Form 990 ‘ OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury 1 Do not enter social security numbers on this form as it may be made public. - ;QFl’le" to Public i
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. : nspection .
A For the 2020 calendar year, or tax yéar beginning  7/01 , 2020, and ending 6/30 ,202021
B Check if applicable: C ' D Employer identification number
. Address change | LONG BEACH RESCUE MISSION 95-2741506
. Name change 1430 PACIFIC AVE E Telephone number
mmalrewm LONG BEACH, CA 90813-3027 562-591-1292
. Final return/terminated
Amended return G Gross receipts S 5,222,715,
. Application pending [ F Name and address of principal officer: H(a) Is this a group return for SUbOfdinates'-’HYes Xl no
SAME S C ABOVE O I B [ Lo
I Taxeremptstatus:  [X[501)3) | [501(c) ( )< (nsertno) | [4%47a)(Tyor | [527
J Website: » WWW.LBRM.ORG H(c) Group exemption number »
Form of organization: |§|Corporation I_J Trust u Asscciation l_] Other™ I L Year of formation: 1971 l M state of legal domicite: CA

K
[Part]" |Summary

1 Briefly describe the organization’s mission or most significant activities: PROVIDE _TEM@BAR;%L HOUSING, CLOTHING, __
g COUNSELING SERVICES, FOOD_AND_FINANCIAL ASSISTANCE FOR HOMELESS __ _____________
é ______________ e TR, e —
&| 2 Check this box = "[Jif the organization discontinued its operations ‘or disposed &@‘fﬁ% 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a)..........o 5. Semet/ooiiiiins 3 9
‘j’) 4 Number of independent voting members of the governing body (Part VI, line vb/,,o ..................... 4 8
;.% § Total number of individuals employed in calendar year 2020 (Part V, line %:%b Y AT 5 41
Z| 6 Total number of volunteers (estimate if necessary).................... Y a A 6 45
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12 Q ........................... 7a -4,287.
b Net unrelated business taxable income from Form 990-T, Part |, IiQ'e?jl,i\ ............................... 7b 0.
s Prior Year Current Year
o 8 Contributions and grants (Part VIIi, line Th).................. @ ................... 4,342,765. 4,845,838.
2| 9 Program service revenue (Part VIII, line ZQ)WW ...................... 172,894, 23,614.
% 10 Investment income (Part VIII, column (A), lines 3, 4, agd 7%) ......................... 125. 1,200.
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢7°9¢38C, and 11e)................ 22,085.] . 67,715.
12 Total revenue — add lines 8 through 11 (must eqt‘@i‘l‘@ VIil, column (A), line 12)..... 4,537,869. 4,938, 367.
13 Grants and similar amounts paid (Part X, cal%ﬁ?ﬁ)(?&), ) 48,236, 61,747,
14 Benefits paid to or for members (Part IX, columndA), ined) ...
° 15 Salaries, other compensation, employeﬁ%’gﬁts (Part IX, column (A), lines 5-10)..... 1,627,533, 1,642,104.
§ 16a Professional fundraising fees (Part X, co‘l’ nEA),linelle)........oooviiiiiiin 35,079. 35,900.
§ b Total fundraising expenses (Pa@,\kglﬁmn (D), line 25) » 816,121, |- - T i
W1 17 Other expenses (Part IX, columgya), lines 11a-11d, 11f:24€). ... 2,734,598. 2,118,994,
18 Total expenses. Add Iinestlej (must equal Part IX, column (A), line 25)............. 4,445, 446, 3,858, 745.
19 Revenue less expenseskglbtract ling 18 fromiine 12................................ 92,423. 1,079,622.
58 v Beginning of Current Year End of Year
%_A_E 20 Total assets (Part X, N8 16) .. oovvvieeii e e 5,578,084. 6,162,965,
23 21 Total liabilities (Part X, IN@ 26) . .. ...t 702,690. 207,949,
gé 22 Net assets or fund balances. Subtract line 21 from fine 20................cooviinn... 4,875,394. 5,955,016.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here } KRISTEN JONES BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| it PTIN

Paid CYNTHIA D. SCHOELEN, CPA self.employed  |P00073604
Preparer Firm's name ™ ONISKO & SCHOLZ, LLP
Use Only |Fim'saddress ™ 5000 E SPRING ST STE 200 Firm's EN > 73-1719638

LONG BEACH, CA 90815 Phone no. (562) 420-3100
May the IRS discuss this return with the preparer shown above? See instructions ................ooovivvnriieaeeere:. [X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/19/21 Form 990 (2020)



Form 990 (2020) LONG BEACH RESCUE MISSION 95-2741506 Page 2
[Part Il . | Statement of Program| Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lIl.......... ... ... oo e D
1 Briefly describe the organization's mission:

2" Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ2 o oo v e e e e e e e e e e et [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 2,344, 407. including grants of $§ 61,747.) (Revenue $ 23,614.)
ORGANIZATION MANAGES TWO FACILITIES: THE 128-BED SAMARTTAN HOUSE FOR MEN AND THE

50-BED LYDIA HOUSE FOR WOMEN AND CHILDREN. IT_PROVIDES HOUSI{N@T‘{BATHING FACILITIES,

MY Y A e e L T T S T S e e e e e — — = — — N s L T T T T o e -

Y Ao L, e e e T L e e e e e e e —

WU T AN L S L N L e N e e T e e e e s e e

4 d Other program services (Describe on Schedule O.)
(Expenses  $ ‘ including grants of  § )} (Revenue $ )
4 e Total program service expenses » 2,657,423.
BAA : TEEAQ102L 10/07/20 Form 990 (2020)




Form 990 (2020) LONG BEACH RESCUE MISSION 95-2741506 Page 3

[PartIV_[Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

¥

Schedule A...................... Il .............................................................................
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. .............. .. ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L.............. oo

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, PartIl............ ..o

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill.......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Part | e e e

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

environment, historic fand areas, or historic structures? If 'Yes,’ complete Schedule D, Part A

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part 1L . ... .. oo o e

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiagion

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a g stodian
services? If 'Yes,' complete Schedule D, Part IV. ... in‘i%

10 Did the organization, directly or through a related organization, hold assets in donor-restricted eg owments

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule AT:'Pa I, VI, VI 1X,
or X as applicable.

a Bid f;heto\r/g?anization report an amount for land, buildings, and equipment in Part X, Iine%Yes,’ complete Schedule
L PArt V. e e e
2-tha

b Did the organization report an amount for investments — other securities in Part X 1@1
assets reported in Part X, line 16? If Yes,' complete Schedule D, Part VII. . Q&)

t is 5% or more of its total

¢ Did the organization report an amount for investments — program related in {’é;t\x\.:l ne 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Par

&

d Did the organization report an amount for other assets in Part X, line 1 3 is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX..... . .. Rl oo
e Did the organization report an amount for other liabilities i ’F?g%)gﬁine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial stajementssfor the tax year include a footnote that addresses

the organization's liability for uncertain tax positions urderPRIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ...

12a Did the organization obtain separate, independent au‘gﬁt‘ed mancial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and XH .. ... oo S

b Was the organization included in consolidated, jntiepen ént audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 1 ag thezp completing Schedule D, Parts X! and Xl is optional. .............

13 s the organization a school described -wﬁon 170(0)(1)(A)(ii)? If 'Yes,' complete Schedule E....................

14a Did the organization maintain an %\ce, mployees, or agents outside of the United States?. ...

b Did the organization have aggrgg%t]g reyenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and programiservice activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Ye ﬁéomplete Schedule F, Parts 1and IV . ... .. s

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? i 'Yes,’ complete Schedule F, Parts Ill and IV e

17 Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. ... ... ... .o

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’

complete Schedule G, Part 1. .« ... ...

20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H...................oo..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .............

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................

or in quasi endowments? If 'Yes,' complete Schedule D, Part V.......................ooe. @ ..................

\LI@ .......................................

eeinstructions. ... i

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 WX
11al X
11b X
¢ X
11d X
11e X
11f| X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEA0103L 10/07/20

Form 990 (2020)



Form 990 (2020) LONG BEACH RESCUE MISSION 95-2741506

Page 4

PartlV" [Checklist of Required|Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il ............coooiiiiiii i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% f%rrr/lerJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE J. o o e e e e e e e e e e

23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'go 10 iN€ 258 . ...... ..o ii it

24a

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? . .. ..o ittt et et 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)X3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!...........................

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}l tf(lje Itrapsa;tlc;n[ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes," complete
chedule L, Partl.............. M AP

25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables,;tb‘ian{ urrent or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% eontrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partil..........#73 Rt

26

27 Did the organization provide a grant or other assistance to any current or former officer, director trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection gommittee

persons? If 'Yes,' complete Schedule L, Part lll.......................cooois

27

member, or to a 35% controlled entity (including an employee thereof) or family n@béﬁﬁf ny of these

28 Was the organization a party to a business transaction with one of the following par{es .seef/sy;hedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or fg ﬁ@or substantial contributor? /f
'Yes,' complete Schedule L, Part IV.................... oo é‘}}

28a

e

28b

b A family member of any individual described in line 28a? If ’Yes,’@g/ete Schedule L, Part IV ......................

described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV ......................

¢ A 35% controlled entity of one or more individuals and/or orgaq@n

28c¢

29

29 Did the organization receive more than $25,000 in non-cgs- coptributions? If 'Yes,' complete Schedule M..............

30 Did the organization receive contributions of art, historca| treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... PRI

30

31 Did the organization liquidate, terminate, or dissolve ahd cease operations? If 'Yes,' complete Schedule N, Part |.......

31

32 Did the organization sell, exchange, dispose f,@t nsfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ..................... %\ ....................................................................

32

33 Did the organization own 100% of an ¢ %&ﬁigétgagje,? ?js lse,p?argte ;r?m the organization under Regulations sections
Léomplete Schedule R, Part L ...

33

301.7701-2 and 301.7701-37 If 'Y}
34 Was the organization related i&éﬁax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lli, or IV,
and Part V. line 1. ... ... .

34

35a Did the organization have a cqptrolled entity within the meaning of section 512(B)(13)2. ...,

35a

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,’ complete Schedule R, PartV, line2 .........................

35b

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

36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘'Yes,’ complete Schedule R, Part VI......................

37

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. . ........covviiii i e

38

Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V................. ...t

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a 4|

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

¢ Did the organization comply with b\'ackup withholding rules for reportable payments to vendors and reportable gaming

Yes | No

(gambling) winnings to Prize WIMMEIS? ... ...\ttt et e s ettt

BAA TEEAGTO4L  10/07/20 Form 990 (2020)




]

Form 990 (2020) LONG BEACH RE:SCUE MISSION 95-2741506 Page 5
: Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..l..| 2a 41 .
b If at least one is reported on line 2a, did the organization file all required federal employr;nent taxreturns? ............ 2h| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : Lo 4
3a Did the organization have unrelated business gross income of $1,000 or more during thelyear?. ...t 3a| X
b If ‘Yes,' has it filed a Form 980-T for this year? If 'No’ to fine 3b, provide an explanation on Schedule O........0 ..o o 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
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 (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... ool 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ....... 6a| X

b If 'Yes, did the organization include with every solicitation an express statement that such cont i

MOt taX AEAUCHDIE?. . . e ettt e e e e e e et e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution a .
services provided 10 the payor?. .. ... ... ! 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services Povided? . ..o 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property=fordhich it was required to file
FOMM 82827 ..o\ eeee e eeeeteeeeeteeiieeneeaneee e & T . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year........ .. %%2 ....... | 7d| o
e Did the organization receive any funds, directly or indirectly, to pay pr mius.on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or in irectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual proper the organization|file Form 8899
AS TEAUITEA?. L oottt ettt ettt e et e e e e Qe e e 79
h If the organization received a contribution of cars, boats, aifplan ¥ or other vehicles, did the organization file a
FOMN 1008-C2 ..o\ eeens e eeeee e teeeeee . &%’)’ ................................................... 7h| X
8 Sponsoring organizations maintaining donor advised fu sBid a donor advised fund maintained by the sponsoring B o
organization have excess business holdings at arlggti garing the year?. ... ..o s 8
9 Sponsoring organizations maintaining donor adviged/funds. et
a Did the sponsoring organization make any t Xable distributions under section 49667 .. .1 . ... . il 9a
b Did the sponsoring organization make a dis\tzé)‘gton to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)7) organizations. Enter’
a Initiation fees and capital contributigns<inélided on Part VIll, line 12.................. ...| 10a
b Gross receipts, included on Fogy §90xPart VI, line 12, for public use of club facilities. | ... | 10b - RN
11 Section 501(c)X12) organizatichskEnter: R I
a Gross income from membefsfgf shareholders. ... e ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).............oi P 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year...L... I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?....|...c.ooie i 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves thé organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans...................... ....|13b
¢ Enter the amount of reserves on hand ..........oooiv i ....|13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .......... ...t 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No," provide an explanation on Schedule O............... 14b

15 Is the organization subject to thé section 4960 tax on payment(s) of more than $1,000,000 in remuneration or .

excess parachute payment(s) dUring the YEAI? ... ......ouuuuuier it 15 X

If 'Yes,' see instructions and file Form 4720, Schedule N. e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O. , :

BAA : TEEAO105L 10/07/20 Form 990 (2020)
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Form 990 (2020) LONG BEACH RESCUE MISSION

95-2741506

Page 6

PartVi

a 'No' response to line
Schedule O. See instrictions.

Check if Schedule O contairls a response or note to any line in this Part VI ... .|

Governance, Managerhent, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Section A. Governing Body and Management

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

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.. ...

2 Did any officer, directer, trustee, or key employee have a family relationship or a business relati
officer, director, trustee, or key employee? . ... ...

3

T1a

1b 8

onship with any other

Did the organization delegate control over management duties customarily performed by or unde{:r the direct supervision

of officers, directors, trustees, or key employees to a management company or other PEISONT. .\ttt e e,

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... ... i
5 Did the organization become aware during the year of a significant diversion of the orgar
6 Did the organization have members or stockholders?................... oot
7 a Did the organization have members, stockholders, or other persons who had the power to elect
members of the governing body? . ... ... i
b Are any governance decisions of the organization reserved to (dr subject to approval by)
stockholders, or persons other than the governing body?................c.cooiiiint

8 Did the organization contemporaneously document the meetings held or written actions

undertal
the following:
a The governing body?............ S 7
9 s there any officer, director, trustee, or key employee listed in Part Vil, S’e‘g\tio gho
organization's mailing address? If 'Yes, ' provide the names and addregSes On#Schedule

Eo
R

’ e %@ ...............
or appointGiietgr more

kggziuring the year by

>3

7a

T e e ]

7b

8a

8b

9

X

Section B. Policies (7his Section B requests information gbeutpolicies not

required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliatg%'z». ................................................... 10a X
b If 'Yes,' did the organization have written policies and procedures governingﬁiejtivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . £, . ..-3} ........................................................ 10b
11 a Has the organization provided a complete copy of this Form 990 to, allmembers of its governing body before filing the form?. . .................... 11a X
b Describe in Schedule O the process, if any, used Ee rganization to review this Form 990. SEE SCHEDULE O o By
12a Did the organization have a written conflict ofsintere policy? If 'No,"gotoline 13..... 4. .cooiveiiiiiiiniiiiiints 12a| X
b Were officers, directors, or trustees, and key gmployges required to disclose annually interests that could give rise
10 CONFHCES T - o v e e e eeee e R e 12b| X
¢ Did the organization regularly and congs Qﬁwonitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was done . . o sl B v oo L 12¢| X
13 Did the organization have a wri\wt%n TStleblower POICY?. ..ot 13 X
14 Did the organization have ri ten’fgocument retention and destruction policy?........ ... oo 14 X
15 Did the process for determiningiepmpensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... 15a] X
b Other officers or key employees of the organization...SEE . SCHEDULE. O..........1... e e 15b} X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). v
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity UING the YEAI?. .. . ..ottt ettt e e e 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 o8

organization's exempt status with respect to such arrangements?. . ......... ...l

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed > ~ CA |

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1 024 or 1024-A, if appli
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Upon request [

Another's website

19

the public during the tax year. SEE SCHEDULE O
20

STEPHEN MOORE 1430 PACIFIC AVE LONG BEACH CA 90813 562

Other (explain on Schedule O)

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

—591-1292

Describe on Schedufe O whether (and if sb, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

cable), 990, and 990-T (Section 501(c)(3)s only)

BAA TEEAQ106L 10/07/20

!
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Form 990 (2020) LONG BEACH RESCUE MISSION

95-2741506 Page 7

Part VIl _
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI!

Compensation of Officers, Directors, Trustees, Key Employees, H

ighest Compensated Employees, and

Section A. Officers, Directors, T

'rustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requi
organization's tax year. '

ired to be listed. Report compensation for the calendar year ending with or within the

e 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/or Box 7 of Form 1099-MISC)
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated e

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

of more than $100,000 from the
mployees who received more than $100,000

director or trustee of the

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

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current o

fficer, director, or trustee.

(© &%
A B | Fanen ol pson | |O) _® )
ame anc e K(e)[]arge s gtireﬁtnorc;trlgsetreg;‘ @ colr_lnp:regatf()tgﬁf_ Q C?T%gregaﬂt%pefrpm Estim:t%d 2’:’0”'“
oo BIEQ[E R Eg| v8 sl | RAERE | empmi g
housforlz 51 £ 8 | g [2 & (§D %j and [elafted
related (2 & o I B b ey ganizations
on};amga- S g % g @ g Ve
ion faret S
below @] @ 8 @
| 8 Qg%m
_() ROBERT PROBST __ _ ___ _______ _40_ ~ N
EXECUTIVE DIR. 0 "|x| XD 115, 660. 0. 6,000.
_@_TED MATT ________________ _2 LoD
BOARD MEMBER 0 | X4 [ 0. 0. 0.
_@®_JEFF_LEVINE __ ____________ 2 _ ( ﬁ !
BOARD MEMBER 042X 0. 0. 0.
_@ KRISTEN JONES _ __ __________ NS
BOARD CHAIR 7S x| X 0. 0. 0.
_(5) MICHAEL KIMMEL _________ |2 _
VICE CHAIR ﬁf 0o x| [X 0. 0. 0.
_6) SHELLY MILLSAP __ ____ _ oo N o2
SECRETARY/TREAS AL 0 IX X 0. 0. 0.
@ ROBERT LUNA _____ _SNX/J___ | 2 _
BOARD MEMBER N\ ) 0_|X 0. 0. 0.
“®_WILLIAM JONES &/ —______| _2_
BOARD MEMBER A 0 |x 0. 0. 0.
_©_IKE MMEJE __ _ __ __________ 2 _
BOARD MEMBER 0 |X 0. 0. 0.
a o ———_
oY o e
g ] —
@ ] ——
W ] _—

TEEAQ107L  10/07/20

Form 990 (2020)




Form 990 (2020) LONG BEACH RESCUE MISSION 95-2741506 Page 8
Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

3 ®) ©
Position
(A) ¢ Axerage édo not]check more_lhtz;gt rz]:ne (D) (E) (F)
Name and title ! ours 0x, unless person is an Reportable Renorable i
i ereerk officer and a director/trustee) c?hmpensati.onrfrom c?m%ergsalion from Estlmgft%ct!hgTount
N 1= ted organizations .
gistany |@ S| 3| F[8 T © organization relate d compensation from
hours |a, 5 Z = e |5 ‘g— § w 2”%99 MISC) w 2”089 MISC) the organization
eied [ 8] 512 |5 1282 crgnaons
organiza g"—’ s = 8l °
- tions 3 = S 3
below @ @ 8
dotted 2 §
line) g &
f=3
Qs ___
(16)
(7

a® ] —_—— ‘j&
(9) ‘%2? |
“““““““““““““““ B O

e ] - (7
FRIN
@___ ] N
@/ N
23
@ . Sy Iy
24) ¢ R
—————————————————————————— S NG
25 N4
e &5
AN
ThSUBtOtAl ... ..\t Agé“}}‘% ................... > 115, 660. 0. 6,000.
¢ Total from continuation sheets to Part VII, Section®A%’...................... > 0. 0. 0.
d Total (add lines Tband 1c).............. R > 115, 660. 0. 6,000.
2 Total number of individuals (including but notTl“eri“eﬂ to those listed above) who received more than $100,000 of reportable compensation
from the organization * 1 A

Yes | No

3 Did the or%anization list any Q?ﬁlgfﬁcer, director, trustee, key employee, or highest compensated employee :
on line 1a? If "Yes,' comple\«%c Gule J for such individual. ... ... .. 3 X

4 For any individual listed on lin€ 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCH INGIVIAUAL . . . o e e et e e et et e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson.............................. 5 X
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) . ©)
Name and business address Description of services Compensation
BREWER DIRECT, INC. 525 S MYRTLE ST, STE 212 MONROVIA, CA 91016 MAIL, PRINT, CONSULT 707,767.

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

$100,000 of compensation from|the organization ™ 1 .
BAA TEEAO108L 10/07/20 Form 990 (2020)




Form

990 2020) LONG BEACH RESCUE

MISSION

Part VlII| Statement of Revenuei

Check if Schedule O contairis a response or note to any line in this Part VIIl

A
Total revenue

R

function

(B)
elated or
exempt

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions; Gifts, Grants
and: Other Similar. Amounts

1a Federated campaigns

b Membership dues

¢ Fundraising events. ...........

d Related organizations

e Government grants (contributions) . . ..

264,643,

f All other contributions, gifts, grants, and
similar amounts not included above . . .

4,581,195.

g Noncash contributions included in
lines 1a-1f

763,975,

h Total. Add lines 1a-1f

revenue

512-514

Program Service Revenue

2a NEW LIFE PROGRAM FEES

Business Code

4,845,838,

900099

15,810.

15,810.

9000838

2,799.

2,799

900099

2,684,

2, 6843

900099

2,271,

2,24

900099

50.

_& 50.

g Total. Add lines 2a-2t

f All other program service revenue. ...

23,614.

(

Other Revenue

3 Investment income (including dividends,

other similar amounts)
4
5 Royalties

Income from investment of tax-exempt bond proceeds

interest, and

2997,

298.

ANY

Yad

(i) Real

6a Gross rents 6a

41,76

0.

b Less: rental expenses [6b

46,047.

¢ Rental income or (loss) |6¢

-4,28

7.

d Net rental income or (loss)

-4,287.

~4,287.

Securiti
7 a Gross amount from ( Securities

(i) Q@g\' J

sales of assets

other than inventor 7a

%2%84

b Less: cost or other basis
and sales expenses 7b

L 4 1 483.

¢ Gain or (loss). 7c

NS 901,

d Net gainor (loss)............

8a Gross income from fundraising event

%,
(not including S

of contributions reported on iy cz)W
SeePart IV, line18 ....... %

8a

b Less: direct expenses

8b

901.]

901.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

9a

b Less: direct expenses

9b

¢ Net income or (loss) from gammg activities

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

0a| 236,818.

b Less: cost of goods sold. . ' I

0b

236,818.

¢ Net income or (loss) from sales of inventory

Revenue

Miscellaneous

Business Code

900098

60,102,

60,102,

900099

11,900,

11,900.

72,002.

i

4,938,367.

83,716.

-4,287.

13,100.

BAA

|
|
|

TEEAO109L 10/07/20

Form 990 (2020)
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Form 990 (2020) LONG BEACH RﬁSCUE MISSION 95-2741506 Page 10
Part IX".[ Statement of Functionial Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O [contains a response or note to any line inthisPart IX...................ooiii it Ii
i ; (A) ®) ©) (D)
gg' ';gf %f’ggeaan@%%'g%;%‘h"%f" lines Total expenses Program service Management and Fundraising

\ expenses general expenses
1 Grants and other assistance to domestic o e R
organizations and domestic governments.

SeePartIV,line21..............coovin.
2 Grants and other assistance to domestic -
individuals. See Part IV, line22............ 61,747. 61,747.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. SeePart IV, lines 15 and 16
4 Benefits paid to or for members ............ er
5 Compensation of current officers, directors,
trustees, and key employees ............... 121,660. 54,047. 42,481. 25,132.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) . ....... it 0. 0. 0 0.

Other salaries and wages .................. 1,213,543, 918,023. m.§217,346. 78,174.

Pension plan accruals and contributions N R
(include section 401(k) and 403(b) y

expenses

employer contributions) .................... 28,231, 21,104.7°% 6,588. 539,
9 Other employee benefits................... 170, 666. 124, 964/ 43,705. 2,000.
10 Payroll taXeS . ....ovnvieeeiaes e 108,004, 74,9%6.)) 25,861. 7,217.
11 Fees for services (nonemployees): =
aManagement................oos
blegal...........coeviii e 55.
cAccounting. .. ..o 28,337. 2,000,
dlobbying. ..o :
e Professional fundraising services. See Part IV, line 17. .. 35, 9007 T LR e e 35,900,
f Investment managementfees.............. ) _
) o
O e o Sora 65 LA 30,318, 13,660.
12 Advertising and promotion.................. 5105618 2,202, 508, 416.
18 OFfiCe BXPENSES ...\ onreeeeeeeneneenn 94,581, 24,581, .
14 (nformation technology..................... &%
15 Royalties. ... o.ooverieeiiii i Y
16 OCCUPANCY ..o veveier i cnine e ( % 212,595, 192,565. 5,967. 14,063.
17 THAVEL et Q‘%%\m" 6,199. 6,199.
18 Payments of travel or entertainment s ;
expenses for any federal, state, or@'i
publicofficials................ﬁ..%\g W A
19 Conferences, conventions, apd.meetings. ... .
20 Interest.................. {% .............
21 Payments to affiliates........ Y e
22 Depreciation, depletion, and amortization. . .. 187, 600. 178,107. 9,493,
23 INSUFANCE .ottt et teaaee e 94,753.

24 Other expenses. Itemize expenses not g
covered above (List misceilarieous expenses |,
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

81,722,

a FOOD SUPPLY AND SERVICE _ _ _ 545,535. 545,535.

b UTILITIES_AND TELEPHONE _ _ _ 150,846, 141,251, 7.543. 2,052,

¢ POSTAGE AND SHIPPING. __ _ __ 147,939. 23,883. 124,056.

d TAXES_AND_LICENSES _ . _ _ ___ 48,481, 36,598. 11,883.

e All other expenses.............. S, 117,477, 113,262. 3,457. 758.
25 Total functional expenses. Add lines 1 through 24e. .. . 3,858, 745. 2,657,423. 385,201. 816,121,

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

BAA TEEAO110L 10/07/20 Form 990 (2020)
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Form 990 (2020) LONG BEACH RE!SCUE MISSION 95-2741506 Page 11
‘Part X-*Balance Sheet l

Check if Schedule O contain:'s aresponse ornote to any lineinthisPart X.. .. ... oo i D
l ~ (A) ®
. ‘ Beginning of year End o?year

1 Cash — non-interest-bearing. ... 94,201.] 1 304, 325.

2 Savings and temporary cash investments................... e 457,453, 2 929, 870.

3 Pledges and grants receivable, net. ... 3 .

4 Accounts receivable, Net .. ... 30,413.| 4 14,205.

5 Loans and other receivables from any current or former officer, director, e :

trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons.....................

[3,]

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(C)()B) . ... ... ...
7 Notes and loans receivable, Net. ...t
8  INventories for Sale OF USE. ... vttt e aaa e
9 Prepaid expenses and deferred charges..................ooi

14,208.

Jolo|~| ol

Assets

10a Land, buildings, and equipment: cost or other basis. L
Complete Part VI of Schedule D.................... 10a 8,872,339.0+ "

b Less: accumulated depreciation.................... 10b 4,075,744,
11 Investments — publicly traded securities. ..............o oo
12 Investments — other securities. See Part IV, line 11............oooiiioinn
13 Investments — program-related. See Part IV, line 11.................ooven 13
14 Intangible @sSets. .. ... i 4,216.]14

15 Other assets. See Part IV, line 11.... . ..ooiiiiiii i < «g{;”f& 51,965.(15 66,728.

J10c| 4,796,595,
11
12

16 Total assets. Add lines 1 through 15 (must equal line 33).............. oS 3 5,578,084.|16 6,162,965.

17 Accounts payable and accrued eXpenses............oveuiiiiiny %W ..... 215,444.|17 207, 949.
18 Grantspayable.......coooii i

19 Deferred reVENUE .. ..o vttt s
20 Tax-exempt bond liabilities . ... R \Q“ e
21 Escrow or custodial account liability. Complete Part IVi{of Sch‘%ule Do

22 Loans and other payables to any current or former p’f’f’c“r«# irector, trustee,
key employee, creator or founder, substantial conf tb*@, or 35% i
controlled entity or family member of any of thesg*persons . ....................

23 Secured mortgages and notes payable to unrelated third parties................ 222,603.]23
24 Unsecured notes and loans payable to upifélated’third parties................... 264,643.| 24
25 Other liabilities (including federal inco?r\lggl&agg payables to related third parties,

Liabilities

and other liabilities not included oxline 7-24), Complete Part X of Schedule D.
26 Total liabilities. Add lines 17 thegBgA2E’ ... ... oooviii i 702, 690.
Organizations t_hat follow I;'ASI‘B:QA&S,C 958, check here » ; e
and complete lines 27, 28,32, ‘g‘bd 33, S EREEN AR ;
27 Net assets without don@ EEStrICIONS . ... 4,828,450.|27 5,936,566.
28 Net assets with donor rc:agxn'ctions ............................................. 46,944, 18, 450.
Organizations that do not follow FASB ASC 958, check here > D o o s
and complete lines 29 through 33. [
29 Capital stock or trust principal, or current funds. ...
30 Paid-in or capital surplus, or land, building, or equipment fund. ...t
31 Retained earnings, endowment, accumulated income, or other funds............
32 Total netassets orfund balances........... ..o 4,875,394.|32 5,955,016.
33 Total liabilities and net assets/fund balances. .....................cooiiiiie il 5,578,084.|33 6,162, 965.
A ‘ TEEAONT1L 10/07/20 Form 990 (2020)

207,949,

9 Net Assets or Fund Balances
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Form 990 (2020) LONG BEACH RESCUE MISSION 95-2741506 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI.............coooioi it i D
1 Total revenue (must equal Part VIIi, column (A), line 12). ... ...ooiiiiiiii e 1 4,938,367.
2 Total expenses (must equal Part IX, column (A), line 25)..........ooooovieiiii 2 3,858,745.
3 Revenue less expenses. Subtract line 2 fromline 1. ... ... oo 3 1,079,622,
4 Net assets or fund balances at beginning of year (must equai Part X, line 32, column (A))....... e 4 4,875,394,
5 Net unrealized gains (I0SS€S) ON INVESIMENES. ... ... ovii i aa e ieeeen s | D '
6 Donated services and use of facilities.......... ... 6
7 INVESEMENE EXPEINISES « . ottt ettt ettt et e e e e e e 7
8 Prior period adjustments . ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)............... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B)) . .covvvnvi e e e e e s 10 5,955,016.

|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl............. .o s

1 Accounting method used to prepare the Form 990: E]Cash Accrual |:|Other 4

in Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent acco ARy
K\QQJ d or reviewed on a

If the organization changed its method of accounting from a prior year or checked 'Other,’ explaigf‘“k\%

If 'Yes,' check a box below to indicate whether the financial statements for the year wergsco
Sﬁarate basis, consolidated basis, or both: B

Separate basis Consolidated basis Both consolidated and separate Basis
¢

b Were the organization's financial statements audited by an independent accounjan
If 'Yes,' check a box below to indicate whether the financial statements for th&yearwere audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis DBoth consolidated%agg}eparate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that as % responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of &n ingépendent accountant?. ........ ... ol 2¢ X

If the organization changed either its oversight process or selegtion process during the tax year, explain
on Schedule O. ]
3a As a result of a federal award, was the organization required to(undé’f,go an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337.................. £&. D e e 3a X
b If 'Yes,' did the organization undergo the required audit oraudits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descrilg a}y steps taken to undergo such audits .......................... 3b
BAA TEEAOT12L 10/19/20 Form 990 (2020)
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SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support oMB T, 152077

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

Pepartment of the Treasury > GO to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification numbér
LONG BEACH RESCUE MISSION 95-2741506

[’P‘é‘rtlglReason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

N o (3] How N

0 o

10

1
12

1Y

o

(g}

o

L]

f

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

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

B

B

[

section 170(b}(1)(AXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

An organization that normaliy receives a substantial part of its support from a governmental unit or from_ﬁe general public described
in section 170(b)(1XAXVi). (Complete Part II.) =~

A community trust described in section 170(b)(1)(AXvi). (Complete Part 1I.)

An agricultural research organization described in section 170(b)X1)(A)(ix) operated in conju ctfwih a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ity, arid state of the college or

from activities related to its exempt functions, subject to certain exceptiong; 2nd (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section®g I tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lI1.) %%f

An organization organized and operated exclusively to test for pubgﬁ’:""fa ety. See section 509(a)(4).
An organization organized and operated exclusively for the bep“é?i?pf« o perform the functions of, or to carry out the Eurposes of one

university: e = _____ L
An organization that normally receives (1) more than 33-1/3% of its suppo%éﬁf ntributions, membership fees, and gross receipts
; 2nd
RE

or more publicly supported organizations described in section'§09(a)1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting,orgénization and complete lines 12e, 12f, and 12g.

Type I A supperting organization operated, supervised, or gdftro led’by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a ma]wo( the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

Type II. A supporting organization supervised or,;é“ontﬁel« ed in connection with its supported organization(s), by having control or
management of the supporting organization ves e T he same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

D Type !l functionally integrated. A supporting%?g nization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). Yoqrhg\ggt tomplete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. 4 supperting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orgz?:i« ation>generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complé\g{g art’lV, Sections A and D, and Part V.

Check this box if the orga 'gatr@g“-éceived a written determination from the IRS that it is a Type I, Type |l, Type |l functionally
integrated, or Type IIl nom{tingtionally integrated supporting organization.

Enter the number of supp(ﬁf-tég OFQARNIZALIONS . . .. ettt et et et et e ’:]

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

(i) Name of supported organization @) EIN jii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on Tines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(8) '
©)
(D)
(E)
Total il 7 g AR B
BAA For Paperwork Reduction Act Nbtice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20




Schedule A (Form 990 or 990-EZ) 2020 | LONG BEACH RESCUE MISSION 95-2741506

“JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1  Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’). .......

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

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

Total. Add lines 1 through 3. ..

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

Page 2

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

3,774,138.[3,865,959.(3,846,309.14,342,765./4,845,838.|20,675,009.

0.
20,675,009.

4,342,765

3,774,138.13,865,959. 3,846,309 4,845,838,

92,619.

6 Public support. Subtract line 5

from line 4
Section B. Total Support

3

ok 20,582,390,
Yo

Calendar year (or fiscal year
beginningyin) \ y (a) 2016 (b) 2017 (e) 2020 (f) Total

(© 2@@3% (d) 2019

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received

3,774,138.

3,865,959,

3,846,309.

4,342,765,

4,845,838.

20,675,009.

o5

%W

on securities loans, rents,
royalties, and income from
similar sources

-

40,510. 5065&,A@9 47,524. 46,830. 42,059. 227,508.

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

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

cepIel e R Y

10

133,837.

14,139.

11 Total support. Add lines 7

through 10

21,036,354.

[12 ] 1,389,367.

‘\\ S
First 5 years. If the Form 996@% f6Fthe organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box'x‘xa\g’d stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))

12
13

Gross receipts from related actjviti

14 97.84%

15 Public support percentage from 2019 Schedule A, Part II, line 14 15 97.95%

16a 33-1/3% support test—2020. f 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....... ... >
b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA i Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 LONG BEACH RESCUE MISSION
|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [I. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support ‘

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,

~and membership fees
received. (Do not include
any 'unusual grants.’).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
7c fromiine6.)...............

95-2741506 Page 3

(a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total

Y

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

10a Gross income from interest, dividends,

(a) 2016

(by2012J

(c) 2018

(d) 2019

(e) 2020 (f) Total

Amounts from line6..........

W)

payments received on securities loans,

. f”"\}‘%“

rents, royalties, and income from
similar sources...............c... @
b Unrelated business taxable T
income (less section 511 \’%
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b
11  Net income from unrelated busine:
activities not included in line 10b,
whether or not the business is
regularly carriedon. ............ .0 D
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY ..o
13 Total support. (Add lines 9,
10¢c, 11, and 12.) ... et
14 First 5 years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)
organization, check this box and stop here. .. ... .. ... . ..o i iiiii e > D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ....ooovviiiiiii i 15

oe

o\

16 Public support percentage from 2019 Schedule A, Part L, TINE 15 e 16
Section D. Computation of Invéstment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (). .ol 17

o\o| o\

18 Investment income percentage from 2019 Schedule A, Part [Il, line 17 ... 18

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

line 18 is not more than 33-1/3%| check this box and stop here. The organization qualifies as a publicly supported organization ... . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >

BAA TEEAQ403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




l
Schedule A (Form 990 or 990-EZ) 2020 ?LONG BEACH RESCUE MISSION 95-2741506 Page 4
PartlV - | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box!12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f '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 17(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such us§

4a Was any supported organization not organized in the United States (‘foreign supported organizﬁg)? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. Q

b Did the organization have ultimate control and discretion in deciding whether to make grants ta.the joreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretg/:%sle bits’being controlled

or supervised by or in connection with its supported organizations.

g
. "
¢ Did the organization support any foreign supported organization that does nqté\jﬁ;éezar(ms determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what con‘tro,\s\ghe organization used to ensure that
all support to the foreign supported organization was used exclusively fo ct")‘gn 170(¢c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizatjens during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, inc ydin‘g () the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasoris for each such action; (iij) the
authority under the organization's organizing document autgimii/g\%,such action; and (iv) how the action was

N

accomplished (such as by amendment to the organizing dacumerit).

b Typel or Type Il only. Was any added or substituted @eﬁ organization part of a class already designated in the
organization's organizing document? K

¢ Substitutions only. Was the substitution the resx@n event beyond the organization's control?

6 Did the organization provide support (whe%h r ini}he form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, Qﬁ(jjj) ofher supporting organizations that also support or benefit one or more of
the filing organization's supported Q@:jgzgﬁons? If 'Yes,' provide detail in Part VI.

loa

\

7 Did the organization provide a gg%%~ n, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(e)E)&; a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial confripgtor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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 (2))?
If 'Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

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

BAA TEEA0404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020  |LONG BEACH RESCUE MISSION 95-2741506 Page 5

{PartiV. ‘| Supporting Organizations (continued)

!
11 Has the organization accepted a gi'ft or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported ‘organization?

b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If Yes'to line 11a, 11b, or 11¢, provide deteil in Part VI.

11b

T1c

Section B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations MW
e

1 Were a majority of the organization's-directors or trustees during the tax year also a majority o@e; irectors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part Vlé‘g,ow atrol or management of the
supporting organization was vested in thé same persons that controlled or managg%theA supported organization(s).

Section D. All Type lll Supporting Organizations {:ﬁ

iy
Ny
1 Did the organization provide to each of its supported organizations, by ng‘l\a‘;‘day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amny,nt:ﬁ) support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of, theida_te of notification, and (iii) copies of the
organization's governing documents in effect on the date of notific@ to the extent not previously provided?

2 Were any of the organization's officers, directors, or trusteeﬁ%ﬂ%) appointed or elected by the supported
organization(s) or (i) serving on the governing body of 9,sﬂ&po ed organization? /f ‘No,' explain in Part VI how

the organization mai

ntained a close and continuous wo\gggg refétionship with the supported organization(s).

3 By reason of the relationship described in line 2, aboyé, %&he organization's supported organizations have a significant
voice in the organization's investment policies an%{n irecting the use of the organization's income or assets at
all times during the tax year? If ‘'Yes,' describerin Paft VI the role the organization's supported organizations played
in this regard. \

2

Yes No

Section E. Type lll Functionally Integréi‘gﬁ%upporting Organizations

1 Check the box next to the method t a@‘:"&fganization used to satisfy the Integral Part Test during the year (see instructions).

{tie
a |:| The organization satisfied. h%ﬁ%ﬁtlvmes Test. Complete line 2 below.
b D The organization is the{@é}ent 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

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

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

BAA TEEA0405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020| LONG BEACH RESCUE MISSION 95-2741506 Page 6
|PartV.; [Type lll Non-Function;\lly 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 Part VI). See
instructions. All other Type |I[ non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (ggggﬂta?;ear

Net short-term capital gain :
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

glbhlwin|=

|l |lwiN| =

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)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[¢}]

. Wi : B) Current Year
Section B — Minimum Asset Amount Q) Pr%l‘or Year (optional)

1 Aggregate fair market value of aII‘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 Y
d Total (add lines 1a, 1b, and 1c¢) ﬁM
e Discount claimed for blockage or other factors %\@&’ e
(explain in detail in Part V). - N %% :
2 Acquisition indebtedness applicable to non-exempt-use assets &M 2
3 Subtract line 2 from line 1d. e 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for great‘é@ﬁount.
see instructions). ) . & 4
5 Net value of non-exempt-use assets (subtract line 4 fromﬂl?ﬁe 3% 5
6 Multiply line 5 by 0.035. NS 6
7 Recoveries of prior-year distributions m%w 7
8 Minimum Asset Amount (add line 7 to line 6) %,/ 8
Section C — Distributable Amount «\{\u Current Year
1 Adjusted net income for prior year (ﬁ;g%@gctlon A, line 8, column A) 1
2 Enter 0.85 of line 1. ' ‘ 2
3 Minimum asset amount for pridiyeay (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior ﬁ‘éar 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 .
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions). .
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E2Z) 2020 : LONG BEACH RESCUE MISSION

95-2741506

Page 7

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

Section D — Distributions ,

Current Year

1  Amounts paid to supported organiéations to accomplish exempt purposes 1
2 Amounts paid to perform activity that| directly furthers exempt purposes of supported organizations,
in excess of income from activity | 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-dée assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V!). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2020

Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

—

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2020 -

0%
¢

aFrom20158............... ; f‘
bFrom2016............... - s

cCFrom2017 ...............

dFrom2018........c......

eFrom2019...............

f Total of lines 3a through 3e i

g Applied to underdistributions of prior years

Y
h Applied to 2020 distributable amount N, J

i Carryover from 2015 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from line 3t. _§_ )~

4 Distributions for 2020 from Section D,

line 7: s Q\%@ )

a Applied to underdistributions of prior years < )

b Applied to 2020 distributable amount ~ Y

¢ Remainder. Subtract lines 4a and 4b fromgﬂﬁgﬁ

5 Remaining underdistributions for yearst rioit‘o 2020, if any.
Subtract lines 3g and 4a from line ngo reSult greater than
zero, explain in Part VI. See instrqqt’t@kng’@

6 Remaining underdistributions t@&o 0. Subtract lines 3nh and 4b
from line 1. For result greatéﬁhan ero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.......

b Excess from 2017.... ...

¢ Excess from 2018....... [

d Excess from 2019.......

e Excess from 2020.......

BAA

TEEAQ407L 01/20/21
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Schedule A (Form 990 or 990-E2) 2020 LONG BEACH RESCUE MISSION 95-2741506 Page 8
PartVl. Supplemental Information. Provide the explanations required by Part ]I, line 10; Part Il, line 17a or 17b; Part
II1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, S¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part|IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2020 2019 2018 2017 2016
MISC CREDITS/REFUNDS $ 60,103. $ 25. : § 333.
VENDING MACHINE 11,900. 14,114. 8§ 18,063. $ 14,647. 14,652,

TOTAL $ 72,003. $ 14,139. $ 18,063. § 14,647. $ 14,985.

.
i
I
i
{
|
!

BAA TEEAQ408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B E;'IUBLIC DISCLOSURE COPY OMB No. 1545-0047
(Form 950, S00.EZ, Schedule of Contributors 2020
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment of the Treasury .
Internal Revenue Service ~_ | > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
LONG BEACH RESCUE MISSTION 95-2741506
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundatiog“ﬁ&%

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule. ¢ p
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the;(ieﬁ%(,a’f Rule and a Special Rule. See instructions.

ﬁii’%

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money

General Rule

or property) from any one contributor. Complete Parts | and Il.éﬁ&sﬁuctions for determining a contributor's total contributions.

N

Special Rules
For an organization described in section1501§;8) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1)(/.§g&g. tfat checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, duriig tfie year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)

g

Form 990, Part VIIi, line 1h; or (ii_ﬁ{%r}m%O-EZ, line 1. Complete Parts | and II.

D For an organization deggﬁg‘g‘bjﬂnjsection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total cor«\gbutions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the

contributor name and address), II, and lli.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™$§

Caution: An organization that isn't covéred 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 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

t

BAA For Paperwork Reduction Act Notice, see the instructions for Form 390, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

I
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Schedule B (Form 990, 990-EZ, or 990-FF) (2020)

1 1 Page 2

Name of organization ]

Employer identification number

i
LONG BEACH RESCUE MISSION 95-2741506
!
rt 1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) ! (b) (© @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
I Payroll [:]
______________________________________ $ 200,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) : (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
: contributions
2 Person
- Payroll []
Noncash D
(Complete Part Il for
noncash contributions.)
() (b) © @
No. Name, address, and ZIP + 4 X Total Type of contribution
f ﬁmﬁ_ contributions
Q;%;& Person H
- T T TS T TS oI T T T T T @* -7 Payroll []
_____________________________ @______s___________ Noncash D
w (Complete Part |l for
__________________________ @)}_ ————— e noncash contributions.)
@ . b . Qﬁﬁw (© @
No. Name, address, and ZI‘%\ Total Type of contribution
AN contributions
Q/ £\ Person []
it e X_ p-—— - Payroll [:l
_______________ %@y___________________s___________ Noncash D
N@ (Complﬁte P\?r_tb Iltfor )
_____________ S WP noncash contributions.
AN
a X (c) (d)
&3. \gﬂame, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e e Payroll ]
______________________________________ $___________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
rsla) (b) () d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroll D
$
______________ R | U Noncash D

(Complete Part 1l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

LONG BEACH RESCUE MISSION

Employer identification number

95-2741506

“| Noncash Property (see

instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

(c)
FMV (or estimate;
(See instructions.

) |
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

d) .
Date received

S A4
et T R
(2) No. () Q & © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| Vs (See instructions.)
D
2 %
_________________________________ ;g"%@ 7]
S I Sy ]
f’ N=F $
______________________________ T et E e

(a) No . &
from Description of noncash propertyigive
Part|

®) N\

) X

()
FMV (or estimate)
(See Instructions.)

)
Date received

%;%j
a) No. b
(;20;;1' Desdﬁfﬁion«’gﬁ noncash property given
a :

(c) |
FMV (or estlmate;
(See instructions.

(d)
Date received

(@) No S (b) . © (d) |
from Description of noncash property given FMV (or estlr_nate; Date received
Part| (See Instructions.

“““““““““““ ST T T T T T T T T T T T T T T T T T T T T T T T T s

BAA

TEEAQ703L 01/20/21

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-RF) (2020) 1 1 Page 4

Name of organization ] Employer identification number
LONG BEACH RESCUE MISSION 95-2741506
{Partlll | Exclusively religious, charltable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/a

Use duplicate copies of Part Il if additional space is needed.
o (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part|
N/A o
(e) Transfer of gift
Transferee!s name, address, and ZIP + 4 Relationship of transferor to transferee
IS NP WS,
L o o =N —- -
No ?rom (b) Purpose of gift (c) Use of gift {jﬁ (d) Description of how gift is held
Part| 7~
________________________________ {5;2 SO

(e) Trans e\«@nft
Transferee's name, address, and ZIP + 4 m Relationship of transferor to transferee

a
No. from
Part|

(e) Transfer of gift

Trarféfefee's name, address, and ZIP + 4

No.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 920, 990-EZ, or 990-PF) (2020)

BAA
TEEA0704L 07/28/20



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) | » Complete if the organization answered 'Yes' on Form 990, 2020

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. ' i
Department of the Treasury > GoE to www.irs.gov/Form990 for instructions and the latest information. . NOggréégoPnuf .
Name of the organization i Employer identification number

LONG BEACH RESCUE MISSION 95-2741506

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

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

1 Total numberatend ofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during year)..........
4
5

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol?.......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposeiconferring
IMPErmISSIble PrIVate DENETL? . .. ...\ e et eeteee e et e e ettt ef‘m&,\ ........ []Yes [JNo

-|Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, Iiné”?\“\\

1 Purpose(s) of conservation easements held by the organization (check all that apply). -y
Preservation of land for public use (for example, recreation or education) Pres %g;‘ion of a historically important land area
Protection of natural habitat ‘Preservation of a certified historic structure
Preservation of open space @

2 Complete lines 2a through 2d if the organization held a qualified conservation c@(&gﬁﬁn 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. ....................... (“\ QD e 2a
b Total acreage restricted by conservation easements. ............. i .......................... 2b
¢ Number of conservation easements on a certified historic sfu&h{@ncluded in@............. 2c
d Number of conservation easements included in (¢) acquire \Q_a&fz_t;r 7125/06, and not on a historic
structure listed in the National Register............... N e 2d
3 Number of conservation easements modified, transferr. f‘\r%ea ed, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservatior€asement is located >
5 Does the organization have a written poliex\ée\@jding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation egsem j’f‘s OIS 7. ottt s DYes D No
6 Staff and volunteer hours devoted to ngft‘r@g’ inspecting, handling of violations, and enforcing conservation easements during the year
»> %

7 Amount of expenses incurred in m@n@i 8, inspecting, handling of violations, and enforcing conservation easements during the year
>$ R

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B) ()
aNd SECHON 170N BYBYINZ. .- + -« o v vee e enen ettt e tae e et e []Yes []Ne

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 9;90, Part VI, TINe To e e >3
(if) Assets included in FOrmM 990} Part X ...........oiriiniiiiiiii i ]

2 If the organization received or heldiworks of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported.under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part A7 = Y >3
b Assets included in FOrm 990, Pat X ... ...ttt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 LONG BEACH RESCUE MISSION 95-2741506 Page 2
[Part [l [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply): |
i

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 |ErO\tli%{(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

[Part- IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

TaIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PAIt X7, . o oot e e e et et et e e e e e e e e et et ettt [[]Yes []No

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

Amount
cBeginning balance. ..o 1c
d Additions during the Year. . ... ..o ve it e 1d}
e Distributions during the Year. ... ... e ,':\‘T"e&\
f ENAING DBIANCE. . . v v oottt ettt et e et L Af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial’ac \ﬁﬁlnt liability?.. ... D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provideéd:on Part XIll.....................

|Part V - | Endowment Funds. Complete if the organization answered ' &s»on Form 990, Part IV, line 10.

(a) Current year (b) Prior year ‘(cﬂ)'"“j';m\/%%gaffs back - (d) Three years back (e) Four years back

1 a Beginning of year balance. ... .. . QX

b Contributions. ................. R v

. . . =

© B oseag o camines, gamne, ac

d Grants or scholarships......... N

e Other expenditures for facilities ("W

and programs ................. _ )]

f Administrative expenses....... N

g End of year balance ........... PG
2 Provide the estimated percentage of the current ﬁe@r énd balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > Pl 4 %

b Permanent endowment » \\}QJ

¢ Term endowment * 3 X

o
The percentages on lines 2a, 2b, and@%ﬁlé’equal 100%.

3a Are there endowment funds not in{:}o‘session of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizationSgl. .. ... o oo 3a(i)
(i) Related organizations . ... ... .o o 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..................oooooiiinnn, 3b

4 Describe in Part Xlll 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 (bngst or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. ... i 3,252,174, g R 3,252,174,
bBUIdINgS. ..o\ eee e e 4,518,540. 3,126,664. 1,391,876.

¢ Leasehold improvements................... 63,115. 31,3009. 31, 806.
dEquipment ... i 787,678, 689,226. 98,452,

e Other . 250,832. 228,545, 22,287.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ... ... ... ....... > 4,796,595.
BAA ‘ Schedule D (Form 990) 2020

TEEA3302L 08/18/20
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Schedule D (Form 990) 2020 T.ONG BEACH RESCUE MISSION 95-2741506 Page 3

Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (includi:ng name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ - o L }

Part:Vili | Investments — Program Related. ‘ N/A '
L—l Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuafisniCost or end-of-year market value

MW &/

@ (AN

- Vb

@ AN

©) £z .

®) PN

) NS

® Ry

)] e
(10) [N
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™ N

[Part IX | Other Assets. X/ N/A ,
Complete if the organization answered ‘Yze@)ja Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriptian (b) Book value

) AN\

@ € )

3 £ v

@ « 8 J

®) N

®) NS

@) &

®) @%@V

()
a0 S
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... oo\ ooi ittt iiiiaiare i ienes >
[Part X__|Other Liabilities.

|

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

i

(1) Federal income taxes
@
3
@
(5)
®
)
)
()
(9
an ,
Total. (Column (b) must equal Form 990, Part X[ column (B) i€ 25.). . .. . ..\ oo\ e >
2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here If( the text of the footnote has been provided in Part Xl . ... ..o oo ee e SEE. PART XIIT. X

BAA [ TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 LONG BEACH RESCUE MISSION 95-2741506 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other suPport per audited financial statements............. ... ...l 1 4,974,189.
2 Amounts included on line 1 but no} on Form 990, Part VI, line 12:

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

b Donated services and use of facilities. . ... P 2b

¢ Recoveries of prioryear grants ...t e 2c

d Other (Describe in Part XILY .. ..o 2d

e Add [iNes 2a through 2d. .. .. ..ot e 2e
3 SUDrACt liNe 20 from JINe T. .o ottt e e e e e e 3 4,974,189.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part xiLy .. SEE PART XIIT ... 4b -35,822.

CAdd liNEs 4a and b . .. ..o i e e e 4c -35,822.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).......................c.... 5 4,938,367.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a. ¢

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ..............oo oo
b Prior year adjustments. .......... .. e
C OB J0SSS. . ittt e e e
d Other (Describe in Part X111y ..SEE PART XITIT ... .. ...
eAddlines2athrough 2d. ....... ..o L3 2e 35,822.

1 Total expenses and losses per audited financial statements ... Qﬂ R 3,894, 567.

3 Subtractline2e fromline 1...... .. ... ot 3 3,858, 745.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. . % e

b Other (Describe in Part XILY ... ooeeeeoeninnieeeeeeee RS

cAddlinesdaanddb ......... ... i e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form990REztt I, line 18). ... ...................... 5 3,858,745.

[Part Xlll | Supplemental Information. PR

Provide the descriptions required for Part I, lines 3, 5, and@%‘@ I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Paw'@e 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNO@

GAAP PROVIDES ACCOUNTI W DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN
ORGANIZATION IN ITSSTAX) RETURNS THAT MIGHT BE UNCERTAIN. THE ORGANIZATION EVALUATES
UNCERTAIN TAX POSITEONS WHEREBY THE EFFECT OF THE UNCERTAINTY WOULD BE RECORDED IF
THE TAX POSITIONS WILL, MORE LIKELY THAN NOT, BE SUSTAINED UPON EXAMINATION. AS OF
JUNE 30, 2021, MANAGEMENT DOES NOT BELIEVE THE ORGANIZATION HAS ANY UNCERTAIN TAX

POSITIONS REQUIRING ACCRUAL OR DISCLOSURE.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20




Schedule D (Form 990) 2020 LONG BEACH RESCUE MISSION 95-2741506 Page §

[Part XIll | Supplemental Information (continued)

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

RENTAL EXPENSES.......... e e $ -35,822.
TOTAL § -35,822.

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

RENT AL EXP NS E S ..ottt ettt e e e e et $ 35,822.
TOTAL $ 35,822.

BAA

TEEA3305L 08/18/20 Schedule D (Form 990) 2020




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Comple;te if th

Supplemental Information Regarding Fundraising or Gaming Activities

e organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

> Gio to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

2 bpet{ to Public ,f

Inspection

Name of the organization |

LONG BEACH RESCUE MISSION

95-2741506

Employer identification number

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

3
a [X] Mail solicitations
b Internet and email solicitations
¢ [X] Phone solicitations

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

e Solicitation of non-government grants
f D Solicitation of government grants
g [X] Special fundraising events

d I:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ................

b If 'Yes,' list the 10 highest
compensated at least $5,0

Yes |:] No

8aid individuals or entities (fimdraisers) pursuant to agreements under which the fundraiser is to be
0 by the organization.

fes . v) Amaunt paid to . :
e s sgrss o vl | ey | SIADEIE| Ot | oy | QNI
or entity (fundraiser) S contributions? from activity fundgﬁj%zrllls(};ed in organization
BREWER DIRECT Yes No ‘%&
1 525 S MYRTLE ST DIRECT :
MONROVIA CA 91016 CONSULTING X (fj; ) 35,900.
2 @@
Y
3
D
4 ﬁ’\f
6 3
™
)
5 \%ﬂxﬁ>
Ry
A
6 \( ﬁ
A
; 0
)

8

9
10

TORAL. e et e > 35,900. 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2020

TEEA3701L 08/18/20



Schedule G (Form 990 or 990-EZ) 2020; LONG BEACH RESCUE MISSION 95-2741506 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add column (a)
through column (c}))
) (event type) (event type) (total number)
o
c
% 1 Grossreceipts...........cooiin
[+4
2 Less: Contributions....................
3  Gross income (line 1 minus line 2).....
4 Cashprizes.......ocooviiiiiiiiienns
5 Noncashoprizes...................o..
§ 6 Rent/facility costs.....................
o
| 7 Foodandbeverages.................. )
wi sasTy
ot , N
é 8 Entertainment............. ...l @
[a} _ Y
9 Other direct expenses. ................ - { N
10 Direct expense summary. Add lines 4 through 9in column ()} ............. 2 L S50 »
11 Net income summary. Subtract line 10 from line 3, column (d)........... s R e >
Part lll] Gaming. Complete if the organization answered 'Yes' on Fo’i@ﬂg%, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. o
x
o ) @):Qﬁlﬁabs/instant . (d) Total gaming
35 (a) Bingo bipgo/progressive (c) Other gaming (add column (a)
§ ( } bingo through column (c))
i) s
4 \
1 C %;\/
%\r‘/
8| 2 @Q\\
| 3 °
w
3
g 4
&
5
Yes % Yes % Yes %
6 No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) ..o s »>
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthesestates?.......... ..o D Yes DNo
bIf 'No, explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yearz............ Tj\?e? B _E]“NS B

BAA TEEA3702L 08/18/20 Schedute G (Form 990 or 990-EZ) 2020




Schedule G (Form 990 or 990-EZ) 2020] LONG BEACH RESCUE MISSION 95-2741506 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamiNg?. .. | . ...t ittt ettt e e D Yes E] No

13 Indicate the percentage of gaming activity conducted in:

a The organization's faClitY. . . .. ... i et et ettt e e 13a %
b An outside facility. .............. e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme > el __
Address » e _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > s
¢ If "Yes,' enter name and address of the third party:
oy
Name >
___________________________________________________________ 1
1
Address »> m@ |

e T v

Description of services provided * @

D Director/officer E]Employee é ) D Independent contractor
17 Mandatory distributions: @

a Is the organization required under state law to make cRarjfable distributions from the gaming proceeds to retain the
state gaming license?.........c.oooveennnn. A U P []JYes [ ]no

b Enter the amount of distributions required und g\{@é law to be distributed to other exempt organizations or spent in the
‘organization’s own exempt activities daging thie tax year > $

Part IV - | Supplemental InformatiofnRrovide the explanations required by Part 1, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9[%\1‘5@, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information. See@wc ions.

BAA ’ TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020




Grants and Other Assistance to Organizétions,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

J,ONG BEACH RESCUE MISSTON

95-2741506

Employer identification number

[Part] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 1

[Part 1l | Grants and Other Assistance to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can'bexgg@ﬁ:ated if additional space is needed.

Domestic Organizations and Domestic Governments. Comp gtedif the organization answered 'Yes' on

1 (a) Name and address of organization

(b) EIN (¢) IRC section (d) Amount of cash grant (N Method of valuation
or government (if applicable)

(e) Amount of ndn-cash) | o
assisance (book, FMV, appraisal,
9 other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

____________________ %'}\x

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table.

0

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/15/20

Schedule | (Form 990) 2020




Schedule | (Form 990) 2020

LONG BEACH RESCUE MISSION

95-2741506

Page 2

[Part Il ]Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Ill
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, () Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
MOTEL AND MEAL VOUCHERS, GIFT
1 HOUSING/MEALS FOR INDIGENTS BOOK CARDS
2 CLOTHING FOR INDIGENTS 600 40,861. | FMV THRIFT STORE VOUCHERS
3 MEDICAL ASSISTANCE TO INDIGENT 3 324. i MEDICAL, DENTAL, PRESCRIPTION
4 TRANSPORTATION 1 5. |BooRe BUS TICKETS AND TOKENS
O
5 STIPEND / ALLOWANCES 450 20,557. t(z a
s
6 {;/,9
b
7 N
- . . X S T % 1t . .
|Part v |Supplementa| Information. Provide the information required in Part |, Iwg@g}ﬁar’( 111, column (b); and any other additional information.
5 "“ QJ

BAA

TEEA3902L 07/15/20

Schedule I (Form 990) 2020



. . . Ol . -
Noncash Contributions B o, 15350047

> Complete lf the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 2020
> Attach to F%)rm 990. Open to Public
Department of the Treasury | » Go to wwwiirs.gov/Form990 for instructions and the latest information. - 'inspection

SCHEDULE M
(Form 990) |

Internal Revenue Service

Name of the organization ' Employer identification number

LONG BEACH RESCUE MISSION 95-2741506
[Partl | Types of Property

(@ (b) ©@. (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Works ofart.............. e
Art — Historical treasures ......................
Art — Fractional interests. ......................
Books and publications. ......................L o .
Clothing and household goods. ................. X i - S 277,874.|THRIFT VALUE
Cars and other vehicles........... S X 5 4,110.|COMP. SALES
Boatsand planes................ ..ot o
Intellectual property. ...........coviveniiiinnns &7
Securities — Publicly traded .................... A
Securities — Closely held stock................. A
Securities — Partnership, LLC, or trust interests . L\
Securities — Miscellaneous. .................... rd

2 .
Qualified conservation contribution — “\‘»f’
AN

00 N A~ W=

L{e]

—
o

—
—

=
N

—
w

Historic structures. . ...,
14 Qualified conservation contribution — Other...... = )
15 Real estate — Residential ...................... KN
16 Real estate — Commercial. ..................... X\
17 Realestate — Other.................cooiieins N4
18 Collectibles. . ..o vvveine it Y
19 FOOd INVENIOIY. . ..o\t iniee e ieeeeens Y= Nl 481,326.|FAIR VALUE
20 Drugs and medical supplies ................ ... )
21 Taxidermy. ......oovviii Ly
22 Historical artifacts. . .............cooeiiii .., N

23 Scientific specimens................ ... @ ... 3
24 Archeological artifacts. .................. X

25 Other™ (GIFT CARDS &\‘%\,é) X 665.|NOMINAL VALUE
Q\ .
"%i};

26 Other™ (
27 other™ ( _______ R DR
28 Other™ ( Yo hid )....

29 Number of Forms 8283 receive\&ﬁby the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement....... ... ..o i 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. ...t FE 30a X
b If 'Yes,' describe the arrangement in Part Il e }
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... 31 X

NONCASH CONIIDUIONS 2. - o . v e ottt ettt ettt ettt e et ettt e et et s e e e 32a X

b If 'Yes,' describe in Part |l R '

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

TEEA4601L 08/18/20




|
Schedule M (Form 990) 2020 LONG BEACH RESCUE MISSION 95-2741506 Page 2

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

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 1845-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
. Form 990 or 990-EZ or to provide any additional information.
! » Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service .

Name of the organization

“open to Public
Inspection.. "~ -

i Employer identification number
LONG BEACH RESCUE MISSION 95-2741506

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

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

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
STAFF COMPILES MULTIPi.E ANNUAL COMPENSATION SURVEYS FROM VARIOUS ORGANIZATIONS WHICH

THE BOARD REVIEWS FOR, ANY COMPENSATION DECISIONS. %&

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLIG E‘QVAILABLE

DOCUMENTS ARE POSTED ON GUIDESTAR.ORG, LBRM.ORG AND AVA@BLE AT MISSION OFFICE UPON

REASONABLE REQUEST. @

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

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

OMB No. 1545-0047

2020

"~ Open to Public
Inspection

Name of the organization

LONG BEACH RESCUE MISSION

Employer identification number

95-2741506

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N
Primary activity

@

()
Legal domicile (state Total income

oo
Direct controlling

(e)
End-of-year assets
entity

or foreign country)
] Q h
s

-

A

a°

ﬁ% &

[Part Il |Identification of Related Tax-Exempt Organizations. Complete (if\\_ytb:e"organization answered 'Yes' on Form 990, Part IV, line 34, because it
€

had one or more related tax-exempt organizations during tbe@axa y

ar.

(9
Sec 512(b)(13)

@
Name, address, and EIN of related organization

O AN © )
Primary actlx@ Legal domicile (state Exempt Code

@
Public charity status

L -
Direct controlling

or foreign country) section (if section 501(c)(3)) entity controlled entity?
. {@ 9 Yes No
1) LONG BEACH RESCUE MISSION_FOUNDATT AN
__1430 PACIFIC AVE ______ _______
_ _TONG BEACH, CA 90813-3027_ __ """~ <SbpbOrrING
05-0525157 o ORGANIZATION CA 501 (C) (3) 12B N/A X
@ T DY
____________________________ §
®
4

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

TEEASQ01L 07/15/20

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 I,ONG BEACH RESCUE MISSION

95-2741506

Page 2

it Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
Part Il because it had one or more related organizations treated as a partnership during the tax year.

(@) RO © () (o) 0] Q) () 0) 0] (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax : assets allocations?| 20 of Schedule | partnei?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
(O
@ ___________] (ﬁﬁ
3

4

PartIv ] ldentification of Related Organizations Taxable as a Corporation oPFrlist. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations trea&e’d asgsa corporation or trust during the tax year.

: (a) o o O~ NS () (e ® 1) (h) (i)
Name, address, and EIN of related organization | Primary activity | Legal domicilé Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(sta’(e/,oﬁforeig'gl controlling (Ccorp, S corp,| total income year assets ownership | controlled entity?
Santryd entity or trust)
%\ j Yes No
L C§V
“““““““““““““““““ %;;?»
&>
L — <?§Y
® ]
BAA TEEAS002L 07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 LONG BEACH RESCUE MISSION 95-2741506 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, fil, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-1V? j
a Receipt of (i) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled entity........ ... ..o Ta X
b Gift, grant, or capital contribution to related organization(S) . .. ... ... oeiin it e 1b X
¢ Gift, grant, or capital contribution from related organization(S). .. ... ....ouu.e o et 1c X
d Loans or loan guarantees to or for related organization(S). . . ... v .ottt ie ettt 1d X
e Loans or loan guarantees by related orgamization(S). . . . .« ..ottt e e 1e X
i
. o4
f Dividends from related organization(S). . . . ..o ettt e e Q% .................................... Tf
T g Saleof asséts torelated organization(S). . ... ... e T ;@ : 1g.| -
h Purchase of assets from related organization(s)........ ..ot e R 1h
i Exchange of assets with related organization(s)......... .. .o i 4 1i
j Lease of facilities, equipment, or other assets to related organization(s) . ...........oooiiiiiiiiiiii R 1j

k Lease of facilities, equipment, or other assets from related organization(s)........................
1 Performance of services or membership or fundraising solicitations for related organization(s). . ... R - -+« vt 11
m Performance of services or membership or fundraising solicitations by related organization(s). .- R - - oo oo 1m

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . 1n
o Sharing of paid employees with related organization(s)....................coloial lo
p Reimbursement paid to related organization(s) for expenses.....................#° w 1p
q Reimbursement paid by related organization(s) for expenses................., g. - 2% 1q
r Other transfer of cash or property to related organization(s)............ &= X ................................................................................ 1r
s Other transfer of cash or property from related organization(S) . .. ... ... 8 . . ittt et ettt ettt 1s
2 If the answer to any of the above is 'Yes,' see the instructions for inform@fﬁbn gn who must complete this line, including covered relationships and transaction thresholds.
(a) RN (b) (c) (d .
Name of related organjzation Transaction Amount involved |Method of determining
Wi W type (a-s) amount involved
(1) LONG BEACH RESCUE MISSION FOUNDAT];QIN@ C 13,375.[CASH
3]
3
@
)
(%)

BAA TEEA5003L 07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020

LONG BEACH RESCUE MISSION

95-2741506 Page 4
Part VI_| Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@ (b) ©) (d) (e) U] Q) ) @ 0] Kk
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- | Code V-UBI | General or Perc(en)tage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? -1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
o __ ay
L __ o) T
TR
L — O
®_ I\ }‘%
_________________ é‘ﬁ%e‘)
_(4-2 _______________ (aN}
®_ N
.
<
®
BAA

TEEAS5004L 07/15/20

Schedule R (Form 990) 2020



1
Schedule R (Form 990) 2020 L.ONG BEACH RESCUE MISSION 95-2741506 Page 5

[PartVIl_| Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

BAA : TEEAS005L 07/15/20 Schedule R (Form 990) 2020



com 3368 Appli}ci'ation for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasu ; > File a separate application for each return,
intornal Revenue Service Y . > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an incoime tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization of other filer, see instructions. Taxpayer identification number (11N)
Type or )
print

LONG BEACH RESCUE MISSION 95-2741506
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
doedatefor 11430 PACIFIC AVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

LONG BEACH, CA 90813—3027
Enter the Return Code for the return that this application is for (file a separate application for each returm), 8 .............c..co

Py
Aprlication Return Ap‘?lication % Return
Is For ) Code |lIsFor Code
Form 990 or Form 990-EZ , 01 Form 990-T (corporgiidny= 07
Form 990-BL 02 Form 1041-A N 08
Form 4720 (individual) 03 Form 4720 (ogiig;?tnpn individual) 09
Form 990-PF 04 Form 52277 ) X 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069°%, 1
Form 990-T (trust other than above) 06 Foym 88700 12
T
® The books are in the care of ™ _SIE_PLI_E;N_ MOORE __ _____ @ ________________
AN
Telephone No. » 562-591-1292 _ _ __ _ _ . axé\to. -
® If the organization does not have an office or place of buignesszin the United States, check thisbox................ ...t >
it Group Exemption Number (GEN) . If this is for the whole group,

® If this is for a Group Return, enter the organization's fouX

check this box. ..... 4 [:I . If it is for part of the gg@g
ez

the extension is for.

eck this box ... » Dand attach a list with the names and TINs of all members

for the organization named above. Theyextension is for the organization's return for:

> D calendar year 20 of %\;\\/
»> tax year beginning _%%q__ o 20 20 and ending 6/30 , 20 21 .

2 If the tax year entered in lin€ isrdf less than 12 months, check reason: D Initial return DFinal return
DChange in accounting pefigd

1 | request an automatic 6-month extension of ié@‘“ 5/15 , 20 g 2 , to file the exempt organization return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCONS. ... ...t e 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit ............................ 3b|$ 410.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ................................... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions. I

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

‘
'

FIFZOS0IL 10/07/19



f
1

Exeﬁ1pt Organization Business Income Tax Return
Form 990'T

; (and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning _7/01 2020, and ending __6/30 2021

> Go to www.irs.gow/Form990T for instructions and the latest information.

Department of the T
In?gfnangvgnueeSerr?/iagg o » Do not enfter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2020

Open to Public Inspeétion for
*501(c)(3) Organizations Only

A

|:] Check box if Check box if name changed and see instructions.)
address changed.

B

Exempt under section Print |LONG BEACH RESCUE MISSION
or |1430 PACIFIC AVE
501¢ € 1 (3) Type |LONG BEACH, CA 90813-3027

[laose) []220¢e)
(Jacsa  []530¢a)

D Employer identification number

95-2741506

Group exemption number
(see instructions.)

F Check box if

D529(a) |:]529A C Book value of all assets atendofyear................ > 6,162,965,

an amended return.

SEE STATEMENT 1

Check organization type ... ™ [X] 501(c) corporation | ] 501(c) trust [ ] 401¢a) trust [ | Other trust [ | Applicable reinsurance entity

I

Check if filingonly to...... > Claim credit from Form 8941 Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consclidated return with a 501(c)(2) titleholding corporation. ............ i, > E]

Enter the number of attached Schedules A (FOrm 990-T). . ..o or ittt et

X~

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contralled group?....

If 'Yes,' enter the name and identifying number of the parent corporation ... * Py

> DYes No

L

The books are in care of » STEPHEN .MOORE 1430 PACIFIC AVE LONG BEACH CA 90813 lelephofie number> 562-591-1292

lPan;t“l\ | Total Unrelated Business Taxable Income ( b—%\

1

N g R WN

8
9

10
"

Total of unrelated business taxabie income computed from all unrelated trades or busirgssjj see
INSEIUCHIONS) . . o\ oottt ettt et e e e g e "

Reserved. ................ouit T TR
Add BiNeS 1 and 2. ...ttt e s
Charitable contributions (see instructions for limitation rules) ............ ..
Total unrelated business taxable income before net operating losses. Sublr
Deduction for net operating loss. See instructions. .............. . T oo

Total of unrelated business taxable income before specific deduct@d section 199A deduction.
Subtract line 6 from N 5. ..ot T e

Trusts. Section 199A deduction. See instructions ... ... B R e
Total deductions. Add lines8and 9................¢ @ ..... ? .............................................
Unrelated business taxable income. Subtract ling{ﬂb g%“ ine 7. If line 10 is greater than line 7,

ENLEr ZBIO. ..ot S x.\)ﬁ ..................................................

-1,092.

-

-1,092.

-1,092.

-1,092.

1,000.

1,000.

0.

Partll | Tax Computation 4

1

N

MU hWw

7

Organizations taxable as corporations, M‘G\ft@fl’art Lline11by21% (0.21). ..o >

Trusts taxable at trust rates. See ir)§t5y“ @fs for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or E] Schedule D (FOorm 1041} ... vvveni e >

Proxy tax. See iNSIUCHIONS . By - 3 -+« v e v v vrereeteeeeea ettt >
Other tax amounts. See inst@iio ....................................................................
Alternative minimum tax (tra%%s 102117 Y R R
Tax on noncompliant facility income. See instructions. ...
Total. Add lines 3 through 6 to line 1 or 2, whichever applies. . ........... .. ... i iiiireieieennninre..

Njojg|ajw(iN

0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201 01/19/21

Form 990-T (2020)



Form 990-T (2020) LONG BEACH RESCUE MISSION 95-2741506 Page 2
[Part Il [ Tax and Payments

1a Foreign tax credit (corporations at;tach Form 1118; trusts attach Form 1116). .. 1a h

b Other credits (see INSrUCtONS) .. .le .\ vv i et e 1b e F

¢ General business credit. Attach Form 3800 (see instructions)................. 1c

d Credit for prior year minimum tax (attach Form 8801 or 8827) ................ 1d H

e Total credits. Add lines 1a through Td. ... .ottt e Te 0.
2 Subtract iNe 1€ from Part I, lINe 7. . ..o\t et ettt et et ettt e e e et ettt e e 2 0.
3 Other taxes. Check if from: [_] Form 4255 | |Form 8611 []Form 8697 []Form 8866

E] Other (attach StatemMENt) .. .. o e e 3

4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here................c. oo > 4 0

5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (K, line 4 ................. 5

6a Payments: A 2019 overpayment credited t0 2020................o.n 6a 410. - |STATEMENT 2

b 2020 estimated tax payments. Check if section 643(g) election applies... ™ D 6b
¢ Tax deposited with Form 8868. ... ... ... i 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 6d
e Backup withholding (see instructions) ......... ... Ge
f Credit for small employer health insurance premiums (attach Form 8941)...... 6f
g Other credits, adjustments, and payments: DForm 2439

[[] Form 4136 [Jother Total ... ™| 6g

7 Total payments. Add lines 6a through 6g............c..coiiii w ......... 7 410.

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached.............. Q ......... > E] 8

9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed#” 5. ................. > 9

10 OQverpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amou ver.gai'ii ................ > 10
11  Enter the amount of line 10 you want: Credited to 2021 estimated tax ™ o X Refunded™ [ 11
IBart IV| Statements Regarding Certain Activities and Otherlg?qg@ﬁion (see instructions)

1 At any time during the 2020 calendar year, did the organization have an intéresBin or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Ye&," theé organization may have to file FinCEN Form 114, L |
Report of Foreign Bank and Financial Accounts. If "Yes," enter the gamesefthe foreign country here > X

2 During the tax year, did the organization receive a distribut&é‘ﬁ”%@f?or was it the grantor of, or transferor to, a foreign trust?. X
If “Yes," see instructions for other forms the organization=mayttave to file.

3 Enter the amount of tax-exempt interest received or & é@ during the tax year............... L} 0.

4a Did the organization change its method of accouq@%\see INSHUCHIONS). .o\ e vt X

b If 4a is "Yes," has the organization describedsthe chahge on Form 990, 990-EZ, 990-PF, or Form 11287 If "No," i ]
explaininPartV................. S e B
lT’artV| Supplemental Information, x
Provide the explanation required by Par%ﬁe"ﬂrb. Also, provide any other additional information. See instructions.
s,
Under penalties of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and corgplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here [P _ | l D BOARD CHAIR e eourer hown bain (28
Signature of officer Date Title instructions)? Yes l:] No
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pre- CYNTHIA D. SCHOELEN, CPA self-employed P00073604
arer Fim's name ™ ONTSKO & SCHOLZ, LLP Firm's EIN ™ 73-1719638
se Firm's address ™ 5000 E SPRING ST STE 200
Only LONG BEACH, CA 90815 Phore no. (562) 420-3100
BAA : Form 990-T (2020)

TEEA0202 01/19/2]



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545.0047

(Form 990-T) From an Unrelated Trade or Business
{
>= Go to www.irs.gov/Form990T for instructions and the latest information. 2 02 0
Eﬁzran';";:i::]:zeszi?::w » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3). 05%??0;?31)’%:;% Lrggteigggho frc:lry l
A Name of the organization B Employer identification number
LONG BEACH RESCUE MISSION 95-2741506
C Unrelated business activity code (see instructions) » 531120 D Sequence: 1 of 1
E Describe the unrelated trade or business » REAL ESTATE
Part1 | Unrelated Trade or Business Income - (A) Income (B) Expenses (C) Net
Y Ta Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Part lll, line 8)......................... 2
3 Gross profit. Subtract line 2 fromline 1c................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form *
1120)) (see instructions). ... da o,
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b o
¢ Capital loss deduction for trusts.....................coi 4c ¢ b
5 Income (loss) from a partnership or an S corporation @w ’
(attach statement) ... 5 »
6 Rentincome (PartIV)........cooiiiiiiii i 6 &7 .,
7 Unrelated debt-financed income (PartV)................... 7 wﬁ) ,633. 11,725, -1,092,
8 Interest, annuities, royalties, and rents from a controlled %
organization (Part VI)...........oooi i ,,8,%{@
9 [nvestment income of section 501(c)(7), (%), or (17) &)
organizations (Part VII) ... (\};é"&
10 Exploited exempt activity income (Part VIID........... qv 10
11 Advertising income (Part IX).......................f . 1
12 Other income (see instructions; attach statement)" o112 O
13 Total. Combine lines 3 through 12....,........ SN 13 10, 633. 11,725, -1,092.

Deductions Not Taken Elsewhere (Se Q%r&hons for limitations on deductions) Deductions must be directly
connected with the unrelated busness inc

1 Compensation of officers, directors, a?)d tthstees (Part X) ... 1

2 Salariesandwages.............. A \ ............................................................ 2

3 Repairs and maintenance.. .. e e 3

4 Bad debis. . ..o R R e 4

5 Interest (attach stateme %*(see INSHUCHONS). . oot e 5

6 Taxes and licenses.. Q .......................................................................... 6

7 Depreciation (attach Form 4562) (see instructions)...................... 7 .

8 Less depreciation claimed in Part lll and elsewhere onreturn.......... 8a 8b

O DO 0N, .ttt 9
10 Contributions to deferred compensation plans...... ... 10
11 Employee benefit programs .. ...ttt 11
12 Excess exempt expenses (Part VI ... 12
13  Excess readership costs (Part IX) . ... 13
14 Other deductions (attach statement).... ... 14
15 Total deductions. Add lines 1 through 14 ... ... 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

[INE 13, COIUMM (C) ..ottt e et e et e ettt 16 -1,092.

17 Deduction for net operating loss (see instructions)..............oo i 17
18 Unrelated business taxable income. Subtract line 17 fromline 16................................ 18 -1,092.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020 LONG BEACH RESCUE MISSION 95-2741506 Page 2

[Partlll| Cost of Goods Sold . Enter method of inventory valuation »
T Inventory at beginning Of YEAI. ... ...\ttt e 1
2 Purchases...................,! ....................................................................... 2
B C0St Of 1aD0r. .. oo 3
4 Additional section 263A costs (attach statement)................ 4
5 Other costs (attach statement). .. .. ... oo i 5
6 Total. Add lines 1 through 5. ... oo 6
7 Inventory @t end Of Yean ... .. o i 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part 1, line2 ........ocovuinn. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? [:] Yes [___] No
| Part IV| Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A [
B8 [
c [] .
o [] - Mﬁ%
2 Rent received or accrued A B i) ¢ D
a From personal property (if the percentage of C‘gﬁ’
rent for personal property is more than 10% %
but notmorethan 50% .................. .. .. o j}
b From real and personal property (if the -
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income) %j@%
¢ Total rents received or accrued by property “\w%} v
Add lines 2a and 2b, coiumns A through D... @a;
3 Total rents received or accrued. Add line 2¢ columns A through @\ Egjt?l?here and on Part |, line 6, column (A). >
4 Deductions directly connected with the w“
income in lines 2(a) and 2(b) (attach statement)........ (“ 4
5 Total deductions. Add line 4 columns A throug@:}?“r’rﬁar here and on Part I, line 6, column (B)...... >
[Part V | Unrelated Debt-Financed Income (see, Rstrtictions)
1 Description of debt-financed property fﬁre‘éﬁgﬂ‘dress, city, state, ZIP code). Check if a dual-use (see instructions)
A D 219 W ANAHEIM ST, LONG EﬁACH, CA 90813
o %
c N
p [] N
A B C D
2 Gross income from or ﬂﬂ&\%blg to debt-
financed property..... a%; .................... 41,760.
3 Deductions directly connected with or
allocable to debt-financed property SEE STATEMENT 5
a Straight line depreciation (attach statement) 5,073.
b Other deductions (attach statement).......... 40,974.
¢ Total deductions (add lines 3a and 3b,
columns A through D).................ooot 46,047.
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)...... 111,302.
5 Average adjusted basis of or allocable to
debt-financed property (attach statement).... 437,114.
6 Dividelinedbyline5...............oiiiinn 25.4629 g % ) P
7 Gross income reportable. Multiply line 2 by line 6. 10,633.
8 Total gross income (add line 7, columns A through D). Enter here and on Part [, line 7, column (A)........... > 10, 633.
9 Allocable deductions. Multiply line 3¢ by line 6.... | 11,725. |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B} ... > 11,725.
11  Total dividends-received deductions included inline 10............ooiiiiii i, >
BAA TEEAC213L 02/01/21 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

LONG BEACH RESCUE MISSION

95-2741506

Page 3

[Part VI | Interest, Annuities, Royalties, and Rents from Contr

olled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
§)
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
(M
@
3 .
@ =\
, Add columns 5 and 19,«9’!’:})’1@% Add columns 6 and 11. Enter
here and on Part |, lige’8, here and on Part |, line 8,
column {\)’ % column (B)
TOtalS . e e > Nt

[Part VII| Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides

5 Total deductions and

directly connected p (attach statement) set-asides (add
(attach statem‘eﬁf)}%_- columns 3 and 4)
M RN
@ Y
&)} _&F
@) N~

Totals

Add amounts in column 2. .4 N
Enter here and on Part [, W\V R

line 9, column (A)

S
e T

‘| Add amounts in column 5.

_+2:| Enter here and on Part |,

line 9, column (B)

-~ S
[Part VIIT TExploited Exempt Activity Income, Otfief Than Advertising Income (see instructions)

1

2
3

o2}

Description of exploited activity: {"‘\}i%

Gross unrelated business income from trade o¥business. Enter here and on Part 1, line 10, col (A)
Expenses directly connected with prody &@j of unrelated business income. Enter here and on
Part 1, line 10, column (B)......... «
Net income (loss) from unrelat@
lines 5 through 7.............. '\\

Gross income from activji%l Hat,is not unrelated business income

Expenses attributable to ik¢ome entered on line 5

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part Il, line 12

7

BAA

Schedule A (Form 990-T) 2020

TEEAQ213L 02/01/21



Schedule A (Form 990-T) 2020 LONG BEACH RESCUE MISSION

95-2741506

Page 4

[Part IX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A [

B []

c [

o [

Enter amounts for each periodical listed above in the corresponding column.

A B C
2 Gross advertising income. ...l
a Add columns A through D. Enter here and on Part [, line 11, column (A). .....oovvvriiiiiiiiaiieiaes >
3 Direct advertising costs by periodical........... | |
a Add columns A through D. Enter here and on Part |, line 11, column (B)..........ccooveii i, >
4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7, “%
andenterzeroonline@ 8. ... ...covvvviieiraennn.. ,mf
5 Readershipcosts............. SRR YN
6 Circulation income. ........covviiiiiiieenes [

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero.....................

8 Excess readership costs allowed as a QQ@\%
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7....... o g

a Add line 8, columns A through D. Enter the greater of the llw columns total or zero here and on
Part 11, N T3 .. o %R .............................................. >

|Part X | Compensation of Officers, Directors, and{l rustees (see instructions)

e —
@ 2 Title

3 Percent of | 4 Compensation attributable

T Name time devoted to unrelated business
@% to business
P A4 %
N %
NN %

o\®

__ aR
Total. Enter here and on Part 11, et g . oo e e

»

[Part XI | Supplemental Infpn‘r:hgﬁ‘bn (see instructions)

BAA

TEEA0213 L 02/01/21

Schedule A (Form 990-T) 2020



2020 | FEDERAL STATEMENTS PAGE 1

LONG BEACH RESCUE MISSION 95-2741506

STATEMENT 1
FORM 990-T, LINE F ‘
AMENDED RETURN EXPLANATION

AMOUNT ON  AMOUNT ON
; PREVIOUS AMENDED
PART NUMBER LINE NUMBER RETURN RETURN EXPLANATION

PART 1 LINE 1 570. -1,092. AMENDING RETURN FOR CHANGES DURING
. AUDITED OF FINANCIAL STATEMENTS

STATEMENT 2
FORM 990-T, PART V
OTHER CHARGES AND PAYMENTS

ORIGINAL RETURN OVERPAYMENT .......................................... Z%%O

STATEMENT 5

SCHEDULE A, PART YV, LINE 3B

OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY

BUILDING - 219 ANAHEIM ST, LON

@ $ 4,216

12,640
10,226

....... 9,723,
@ ............................................................. 2,513,
‘ ' 1,656.

.......................................................... FOTAL 15974




