorization for an Exempt Organization. 

The federal return reflects neither a refund nor a balance due. 

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact 
our office at (717)273-8197. 

Sincerely, 

ZACHARY D REIS, EA 
ELLIS LEE HOSTETTER & CO PC 



ELLIS LEE HOSTETTER & CO PC 

July 27, 2022 

LEBANON RESCUE MISSION, INC 
PO BOX 5 1223 BITTNER BLVD 
LEBANON, PA 17042 

1810 S 5TH AVENUE 
LEBANON, PA 17042 

BARRY@ELHCOPC.COM 
Phone: (717)273-8197 I Fax: (717)273-8220 

Your privacy is important to us. Read the following privacy policy. 

We collect nonpublic personal information about you from various sources, including: 

* Interviews regarding your tax situation 

* Applications, organizers, or other documents that supply such information as your name, address, telephone number, 
Social Security Number, number of dependents, income, and other tax-related data 

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions 

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as 
requested by our clients or as required by law. 

We restrict access to personal information concerning you, except to our employees who need such information in 
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply 
with federal regulations to guard your personal information. 

If you have any questions about our privacy policy, contact our office at (717)273-8197. 

Sincerely, 

ZACHARY D REIS, EA 
ELLIS LEE HOSTETTER & CO PC 



2021 Filing Instructions 
LEBANON RESCUE MISSION, INC 

Tax year ending 12-31-2021 

Form filed: 

Form 990 and supplemental forms and schedules 

Filing method: 

The return will bee-filed once the signed and dated Form 
8879-TE has been received by this office. Do not mail the 
return to the IRS. 

Due date: 

05-16-2022 

The return reflects neither a refund nor a balance due. 

Please note: 

FILEINST.LD 

The Taxpayer First Act requires tax-exempt organizations to 
electronically file all information returns in the 990 
series and related forms for tax years beginning after July 
1, 2019. Mailing these returns is no longer allowed. 



Form 990 Return of Organization Exempt From Income Tax 
0MB No. 1545-0047 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as it may be made public. 

2021 
Department or the Treasury 
Internal Revenue Service ► Go to www.irs.aov/Form990 for instructions and the latest information. 

Open to Public 

Inspection 

A For the 2021 calendar year, o r tax year beginning , 2021, and ending , 20 
B Check 11 applicable. C Name of organizationLEBANON RESCUE MISSION INC D Employer identification number 

□ Address change Doing business as 23-1472518 

□ Name change Number and street (or P.O. box ii mail is not delivered to street address) E Telephone number 

□ Initial return PO BOX 5 1223 BITTNER BLVD 
I Roomtsu1te 

(717)273-2301 

□ Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 

□ Amended return LEBANON, PA 17042 $ 2 618 652 

□ Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? LJ Yes ~ No 

H(b) Are all subordinates included? D Yes □ No 
I Tax-exempt status: ~ 501(c)(3) D 501(c)( ) ◄ (insen no ) D 4947(a)(1)or □ 527 II "No," attach a list. See instructions 
J Website: ► NIA H(c) Group exemption number ► 
K Form or organization: ~ Corporation D Trust D Associat ion □ Other ► I L Year ol lormat1on 1951 IM State of legal domicile: PA 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: PROVIDE ASSISTANCE TO HOMELESS MEN , WOMEN AND 
Cl> WOMEN WITH 
0 

CHILDREN AND PROVIDE FREE MEDICAL SERVICES TO THOSE WHO DO NOT HAVE ACCESS 
1'.'.'.'. 

"' 1'.'.'.'. ... 
Cl> 

Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. > 2 0 
0 3 Number of voting members of the governing body (Part VI , line 1 a) 3 13 ca .. . . 
tfl 
Cl> 

4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 13 
:;; 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 25 ·;;: 
:;; 6 Total number of volunteers (estimate if necessary) 6 75 0 . .... 
<t 7a Total unrelated business revenue from Part VIII, column (C). line 12 7a 0 

b Net unrelated business taxable income from Form 990-T. Part I, line 11 7b 0 
Prior Year Current Year 

8 Contributions and grants (Part VIII , line 1 h) . . .. . . 2 086 680 2 600 973 
Cl> 9 Program service revenue (Part VIII , line 2g) 19,452 17 560 :::, ........ 
1'.'.'.'. 

Cl> 
> 10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) 1 953 119 
Cl> 

" 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) (163 719) (212,178) 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,944 366 2 406,474 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) ... . . 0 

tfl 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 906 587 1 032 041 

Cl> 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 tfl .. . . 
1'.'.'.'. 
Cl> b Total fundraising expenses (Part IX, column (D), line 25) ► 11 844 C. 
>< 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 733 548 777 455 w 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 640 135 1,809 496 
19 Revenue less expenses. Subtract line 18 from line 12 .. 304 231 596 978 

0~ Beginning of Current Year End of Year 
$" 20 Total assets (Part X, line 16) 2 996 097 3 586 283 a,1!! ., .. 
u,a) 21 Total liabilities (Part X, line 26) 17 129 10 337 <t.., 
-c: "' ::, 22 Net assets or fund balances. Subtract line 21 from line 20 2 978 968 3 575 946 Zu.. 

I Part II I Signature Block 
Under penalties or perjury, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements. and to the best of my knowledge and belief, 11 is 
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge. 

► 
SUSAN BLOUCH 

Sign Signature of officer 

Here 

► 
SUSAN BLOUCH DIRECTOR 
Type or print name and title 

Print/Type preparer's name I Preparefs signature 

Paid ZACHARY D REIS EA 
Preparer Finn's name ► ELLIS LEE HOSTETTER & co 
Use Only Firm's address ► 1810 S 5TH AVENUE 

LEBANON PA 17042 
May the IRS discuss this return with the preparer shown above? See instructions 

For Paperwork Reduction Act Notice, see the separate instructions. 

EEA 

I 
Date 

6
oate 

7-27-2022 
I Check □ if I PTIN 

self-<amployed P02055716 
PC Fum's EIN ► 

Phone no 

717-273-8197 
. D Yes 

Form 990 (2021) 



Form 990 (2021) LEBANON RESCUE MISSION, INC 
,_.,_ Statement of Program Service Accomplishments 

23-1472518 Page 2 

Check if Schedule O contains a response or note to any line in this Part Ill . ·□ 
Briefly describe the organization's mission: 

PROVIDE ASSISTANCE TO HOMELESS MEN, WOMEN AND WOMEN WITH CHILDREN AND PROVIDE FREE MEDICAL 

SERVICES TO THOSE WHO DO NOT HAVE ACCESS 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D Yes Ii] No 

If ''Yes," describe these new services on Schedule 0. 

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

services? ••••••••••••• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . Oves 
If ''Yes," describe these changes on Schedule 0. 

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

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

4a (Code: ______ ) (Expenses $ 779,486 including grants of $ _______ ) (Revenue $ ______ _ 

Mens Ministry - The Lebanon Rescue Mission provides emergency shelter and bot short-term and 
long-term Life Chaging Programs centered around developing a personal relationship with Jesus 
Christ. Our goal is to return men to the world as godly individuals capable of contributing to 
society. in addition, our Transient Ministry offers food, work accomidations and general services 
to men in need of shelter. 

4b (Code: ______ ) (Expenses $ 554, 855 including grants of $ _______ ) (Revenue $ ______ _ 

LEBANON FREE CLINIC - The Lebanon Free Clinic opened in March 2009 to provide health care to 
those in our community without insuranceor access to care. Our doctors, nurses and other support 
staff volunteer their time at our Clinic because they value the patient. We demonstrate the love 
of Christ through the provision of proper medical care, care that is funded by donations. 

4c (Code: ______ ) (Expenses $ 248, 185 including grants of $ _______ ) (Revenue $ ______ _ 

AGAPE FAMILY SHELTER - Agape Family Shelter is a safe haven for homeless women and their 
children. At Agape we believe that every human being is valuable. Residents are treated with 
dignity and provided with tools for self-improvement. Our program allows women time to adjust 
from dependent to independent living and promotes growth in their faith in Jesus Christ. The 
average stay at Agape is between 2-6 months depending on each individual's personal situation. 
Agape residents are expected to work toward goals like finding a job, paying debts or earning a 
GED. Our office connects women with local agencies and services, working with them to find 
housing and childcare. Throughout the process, our staff offers encouragement and support. 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ 10 983 including grants of $ ) (Revenue $ 

4e Total program service expenses ► 1 593 509 
EEA Form 990 (2021) 



Form 990 (2021) LEBANON RESCUE MISSION INC 23-1 472518 Page 3 

I Part IV I Checklist of Required Schedules 
Vos No 

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

complete Schedule A 1 X 
2 Is the organization required to complete Schedule 8 , Schedule of Contributors? See instructions • . 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If 'Yes," complete Schedule C, Part I 3 X 
4 Section 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, Part II 4 X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If 'Yes, " complete Schedule C, Part Ill 5 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

'Yes, " complete Schedule D, Part I 6 X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part II 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 8 X 
9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the following questions is ''Yes," then complete Schedule D, Parts VI, 

VII , VIII, IX, or X as applicable. ,_ ·- l_j 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes, " 

complete Schedule D, Part VI 11a X 
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 
C Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 
d Did the organization report an amount for other assets in Part X , line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X 
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

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

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I See instructions 17 X 
18 Did the organization report more than $15,000 total offundraising event gross income and contributions on 

Part VII 1, lines 1 c and 8a? If "Yes," complete Schedule G, Part II 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? 

If "Yes," complete Schedule G, Part Ill 19 X 
20 a 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 I and II 21 X 
EEA Form 990 (2021) 



Form 990 (2021) LEBANON RESCUE MISSION INC 
I Part IV I 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 I, Parts I and Ill . • . • • • • • . . . 

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 . . . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31 , 2002? If ''Yes," answer lines 24b 

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

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

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

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

If ''Yes," complete Schedule L, Part I . . . . . 

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 or any of these persons? If "Yes," complete Schedule L, Part II .. 

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, Part /II . . • • • . • • . . . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV . . . . . • • 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . • . . . . . . . . . . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

31 

32 

33 

conservation contributions? If "Yes," complete Schedule M . . 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ''Yes," 

complete Schedule N, Part II . . . . . . . . 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 .7701-3? If ''Yes," complete Schedule R, Part I . . . . . . . . . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, /II, 

or IV, and Part V, line 1 . . . . . . . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 

b If ''Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If ''Yes," complete Schedule R, Part V, line 2 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If ''Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI , lines 11b and 

19? Note: All Form 990 filers are required to complete Schedule 0 . 

!Part VI Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line 1n this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . 

b Enter the number of Form W-2G included in line 1 a. Enter -0- if not applicable . . . . . . . . . . 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

EEA 

2 3-1472518 Page 4 

Vos No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

____ l _ _j 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b X 

36 X 

37 X 

38 X 

Yes No 

1a 0 
1b 0 

1c X 

Form 990 (2021) 



Form 990 (2021) LEBANON RESCUE MISSION, INC 23-1472518 Page 5 

I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. See instructions. 

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

b If 'Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

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

2a 25 

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b 

C 

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

If 'Yes" to line 5a or 5b, did the organization file Form 8886-T? . 

Ga Does the organization have annual gross receipts that are normally greater than S100,000, and did the 

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

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

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

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

and services provided to the payor? 

b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 

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

required to file Form 8282? 

d If 'Yes," indicate the number of Forms 8282 filed during the year . 

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

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

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

h If the organization received a contribution of cars, boats. airplanes, or other vehicles. did the organization file a Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

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

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 

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

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

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b 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 

c Enter the amount of reserves on hand 

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

b If 'Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation on Schedule 0 

15 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. 

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

If 'Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any 

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 

If 'Yes," complete Form 6069. 

EEA 

. I 10a I 
10b 

11a 

11b 

I 12b I 

13b 

13c 

Yes No 

2b X 

3a X 
3b 

4a X 

5a X 

5b X 

5c 

Ga X 

6b 

J 
7a X 

7b X 

7c X 

7e X 

7f X 

7g X 

7h X 

8 X 

9a X 

9b X 

12a 
I 

13a 

14a X 

14b 

15 X 

16 X 

17 

Form 990 (2021) 



Form 990 (2021) LEBANON RESCUE MISSI ON I NC 23- 14 7251 8 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

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

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13 
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 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . 1b 13 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 2 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

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

a The governing body? Sa 
b Each committee with authority to act on behalf of the governing body? Sb 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," provide the names and addresses on Schedule 0 9 

Section B. Pohc1es (This Section B requests information about policies not required by the Internal Revenue Code) 

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

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 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 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done 12c 
13 Did the organization have a written whistleblower policy? 13 
14 Did the organization have a written document retention and destruction policy? 14 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 15a 
b Other officers or key employees of the organization 15b 

lf''Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 16a 
b If ''Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization's exempt status with respect to such arrangements? 16b 
Section C. Disclosure 

Page 6 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Yes No 

X 

X 

J 
X 

X 

X 

X 

X 

J 
X 

X 

i 

X 

X 

17 List the states with which a copy of this Form 990 is required to be filed ► --=-P~e!..!nn:!.!..::s'...ly~l~v~a~n=i::::a __________________ _ 

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. 

~ Own website ~ Another's website ~ Upon request O Other (explain on Schedule 0) 

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 

YVONNE MYERS (717)273- 2301, PO BOX 5 1223 BITTNER BLVD, LEBANON, PA 17042 
EEA 

► 

Form 990 (2021) 



Form 990 (2021) LEBANON RESCUE MISSION, INC 23-1472518 Page 7 
liPJill~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ............ □ 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

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

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 

$100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 

organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

See instructions for the order in which to list the persons above. 
Ii] Ch k th· b .f 'th th . r I d . f ec IS OXI neI er e orgamza I0n nor any re ate organiza I0n compensa e t d any curren o Icer, Irec or, or rus ee. t ffi d' 

(C) 

(A) (B) Position (D) (E) 
(do not check more than one 

Name and title Average box. unless person is both an Reportable Reportable 
hours officer and a director/trustee) compensation compensation 

per week from the from related 

(list any organization (W-21 organizations W-21 

~~ s- 0 " ID J: 'Tl 1099-MISC/ 1099-MISC/ hours for i =I ~ .ij ci5' 0 
-s. i ID ~i 3 1099-NEC) 1099-NEC 

related a~ I 3 !!l Sl,C 
o!!. "Cl 3g organizations ... - !2. f 2 2 3 

below Yi "' al 
dotted line) Cl> iD i Cl> 

(1) SUSAN BLOUCH ________________ ,_ - ~§:...0-9 
EXEC DIR X 79,106 0 
(2) CYNTHIA SMITH _ _______________ ,_ - ~~:...0-9 
DIRECTOR OF AGAPE DIR X 58.377 0 
(3) RICHARD GARIPOLI _____________ ,__~Q:...O_O 
DIRECTOR OF DEVELOPMENT X 56.171 0 
(4) JAMES WEAVER ________________ ,_ - ~Q:...0-9 
TEACHING PASTOR X 54.880 0 
(5) MARGARET BRANDT ______________ ... _ ~Q:...O_O 
DIRECTOR FREE CLINIC X 54.325 0 
(6) JENNIFER TOPPING _____________ 40.00 

I- - - - - -

DIRECTOR OF FOOD SERVICE X 43.448 0 
(7) MARK BRANDT _________________ ... - ~Q:...0-9 
DIRECTOR MEN'S MINISTRY X 41,267 0 
(8) KEVIN _KLEINFELTER _ ____________ ... __ ~ :...O_O 
MEMBER X 0 0 
(9) WILLIAM BERING JR ____________ ... __ ! :...O_O 
MEMBER X 0 0 
(10)WILEY _PARKER.., _ES,2 _ ____________ ... __ ~ :...O_O 
MEMBER X 0 0 
(11)JUDGE ROBERT EBY _____________ ... __ ~ :...O_O 
BOARD MEMBER X 0 0 
(12)STEVE ALLWEIN _ _______________ i- __ i :...O_O 
BOARD MEMBER X 0 0 
(13)JEAN HASSINGER ... __ §:...0_0 ----------------------------
SECRETARY X 0 0 
(14)BETTY _EICEMAN _ _______________ ... __ ~ :...O_O 
MEMBER X 0 0 
EEA 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Fonn 990 (2021) LEBANON RESCUE MISSION INC 23-1472518 Page 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (B) 
Position 

(D) (E) 
(do not check more than one 

Name and title Average box, unless person is both an Reportable Reportable 

hours officer and a director/trustee) compensation compensation 

per week from the from related 

(list any organization (W-2/ organizations (W-2/ 

if [ 0 ;,; <t> I ,, 
1099-MISC/ 1099-MISC/ hours for ;:;, "' 3 (C" 0 

0 '< -g_:,- 3 1099-NEC) 1099-NEC) 
related 2' ~ "' 0"' ~ 

~i 
g, 3 '< "' 

-0 "' -:, "'8 organizations !!!. 0 2 '< 3 
[ "' below !/l "' -0 

"' "' 
dotted line) "' i> a 

"' .. 
i> 
C. 

(15)BRETT _HOLLAND _ ___ _____ _____ __ 5 .00 - - - - -
MEMBER X 0 0 
(16)REV THOMAS KELLER __ ___ ____ ___ _ 2.00 - - - - -
BOARD MEMBER X 0 0 
(17)REV DR ROGER BUCY __________ ___ 5.00 - - - - -
MEMBER X X 0 0 
(18)BRAYTON BRUNKHURST ______ ____ _ _ 

- - - - -
PRESIDENT X X 0 0 

(19)FREDERICK_L ONG, ESQ_ ___ ____ ____ 2.00 - - - - -
VP X X 0 0 
(20)YVONNE MYERS _________ ___ ____ _ _ ? :.0_0 
TREASURER X X 0 0 
(21) ______ _ _ _____ _ _____ ______ _ 

- - - - -

(22) ______ _____ ____________ _ _ _ 
- - - - -

(23) ___________________ ___ ____ 
- - - - -

(24) _______ __ ___ _________ _____ 
- - - - -

(25) __ _____ ___ ___________ __ ___ 
- - - - -

1b Subtotal 
► 

C Total from continuation sheets to Part VII, Section A 
► 

d Total (add lines 1b and 1c) 
► 387 574 0 

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 ► 

3 Did the organization list any former officer. director. trustee, key employee, or highest compensated 

employee on line 1 a? if "Yes." complete Schedule J for such individual 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

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

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

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

(A) (B) 

Name and business address Oesct1pt1on of services 

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 ► 
EEA 

(F) 

Est1ma1ed amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 
Yes No 

3 X 

4 X 

5 X 

(C) 

Compensation 

I 
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Form 990 (2021) LEBANON RESCUE MISSION, INC 

I Part VIII I Statement of Revenue 
23-147251 8 Page 9 

Check if Schedule O contains a response or note to any line in this Part VIII .. -□ 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512-514 

1a Federated campaigns 1a 

~!? b Membership dues 1b 
C: C: 

C Fundraising events 1c 1 124 224 ~ :, 
(!)O 

d Related organizations 1d . E 
!!l <( 

Government grants (contributions) 1e !!:1... e 
(!).!!! 

..,--·E f All other contributions, gifts, grants, 
c: ·-
0(/) 

and similar amounts not included above 1f 1 476 749 ~i 
Noncash contributions included in .o_ g ~o 

C:-c lines 1a-1f 1g $ 410 584 0 C: 
u"' h Total. Add lines 1a-1f ► 2,600 973 

Business Code 

11> 2a PROGRAM ~00099 17 560 17 , 560 <.> 
-~ 11> b 
11>:, 

C IJl C: 

E §! d 
Ill 11> 
~ e 
0 ... 

f All other program service revenue a. 

9 Total. Add lines 2a-2f 
► 17 560 

3 Investment income (including dividends, interest, and 
other similar amounts) ► 119 119 

4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ► 

(i) Real (11) Personal 

Sa Gross rents Sa 
b Less: rental expenses . Sb 
C Rental income or (loss) Sc 
d Net rental income or (loss) ► 

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

sales of assets 

other than inventory 7a 
b Less: cost or other basis 

11> 
and sales expenses 7b :, 

C: 
11> 
> C Gain or (loss) 7c 
11> a:: d Net gain or (loss) ► ... .. -11> 8a Gross income from fundraising .s:: 
i5 events (not including $ 1,124 ,224 

of contributions reported on line 

1 c). See Part IV, line 18 8a 
b Less: direct expenses 8b 212 178 
C Net income or (loss) from fundraising events ► (212_,l 78' (212, 1 78) 

9a Gross income from gaming 

activities, See Part IV, line 19 9a 
b Less: direct expenses 9b 

'• 
C Net income or (loss) from gaming activities ► 

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

b Less: cost of goods sold 10b 
I 

C Net income or (loss) from sales of inventory ► 
Business Code 

"' 11 a :, 
011> 

b C::, 
Ill C: 

= 11> C 11>> 
<.>'1> 

.!!?a:: d All other revenue 
:i: 

e Total. Add lines 11a-11d ► 
12 Total revenue. See instructions ► 2 406 474 17 679 0 (212 1 78) 

EEA Form 990 (2021) 



Form 990 (2021 ) LEBANON RESCUE MISSION, INC 

I Part IX I Statement of Functional Expenses 
23-1472518 Page 10 

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 6b, 7b, (Al (Bl (Cl (Dl 

Total expenses Program service Management and Fundfaising 
8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 .. . . 
3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 273 026 214 540 50 509 7 977 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1 )) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages .. . . 462,254 371 937 90 317 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 221,897 171 534 47 956 2 407 
10 Payroll taxes ... . . 74 864 63 481 10 773 610 
11 Fees for services (nonemployees): 

a Management 

b Legal . 

C Accounting 2,350 2 350 
d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees . . . . 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 36,317 36 317 
12 Advertising and promotion 5,845 5 845 
13 Office expenses 42 362 39 917 1 595 850 
14 Information technology 9 737 9,624 113 
15 Royalties 

16 Occupancy . .. 133,869 133 359 510 
17 Travel . . . . 5 522 5 522 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 4 254 4 234 20 
20 Interest . .. . . 
21 Payments to affiliates .. 
22 Depreciation, depletion, and amortization 20 418 20 418 
23 Insurance ... . . . 33 163 33 163 
24 Other expenses. Itemize 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 .) 

a MINISTRY SUPPLIES AND COSTS 483 61 8 483 618 
b 

C 

d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 1 809 496 1 593,509 204 143 11 ,844 
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) ... 

EEA Form 990 (2021) 



Fom, 990 (2021) LEBANON RESCUE MISSION, INC 
I Part X I Balance Sheet 

23-1472518 Page 11 

Check if Schedule O contains a response or note to any line in this Part X □ 
(A) (B) 

Beginning of year End of year 
1 Cash - non-interest-bearing 333 668 1 425.659 
2 Savings and temporary cash investments 330 529 2 197 548 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Loans and other receivables from any current or former officer, director, 

I trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 
6 Loans and other receivables from other disqualified persons (as defined 

., 
I 

under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B) 6 

.l!l 
7 Notes and loans receivable, net 7 

Cl> 8 Inventories for sale or use 8 VI 
VI 
ct 9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or other 1 
basis. Complete Part VI of Schedule D 10a 3,154 ,581 

b Less: accumulated depreciation 10b 7 92 305 2 329 244 10c 2.362 276 
11 Investments - publicly traded securities 11 
12 Investments - other securities. See Part IV, line 11 12 

13 Investments - program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 2 656 15 600 800 
16 Total assets. Add lines 1 through 15 (must equal line 33) 2 996 097 16 3 586 283 
17 Accounts payable and accrued expenses 17 129 17 10 337 
18 Grants payable 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities 20 
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21 

VI 22 Loans and other payables to any current or former officer, director, Cl> 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:c 

controlled entity or family member of any of these persons 22 "' :J 
23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 25 
26 Total liabilities. Add lines 17 through 25 17 129 26 10 337 

Organizations that follow FASB ASC 958, check here ► @ 
VI 

and complete lines 27, 28, 32, and 33. Cl> 
u 
C: 27 Net assets without donor restrictions 2 648 439 27 3 378 398 .!!! 
"' 28 Net assets with donor restrictions al 330 529 28 197,548 
'O Organizations that do not follow FASB ASC 958, check here ►□ C: 

1 
::I 

and complete lines 29 through 33. LL. 

0 29 Capital stock or trust principal, or current funds 29 
.l!l 30 Paid-in or capital surplus, or land, building, or equipment fund 30 Cl> 
VI 
VI 31 Retained earnings, endowment, accumulated income, or other funds 31 ct 
ai 32 Total net assets or fund balances 2 978 968 32 3 575.946 z 

33 Total liabilities and net assets/fund balances 097 33 3 586.283 2 996 
EEA Fom, 990 (2021) 



Form 990 (2021) LEBANON RESCUE MISSI ON, I NC 

I Part XI I Reconciliation of Net Assets 
23-1472518 Page 12 

Check if Schedule O conlains a response or note to any line in this Part XI . -□ 
1 Total revenue (must equal Part VI II , column (A), line 12) 1 2 406 474 
2 Total expenses (must equal Part IX, column (A), line 25) 2 1 809 496 
3 Revenue less expenses. Subtract line 2 from line 1 3 596 978 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2 978 968 
5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of facilities 6 
7 Investment expenses 7 

8 Prior period adjustments 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column (B)) 10 3 575 946 
I Part XII I Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . . . . . . . . . . . . - - - - • . • D 

1 Accounting method used to prepare the Form 990: 0 Cash IR] Accrual D Other ---------
If the organization changed its method of accounting from a prior year or checked "Other," explain on 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If ''Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

IR] Separate basis D Consolidated basis 0 Both consolidated and separate basis 

c If ''Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Single Audit Act and 0MB Circular A-133? . • . . . • • . . . . 

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 such audits 

EEA 

Yes No 

2a X 

2b X 

le 

,_ ,_ ,_ 

2c X 

_I.J 
3a X 

3b 
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SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 
0MB No. 1545-0047 

Complete if the organization is a section 501(cl(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2021 
Department of the Treasury ► Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization I Employer identification number 

LEBANON RESCUE MISSION , INC 23-1472518 
I Part I I 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 D A church, convention of churches, or association of churches described in section 170(b)(1 )(A)(i). 

2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(iii). Enter the 

hospital's name, city, and state: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

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

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

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

9 D 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 

university: 

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

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 

the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

supporting organization. You must complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written detenmination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . • . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

g Provide the following information about the supported organization(s) 

(I) Name of supponed organization (ii )EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 

(described on lines 1-10 listed in your governing suppon (see olher suppon (see 
above (see instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

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

document? 

Yes 

instructions) instructions) 

No 
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I Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization fai led to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

include any "unusual grants.") . .. 1 978 259 1 889 489 2 118 393 2 086 880 2 600 973 10 673 994 
2 Tax revenues 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 w ithout charge ... . 

4 Total. Add lines 1 through 3 .... 1,978,259 1 889 489 2 118 393 2 086 880 2 600 973 10 673 994 
5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 
supported organization) included on 

line 1 that exceeds 2% of the amount 
shown on line 11 , column (f) 1, ... . 

6 Public support. Subtract line 5 from line 4 10,673,994 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ► (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Tota l 

7 Amounts from line 4 ... ....... 1 978 259 1 889 489 2 118 393 2 086 , 880 2,600 973 10,673 994 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources ......... . . . 344 119 1 227 1 953 119 3 762 

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

10 Other income. Do not include gain or 

loss from the sale of capital assets 
(Explain in Part VI.) .......... 12 417 14 516 20,686 19 452 17 560 84 631 

11 Total support. Add lines 7 through 10 10 762 387 
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . ..... 12 I 
13 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . . . 14 99. 18 % 
15 Public support percentage from 2020 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . 15 99. 27 % 

16a 33 1/3% support test - 2021. 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 organization . . . . . . . . . . . . . . . . . . . . . ► Ix] 

b 33 1 /3% support test - 2020. 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. . . . . . . . . . . . . . . . . . . ► D 

17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► D 

b 10%-facts-and-circumstances test - 2020. 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 V I how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► D 
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I Part 1111 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include 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 trade 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 through 5 ..... 
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 

C Add lines 7a and 7b ... ...... 
8 Public support. (Subtract line 7c from 

line 6.) ... ....... ..... .. 
Section B. Total Support 
Calendar year (or fiscal year beginning in)► (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

9 Amounts from line 6 .. .. ..... 
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, 1975 

C Add lines 10a and 10b . . ..... 
11 Net income from unrelated business 

activities not included on line 1 Ob, whether 

or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ......... . 

13 Total support. (Add lines 9, 1 0c, 11, 
and 12.) ..... . .. ... . . . .. 

14 First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ ► D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 % 
16 Publicsupportpercentagefrom2020ScheduleA, Partlll , line15 . . . . . . . . . . 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 % 
18 Investment income percentage from 2020 Schedule A, Part Ill , line 17 . . . . . . . . . . . 18 % 
19a 33 1/3% support tests - 2021 . 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► D 
b 33 1/3% support tests - 2020. 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 ..... ► D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ► D 
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I Part IVI Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 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. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status j 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). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, " answer - J 
lines 3b and 3c below. 3a 

b 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. 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) J 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If J 
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a 

b 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. 4b 

C 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 supported organization was used exclusively for section 170(c)(2)(8) 

-
purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names 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). 5a 
b Type I or Type II only. Was any added or substituted supported organization part of a class already i 

designated in the organization's organizing document? 5b 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of seNices or facilities) to 
~ 

anyone other than (i) its supported organizations, (ii) 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. 6 

7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor j (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 I of Schedule L (Form 990). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line J 
7? If "Yes, " complete Part I of Schedule L (Form 990). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

J 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. 9a 

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which J -the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b 
C Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit J 

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section j 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated ,_ 

supporting organizations)? If "Yes, " answer 10b below. 10a 
b 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.) 10b 
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!Part IVI Supporting Organizations (continued) 

Yes No 
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 lines 11 band 
11 c below, the governing body of a supported organization? 11a 

b A family member of a person described in line 11a above? 11b 
C A 35% controlled entity of a person described in 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11c, I 

provide detail in Part VI. 11c 
Section B. Type I Supporting Organizations 

Yes No 
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 

directors, or trustees at all times during the tax year? If '"No," describe in Part VI how the supported organizalion(s) 

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported I• 

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the . 
supported organizations 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 II 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 
Yes No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) 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 line 2, above, 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 Ill 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 O The organization satisfied the Activities Test. Complete line 2 below. 

b D 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) 

2 Activities Test. Answer lines 2a and 2b below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 
1, 

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 on line 2a , above, 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. 2b 

3 Parent of Supported Organizations. Answer Jines 3a and 3b below. 

J a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J 
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b 
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Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 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 Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A -Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 
1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 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 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a 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) 1d 
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 1 d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 0.035. 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 
2 Enter 0.85 of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 6 
7 D Check here 1f the current year is the organization's first as a non-functionally integrated Type Ill supporting orgarnzatIon 

(see instructions). 

! 

! 
I 
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I PartV I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 2 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 
4 Amounts paid to acquire exempt-use assets 4 
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5 
6 Other distributions (describe in Part VI). See instructions. 6 
7 Total annual distributions. Add lines 1 through 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 8 
9 Distributable amount for 2021 from Section C, line 6 9 

10 Line 8 amount divided by line 9 amount 10 

(i) 
(ii) (i i i) 

Section E - Distribution Allocations (see instructions) U nderdistributions Distributable 
Excess Distributions 

Pre-2021 Amount for 2021 
1 Distributable amount for 2021 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2021 

I (reasonable cause required - explain in Part VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2021 
a From 2016 

b From 2017 I 
C From 2018 
d From 2019 
e From 2020 .. 
f Total of lines 3a through 3e 

g Applied to underdistributions of prior years 
h Applied to 2021 distributable amount 
i Carryover from 2016 not applied (see instructions) I 
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. I 

4 Distributions for 2021 from 

Section D, line 7: $ 
a Applied to underdistributions of prior years 
b Applied to 2021 distributable amount 
C Remainder. Subtract lines 4a and 4b from line 4. -

5 Remaining underdistributions for years prior to 2021, if 

any. Subtract lines 3g and 4a from line 2. For result 

greater than zero, explain in Part VI. See instructions. 
6 Remaining underdistributions for 2021. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2022. Add lines 3j 
! 

and 4c. ; 

8 Breakdown of line 7: 
a Excess from 2017 
b Excess from 2018 
C Excess from 2019 
d Excess from 2020 
e Excess from 2021 
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I Part VII Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 

EEA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6 , and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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Schedule B 
(Form 990) 

Department of the Treasu,y 
Internal Revenue Service 

Schedule of Contributors 

► Attach to Form 990 or Form 990-PF. 
► Go to www.lrs.gov/Form990 for the latest information. 

0MB No.1545-0047 

2021 
Name of the organization 

LEBANON RESCUE MISSION INC 

Employer identification number 

23-1472518 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

Iii 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501(c)(3) exempt private foundation 

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

D 501(c)(3) taxable private foundation 

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

Iii For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or 

(2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 
"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that -were received 
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusive/y religious, charitable, etc., contributions 
totaling $5,000 or more during the year • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ► $ 

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

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

EEA 
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Schedule B (Form 990) (2021) 

Name of organization 

LEBANON RESCUE MISSION INC 

Page 2 
Employer identification number 

23-1472518 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 COL. JEAN BERKHEISER Person @ 
Payroll □ 

3614 HUNTERS SOUND ST $ 7,000 Noncash □ 
(Complete Part II for 

San Antonio TX 78230 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_ 2 _ MICHAEL AND CAROL INGRAM Person 1K] 
Payroll □ 

401 ARROWHEAD TRAIL $ 14 000 Noncash □ 
(Complete Part II for 

SINKING SPRING PA 19608 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 STEVE KREAMER-KREAMER FUNERAL HOME Person @ 
Payroll □ 

618 E MAIN ST $ 17 467 Noncash □ 
(Complete Part II for 

Annville PA 17003 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

4 SALEM EVANGELICAL LUTHERAN CHURCH Person @ 
Payroll □ 

119 N EIGHTH ST $ 14 000 Noncash □ 
(Complete Part II for 

Lebanon PA 17046 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

_ 5_ LEONARD & EVA JANE MARTIN Person 1K] 
Payroll □ 

221 DEEP RUN RD $ 5 500 Noncash □ 
(Complete Part II for 

Myerstown PA 17067 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_6_ BRETT & JESSICA HOLLAND Person 1K] 
Payroll □ 

810 CUMBERLAND STREET $ 5 950 Noncash □ 
(Complete Part II for 

Lebanon PA 17042 noncash contributions.) 

EEA Schedule B (Form 990) (2021) 



Schedule B (Form 990) (2021) Page 2 
Name of organization Employer identification number 

LEBANON RESCUE MISSION INC 23-1472518 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 HARRY & MICHELLE HANSELL Person @ 
Payroll □ 

17 KETTERMAN HILL RD LOT 19 $ 7£370 Noncash □ 
(Complete Part II for 

Richland PA 17087 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_8_ CHARLES AND DEBRA BEARD Person @ 
Payroll □ 

217 N THISTLEDOWN DR $ 5£250 Noncash □ 
(Complete Part II for 

Palmvra PA 17078 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_9_ BRAYTON & TRACIE BRONKHURST Person @ 
Payroll □ 

184 HUMMINGBIRD WAY $ 7£500 Noncash □ 
(Complete Part II for 

Palmvra PA 17078 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

...!Q_ JOYCE EBRIGHT Person @ 
Payroll □ 

PO BOX 39 $ 6£163 Noncash □ 
(Complete Part II for 

Mount Gretna PA 17064 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

...!L ROBERT & SUE ETCHBERGER Person @ 
Payroll □ 

932 OAK LANE $ 6£765 Noncash □ 
(Complete Part II for 

Lebanon PA 17046 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

...ll_ LEVI KING Person @ 
Payroll □ 

1028 PINE GROVE RD $ 5£830 Noncash □ 
(Complete Part 11 for 

Fredericksburg PA 17026 noncash contributions.) 

EEA Schedule B (Form 990) (2021) 



Schedule B (Form 990) (2021) 

Name of organization 

LEBANON RESCUE MISSION INC 

Page 2 
Employer identification number 

2 3-1472518 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2L LEBANON VALLEY BIBLE CHURCH Person @ 
Payroll □ 

1482 HORSESHOE PIKE $ 5 , 388 Noncash □ 
(Complete Part II for 

Lebanon PA 17042 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

14 FREDERICK & JACLYN LONG Person @ 
Payroll □ 

116 CORNWALL HILLS DRIVE $ 10 245 Noncash □ 
(Complete Part II for 

Lebanon PA 17042 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

15 STEVE & CINDY SEIGER Person @ 
Payroll □ 

2246 NANCY LEE AVE $ 6 020 Noncash □ 
(Complete Part II for 

Lebanon PA 17042 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

16 SOUTH LEBANON COMMUNITY CHURCH Person @ 
Payroll □ 

13 EVERGREEN ROAD $ 11 125 Noncash □ 
(Complete Part II for 

Lebanon PA 17042 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

17 VALLEY POND FARMS Person @ 
Payroll □ 

120 QUAIL LANE $ 5 100 Noncash □ 
(Complete Part II for 

Lebanon PA 17042 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person □ - -
Payroll □ 

$ Noncash □ 
(Complete Part II for 
noncash contributions.) 

EEA Schedule B (Form 990) (2021) 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
► Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

0MB No. 1545-0047 

2021 
Department of the Treasury ► Attach to Form 990. Open to Public 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization I Employer identification number 

LEBANON RESCUE MISSION INC 23-1472518 
I Part I I 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 adv,sed funds (b) Funds and other accounts 

1 Total number at end of year .. 
2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year .. . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? 

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? . . . . . . . . . . . . . . . . . . . . . . . . . 

I Part II I 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). 

0Yes 

D Yes 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

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

D Preservation of open space 

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

easement on the last day of the tax year. 

a Total number of conservation easements . . . . . . . . . . . . . , . . . . . . 

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ►--------
4 Number of states where property subject to conservation easement is located ►-------

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . D 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 

► $ _____ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(S)(i) 

and section 170(h)(4)(B)(ii)? ... ............................ ..... ........ . 

9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements. 

D Yes D No 

l Part Ill I 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 FASS ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

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

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII , line 1 

(ii) Assets included in Form 990, Part X . • . . . . 
► 

► 
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 FASS ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X . . . . . . . . . . . . . . .. 

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

EEA 

► 
► 

s _ ______ _ 
S _______ _ 

S _______ _ 

s 
Schedule D (Form 9901 2021 



ScheduleD(Form990)2021 LEBANON RESCUE MISSION, INC 23-1472518 Page 2 
M-al 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 D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D Other -------------------
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 

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? • • • • • • • • • • • • • D Yes D No -I Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not 
included on Form 990, Part X? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • D Yes D No 

b If ''Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year • 

e Distributions during the year 
f Ending balance • • • • • • 

1c 
1d 
1e 
1f 

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

b If ''Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 
1111111 Endowment Funds. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

Amount 

0Yes 

(a) Current year (b) PriOI' year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance .. . . . . 
b Contributions ...... . . . . . . 
C Net investment earnings, gains, and 

losses ... . . . . . . . . . . . . . . 
d Grants or scholarships . . . . . . .. 
e Other expenditures for facilities and 

programs ............ . . 
f Administrative expenses ....... 
g End of year balance ......... 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment ► ______ % 

b Permanent endowment ► ______ % 
c Term endowment ► ______ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
(ii) Related organizations • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

b If ''Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XI II the intended uses of the organization's endowment funds. 

- Land, Buildings, and Equipment 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property 

1a Land •••••••••• 
b Buildings • • • • • • • • 

c Leasehold improvements • • • • • • • 
d Equipment • • • • • • • • • • • • • • 
e Other •••••••••••••••• 

(a) Cost or other basis 

(investment) 

(b) Cost or other basis 

(other) 

2 953 525 
156 909 

44 147 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (BJ, line 1 Oc.) 
EEA 

(c) Accumulated (d) Book value 

664 692 2 288 833 
97 900 59 009 
29 713 14 434 

.... ► 2 362 276 
Schedule D (Fonn 990) 2021 



ScheduleD (Foon990)2021 LEBANON RESCUE MISSION, INC 23- 1472518 Page 3 
I Part VII I Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990 Part IV, line 11 b. 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 

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

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ► ; 
I Part VIII I Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, hne 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) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. .... ► I 
I Part IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description ( b) Book value 

(1tJTILITY DEPOSITS 

(2SECURITY DEPOSIT PAID LEASE 800 
(3tERTIFICATES OF DEPOSITS 600 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ... . .. ............. . . . . ► 600 
I PartX I Other Liabilities. 

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

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

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990. Pan X. col. (8) line 25.) .► 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

000 

800 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . . . . . 0 
EEA Schedule D (Fonm 990) 2021 



ScheduleD (Form990)2021 LEBANON RESCUE MISSION, INC 23-1472518 
I 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 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of facilities 2b 
C Recoveries of prior year grants 2c 
d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) 4b 
C Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 12.) . 5 

I Part XII I 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 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
C Other losses 2c 
d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) 4b 
C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 

I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II , lines 3, 5, and 9; Part 111, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 

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

Page 4 

2 406 474 

2 406 474 

2 406,474 

1 809 496 

1 809 496 

1 809 496 

EEA Schedule D (Fonn 990) 2021 



SCHEDULE G 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line Ga. 
► Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2021 
Open to Public 
Inspection 

Name of the organization I Employer identification number 

LEBANON RESCUE MISSION INC 23-1472518 
I Part 11 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

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

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

a O Mail solicitations e O Solicitation of non-government grants 

b O Internet and email solicitations f O Solicitation of government grants 

c O Phone solicitations g O Special fundraising events 

d O 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? 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(iii) Did fundraiser have (v) Amount paid to 
(i) Name and address of individual (iv) Gross receipts (or retained by) 

or entity (fundraiser) (ii) Activity custody or control of from activity fundraiser listed in contributions? 
col. (I) 

Yes No 

Tota l ► 
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. 

0 Yes O No 

(vi) Amount paid to 
(or retained by) 

organization 

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

EEA 

Schedule G (Form 990) 2021 

l 



Schedule G (Form 990) 2021 LEBANON RESCUE MI SSI ON , I NC 23-14 72518 Page 2 
I Part II I 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 

DIRECT MAI L SPONSORSHIPS 4 (add col. (a) through 

(event type) (event type) (total number) col. (cl) 

Q.) 
:::, 
C 

1 Gross receipts Q.) .. 1 058 337 485 65,402 1 124 224 > 
Q.) 

0::: 

2 Less: Contributions 

3 Gross income (line 1 minus 

line 2) 1 058 337 485 65 402 1,124 224 

4 Cash prizes 

5 Noncash prizes 

(/) 6 RenUfacility costs .. 
Q.) 
(/) 

C 
Q.) 
C. 

7 Food and beverages X 
UJ 
t, 
~ 8 Entertainment 0 

9 Other direct expenses . ... 190 1 81 21 997 21 2 1 78 

10 Direct expense summary. Add lines 4 through 9 in column (d) . . . ... ► 212 178 
11 Net income summary. Subtract line 10 from line 3, column (d) .. ► 912 046 

I Part 1111 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15 000 on Form 990-EZ line 6a 

Q.) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:::, bingo/progressive bingo col. (a) through col. (cl) C 
Q.) 
> 
Q.) 

0::: 1 Gross revenue 

2 Cash prizes 
(/) 
Q.) 
(/) 

C 
Q.) 
C. 3 Noncash prizes 
X 
w 
t, 

4 RenUfacility costs ~ 
0 

5 Other direct expenses 

□ Yes % □ Yes % □ Yes % 

I 6 Volunteer labor □ No □ No □ No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ► 

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

9 Enter the state(s) in which the organization conducts gaming activities: 

a Is the organization licensed to conduct gaming activities in each of these states? 0 Yes O No 
b If "No," explain: 

10a Were any of the organization's gaming licenses revoked , suspended, or terminated during the tax year? 0 Yes O No 

b If ''Yes," explain: 

EEA Schedule G (Form 990) 2021 



SCHEDULE M Noncash Contributions 0MB No. 1545-0047 

(Form 990) 2021 ► Complete if the organizations answered " Yes" on Form 990, Part IV, lines 29 or 30. 

► Attach to Form 990. Open to Public 
Department of the Treasury 

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

Name of the organization 

I 
Employer ldentrfication number 

LEBANON RESCUE MI SSI ON INC 23-1472518 
I Part I I Types of Property 

(a) (b) (c) 
Noncash contribution 

Check if Number of contributions or amounts reported on 
applicable ilems contributed Form 990, Part VII I, line 1g 

1 Art - Works of art 

2 Art - Historical treasures 

3 Art - Fractional interests 

4 Books and publications 

5 Clothing and household 

goods X 27 , 066 
6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities - Publicly traded 

10 Securities - Closely held stock 

11 Securities - Partnership, LLC, 

or trust interests 

12 Securities - Miscellaneous 

13 Qualified conservation 

contribution - Historic 

structures ' . . -
14 Qualified conservation 

contribution - Other 

15 Real estate - Residential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory X 107 
20 Drugs and medical supplies X 275 
21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other ► ( ) 

26 Other ► ( ) 

27 Other ► ( ) 

28 Other ► ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 

which the organization completed Form 8283, Part V, Donee Acknowledgement .... . - -

30a During the year, did the organization receive by contr ibution any property reported in Part I, lines 1 through 

28, that ii 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 period? - - - -
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 

contributions? . - - - . ....... . 
32a Does the organization hire or use third parties or related organizations to solicit. process, or sell noncash 

contributions? . . . . - -
b If ''Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

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

EEA 

92 1 
597 

(d) 
Method of determining 

noncash contribution amounts 

EST FMV/ THRIFT STORE 

FMV EST $1 . 5 / LB 
EST FMV 

29 I 
Yes No 

- - 30a X 

- - 31 X 

- - 32a X 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 2021 

Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990 or Form 990-EZ. 
► Go to www.irs.gov/Form990 for the latest information. 

Open to Public 
Inspection 

Name of the organization 

LEBANON RESCUE MISSION INC 

01. Officer, d irectors, etc. family relationship (Part VI, line 2) 

CYNTHIA SMITH AND BREE SMITH ARE RELATED 

02. Form 990 governing body review (Part VI, line 11) 

BOARD REVIEWS AND APPROVES THE FORM 990 PRIOR TO SUBMITTING TO IRS 

03. Conflict of interest policy compliance (Part VI, line 12c) 

I 
Employer identification number 

23-1472518 

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND DISCUSSED ANNUALLY AND ALL BOARD MEMBERS 

SIGN THE POLICY ANNUALLY 

04. CEO, executive director, top management comp (Part VI, line 15a) 

OFFICER AND KEY EMPLOYEE COMPENSATION I S REVIEWED ANNUALLY BY THE EXECUTIVE BOARD . THE 

COMPENSATION IS COMPARED TO VARIOUS ORGANIZATIONS UTILIZING CITY GATE NETWORK COMPENSATION 

AND CAREER CROSS TRAI NING LLC COMPENSATION COMPARISON ANALYSIS . 

05. Other officer or key employee compensation (Part VI, line 15b 

OFFICER AND KEY EMPLOYEE COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE BOARD . THE 

COMPENSATION IS COMPARED TO VARIOUS ORGANIZATIONS UTILIZING AGRM INFORMATION AVAILABLE 

06 . Governing documents, etc, available to public (Part VI, line 19) 

ANY INDIVIDUAL OR ORGANIZATION REQUESTING A COPY OF THE AUDITORS REPORT AND OR THE FORM 

990 AND PA BC0-10 FILED ANNUALLY MAY RECEIVE A COPY . THE OFFICE IS OPEN DAILY AND 

INDIVIDUALS MAY VISI T AND REQUEST INFORMATION . THE AUDIT REPORT AND FORM 990 IS ALSO 

AVAILABLE ON ECFA WEBSITE 

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

EEA 

Schedule O (Form 990) 2021 



Schedule O (Form 990) 2021 

Name of the organization 

LEBANON RESCUE MISSION INC 

Employer Identification number 

23-1472518 

Page 2 

07. Explanation of other changes in net assets or fund balances (Part XI, line 9) 

CENTS 

EEA Schedule O (Form 990) 2021 



I Statement of Program Service Accomplishments 
Name(s) as shown on retum 

LEBANON RESCUE MISSION, INC 

Form 990-Part III(a) 
Statement of Service Accomplishment 

Program Service Code 
Program Service Expenses 
Grants and allocations included in above expense 
Program Services Revenue 

Explanation 

$10983 
$0 
$0 

2021 PG0l 
Your Social Security Number 

23-1472518 

Statement #4 

AGAPE CHRISTMAS is a program run by Lebanon Rescue Mission to provide food for Christmas and 
extra days for the seniors living in seniors living in senior housing in Lebanon. 

STM.LD 



Form 990 
Worksheet 

Name(s) as shown on return 

LEBANON RESCUE MISSION, INC 

Schedule A, Line 5 - Excess 2% Limitation Contributors 

(This page is not filed with the return. It is for your records only.) 2021 
Tax ID Number 

23-1472518 

2% of the amount on Schedule A, Part II, line 11, column (f) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 215,248 

(a) (b) (c) (d) (e) (f) (g) 

Name 2017 2018 2019 2020 2021 Total Excess contributions 

(col. (f) minus 

the 2% limitation) 
COL. JEAN BERKHEISER 9,000 6,000 8,500 5,000 7,000 35,500 
THE BISHOP FOUNDATION 71,000 100,000 171,000 
ROGER AND VALARIE GRIMES 11,640 6,000 5,000 22,640 
MIDWAY CHURCH OF THE BRETHREN 9,174 16,620 25,794 
MICHAEL AND CAROL INGRAM 6,000 11,000 14,000 31,000 
STEVE KREAMER-KREAMER FUNERAL HOME 8,948 9,133 17,467 35,548 
FARMER BOY AG SYSTEMS INC 10,000 5,000 5,000 5,000 25,000 
SALEM EVANGELICAL LUTHERAN CHURCH 11,896 6,000 9,109 5,500 14,000 46,505 
GRAVEL HILL UNITED METHODIST CHURCH 6,000 5,000 11,000 
TURREY HILL MINI MARKETS 14,860 13,434 8,002 36,296 
DOUGLAS DOHNER 25,000 25,000 
KELLER BROS FORD 5,000 5,000 
THE FOUNDATION FOR ENHANCING COMM 5,000 5,000 
LCBC 10,125 6,000 10,000 26,125 
JEFFREY AND SHELLIE STERNER 5,000 5,000 
STEVEN AND SUSAN ALGER 
JAN MARO 6,100 6,630 12,730 
THE HERSHEY COMPANY 5,000 5,000 
HENRY AND ERLE DECK ESTATE 
DONALD AUCKER 
STEPHEN VAN DER PLOOG CANDORIS 5,000 5,000 
DIOCESE OF HARRISBURG 12,000 12,000 
HARRY & MICHELLE HANSELL 9,805 7,400 17,205 
DALE & MARIE MARTIN 
LEONARD & EVA JANE MARTIN 5,000 5,000 5,000 5,000 5,500 25,500 
MENNONITE FOUNDATION INC 
MHP INDUSTRIES INC 
NAVY CLUB OF LEBANON 6,500 6,500 
NEW HOPE BIBLE CHURCH 



Form 990 
Worksheet 

Name(s) as shown on retum 

LEBANON RESCUE MISSION, INC 

Schedule A, Line 5 - Excess 2% Limitation Contributors 

(This page is not filed with the return. It is for your records only.) 

2% of the amount on Schedule A, Part II, line 11, column (f) 

(a) (b) (c) (d) (e) 

Name 2017 2018 2019 2020 2021 

RALPH SHANNAN ESTATES 
ELSIE COLEMAN ESTATE 
LAURA NYE ESTATE 
THOMAS H MACNICHOLAS TRUST 10,000 
GENE & MARY BROWN 5,200 
FLINTWOOD METALS INC 5,250 
PETER GEBHARD 5,000 
GREG & ALLISON LESHER 15,000 
A DAVID & JADE MUMMA 10,000 10,000 
PROVIDENCE EGG PRODUCERS 10,000 10,000 10,000 
BRETT & JESSICA HOLLAND 5,610 
MIKE & BETH IACAVONE 7,407 
GREG & AMY ZINN 12,113 
THOMAS MACNICHOLAS TRUST 10,000 10,000 
GERALD AND JEANNE BOLTZ 6,387 8,307 
CADORIS 10,100 
ELLA FAHNESTOCK 13,000 
HARRY & MICHELLE HANSELL 7,070 
TABOR UMC 94,000 
VISITING NURSE ASSOC FOUNDATION 5,000 
JOHN & PATRICIA DETWEILER 5,000 
CARL FUNK 5,000 
LEN'S CONCRETE SERVICE 6,500 
LISTRAK INC 5,000 
ADAM WAGNER 5,000 
ST JOHNS UCC 10,000 
EVERANCE FOUNDATION INC 10,000 
RONALD & BETH WEIHRAUCH 20,000 
WOMENS CLUB OF LEBANON 5,000 

2021 
Tax ID Number 

23-1472518 

215,248 

(f) (g) 

Total Excess contributions 

(col. (f) minus 

the 2% limitation) 

10,000 
5,200 
5,250 
5,000 

15,000 
20,000 
30,000 

5,950 11,560 
7,407 

12,113 
20,000 
14,694 
10,100 
13,000 

7,370 14,440 
94,000 
5,000 
5,000 
5,000 
6,500 
5,000 
5,000 

10,000 
10,000 
20,000 

5,000 



Form 990 
Worksheet 

Name(s) as shown on return 

LEBANON RESCUE MISSION, INC 

Schedule A, Line 5 - Excess 2% Limitation Contributors 

(This page is not filed with the return. It is for your records only.) 2021 
Tax ID Number 

23-1472518 

2% of the amount on Schedule A, Part 11, line 11, column (f) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Name 

CHARLES AND DEBRA BEARD 
BRAYTON & TRACIE BRUNKHORST 
JOYCE EBRIGHT 
ROBERT & SUE ETCHBERGER 
LEVI KING 
LEBANON VALLEY BIBLE CHURCH 
FREDERICK & JACLYN LONG 
STEVE & CINDY SEIGER 
SOUTH LEBANON COMMUNITY CHURCH 
VALLEY POND FARMS 

Total 

(a) 

2017 
(b) (c) (d) 

2018 2019 2020 
(e) (f) 

2021 Total 

5,250 5,250 
7,500 7,500 
6,163 6,163 
6,765 6,765 
5,830 5,830 
5,388 5,388 

10,245 10,245 
6,020 6,020 

11,125 11,125 
5,100 5,100 

215,248 

(g) 

Excess contributions 

(col. (f) minus 

the 2% limitation) 


