OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax 2015
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. - Op
> [nformation ahout Form 990 and its instructions is at www.irs.gov/form980. =

ntoPublic
spection

D

Department of the Treasury
Internal Revenue Service

.1

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable: C D Employer identification number
:Address change  [LONG BEACH RESCUE MISSION 95-2741506

1430 PACIFIC AVE
LONG BEACH, CA 90813-3027

E Telephone number

562-591-1292

Name change

Initial return

Final return/terminated

4,572, 978

Yes
Yes No

G Gross receipts
H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Amended return

F Name and address of principal officer:

SAME AS C ABQVE

Application pending

Part |

| Tawexemptstatus  [X[501(0)3) [ [501() ¢ )< (nsertno.) | [49472)1)or | [527
J Website: » WWW.LBRM.ORG H(c) Group exemption number B~
K Form of organization: P_q Corporation ]_J Trust L! Association LI Other ™ | L Year of formation: 1971 l M state of legal domicile: CA
|Part] [Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE TEMPORARY HOUSING, CLOTHING,
g|  COUNSELING SERVICES, FOOD AND FINANCIAL ASSTSTANCE FOR HOMEIESS ________ _______
é _______________________________________________________________
% 2 Check this box :_D—if—fhz Eraa—r_li;a—t-io-r—w discontinued its « oEé_r-a—t-i&l; or Eis_p;sgd_of—n—w—o-r'e-?h—arr 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a). ......... . o i 3 9
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...................... 4 8
21 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).. ..., 5 35
2| 6 Total number of volunteers (estimate if NECESSANY) .. ...t e 6 2,000
;‘z:" 7a Total unrelated business revenue from Part VI, column (C), line 12............ ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... . 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). . ... o 4,281,921. 4,162,750.
2| 9 Program service revenue (Part VI, line 2g).............. ... .. oo 31,164,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 72. 1,698.
e | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 50, 555. 84,082.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12).. .. .. 4,332,548. 4,279,694,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 83,567. 99,761.
14 Benefits paid to or for members (Part IX, column (A), line d)...................... ...
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 1,227,960. 1,359,660.
§ 16 a Professional fundraising fees (Part IX, column (A), line 17e).......................... 48,217. 68( 5QO
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 789,835 - ...
W7 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ....... ... ... 2,489,446, 2,954,846.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 3,849,190, 4,482,767.
1 19 Revenue less expenses. Subtract line 18 from line 12 ............................ ... 483, 358. -203,073.
g § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Hne 18). ..ot e 6,432,935. 6,306,927.
::SE 21 Total liabilities (Part X, liNn@ 26). ... ... oo 352,371. 429,436,
22} 22 Net assets or fund balances. Subiract line 21 from e 20. .. ... 6,080,564. 5,877,491,

I |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
|
Slgn } Signature of officer Date
Here } ROBERT PROBST EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I__I i PTIN
Paid PAUL P. SCHOLZ CPA seliemployed  |P00292985
Preparer |Fimsneme > ONISKO & SCHOLZ, LLP
Use Only |fims agaress > 5000 E SPRING ST STE 200 Firm's EN > 73-1719638
LONG BEACH, CA 90815-5215 Phone no.  (562) 420-3100
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... ... [}_{J Yes u No

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

TEEA0113L 10112115

Form 990 (2015)



Form 990 (2015) T.ONG BEACH RESCUE MISSION 95-2741506 Page 2
[Partlll_ | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l ...................... ... ... ................
1 Briefly describe the organization's mission:
PROVIDE TEMPORARY HOUSING, CLOTHING, CQUNSELING SERVICES, FOOD AND FINANCIAL _
ASSISTANCE FOR HOMELESS _____ _ _— ~ "~~~ "~~~ ~——"—"~—"""""""""" " """
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0 990-EZ2 . ..ot e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . ... D Yes No
If 'Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2,615,957, including grants of § ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 10,137. including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,397,892.

BAA TEEAQT02L  10/12/15 Form 990 (2015)



Form 990 (2015) LONG BEACH RESCUE MISSION 85-2741506 Page 3

[Part IV [Checkiist of Required Schedules

1 Iss tll;edosgeg]ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CREAUIE A .

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 | ... ... . . . . . . . . . .

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 1. .. .. . . . . . . . . . . . . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Partili. .. . ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’;g pﬁwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= U S

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!l.........................

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

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. .. .. .. . . . . e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part \l. ... . ... . . . . i,

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

a Bid/:;rhet c\)/r/ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
P =T 7

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 VIl ... ... ... . .. . . . . . . . . .. . . i ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl. . ... .. . . . . . . . . . . . . i

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 167 If 'Yes,' complete Schedule D, Part IX. ... .. ... . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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. . . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XII . . ..

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 Xl and X!l is optional .................

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule £.......................

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 [and IV. .. ... .. . . . . . . 0 . . . . i,

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 Il and IV, . . ... ... . . . .

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 il and IV. .. ... . 0 . . . . . . .

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 | (see instructions) . .......... ... . ... . ... ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il. ... .. .. . . . . . . .

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 Il . ... ...

Yes| No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
11¢c X
11d X
1e X
1Mf| X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18| X

19 X

BAA TEEAOT03L 10112115

Form 990 (2015)



Form990 (2015) T.ONG BEACH RESCUE MISSION 95-2741506 Page 4

[Part IV_[Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

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 17 If 'Yes,' complete Schedule |, Parts | and Il. . ... .......... ... ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I Parts Tand Ill. . ................ ..o @

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asru;f7 fgrr;we& officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
CRBAUIB U e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /i ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a. ... ... ... o

a 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 .. ... .. .. .. . .. .. .. ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g)aft, tgeltr?‘nsscticyn has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
chedule L, Part | . . . .

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ll .. ... .. ... .. . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes, ' complete
Schedule L, Part IV. ...

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ............... ... ... ..
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. ......... ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I .

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 . ... ... . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, e 1o

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)? /f 'Yes, ' complete Schedule R, Part V, line 2................ ... .....

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

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 ViI.. . .............. ... ..

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

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

28a X
28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
4 | X

35a X
35b

36 X
37 X
38 | X

BAA

TEEAO104L  10/12115

Form 990 (2015)



Form 990 (2015) LONG BEACH RESCUE MISSION 95-2741506 Page 5

Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... .o

............ M

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... ... .

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

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)?....... ...

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)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.......... ... ... .. . i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX dedUCH DI 2 L e

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 10 e PayOr? . ..o o

d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... l 7 dl

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEQUITE

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

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

7c X

R ¢
7f X
79

a Initiation fees and capital contributions included on Part Vlil, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . ....... ... .. . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. 11b
12 2 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12b{

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

12a

which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reserves on hand. ... . o i 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? . ................... ... .... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L  10/12/15

Form 990 (2015)



Form 990 (2015) LONG BEACH RESCUE MISSION 95-2741506 Page 7
[Part VIl | 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 VIL ... ..o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ | ist 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.
@ |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated
employees; and former such persons.

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

©
® (B) | lran one ho, uness person ©) ©) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per S— the organization related organizations compensation
week |8 3] 2 % & |8 2 & w-21099-MISC) (W-2/1099-MISC) from the
mos e 31 £ 8 |3 58|32 Sndanicn
related |2 & g s (g ol organizations
fons | =2 |€] 3
s | Bel |3
line) 8 =
(h_ROBERT PROBST _ __________| _40_
__ EXECUTIVE DIR. 0 x| |IX 72,869. 0. 43,913.
_®» DAVID KELLER | _2
BOARD MEMBER 0 X 0 0 0
@ TIM JENSEN __ ] _2
BOARD MEMBER 0 X 0. 0 0
_@ KRISTEN JONES _ | 2 _|
CHAIRMAN 0 X X 0. 0 0
_© MICHAEL RIMMEL | _2 _
VICE CHAIR 0 X X 0. 0 0
_© SHELLY MILLSAP 2 _
SECRETARY/TREAS 0 X X 0 0 0
_ ROBERT 1uNA | -2
BOARD MEMBER 0 X 0. 0 0
_® DON NELSON __ ] _2_
BOARD MEMBER 0 X 0. 0 0
_©9 HENRIQ ARCANGELT, JR. ____ __ 2
BOARD MEMBER 0 X 0 0 0
0 _
@ ]
8 ]
13
] ——

BAA TEEAQ107L 10712115 Form 990 (2015)



Form 990 (2015) LONG BEACH RESCUE MISSION

95-2741506

Page 8

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

®) ©
Paosition
(A) A;erage tEdo not check more than one (D) (E) ()
Name and title ours 0x, unless person is both an Reportable Reportable Estimated
vyeee(k officer and a director/trustee) ccirhnpensat[ontfrom cc]:)ntw%ensalio_n 1trpm amount of (glher
) = e organization related organizations compensation
astany 2 31 21215 § % S| w-21099-MiSC) (W-2/1009-MISC) from the
o 5 = 5 =3 organization
relfgtred 2 ol = @ El R ‘3 and related
organiza = 5 g RS H 2 organizations
-tions | 5 = §<; =3
below & & 8 8
dotted 3z >
line) 8 %
.
(15)
(16)
@]
(18)
(19)
(20)
21
@ ]
(23)
@4
(23)
ThSub-total. . ... . > 72,869, 0. 43,913.
¢ Total from continuation sheetsto Part VI, Section A........................ B 0. 0. 0.
dTotal (add linesThand 1€} . ................. i, > 72,869, 0. 43,913.

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 » 0

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

on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . . . . . . . . . e

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 INAIVIAUAL. . . . . e

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

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T 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) G ) ©
Name and business address Description of services Compensation
BREWER DIRECT, INC. 525 S MYRTLE ST, STE 212 MONROVIA, CA 91016 MAIL, PRINT, CONSULT 505, 587.
FIRST RATE STAFFING CORPORATION 12150 S. BLOOMFIELD AVE. STE. B SANT|EMPLOYMENT SERVICES 302, 869.

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 ® 2

BAA TEEAQ108L 10/12/15

Form 990 (2015).



Form 890 (2015)  LONG BEACH RESCUE MISSION 95-2741506 Page 9
IPa'rt,Vll!l Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL. ... ... i, D

(A) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns......... T1a
b Membership dues............. 1b
¢ Fundraising events............ Tc
d Related organizations . ........ 1d 488,124,
e Government grants (contributions). . . . . Te 564,002.

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f{ 3 7110,624.

g Noncash contributions included in lines Ta-1f: $ 925, 450.|
h Total. Add lines Ta-1f............................... >

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

22 NEW LIFE PROGRAM FEES ;23’335‘ 23’335 -

b BRIDGE PROGRAM FEES 6,479. 6,479.

¢ TRANSITIONAL HOQUSING 1,350. 1,350.

f All other program service revenue. ...
gTotal. Add lines 2a-2f. ... ....... ... i i > 31,164.|

3 Investment income (including dividends, interest and
other similar amounts). . ................. i > 80. 80 .

4 Income from investment of tax-exempt bond proceeds.. >

5 Royalties. ... o e

(i) Real (ii) Personal

6a Grossrents......... 43, 600.
b Less: rental expenses 20, 960.
¢ Rental income or (loss) . . . 22,640.

d Netrental income or (Joss). ... >
(i) Securities (i) Other :

Program Service Revenue

7 a Gross amount from sales of
assets other than inventory 4,500.

b Less: cost or other basis
and sales expenses . . . . .. 2,882,

¢ Gainor (loss)........ 1,618.]
dNetgainor (Iloss) . ... i i >

8a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c).
SeePartIV,line 18................ a 107,781.
b Less: directexpenses.............. b
¢ Net income or (loss) from fundraising events. .........

Other Revenue

9a Gross income from gaming activities.
See PartiV, line19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... s

10 a Gross sales of inventory, less returns
and allowances.................... a 205,382,

b Less: costof goods sold............ 205,382.

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code

1Ma VENDING MACHINE 900089

b MISCELLANEQUS 284. 284.

o

e Total. Add lines T1a-11d........... . ... int, > 17,721.1

12 Total revenue. See instructions. ..................... > 4,279,694, k 31,448. - ' O.I 85,496.
BAA TEEAQ109L  10/12/15 Form 990 (2015)




Form 990 (2015)

LONG BEACH RESCUE MISSION

95-2741506

Page 10

|T55-|*t‘ IX | Statement of Functional Expenses

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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

©)
Management and

general expenses

O
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20

21

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line2i........................
Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16.

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958@)3B) .. ...

Other salariesand wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ........... ... ..

Other employee benefits . ..................
Payrolltaxes. ......... .. i i i
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees...............

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

(A) amount, list line 11g expenses on Schedule 0.) ... ..
Advertising and promotion..................

Office eXpenses. . ...
Information technology. ....................
Royalties . ....... ... i
OCCUPANCY. + v vt v vt
Travel .. o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... ... ... ... ...,

Conferences, conventions, and meetings. .. ..
Interest. . ...
Payments to affiliates. . ................. ...

22 Depreciation, depletion, and amortization . . ..

23

INSUFANCE. . o vt e e

24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

99,761.

98,761.

116,782,

51,852,

46,313.

18,617.

0.

0.

0.

979,796.

699, 356.

187,815,

92,625.

16,322.

11,479.

3,997.

846.

168,774,

145,856.

12,793.

10,125.

77,986.

48,800.

22,136.

7,050.

29,297.

29,297.

68,500.

68,500.

35,952,

35,725,

227.

413,211,

2,158.

411,053.

29,0009.

28,704.

305.

337.

337.

429,139.

425,063.

4,076.

10,696.

10, 650.

46.

2,873.

2,873.

234,601,

224,088.

5,851.

4,662.

24,4461

85, 423.

780,038.

780,038.

a FOOD_SUPPLY AND SERVICE _ _ _

b QUTSIDE SERVICES _ 395,2490. 395,240,

¢ POSTAGE AND SHIPPING = 176,47Q. 26,003, 150,467,

d UTILITIES AND TELEPHONE 156,748. 145,758, 9,175. 1,815,

e All other expenses. . .......coocovvivenennn.. 166,789. 149,431. 17,358.
25 Total functional expenses. Add lines 1 through 24a . . . . 4,482,767. 3,397,892, 295,040. 789,835.

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). . .................

BA

A

TEEAQO110L 11/19/15

Form 990 (2015)




Form 990 (2015) LONG BEACH RESCUE MISSION 95-2741506 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ... D
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ... 50,897.| 1 117,482.
2 Savings and temporary cash investments. . ....... .. ... 2
3 Pledges and grants receivable, net.......... . 552,539.] 3
4 Accounts receivable, net . ... . . 148,252 4 644 844,
5 Loans and other receivables from current and former officers, directors, . ' . .
trustees, key emplogees, and highest compensated employees. Complete
Partllof Schedule L.......... ... .. .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(9) voluntary employees' [
beneficiary organizations (see instructions). Complete Part il of Schedule L..". . ... 6
A1 7 Notes and loans receivable, net........... i 7
“3’ 8 Inventoriesforsale oruse..... ... o 10,312.] 8 3,378.
< | 9 Prepaid expenses and deferred Charges. .. ...oo.vvr o e S
10a Land, buildings, and equipment: cost or other basis. -
Complete Part Vi of Schedule D................... 10a 8,570,800. - . \
b Less: accumulated depreciation................... 10b 3,123,826. 5,592,639.| 10¢c 5,446,974,
11 Investments — publicly traded securities. . ........... ... o 1
12 Investments — other securities. See Part IV, line 11........... ... ... ... ...... 12
13 Investments — program-related. See Part IV, line 11........... ... .. ... ... ... 13
14 Intangible assets. ... o 5,443.|14 5,200.
15 Other assets. See Part IV, line 11, .. . 14,342.]15 57,238.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ...................... 6,432,935.116 6,306,927.
17 Accounts payable and accrued eXpeNSeS. ... it 89,691.]17 178,059.
18 Grants payable . ... .
19 Deferred revenuUe . ... o
20 Tax-exempt bond liabilities. . ... ...
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
i=| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons. E
g Complete Part Hof Schedule L. .. ... e
23 Secured mortgages and notes payable to unrelated third parties................. 254,525.]| 23 248,077.
24 Unsecured notes and loans payable to unrelated third parties. . .................. 8,155.|24 3,300.
25 Other liabilities (including federal income tax,fayables 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, ............................. ..., 352,371.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete .
8 lines 27 through 29, and lines 33 and 34. -] . ;
5 27 Unrestricted net assets. ... oo i o 5,491, 388. 5,869,076.
g 28 Temporarily restricted netassets. ... ... i 589,176.]28 8,415,
o | 29 Permanently restricted netassets ............. .. .. .
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34. -
; 30 Capital stock or trust principal, or currentfunds . .............. ... .. ... '
21 31 Paid-in or capital surplus, or land, building, or equipment fund. ..................
<':" 32 Retained earnings, endowment, accumulated income, or other funds. ............
'é 33 Totalnetassetsorfund balances. ..........c i 6,080,564.([33 5,877,491,
34 Total liabilities and net assets/fund balances. ............... ... ... ... L 6,432,935.| 34 6,306,927,
BAA Form 990 (2015)

TEEAQTHIL 10/12115



Form 990 (2015) TLONG BEACH RESCUE MISSION 95-2741506 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xb. .. ... .. o D
1 Total revenue (must equal Part VIII, column (A), line 12} .. ... 1 4,279,694,
2 Total expenses (must equal Part IX, column (A), ine@ 25) .. ... ... i i 2 4,482,767.
3 Revenue less expenses. Subtractline 2 from line 1. . ... . 3 -203,073.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)................... 4 6,080,564,
5 Net unrealized gains (10SS€S) ON INVESIMENTS. ... .. 5
6 Donated services and use of facilities. . . ... 6
7 IOVESIMENE BXPENSES L 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) ............ o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column_(B)) ......................... AR R R RS RRRRIRRRRRET 10 5,877,491.
Part Xll [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL . ... . i,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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:

D Separate basis Consolidated basis D 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
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133. L
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 in Schedule O and describe any steps taken to undergo such audits. ...........................

3a X

3b

BAA

TEEAQ112L  10/20/15

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

~ Opento

2015

_ Inspection

Name of the organization

LONG BEACH RESCUE MISSION

Employer identification number

95-2741506

I"Partﬁlfzf:!‘l 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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

(5]

170(b)(1)(A)Gv). (Complete Part 11.)

[+2]

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 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 I11.)

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

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

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

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

(2]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

=3

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D Type Il 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.

]

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

Check this box if the organization received a writien determination from the IRS that it is a Type |, Type ll, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization.

(i) Name of supported
organization

iy EIN

(iii) Type of organization
(described on lines 1-9
above (see instructions))

(@iv) Is the
organization listed
in your governing

document?

Yes No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

A

(B

©)

®

E)

Total

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

TEEAO401L 10/12/15
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Schedule A (Form 990 or 990-E7) 2015  IL,ONG BEACH RESCUE MISSION 95-2741506 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, if the
organization fails to qualify under the tests listed below, please complete Part 1H1.)

Section A. Public Support

Cal i
¢ :Q?Qg;rgyﬁsrim fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f Total
1  Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.. ... .. .. 3,237,031./3,446,061.|3,617,839.(4,281,921.[4,162,750.|18,745,602.

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

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

4 Total. Add lines 1 through 3 ... |3,237,031.|3,446,061.|3,617,839.|4,281,921.|4,162,750.|18,745,602.

5 The portion of total - ..y
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 (. ..

6 Public support. Subtract line 5

fromlined................... 18,745,602,
Section B. Total Support
g:;ng;rgyﬁ;‘;rﬁw fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4.......... 3,237,031.|3,446,061.|3,617,839.(4,281,921.]|4,162,750./18,745,602.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 4,469. 52,770. 46,818. 47,297, 43,680. 195,034.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned OnN.........ooovv... 0.

10 Other income. Do not include
gain or loss from the sale of

ital Explaj
copte] S

17,721. 78, 660.

11 Total support. Add lines 7 -
through 10. .................. ‘

_ , 119,019,296.
12 Gross receipts from related activities, etc. (see instructions). . ....... ... ..

843,933.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... .. o B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ........... ... .. ...... ... 14 98.56 %
15 Public support percentage from 2014 Schedule A, Part 11, line 14, ... ... 15 98.77 %

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

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

17 a 10%-facts-and-circumstances test — 2015. 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 — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. B
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. . ... >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ402l.  10/12/15



Schedule A (Form 990 or 990-EZ) 2015 LONG BEACH RESCUE MISSION 95-2741506 Page 3
Part HI,"itSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (H) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, 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
itsbehalf.................. ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through 5. . ..

7 a 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
fortheyear..................

cAddlines7aand7b...........

8 Public support. (Subtract line
Jefromiine 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10 a 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 10aand 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, T, and 12) ... .

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). . ............ ... .. ....... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 .. ... ... ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ) .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 . ... ..o oo 18 %
19a 33-1/3% support tests — 2015. 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 ............ B D
b 33-1/3% support tests — 2014, 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. . .. .. &
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ............ B H

BAA TEEAQ403L 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 LONG BEACH RESCUE MISSION 95-2741506

Page 4

[ Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A"and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

l 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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) BeIoW . ... ... .. . e

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. . .......... ... ...

¢ 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)(B) purposes. ...............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iij) 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). ... .. ... .

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) ... ...................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? i 'Yes,'
complete Part | of Schedule L (Form 990 0r 990-E2) ... . ...\

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If'Yes, provide detail inPart VI. . ... .

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,  provide detail in Part V...~ ... .. . . . . .. 0 . . . .

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI . ....................
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes, '
answer 10b below

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.) . . ... ... . . .

BAA TEEAQ404L  10/12/15
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Schedule A (Form 990 or 930-E2) 2015 LONG BEACH RESCUE MISSION 95-2741506 Page 5
[Part IV [Supporting Organizations (continued)
Yes I 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 (b) and (c) below, the s
governing body of a supported organization? . . ... ... .. 11a
b A family member of a person described in (@) above?. ... .. Tb
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI..... . ... 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. . ...... .. ... . . . . . . .

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
SUPPOTTING OrGaniZation ... ........ .

Section C. Type Il Supporting Organizations

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)? /f ‘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) . . . ...

Section D. All Type lll Supporting Organizations

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, (i) 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?..........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? /f 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ............

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

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 D 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 (a) and (b) below.

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 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 . . .. . .

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization’s INVOIVEMENT . . . . .

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . ... .. .. . . . . . . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.................

BAA TEEAQ405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 LONG BEACH RESCUE MISSION 95-2741506 Page 6
|T°_5rt‘v.fi | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) g)‘gﬂigﬂ;gear
1T Netshort-term capital gain . ... 1
2 Recoveries of prior-year distributions .. ......... .. . 2
3 Other gross income (See iNstructions). . .. ...ttt 3
4 Addlines T through 3. .. .. 4
5 Depreciation and depletion........... .. o 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) .. ........... oo 6

7 Other expenses (see iNstructions). .. ... .. .. 7

8 Adjusted Net Income (subtract lines 5, 6and 7 fromline 4) ........................ 8
Section B — WMinimum Asset Amount (A) Prior Year ® Gurrent vear

(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.............. ... .. . ..
b Average monthly cash balances. .......... ... .. i
¢ Fair market value of other non-exempt-use assets................................
d Total (add lines Ta, b, and 1C). ... .. e

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 Subtractline 2 from line Td. ... . . o 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSITUCHIONS). . .. 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................... 5
6 Multiply line 5 by L0365, . ... 6
7 Recoveries of prior-year distributions . . ............ .. 7
8 Minimum Asset Amount (add line 7t0 liNe 6). . ... ..ot

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). ..............
Enter 85% of line 1. ..o
Minimum asset amount for prior year (from Section B, line 8, Column A)............
Enter greaterof line2orline 3. ... ...
Income tax imposed N prioryear. ...

STl h{WIN]=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ...

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type [Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 TONG BEACH RESCUE MISSION

95-2741506

Page 7

[Part V. [Type lli Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-USe aSSetS. .. .. ..o .ttt

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through &

VNI MW

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

10 Line 8 amount divided by Line 9 amount

. R . . . @ D
Section E — Distribution Allocations (see instructions) Excess Underdistributions

(iii
Distributable
Amount for 2015

1

Distributions Pre-2015

Distributable amount for 2015 from Section C, line 6..............

2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required — see instructions) ........... ... oL

3 Excess distributions carryover, if any, to 2015:

dFrom2013............. ... ... ...,

eFrom2014.........................

f Total of lines 3a throughe............ .. ... ... ... ..........

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount ...........................

i Carryover from 2010 not applied (see instructions) . ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4 Distributions for 2015 from Section D,

line 7:

a Applied to underdistributions of prioryears. .....................

b Applied to 2015 distributable amount ...........................

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

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, see iNstructions) ..o

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . .......

Excess distributions carryover to 2016. Add lines 3j and 4c. ... ...

Breakdown of fine 7:

¢ Excess from 2013

d Excess from2014..................

e Excess from2015............... ...

BAA
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Schedule A (Form 990 or 990-E7) 2015 L,ONG BEACH RESCUE MISSION 95-2741506 Page 8
Part Vi 1|Su )plemental Information. Provide the explanations required by Part II, line 10: Part II, line 17a or 17b;Part lll, line 12: Part v,
Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te: Part v,
section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
MISC CREDITS/REFUNDS $ 284. 5 567. 5 14,114.
VENDING MACHINE 17,437. S 13,784. 13,959. s 8,342, 10,173.

TOTAL S 17,721. 8 13,784. § 14,526. S 8,342. S 24,287.

BAA TEEAQ408L 1012/15 Schedule A (Form 990 or 990-E2) 2015



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

o0 Py 90-E2, Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
LONG BEACH RESCUE MISSION 95-2741506
Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF ]:] 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

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

Special Rules

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 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

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, I, and I,

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. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 ofPartl
Name of organization Employer identification number
LONG BEACH RESCUE MISSION 95-2741506
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_l__ I Person
- - Payroll D
______________________________________ $________4_8_8L_l_2_4._ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2_ I Person
Payroll D
______________________________________ §_____100,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§— ol Person D
Payroll D
______________________________________ $_________9_l,_l_0_9__ Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person D
[ Payroll D
______________________________________ $________];_5_]_.,_9_l_§_ Noncash
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
______________________________________ $_____________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 10/12/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partll

Name of organization

LONG BEACH RESCUE MISSION

Employer identification number

95-2741506

__|Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) No. L (b) . (© )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

ko _ ]
3

________________________________________________ 21,109.1 __ __ ____
(a) No. L (b) . © @
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
FOOD SUPPLY AND HOUSHOLD GOODS_ __ _ __________ |
4

_______________________________________________ 151,913 _____
(@) No. . (b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No.
from
Part |

C(© d
FMV (or estimate) Date received
(see instructions)

(a) No.
from
Part |

b

(©) d) .
FMV (or estimate) Date received
(see instructions)

(a) No.
from
Part |

(b

(o) (d)
FMV (or estimate) Date received
(see instructions)

BAA

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

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

Page 1 to 1 ofParthii

Name of organization

LONG BEACH RESCUE MISSION

Employer identification number

95-2741506

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. o T N/A
Use duplicate copies of Part |1l if additional space is needed.
(a) () © . O
Ng. frolm Purpose of gift Use of gift Description of how gift is heid
art

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

@
No. from
Part i

b)

d

Transferee's name, address, and ZIP + 4

()
Transfer of gift

@
No. from
Partl

(b

Transferee's name, addres

(e)
Transfer of gift
s, and ZIP + 4

(@
No. from
Part

b)

d

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 1¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Inspection

Name of the organization

LONG BEACH RESCUE MISSION

Employer identification number

95-2741506

]Part T !Organizations Maintaining Donor Advised Funds or Other Similar Funds or Ac
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

counts.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................

Aggregate value of contributions to (during year). .. .. ..

Aggregate value of grants from (during year). .. .......

Aggregate value atend of year . ............

G b wh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fu
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

nds

only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. ... ... T T R

]Pa"rt’ll, _|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

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.

eld at the End of the Tax Year

H
a Total number of conservation easements. . ............................. o 2a
b Total acreage restricted by conservation easements. ..................... ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in @.............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ........... . ... .. ... ... .. >~ 2d

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

tax year »
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 itholds? ....................... ... ... ... .

,,,,,, DYes 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 e
>3

asements during the year

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

...... DYes l:[ No

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

conservation easements.

]Part' m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and

balance sheet works of art,

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

following amounts relating to these items:
() Revenue included on Form 990, Part VIll, line 1.............. oo o
(i) Assets included in Form 990, Part X............oo.. oo

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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1.0 oo
b Assets included in Form 990, Part X.................oooii i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15
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Schedule D (Form 990) 2015 L,ONG BEACH RESCUE MISSION 95-2741506 Page 2
|Part i |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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Em}[/igﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

]Pa*rth |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.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2. ...\ o e [ Jyes [ ]No

Amount
cBeginning balance. ... ... 1c
d Additions during the year. . .. ... o 1d
e Distributions during the year. .. ... . le
fEnding balance ... ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes No
b If 'Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X1l ............ ... .. .. H

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and losses. ...

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 »> %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. .. ... 3a(i)
(i) related organizations. ... .. . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ..., 3b

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland........... o 3,252,175.} .~ . 3,252,175.
bBuildings ... 4,397,165. 2,381,986. 2,015,179,

c Leasehold improvements. .................. 41,388. 23,708. 17, 680.
dEquipment. ... 665,204. 555,296. 109, 908.
eOther . ... 214,868. 162,836. 52,032.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). oo B 5,446,974,
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 T .ONG BEACH RESCUE

MISSION

95-2741506 Page 3

Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ..

Part VIl | Investments — Program Related.
Complete if the organization answered

‘Yes' on Form 990,

N/A .
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

M

@

3

@)

®)

®

)

®

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

@

&)

)

®

®

@)

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... i >

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 1

1f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

®

@

®

®

)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . .

B

!
|
-
|

2. Ljability for uncertain tax positions. In Part XIif, provide the text of the footnote to the organization's financial statements that reports the organlza’nons Ilablhty for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

SEE  PART. XIII [X]

BAA

TEEA3303L.  06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 LONG BEACH RESCUE MISSION 95-2741506 Page 4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .. ..........oo v,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

4,300,654,

a Net unrealized gains (losses) oninvestments. . ....... ...t .. 2a

b Donated services and use of facilities. ............ .. .. .. .. i i, 2b

c Recoveries of prior year grants. . ... 2c¢

d Other (Describe in Part XUL). ..o oo 2d

e Add lines 2a through 2d. . ... . o
3 Subtract line 2e from lINe 1. . o . 3 4,300,654,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. . ............. 4a -

b Other (Describe in Part Xiity. .. SEE PART XITT 4b -20,960.]

CAddlinesdaand b ... ... 4c -20,960.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............................ 5 4,279,694,

Part Xl | 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 4,503,727.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: .

a Donated services and use of facilities. . ................ .. ... o 2a

b Prior year adjustments. . ... 2b

C OtNEr 0SSeS . ot 2c

d Other (Describe in Part Xi1L)...SEE PART XIIT . .. .. 2d 20, 960.

e Add lines 2a through 2d. .. ...
3 Subtractline 2e from lINe T. ... . o
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b............... 4a
b Other (Describe in Part XIL). .. ..o o e 4b
cAddiines da and db . . ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . ... ............c i, ..
I—I5-5-rt Xlil| Supplemental Information.

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

20,960.
4,482,767,

4,482,767.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION FOLLOWS THE FASB ACCOUNTING STANDARDS CODIFICATION ASC 740-10,
WHICH PROVIDES GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN
AN ENTERPRISE'S FINANCTIAL STATEMENTS. BASED ON THE EVALUATION ON ORGANIZATION'S TAX
POSITIONS, MANAGEMENT BELIEVES THAT ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN
EXAMINATION. THEREFORE, NO PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAS

BEEN RECORDED FOR THE YEAR ENDED JUNE 30, 2016.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 T.ONG BEACH RESCUE MISSION 95-2741506 Page 5
|Part Xlil_[Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

RENTAL EXPENSES. ... . i 5 -20,960.
TOTAL § -20,960.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL EXPENSES. ... e 5 20,960.
TOTAL § 20, 960.

BAA TEEA3305L  06/03/15 Schedule D (Form 990) 2015



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

F QEOU BQbGEZ Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 201 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury ‘ > Attach to Form 990 or Fgrm' 990‘EZ.. ‘ ‘ . klgpen;‘tq,,PUbuc =
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. _ Inspection =
Name of the organization Employer identification number

LONG BEACH RESCUE MISSION 95-2741506

Pa =1 Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a | Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Saolicitation of non-government grants
b Internet and email solicitations f [] Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?............. ..... DYes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
BREWER DIRECT Yes No
1 525 S MYRTLE ST
MONROVIA CA 91016 CONSULTING X 31,625.
JOHN EUMURIAN
2 8005 E.SNAPDRAG
ANAHETM CA 92808 CONSULTING X 24,275,
RUN WITH IT
3 7018 E. PEABODY ST. EVENT
LONG BEACH CA 90808 MANAGEMENT X 8,000.
4
5
6
7
8
9
10
Total. ... e 63,900. 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701L 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 L,ONG BEACH RESCUE MISSION 95-2741506 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA PRAYER BREAKFA NONE through column (c))
E {event type) (event type) (total number)
v
E 1 Grossreceipts........................ 85,929. 21,852. 107,781.
E
2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2)...... 85,929. 21,852. 107, 781.
4 Cashoprizes..........................
5 Noncashoprizes.......................
D
é 6 Rent/facility costs. .................... 36, 993. 11,501. 48,494,
c
T 7 Foodandbeverages..................
E
X 8 Entertainment........................ 13,992. 1,574. 15,566.
E
2 9 Other direct expenses.................
E
s
10 Direct expense summary. Add lines 4 through 9incolumn (d) . ... ..o e > 64,060.
11 Net income summary. Subtract line 10 from line 3, column (d). ...t > 43,721,

Part Il 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.

R (a) Bingo (b) Pull tabs/instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
% bingo through column (c))
E
N
u
E T Grossrevenue........................
2 Cashprizes.............cooiiiiiiiii,
E
D X
& El 3 Noncashprizes.......................
E N
cs
T E|l 4 Rentfacility costs.....................
5 Other directexpenses.................
Yes % ||_|Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (@) ... .. .ot >
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?. .......... ... ... .. ... ... . it D Yes D No
bifNo,explai:
10a Were 5’1;0? the c'>—rg-1_a|:1—iz—51’(i_or_1T s-g-a-rﬁ'i r@ﬁ(;er:—sgs—?e;&&jrsasnﬁe—nd_ea o_rTe'r-m-i—nEtgd_d_u-rﬁg— the tax _y-e_ar-.a ST —[l_ \_(_e_s— B _DT\I; B

b If 'Yes,' explain:

BAA TEEA3702L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 LONG BEACH RESCUE MISSION 95-2741506 Page 3

11 Does the organization conduct gaming activities with nonmembers? ............ . ... . .. . . . ... ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. ... ..o e 13a %
b Anoutside facility. . .. ... oo e 13b %

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

Name *>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?........ DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > $

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

16 Gaming manager information:

Description of services provided *>

]:] Director/officer D Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV. | Supplemental Information, Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2015

_ OpenToPublic

. Inspection

Name of the organization

LONG BEACH RESCUE MISSION

95-2741506

Employer identification number

| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
)
(€3]
3)
)
()
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4008 . L >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization................... ... ....... >4
{ Partillrfl Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or {e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan org{;?]rigatngn? principal amount ggn?%?trtcé:; agreement?
To From Yes No Yes No Yes No
(1) ROBERT PROBST |OFFICER OVERPAY X 21,508. 4,860. X| X X
73]
3)
)
o)
(6
@
®)
)
(10)
TOMAL. . >3 4,860.

[Partill ]Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 27.

(a) Name of interested person

and the organization

(b) Relationship between interested person

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

)

@

3

@

(]

©)

@

®

©

a0

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

TEEA4501L  06/03/15

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-E2Z) 2015 T,ONG BEACH RESCUE MISSION

95-2741506

Page 2

Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of {ransaction

(e) Sharing of
organization's
revenues?

Yes No

M

@

3)

@)

)

(6)

@

®

)]

(10)

[Part V |Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L.  06/03/15

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990,

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

l OMB No. 1545-0047

2015

~ OpenToPublic
. iln,sk'p‘ection/ o "

Name of the organization

LONG BEACH RESCUE MISSION

0O NO U H W=

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Employer identification number

95-

2741506

Part| |Types of Property

Art—Worksofart........ ... ...
Art — Historical treasures. . ....................
Art — Fractional interests. .....................
Books and publications. .......................
Clothing and household goods.................
Cars and other vehicles.......................
Boatsand planes.................... oo
Intellectual property. ....... ...l
Securities — Publicly traded . ..................
Securities — Closely held stock . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ...................
Qualified conservation contribution —

Historic structures . ...........................
Qualified conservation contribution — Other. ... ..
Real estate — Residential .....................
Real estate — Commercial ................. ...
Realestate —Other ..........................
Collectibles . ............o i i
Foodinventory.................cooii i,
Drugs and medical supplies....................
Taxidermy . ..o
Historical artifacts . .......... ... .. ... ...
Scientific specimens. ........... ... ... oo
Archeological artifacts. . .......................

Other® (

Other® (

)
________________ ). ..
other™ ¢ )
)

Other® (

@
Check if
applicable

(b
Number of
contributions or
items contributed

(©
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

205,382.

THRIFT VALUE

1 12,326.

MARKET VALUE

2 707,742,

RESALE VALUE

29

30a

33

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

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

b If 'Yes,' describe in Part Il.
If the organization did not report an amount in column (c) for a type of property for which column (@) is checked,

describe in Part 1.

SEE PART II

29

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

TEEA4601L  10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) L.ONG BEACH RESCUE MISSION 95-2741506 Page 2

|Part Il [Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reperting in Part [, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

PART I, LINE 32 - HIRE AND USE OF THIRD PARTIES
THE ORGANIZATION USES COMMERCIAL FUNDRAISER RITEWAY CHARITY SERVICES FOR VEHICLE

DONATIONS.

BAA TEEA4602L. 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

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

> Attach to Form 990 or 990-EZ.
Department of the Treasury > information about Schedule O (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990. : :
Name of the organization Employer identification number
LONG BEACH RESCUE MISSION 95-2741506

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
ORGANIZATION FACILITATES DONATION DRIVES TO COLLECT SCHOOL SUPPLIES AND GIFTS/TOYS

FOR ILOW INCOME FAMILIES IN NEEDS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BEFORE THE RETURNS ARE COMPLETED, A DRAFT COPY OF THE 990 IS PROVIDED TO ALL OF THE
BOARD MEMBERS FOR THEIR REVIEW AND COMMENTS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
STAFF COMPILES MULTIPLE ANNUAL COMPENSATION SURVEYS FROM VARIQUS ORGANIZATIONS WHICH
THE BOARD REVIEWS FOR ANY COMPENSATIONS DECISIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE POSTED ON GUIDESTAR.ORG, LBRM.ORG AND AVAILABLE AT MISSION OFFICE UPON

REASONABLE REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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