OMB No. 1545-0047
Form 990 =
Return of Organization Exempt From Income Tax 2016
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. Open to Public
%?E?né?‘ﬁ?;‘vé’ﬁu‘?’slﬁ?fe” o > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable: C D Employer identification number
|_|Address change  |LONG BEACH RESCUE MISSTON FOUNDATION 05-0525157
| _|Name change 1430 PACIFIC AVE E Telephone number
[ |mitatewn  |LONG BEACH, CA 90813-3027 562-591-1292
|| Finzl return/terminsted
| |Amended return G Gross receipts 9 1,400,331,
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates? Hves H
) H rd
SAME AS C ABOVE o ﬁr?\g“ 232%#??55 (Iggeu?negrucnons)
| Tax-exemptstatus  [X]501(cx3) [ [501¢c) ( )< (insertno) | [447ca)xyor | [527
J Website: »  WWW.LBRM.ORG H(c) Group exemption number B-
K Form of organization: IX]Corpnralion [ ITrusl I I Associalion I I Other ™ IL Year of formation: 2000 |M State of legal domicite: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: SEF. SCHEDULE QO _
O e e e
(5]
cC
N ———————————————————————————————————————————————————————————————
=
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a)...........cooiiiiiiii ... 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...................... 4 3
2 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ....................ooo . 5 0
:é 6 Total number of volunteers (estimate if MECESSAIY) ...ttt e e e a e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12..........oiiiiiiiiiiiiinieinnn, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... . ... .ttt 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). ...t 553,418. 40,752.
Q i .
2] 9 Programservice revenue (Part VIILL liNe 2g) .. ..o ivvviiiniii i vm s wo o
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ..........ooovnivninn... 163,401, 233, 771,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 716, 819. 274, 523.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............ooivt. 488,124. 438,325.
14 Benefits paid to or for members (Part IX, column (A), line4)....... ... ... ...
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)......
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). . ......coviviiiiiinnnn,
§. b Total fundraising expenses (Part |X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...t 40, 894. 50,311.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 529,018. 488, 636.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... it 187,801, -214,113.
58 Beginning of Current Year End of Year
'E_{.E 20 Total.dssels Eart X, NS VY oo ps v drens i arms UEvis v el sl Soa S0 ¥ T 4,380,570, 4,294,541,
3‘: 21 Total iabiltties @art X, HQ 26).ox vonin voimemam s vams v i e e s s e v 638,321. 638,542,
Z'é 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 3,742,249, 3,655,999,
[Part 1l |Signature Block
Under penallies of perjury, | deciare thal | have examined this return, including accompanying schedules and slatements, 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 EP A, TR, S
Print/Type preparer's name Date Check ]_] if PTIN
Paid CYNTHIA D. SCHOELEN, CPA = self-employed PO0073604
Preparer Fim's name ™ ONISKO & SCHOLZ, LLP
Use Only |fimsaddess > 5000 E SPRING ST STE 200 Firm's EIN > 731719638
LONG BEACH, CA 90815-5215 Phone no.  (562) 420-3100
May the IRS discuss this return with the preparer shown above? (see INStructions) .. ....ovvveeeenieeeieee e X] yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 11/16/16 Form 990 (2016)



Form 990 (2016) TLONG BEACH RESCUE MISSION FOUNDATION 05-0525157 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornete fo any line inthis Partill. ... ...
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 08 990-EZ . ... 0\ o ettt [] Yes No
If "Yes,' describe these new sarvices 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 o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 438,325, including grants of § 438,325, ) Revenue § )
THE ORGANIZATION FACILITATES INVESTMENTS AND PROVIDES FINANCTIAL ASSISTANCE FOR LONG

4 ¢ (Code: } (Expenses $ including granis of $ ) (Revenue § )

4 d Other program services (Descripe in Schedule 0.)
(Expenses  $ inciuding grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 438, 325,
BAA TEEAD102L 11/16/16 Form 990 (2016)




Form 990 (2016) LONG BEACH RESCUE MISSION FQUNDATION 05-0525157 Page 3
[PartIV_[Checklist of Required Schedules
Yes{ No

1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete

SCRedUlE A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates

far public office? If 'Yes,' complele Schedule C, Part l . . e 3 X
4 Section 501(c)(3{10rgan|zahons. Did the organization engage in Iobbymg activities, or have a seclion 501(h} election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. . . . e q b4
5 Is the organization a section 501(c)(4), 501{c)(%), or 501 (¢){(G) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lif. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tF(’) prclnvide advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, 6 %

(= 1 f G S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, lhe

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll. .. ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,'

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

for amounts not listed in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation

services? If ‘Yes,' complete Schedule D, PartIV. ... ..ot 9 X

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

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

a Bid,ghe c‘:/rganization report an amount for tand, buildings, and equipment in Part X, line 10? If ‘Yes,' complete Schedule
B T T

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 167 If "Yes,' complete Schedule D, Part VI .. .. .. . . .

¢ 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 If "Yes,'complete Schedule D, Part VIIE. ... ... o 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 Schedufe D, Part 1X. .. . . . e e

e Did the organization report an amount for other liabilities in Part X, tine 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 pesitions under FIN 48 (ASC 740)? If 'Yes,” complete Scheduie D, Part X. . ...

12 a Did the organization obtain separale, independent audited financiai statements for the tax year? If Yes,' complete
Schedule D, Parts Xl and Xil .o e e e

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 Xll is optional ... ..............

h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities autside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts Tand IV. .. ... e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? if 'Yes,' comp!ete Schedule F, Parts 1 and IV. . o,

16 Did the organization report on Part |X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complefe Schedule F, Parts Htand IV. . ...... ... .. ... .

17 Did the organization report a total of mere 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) .. ... ... .o oo oot

18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I, .. . . . e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line Sa7? If 'Yes,'
complete SChedule G, Part Hl . e e e e e

Ma X
11b X
1M¢ X
1d X
ile )4
1t} X

122 X
12n[ X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAOTO3L 11116116

Form 890 {2016)




Form 990 (2016) LONG BEACH RESCUE MISSTION FOUNDATION 05-0525157 Page 4
{Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facililies? If 'Yes,  complete Schedute H. . ............ ... .......... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................. 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domeslic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Partstand I ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part IX,
celumn (A), line 27 if 'Yes,' complete Schedule |, Parls Tand Il .. ... 22 X
23 Did the organization answer 'Yes' to Part VI, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key emplayees, and highest compensated employees? If 'Yes,’ complete
Schedule Jd . 23 X
242 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 issuad after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go fo line 25a. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LaX- XML DO S 2 L e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear?. ................. 24d
25a Section 501(c)(3), 501(c)(4), and 507(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part . ... ... .. ... . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Sehedule L, Part b, . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ordqayabl_e_s to any current or
former officers, directors, trustees, key employees, highest compensaled employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1., ... . e et e e 26 X

27

28

29
30

3
32

33

34

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor 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, Parb Il ... . e

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV e e

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an

officer, director, irustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V... ... ......................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedufe 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, Parti. ... ...

Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
Sehatle N, P art I . e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
30%.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part I, ... . .. . . . i e

Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part I, 1li, or IV,
and Part V, line 1.

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)(13)? If *Yes," complete Schedule R, Part V, line 2..........................

Section 501{c)X3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. . . . e e

Did the organization conduct mare than 5% of its activities through an entity that is nol a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi......................

Did the organization complete Schedule ¢ and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O ... .. . i

28] | X
28b X
28c X
29 X
30 X
3N X
32 X
33 X
34| X

35a X
35h

36 X
37 X
38 X

BAA

TEEAQI04L 11116116

Form 990 (2016)




Form 980 (2016) LONG BEACH RESCUE MISSION FOUNDATION 05-0525157 Page 5
{P.a'rt V| Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of Form 1086. 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 WiNNEIS? .. ... .

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

b If Yes,' has it filed a Form 920-T for this year? If 'Wo' fo line 3b, provide an explanation in Schedule G. ... ... ... ... ..

4 a 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
solicil any contributions that were not tax deductible as charitable contributions? . ... ... ... . .o

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

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

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided L0 the Payory . o e e

c [l_}id thgzcgg?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orim

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

E5 L o T S S 79
h If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a
oM L0008 C 2. ot et e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring S

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

a Initiation fees and capital centributions included en Part VIl line 12...............o0 0 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c}{12) organizations. Enter:

a Gross income from members or shareholders .. ... .. Ma

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

against amounts due or received fromthem) . . ... ..o o o 11b :

12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, ... ........... 12a

b lf 'Yes," enter the amount of tax-exempt interest received or accrued during the year..... .. | 12 b| e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :

a Is the organization licensed to issue gualified health plans inmore thanone state?. . ........ ... i i3a

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

which the organization is licensed to issue gqualified healthplans ............. ... ... . ... 13b
¢ Enter the amount of reserves on hand. .. ... .. ... e 13¢ ; :
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? .................... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule C................ 14b

BAA TEEAQI05L  11/16/16 Form 990 (2016)




Form 990 (2016) LONG BEACH RESCUE MISSION FOUNDATION 05-0525157 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI. . ... .. . s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent...... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key emIplOYee 7. .. . e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing decuments
STHCEAHE- proT FOrM 990 WAS fIlBAT. s . vuinv s i savics i po v o3 v s i s v aiee s w0 S 58 4w a0 Beass iR mia 08 5 70A0E Sane 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKNOIdEIS . . .. ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
menibels of the GaVErinG BOUY T v s e smiae o mmm e cehams Camvim SEwes e T Ees 55 SV SV SV SRR SR es 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... .. ..t i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
4 THE QOVEIMING BOONT ... .o conenis s sadiog o5 i ol 555 56 SRR 0080 0 ems 56 VAEE SHES o8 Hhm s b vm s Vien e Fiassy s i & 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... . i e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .. ... i 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIROSESY . . . ... i it e 10b
11 a Has the organization provided a complete copy of this Farm 930 to all members of its governing body before filing the form?. ... .................. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13.............coivii .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo o7 L0111 +2 -3 O 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE . 0. . .. i iieeaeiaes 12¢| X
13 Did the organization have a written whistleblower policy? ... ... 13 X
14 Did the organization have a written document retention and destruction policy? . ..... ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ........... .. i 15a X
b Other officers or key employees of the organization. ... i e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entily dUuring the Year? . ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. . i e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

STEVE FLEISCHMANN 1430 PACIFIC AVE LONG BEACH CA 90813 562-591-1292
BAA TEEAOI06L 11/16/16 Form 990 (2016)




Form 990 (2016) LONG BEACH RESCUE MISSION FOUNDATION 05-0525157 Page 7
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 inthis Part VIL .. ... . . . 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 ax year.

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

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related arganizations.

¢ List all of the organization's fermer 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 rustee 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.

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

©
(B) | thanone Sox. niaes sarson (D) ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——r the organization related organizations compensation
week B 3] 21Q124 (3 £ AT av21693MS80) (W-2/1099-MISC) from the
(istany ko, 81 2| F < |89 3 crganizalion
housforis 81 E |l @ |8 |2 &|& and related
related K3 5] S T la B alE crganizations
gL
below ws @ 3
dotted 2l & !
ling) a8 2
__MICHAEL A. KIMMEL ________ | 1
VICE CHAIR 0 X X 0. 0. 0.
_@_ROBERT PROBST _ ___ _ ___ _ _ __ —
EXECUTIVE DIR. 40 | X X 0. 80,348, 38,871,
~©&_MICBAEL BULING ____ ______ | _ i
SECRETARY 0 X X 0. 0. 0.
~@_HENTO ARCANGELL, JR. _____ _ | L
CHATRMAN X X 0 0 0
] ——
U ——
] ———
e —_——
e ———
a0
o ] ———
8 __] —— e
g »
o

BAA TEEAOI107L  11/16/16 Form 290 (2016)



Form 990 (2016) LONG BEACH RESCUE MISSION FOUNDATIQON

05-0525157

Page 8

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

(B) ©)
Post
(A) Ai:grage égo not'ghe&s;ng?e_lhgntr?ne (D) (E) ()
. urs X, UNKISS pErSON IS Doth an 1, [} H
Name and tile Jer | Officer and a direclorlustee) comggﬁggtci‘_?n‘efrom comgeereggl?ol'}n’e\‘:‘om amgal;[n(?fl%?her
tstany 2 51 F1QiZ (8§ &S &'i‘ﬁz‘}i%%?fi‘ifé"é‘} ""(;’".E,‘fg,?’ 335@8)"5 CD'RE%" fﬁé’on
hours” |a & 5] H 2 B85 3 organization
for IRAIEIR g |2 8l3 and related
o!rEI_:;eiga % § § = g_ 2 3 = crganizations
Lons b} e 2| 2
below @ g < &
dotted :«)? % §
line) 3 b=
(=1
0
(16)
Qg ] .
(18)
(19
(20)
@n
(22)
(23)
LG
9y _____ e
ThSub-total. . ... e > Q. 80, 348. 38,871.
¢ Total from contihuation sheets to PartVIl, Section A, ....................... > 0. 0. 0.
dTotal @dd lines Tb and 1€) .. .. oottt > 0, 80, 348. 38,871.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable cempensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee Bl
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. .. . e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 1
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for e
SUCH O L . i e e e e e e e 4 ;
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual 5 : X

for services rendered 1o the organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

7

Complete this table for your five highest compensated independent contractars 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
Name and business address

. (B) )
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mare than

$100,000 of compensation from the organization ™ @

BAA

TEEAD108L 1116/16

Form 990 (2016)



Form 990 (2016) LONG BEACH RESCUE MISSION FOUNDATION 05-0525157 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... e |:|
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,g @l 1a Federated campaigns ......... 1a
Y § b Membership dues. ............ 1b
35 ¢ Fundraising events............ 1c
g 5| dRelated organizations ... ... 1d
&4 E| e Government grants (contributions) .... | 1e
=X}
% | f All other contributions, gifts, grants, and
2< similar amounts not included above ... | 1f 40,752
ES ¢ Noncash contributions included in lines 1a-1f: §
S S| h Total. Add liNes 1a-16 . ..o eeeeeeeaeeannn, > 40,752.
[ Business Code
=
g 2a_
" b
prifl [ O A
2 c
] I i ————
=
'g-, f All other program service revenue.. ..
a | gTotal. Add lines 2a-2f . ....overiieir e »
3 Investment income (including dividends, interest and
other similar amounts). . ..........oooviiiiii i > 112,935, 112, 935.
Income from investment of tax-exempt bond proceeds.. >
5 RoValies - woomns snam e oms i S o8 Sovey iEeEs i g
() Real (i) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (0SS). ........oviiiiiniiinn. >
7 a Gross amount from sales of (0 Securites 8 Ober
assets other than inventory |1, 246, 644 .
b Less: cost or other basis
and sales expenses ... ... 1,125,808,
¢ Gainor (loss)........ 120, 836.
dNetgainor (Ioss).........cooviiiiiiiiiiiennn.n, . 120, 836. 120,836.
o | 8a Gross income from fundraising events
i (not including. . $
% of contributions reported on line 1c).
o SeePart IV, line18................ a
E b Less: direct expenses.............. b
5 ¢ Net income or (loss) from fundraising events.. ........ e
9a Gross income from gaming activities.
SeePart IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... i
10 a Gross sales of inventory, less returns
and allowances. ................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
Mma
b —
c_____
d All otherrevenue . .................
e Total, Add lines TTa-11d..........coviiiiiinninn
12 Total revenue. See instructions. . .................... > 274,523, 0. 233,771,
BAA TEEAOT09L  11/16/16 Form 990 (2016)



Form 990 (2016) LONG BJ_E"ACH RESCUE MISSION FOUNDATION
{PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501({c){4) organizations must complete all columns. All other arganizations must complete column (A).

Check if Schedule O contains a response or note to any lme intis Part X ... .0 o0 e ||

05-052515"7 Page 10

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part Vill,

(4)
Total expenses

®
Program service
expenses

general expenses

©)
Management and

Dy
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line 21, ... .............. ...

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

Grants and other assistance to foreign
organizations, fereign governments, and for-
eign individuals. See Part IV, 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
insection4958(CX3XBY. . ...

Other salaries and wages . .................

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

Other employee benefits ...................

Payrolltaxes. . .......... ... .. ... ..

Fees for services (non-employees):
aManagement............. ...

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

g QOther. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedute 0.). . . ..

Adverlising and promotion. .................
Office expenses...........oovii e
Information techrology. ....................
Royalties.................................
OCCUPANCY. ..o i e
Travel. ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... .. ... ... ... .. ...
Conferences, conventions, and meetings. .. ..

Inferest. .......... ... ..
Payments {o affiliates. .....................
Depreciation, depletion, and amortization . ...

OSUFANCE. . ... e e e

QOther expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds (0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O .................

438,325,

438,325,

1,485.

1,485,

42,143.

47 143.

1,788.

1,788,

865.

a MISCELLANEQUS 865,
b PROFESSTONAL DEVELOPMENT _ _ 447. 447,
c
¢ -
e Allotherexpenses. ........................
25  Total functional expenses. Add lines 1 through 24e . . . . 488, 636. 438,325. 50,311, 0.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising soficitation.

Check here » [ ] if foflowing

SOP 98-2 (ASC 958-720)...................

BAA

TEEAQIICL 11/1616

Form 990 (2016)



Form 990 (2016) LONG BEACH RESCUE MISSION FOUNDATION 05~0525157 Page 11
[Part X' [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... .. D
W™ (B)
Beginning of year End of year
1 Cash — non-interest-Dearing . ... ..o i i e s 1
2 Savings and temporary cash investmenis. .. ........... ... . . ... ... ..., 92,643, 2 95,073,
3 Pledges and grants receivable, net. .. .. ... ... . 178,445.| 3 8,230.
4  Accounis receivable, net . ... .. 1,800.] 4 1,800,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees. and highest compensated employees. Complete
Part [l of Schedule L. .. .
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(H(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and spensoring organizations of section 501(¢){9) voluntary employees' B
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. .. .. 6
Al 7 Nolesandloansreceivable, net. ... ... ... ... 7
gé 8 Inventories for Sale Or USE . .. . i i e 8
<< | 9 Prepaid expenses and deferred €harges.. ...t 3,282.1 9 3,309.
10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of Schedule D. .................. 10a :
b Less: accumutated depreciation................... 10b 10¢
11 Investments — publicly traded securities. . ... .. i i i e 4,104,400.| 10 4,186,129,
12  Investments — other securities. See Part IV, fine 11............................ 12
13  Investments — program-related. See Part IV, line 11... . ... oo oo 13
14 Inlangible assels. . .. . o e e e 14
15 Other assets. See Parl bV, line 11 ... 15
16 Total assets, Add lines 1 through 15 (must equalline 34). ....................... 4,380,570.116 4,294,541,
17 Accounts payable and accrued exXpenses. . . ... ... e 638,321,117 638,542,
T8 Grants pavable . ... e e e
T Deferred reVeNUE . . e e
20 Tax-exempl bond liabitities. . ... ... ...
g 21  Escrow or custodial account liability. Complete Part iV of Schedule D............
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
.‘_.‘; Complete Part [1 of Schedule L. ... i i
23 Secured mortgages and notes payable to unrelated third parties.......... ... ..
24 Unsecured notes and loans payable to unrelated third parties....................
25 Other liabilities (including federal incorme tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D .. 25
26 Totat liabilities. Add lines 17 through 25. ... ... ... ... ... ... ... ... ... ......... 638,321,126 638,542,
" Organizations that follow SFAS 117 (ASC 958), check here » and complete sl e
8 lines 27 through 29, and lines 33 and 34. S
5 27 Unrestricted net @assets. ... .. . 3,563,804.1{27 3,647,769.
E 28 Temporarily restricted net assets .. ..o . e 178,445,128 8, 230.
- | 29 Permanently restricted netassets ......... ...
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
L: and complete lines 30 through 34.
; 30 Capital stock or trust pringipal, or currentfunds .. .............. ... ..o,
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund. . .................
&., 32 Retained earnings, endowment, accumulated income, or other funds. . ...........
g 33 Totalnetassetsor fund balances. ........... ... . . e 3,742,249.133 3,655,999,
34 Total liabilities and net assets/fund balances. .. ... ... .. o 4,380,570.] 34 4,294,541,
BAA Form 990 {2016}
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Form 990 2016) TONG BEACH RESCUE MISSION FOUNDATION 05-0525157

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part Xi

1 Total revenue {must equal Part VIIl, column {A), line 12) .. ... ... . i 1 274,523,
2 Total expenses (must equal Part IX, column (A), Tine 25) . .. ... i e 2 488,636.
3 Revenue less expenses. Sublractline 2fromiline L ... .. 3 -214,113,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column A)). .................. 4 3,742,249,
5 Netunrealized gains (lossas) oninvestments. . ... ... 5 127,863,
6 Donated services and use of facilllies. .. ... ... e 6
A Tt [T e 4o T3 7
8 Prior period A Us M . e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... . o it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B, o oot e et e e e e e e 10 3,655,999,

Financial Statements and Reporting
Check if Schedule O contains a response ornote to any fine inthisPart XIL .. ... oo oo

1 Accounting method used to prepare the Form 990 DCash Accrual DOlher

If the arganization 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 DConsoIidated basis DBoth 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 Consolidaled basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibslity for oversight of the audit,
review, or compilation of its financial slatements 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 resuit 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-1337. L e e e e
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

TEEAGTI2L 11/1816
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SCHEDULE A
(Form 920 or 990-E2)

Depariment of the Treasury
nternal 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 930-E2.

» Information about Scheduie A (Form 930 or 990-EZ) and its instructions is
at www.irs.gov/form990,

OMB No. 1545-0047

2016

Open to Public
Inspection

Hame of the crganization

LONG BEACH RESCUE MISSION FOUNDATION

Employer identification number

05-0525157

[Part | | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because il is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1){AXi).
2 A school described in section 170(b)(1}AXi). (Attach Schedule E (Form 990 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b} 1) AXiii).
4 A medical research organization operated in conjunction witn a hospital described in section 170(b}(1XA)(iii). Enter the hospital's
name, city, and state:
S An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1)(AXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b}1XAYV).
7 I:I 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)}1XA)vi). (Complete Part1l.)
8 A community trust described in section 170(b){1)}AXvi). (Complete Part I1.)
9 D An agricuitural research organization described in section 170(bY1)}A)(x) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
wniversiy:
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject o 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. Sece section 509(a)}2). (Complete Part 11i.)

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

1

M

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 50%a){1} or section 50%{a)2). See section 50%(a)3). Check the box in
lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E,

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Seclions A and D, and Part V.

e Check this hox if the organization received a writlen determination from the IRS that it is a Type [, Type |l, Type Il functionally

integrated, or Type Il non-functicnally integrated supporting organization,
f Enler the number of supported organizations

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

@) Name of supported organization (i) EIN iii) Type of organization v} Is the () Amount of monetary {(vi) Amount of ather
descibed on lfines 1-10 organizalion listed support {see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
LONG BEACH RESCUE MIBSION
(A) 95-2741506 7 438, 325. 0.
(B)
<
(D)
(E)
Total 438, 325, 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAD4OIL. 69128116
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Schedule A (Form 990 or 990-EZ) 2006  LONG BEACH RESCUE MISSION FOUNDATION 05-0525157 Page 2
[Partil|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 [Il. If the
organization fails to qualify under the tests listed below, please complete Part ilL.)

Section A. Public Support

g:;gg;!nfg&f&a)rﬁw fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total
1 Gifts, grants, contributions, and
memhership fees received. (Do not
include any ‘unusual grants.”). . ... ...

2 Tax revenues levied for the
crganization's benefit and
either paid to or expended
cnitsbehalt .................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit ar publicly supported
organization) included on line 1
thai exceeds 2% of the amount
shown on line 11, column (. . .

6 Public support. Subtract ling 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Expiain in
Part VLY. .. .

11 Total support. Add lines 7
frough 10.. ... .. ... ... ;

12 Gross receipls from related activitie

s, elc. (see instruclions)

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

organization, check this hox and stop here, . .. . e > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). .............. ... .. ... 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14. . ... .. .. i 15 %

16a 33-1/3% support test—2016. 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. ... ... .. o i i i i i i e » D

b 33-1/3% support test—2015. {f the organization did nol 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 > D

17a 10%-facts-and-circumstances test—2016, If the organization did not check a box on fine 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 meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization........... > |:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 13 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ .. > H
|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 TLONG BEACH RESCUE MISSION FOUNDATION 05-0525157 Page 3

{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfify under Part Il. If the organization

fails to quaiify under the tests listed below, please complete Part I1.)
Section A, Public Support

Calendar year {or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (dy 2015 {e) 2016 (f) Tolal
1 Gifts, grants, conlributions,
and membership fees
received. (Do not include
any 'unusual grants.). ... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
refated 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 &. ...

7a Amounts included on lines 1,
2, and 3 received from
disquaiified 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..................

¢ Addlines7aand7b...........

8 Public support. (Subtract line
Fcfromline 6. ..............

Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2012 {by 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . . ... ... ...

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 100........

11 Netincome from unrelated business
activities not inctuded in ling 10b,
whether or aot the business is
regularly carriedon. .. ..... ..., ...

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

13 Total support. (Add lines 9,
10c, 11,and 1230000

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 301(c)(3)
organization, check this Box and stoP Rere. . .. . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by ling 13, column (f).................. ... 15 %
16 Public support percentage from 2015 Schedule A, Part il line 15 ... ... oo o i 16 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2016 (fline 10¢, column (f) divided by line 13, column () . ................ ... 17 %
18 Investment income percentage from 2015 Schedule A, Part LIl Tine 17 ... .. o o o o o 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ » D
b 33-1/3% support fests—2015. 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 supporied organization, ... .. >
20 Private foundation, If the organization did not check a box on fine 14, 19a, or 15b, check this box and see instructions. ., ......... .. > H

BAA TEEAG403L  09/28/16 Schedule A (Forin 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E7) 2016 LONG BEACH RESCUE MISSION FOUNDATION 05-0525157 Page 4
Part IV: | Supporting Organizations
&\Com lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | 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@)(1) or (237 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509@)(1) or (2).

3a Did the crganization have a supported organization described in section 501(c)(4), (5}, or {&)? If 'Yes," answer (b}
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)@), (5), or (&) 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 confrols the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States {foreign supported organization)? f 'Yes' and
if you checked 12a or 12b in Part 1, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign suppoerted
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 5801(c)(3) and 509¢@){1) or ()7 If 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(EXB) 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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment o 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 document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied 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? If 'Yes,' provide defail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
(defined in section 4958(c)(3){CY), 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 890-EZ2).

8 Did the organization make 2 loan fo a disqualifiedEperson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part I of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 509¢a)(1) or (23?7
if 'Yes,' provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal 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 seclion 4943(f) (regarding
cerfain Type Il supporting organizations, and all Type i} non-functionally integrated supporting organizations)? If Yes,' i i
answer 10b below. 10a X

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 businaess holdings.) 10b

BAA TEEADAOAL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 980 or 990.E2) 2016 L.ONG BEACH RESCUE MISSION FOUNDATION 05-0525157

Page 5

|_I5a|1:IV-i="| Supporting Organizations (continued)

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

Yes | No

governing hody of a supported organization? 11a
b A family member of a person described in {a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi, 1te X
Section B. Type | Supporting Organizations

Yes | No

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

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or truslees were aflocated 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 operaled, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily 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 controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type llf Supporting Organizations

Yes | No

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen 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 notificalion, 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 (ii) serving on the governing body of a supported organization? If ‘No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally lntegraféd Supporiing 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 satistied 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 enlily (see instructions).

2 Activilies Test. Answer (a) and (b) befow.

Yes | No

a Did substantially alt of the organization's aclivities 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? /f 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement,

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

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.

3a

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

3b

BAA TEEAG405L  09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 LONG BEACH RESCUE MISSION FOUNDATION

05-0525157 Page 6

[Part V[ Type Ill 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 Nov. 20, 1970 (explain in PariVl) See
instructions. All other Type 1l non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pricr Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insfructions)

Add lines 1 through 3.

G|l |dflw | N]—=

Depreciation and depletion

A Biw M=

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)

=2

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

{A) Prior Year

®) Current Year
(optional)

]

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

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount ctaimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from line 1d.

w

i Y

Cash deemed held for exempt use. Enler 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035b.

Recoveries of prior-year distributions

[--BRNE K RES)|

Minimum Asset Amount (add line 7 to line 6)

RN |AA

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income {ax imposed in prior year

S| B | WEN |

AW N =

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

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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05-0525157

Page 7

[Part V. [Type Iil Non-Functionally Integrated 509(a)3) Supporting Organizations (continied)

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 aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Q| P W

in Part V). See instructions.

Distributions to attentive supperted organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0] ii
Excess Underdi'(stzibutions
2016

jiit)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Distributions Pre-

2 Underdistributions, if any, for years prior to 2016 {reasonable

cause required — explain in Part VI). See instructions.

3 Excess disiribulions carryover, if any, to 2016;

b

CFrom2013...............

dFrom2M4...............

eFrom2015...............

f Total of lines 3a through e

o Applied 1o underdistributions of prior years

h Applied 1o 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied 1o underdistributions of prior years

b Applied 1o 2016 distributable amount

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

5 Remaining underdistributions for years prior 1o 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part VI. See

instructions.,

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of fine 7:

PR

b Excesé from 2013 .. .. ..

¢ Excess from 2014 . ... ..

d Excess from 2015 .. ....

€ Excess from 2016 ., ...,

BAA
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Schedule A (Form 990 or 990-E2) 2016 1.ONG BEACH RESCUE MISSION FQUNDATION (35-0525157 Page 8
‘|Supplemental Information. Provide the explanations required by Part 11, line 10; Part |1, line 17a or 17b;Part Ill, line 12: Part Iy,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section'C, line 1;
Part tV, Section D, lines 2 and 3; Part 1Y, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Alse complete this part for any additional information,

(See instructions.)

BAA TEEAGA0SL  0%/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
oopr UEZ Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Forin 930-EZ, or Form 990-PF.

Internal Revenue Service *» Information about Schedule B (Form 990, 990-£7, 990-PF) and its instructions is at www.irs.gov/form950.

Name of the organization Employer identification number
LONG BEACH RESCUE MISSION FQUNDATION 05-0525157
Organization type (check one):

Fiters of: Section:

Form 990 or SS0-EZ 50t} 3 ) (enier number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF D 501(c)(3) exempt privale foundation
D 4947(a)(1) nonexernpt 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 Rute,

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

Fer an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total centributions.

Special Rules

|:| For an organization described in section 501{c)(3) filing Form 920 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-E2), Part [, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VIII, line 1h, or (i) Form 950-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 mere than $1,000 exc!us;'veév for religicus, charitable, scientific, literary, or educaticnal
purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts 1, I, and 1l

|:| For an organization described in section 501¢c)({7), (8), or (10) filing Form 990 or 980-EZ that received from any one coniributor,
during the year, contributions exclusively for refigious, 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 exciusively religious,
charitable, eic., purpose. Don't complete any of the parts unless the General Rule applies o this organization becausg
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... >

Caultion, An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 $90-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, $90-EZ, or 99C-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 930-PF. Schedute B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L  03/0%/16



Schedule B (Form 990, 990-EZ, or 920-PF) (2016) Page 1 of 1 of Partl
Hame of organization Employer identification number
LONG BEACH RESCUE MISSION FOUNDATION 05-0525157
¢l | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
conttibutions
il Person
Payroll D
____________________________________________ 21,000.1 Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
(2) (b) (<) w
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2u N Person
Payroll |:|
____________________________________________ 19,900.| Noncash D
{Complete Part Il for
______________________________________ noncash coniributions.)
(a) () (© o .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 [ Payroll |:|
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
Person |:]
0 Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part [l for
______________________________________ noncash contributions.)
() (v) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
5 Payroll D
_________________________________________________ Noncash D
{Complete Part If for
______________________________________ nencash contributions.)
(@) (b) © @
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll D
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQTORL  08/03/16 Schedufe B (Form 990, 980-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partil

Hame of organization Employer identification number

LONG BEACH RESCUF MISSTON FQUNDATION 05-0525157
rtlliii{ Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a) No. o (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/ __________|
O RN O
(@) No. - {b) . (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part [ (see instructions)
OO USSR ISR
(2) No. » (b) , Q) (d)
from Description of noncash property given FMV (or estmlateg Date received
Part1l (see instructions;
I N AR
(a) No. o (b _ (€} @
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N O SN
(a) No. . {b) . (© )
from Description of noncash property given FMV (or estimate) Date received
Part {see instructions)
Y S A
(a) No. o (b) . (©) . (d)
from Description of noncash property given FiV (or estimate) Date received
Partl (see instructions)
S /RO E
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2016)

TEEADTO3L  08/0%/16



Page 1 to 1 of Partlll

Schedule B (Form 920, 990-EZ, or 990-PF) (2016)

Hame of organization Employer identification number

LONG BEACH RESCUE MISSICN FOUNDATION 05-0525157

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. -5 N/&
Use duplicate copies of Part Il if additional space is needed.
(a) ) © N
N(')). froim Purpose of gift Use of gift Description of how gift is held
art
N/ A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® {©) | S
Ng. frrlolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a )y © _ fd) o
No. from Purpose of gift Use of gift Description of how gift is held

Partl

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

—————_— e —— —

(@ b)
No. from

Part |

(&)
Transter of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

BAA
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. . CMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 6
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11¢, 11f, 124, or 12b.
» Attach to Form 990,

Departmant of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organizalion Employer identification number
LONG BEACH RESCUE MISSION FOUNDATION 05-0525157

Part | 10Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear................
Agaregate value of contributions to (during year). . ... ..
Aggrepate value of grants from {duringyear). .........
Aggregate value atend ofyear.............

W bhow N =

are the organization's property, subject to the organlzatlon s exclusive legal controf? . ............ ... ... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private Denefit . .. e e D Yes D No
[Pé’rt-ll ;.-IConservatlon Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... ... . . e Za

b Total acreage restricted by conservation easements. .. ... i 2b
¢ Number of conservaticn easements on a certified historic structure included in @), ............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... . . i i e 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 viotations,

and enforcement of the conservation easements it holds? ... ... ... o i e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on fine 2{d) ahove satisfy the requirements of section 170(h) @) B){)
and section 1700 BT . . .. ot e e DYes D No

9 1InPart Xll1, describe how the erganization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote to the erganization's financial statements that describes the organization's accounting for
conservation easements.

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenue statement and balance sheet works of
art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIt, the text of the footnote to its financial statements that describes these ifems.

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 1o these tems:

(i) Revenue included on Form 920, Part VIII, line 1. ... e >4
(i) Assels included in Form 900, Parl X . . . e e -3

2 If the organization received or held works of art, histerical 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, e ... . e e e e s L]
b Assets included in Form 00, Par X .. o e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 = LONG BEACH RESCUE MISSION FQUNDATION 05-0525157 Page 2
iPart llj: | 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 ils collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
[ Preservation for future generations

4 Erovi)cge a description of the organization's collections and explain how they further the organization's exempt purpose in
art
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 organlzatlon s collection? . . D Yes D No
Part IV.|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM G090, Part K. i e e e e D es D No
b If "Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning Dalance. . ... e e 1¢
d Additions during IR Year. . ... 14d
e Distributions during the Year. ... ... le
I ENAiNg DalaNC e L L e e 1
2 a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? ... . .. D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl..................... H

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

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

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

d Granis or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses .......

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

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 103%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. ... .. .. 3a(i)
(i) related organizalions. ... . 3a(ji)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.. ... ... oo oo 3h

4 Describe in Part XIH the intended uses of the organization's endowment funds.
Part Vi | 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 (bE)Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation

bBuildings............. .. .
¢ Leasehold improvements. ........ ... ..
dEquipment............ ... ... .. .. L.
eOther .. ...

Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), fine 10¢c.)..................... > 0.
BAA Schedule D (Farm 920) 2016

TEEA3302L 0815116



Part VIl | Investments — Other Securities. N/A .
Complete if the organization answered "Yes' on Form 920, Parl IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categery (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ....................coii
{2) Closely-held equity interests. ........................
{3) Other

Schedule D (Form 990) 2016 L,ONG BEACH RESCUE MISSION FOUNDATION 05-0525157 Page 3
|
|

Total. (Column (b) must equal Form 390, Part X, column (B) line 12.} . .

Part VIl | Investments — Program Related. N/A
(Part VIl Complete if the orgz?mzatton answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of invesiment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Qs
9]
3
@
&
)
)
{8
9
Q0
Tolal. (Column (b) must equal Form 930, Part X, colunm (B) ling 12.). . ™

Part IX :| Other Assets. N/A
(PartIX | Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1]
)
&)
&)
&)
®
)
(8)
9
(0)
Total. (Cofumn (b) must equal Form 890, 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 H{, See Form 990, Part X, ling 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3
@
o)
®)
O
&)
)
a9
an
Total. (Coiumn (B} must equal Form 930, Part X, column (B} line 25.) . . > :
2. Liability for uncertain tax pesitions, In Part XIll, provida the text of the fuotnale to the organization's fmanmal statements that reparts the orgamzahon ] ||ah|!|ty fur uncedam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XN, ... oo o SEE . PART. XI1I [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 920} 2016




Schedule D (Form 890y 2016  LONG BEACH RESCUE MISSION FOUNDATION 05~0525157 Page 4
[Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 920, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ........... ... ... ... ... ..., 402, 386.
2 Ameounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains (Josses) oninvestments. . ... oo i, 2a 127,863,
b Donated services and use of facilities. . ... ... .. i i 2hb
c Recoveries of prior year grants . ... .. .. 2c
d Cther (Describe inPart XIL). ... o 2d
eAddlines Zathraugh 2d. . ... ... . 127,863.
3 Subtractline 2e from line 1. . ... e 274,523,
4 Amounts included on Form 930, Part VIlI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIil, line 7b............... 4a
b Cther (Describe in Part XL .. ... e 4b
CAdd Nes da and Al ... e e e
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Parff line 12). .. ... ... ... ... ... ... ... 274,523,
(Part XII-{ 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. .. .. oo i i e s 488,636.
2 Amounts included on line 1 but not on Form 920, Part 1X, line 25:
a Donated services and use of facilities. .. ... .......... .. i i
b Prior year adjustments. ..o . o e s
CONer I088ES .
d Other (Describe in Part XHL) ...
e Add lines 2a through 2d. .. ... . e
3 Subfractline 2e fromi line Y., ... e 488, 636,
4  Amounts included on Farm 990, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIII, ine 70............... 4a
b Other (Cescribe in Part XHI L ..o e 4b
C AL lINes da and A . ... e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 18.) ... ... ... ... .. . ... . 0., 488,636,

[Part Xl Supplemental Information.

Provide the descriptions reguired for Part |, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, tines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information,

PART X - FIN 48 FOOTNOTE

ORGANIZATIQN FOLLOWS THE FASBE ACCOUNTING STANDARDS CODIFICATION, WHICH PROVIDES

GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S

FINANCIAL STATEMENTS. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT

ALL OF THE POSITIONS TAKEN BY THE ORGANIZATION IN ITS FEDERAL AND STATE EXEMPT

ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

BAA Schedule B (Form 990) 2016
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Forin 990 or 990-E2Z) Complete to provide information for responses te specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-E2.

Depariment of the Treasury * Information about Schedule O (Form 930 or 990-E2) and its instructions is ?Pe"“"’“b‘
Internal Revenue Service at www.irs.goviform990. .. Inspection...:
Name of the organization Employer identification number

LONG BEACH RESCUE MISSION FOUNDATION 05-0525157

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

TO OPERATE EXCLUSIVELY FOR THE BENEFIT OF LONG BEACH RESCUE MISSION, A CALIFORNIA
NONPROFIT CORPORATION, AND OTHER ORGANIZATIONS THAT ARE CLOSELY RELATED IN PURPOSE OF
FUNCTION TO LONG BEACH RESCUE MISSION AND WHICH ARE PUBLICLY SUPPORTED AS DESCRIBED
IN SECTICN 509 (A) (1) OR 509(A) (2) OF THE INTERNAL REVENUE CODE.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

TO OPERATE EXCLUSIVELY FOR THE BENEFIT OF LONG BEACH RESCUE MISSION, A CALIFORNIA
NONPROFIT CORPORATION, AND OTHER ORGANIZATIONS THAT ARE CLOSELY RELATED IN PURPQSE
OF FUNCTION TO LONG BEACH RESCUE MISSION AND WHICH ARE PUBLICLY SUPPORTED AS |
DESCRIBED IN SECTION 509(a) (1) OR 509 (A) (2) OF THE INTERNAL REVENUE CODE.

FORM 990, PART VI, LINE 11B - FORM 930 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 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUAL CONFLICT OF INTEREST FORMS ARE SIGNED BY EACH BOARD MEMBER AND STAFF WHO
ACCOUNT FOR, HANDLE, OR CONTROL FUNDS AND/OR DISBURSEMENT.

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

DOCUMENTS ARE POSTED ON GUIDESTAR.QRG AND AVAILABLE AT MISSION OFFICE UPON

REASONABLE REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA430IL  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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