990 | OMB Na. 1545-0047
Form

Return of Organization Exempt From Income Tax 2021
Under section 501¢{c}), 527, or 4947(a){1) of the Infernal Revenue Code (except private foundations)

Dapariment of the Treasury > Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service * Gio to www.irs.gov/Form990 for instructions and the latest information. :
A Forthe 2021 calendar year, or tax year beginning T/01 y 2027, and ending 6/30 , 2022
B Check if applicable: c D Employer identification number
Address change | LONG BEACH RESCUE MISSION 95-2741506
Name change 1430 PACIFIC AVE E Telephona aumber
vitat tn | LONG BEACH, CA 90813-3027 562-591-1292
Final return/terminated
Amended refurn G Gross receipts & 5,200, 330.
Application pending] F Name and address of principal officer: Hfa} s this a group return for subordlnaies?H Yos H
SAME AS C ABOVE N s e e ons. L™
| Taceremptstatus  (X[5010X3) | [501©) ¢ y< Gnsertmo) | [4947ayyor | [527
J Website: » WWN.LBRM.ORG H(c) Group exemplion number ™
Form of organization: UCorporatlon |_] Trust |_| Association [_I Other ™ | l. Year of formation: 1971 | M sState of legal domicile: CA

1 Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE TEMPORARY HOUSING, CLOTHING,
g CQUNSELING SERVICES, FOOD AND FINANCIAL ASSISTANCE FOR HOMELESS _ _ _ _ _ _ _________
E _______________________________________________________________
% 2 Check this box :—-D—lf—th—é Brﬁa-nEan_n discontinued its o?)e_ra_tlo_n; or E:s_po_sgd_of_rao?e_th_an_ 25% of its net assets,
G| 3  Number of voting members of the governing body (Part Vi, linela). ............... ... .. ... ... 3 7
':g 4 Number of independent voting members of the governing body (Part VI, line TB).............. ..ol 4 6
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). .......................... 5 39
Z| & Total number of volunteers (estimate if NECESSAIYY ... ... o ot 6 450
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12. . ... ... .. ... .. . ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.. ... ... ... .. .. ... 7b 0.
Prior Year Current Year
° 8 Confributions and grants (Part VIIL line Th). ..o oo e 4,845,838. 4,655,607,
2| 9 Program service revenue (Part VHll, line 2g). ...l 23,614. 24,587.
% 10 Investment income (Part VI, column {A), tines 3, 4, and 7d).......................... 1,200. 146,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 17e) ... o0 s 67,715. 110,158,
12 Total revenue — add lines 8 through 11 (must equal Part VIEH, column (A), line 12)... ... 4,938, 367. 4,790,498,
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3y ...................... 61,747. 50,990.
14 Benefits paid to or for members (Part IX, coiumn (A), line &) .................. ... .. ...
m 15 Salaries, other compensation, empioyee benefils (Part 1X, column (A), lings 5-10)...... 1,642,104, 1,906,483,
§ 16a Professional fundraising fees (Part iX, column (&), line 11e} ..., 35, 800. 62, 900.
a b Total fundraising expenses (Part [X, column (D}, line 25) »
d 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) .. .............o .l 2,118,994, 2,535,250.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28).............. 3,858,745, 4,555,623,
19 Revenue less expenses. Subfract line 18 fromline 12 ... ... ... ... ... ... 1,079,622, 234,875,
5 Beginning of Current Year End of Year
25| 20 Tolal assets (Part X, Ne 1) .. .o o ettt e 6,162,965, 5,466,188.
§ 21 Total liabilities (Part X, Ine 26) . ... ... e 207,949, 276,297,
3 22 Net assets or fund balances. Subtract line 21 fromline 20............................. 5,955,016, 5,189,891,

Ky

| Signature Block

Under penallies 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 prid name and tile
PrintfType preparer's name Preparer's signature Date Check |_| if PTIN
Paid BRETT BRADBURY, CPA self-empfoyed P01763136
Preparer |fimsrame * ONISKO & SCHOLZ, LLP
Use Only | fimisagdess ~ 5000 E_SPRING ST STE 200 Firm's &N > 73-1719638
LONG BEACH, CA 90815 Phone no. (562} 420-3100
May the IRS discuss this return with the preparer shown above? See instructions....................oo 0 on [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOIL 0972212 Form 990 (2021)



Form 990 (2021) LONG BEACH RESCUE MISSION 95-2741506 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part .. ... ... ... . . 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 0 890-EZ7 ...ttt [] ves No
i "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 Schedute 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 § 2,857,531 . including grants of § 50, 990. ) (Revenue § 24,587.)
ORGANIZATION MANAGES TWO FACILITIES: THE 128-BED SAMARITAN HOUSE FOR MEN AND THE

4b (Code: ) (Expenses § 347,052, inciuding grants of § ) (Revenue § )
ORGANIZATION OPERATES A THRIFT STORE TO PROVIDE LOW COST ITEMS TO THE LONG BEACH

4c (Code: ) (Expenses 5 including grants of  $ } (Revenue 8 )
ORGANIZATION FACILITATES DONATICN PRIVES TO COLLECT SCHOOL SUPPLIES AND GIFTS/TOYS

4 d Other program services (Describe on Schedule ©.)
(Expenses $ including grants of S ) {(Revenue $ );
4 e Total program service expenses » 3,204,583,
BAA TEEADT02L 09/22¢21 Form 990 (2021)




Form 990 {2021) LONG BEACH RESCUE MISSION 95-2741506 Page 3
Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501{c)(3) or 4947{a)(1} {other than a private foundation)? Jf 'Yes,’ complete

SOREAUIE A . o i e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors? See instructions ....................... 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in oppesition to candidates

for public office? Jf 'Yes,"complete Schadule C, Part 1. ... e 3 X
4 Section 501{cX3) organizations, Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part ll. . . . 4 X
5 is the organization a section 501(c)(4), 501(c)(8), 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, Part Il ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedufe D, 6 X

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

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

complete Schedule D, Part Ml . .. 8 X
9 [id the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a cuslodian

for amounts not |1sted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV .. ... ..o vo et 9 X

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

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIll, 1X,
or X, as applicable.

a Did Pthe organization repert an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Scheduie
= 5 7 A

b Did the crganization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. o . s

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedife D, Part VIl ... ...

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ...

e Did the organization report an amount for other liabilities in Part X, line 267 If 'Yes,’ complete Schedule D, Parf X... .. ..

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . ..

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

b Was the organization inciuded in consofidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' {o line 12a, then completing Schedule D, Parts Xl and Xl is optional ... ...............

13 Is the organization a school described in section 170¢(b)(1)(A)(i)7 If 'Yes,' complete Schedule E........................

14a Did the organization maintain an office, employees, or agents outside of the United States? ...................oo oot

b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complele Schedufe F, Parts fand IV. .. ... e

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,' complere Schedufe F, Parts Hand IV, ... L

16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,‘ complete Schedufe F, Parts il and IV. .. ... i

17 Did the organization report a total of more than $15,000 of exlgenses for professienal fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part 1, S8 MSITUCHIONS. . ..+ \vosesersroe e,

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, tine Sa? /f 'Yes,’
complete Schedule G, Part 1 . e e e e

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

b 1If "Yes' to line 20a, did the crganization 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 17 If 'Yes,' complete Schedule |, Parts Tand Il .....................

Ma|l X

11b X
11c X
11d X
e X
1f| X

12a X
12h| X

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

18 X

19 X
20a X
20b

21 X

BAA TEFACI03IL 09722121

Form 990 {2021}



Form99¢ (2021) LONG BEACH RESCUE MISSION 95-2741506 Page 4
Checldist 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 IX,
cofumn {A), line 22 If "Yes,’ complete Schedule I, Parts Tand Il ... ... e 22 X

23 Did the organization answer 'Yes' to Part VY, Section A, line 3, 4, or 5, about compensation of the organization's current
asn?’ fnge.rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
Yo 1= 1711 3 AN

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K, IF IND, 'Q0 10 I8 258, .. ... oo\ it it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS T .. L. 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d

25a Section 501(c)3), 301(c){4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’' complete Schedule L, Part!............................ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
SohedUle L, Part L. . . e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current or
former officer, director, trusteg, key employee, creater or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... ...l 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . e

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part [V,
instructions for applicable filing thresholds, conditions, and exceptions):

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

Yes, complete SchedUle L, Part IV . e e e 28a X
b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, ParfIV........................ 28h X
¢ A 35% controfled entity of one or more individuals and/or organizations described in line 28a or 28b7 If Yes,”
COMPlEte SCRedUle L, Part IV, oo et e et ettt e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,  complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? If 'Yes, " complete Schedule M. .. ... e e 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Part f... ... .. 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes, ' complete .
Sohedule N, Part 1 . . i e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections ‘
301.7701.2 and 301.,7701-37 If 'Yes, complete Schedule R, Part . ... .. . . 33 X
34 Was the organization relaled to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part if, Il}, or IV,
AN PaIt W 8 T e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512¢b)(13)7 ........... ... ... ... .. 35a X

b If “¥Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. ..................... ... 35b

36 Section 501(c)3) crganizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, N8 2. .. . e 36 X

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

38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and 197
Note: All Form 990 fiters are required to complete Schedule O ... .. . 38 X

Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains aresponse ornote fo any lineinthisPart V.. ... oo oo

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............... la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not appiicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINnings 10 Prze WINNEIS 2. L. e e

BAA TEEAD104L 09/22/21 Form 990 (2021)




Form 890 (2021) LONG BEACH RESCUE MISSION 95-2741506 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Stale-
ments, filed for the catendar year ending with or within the year covered by thisreturn.. ...} 2a

39

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ..._..._....
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

b If "Yes,' has it fitad a Form 990-T far this yeas? If 'No' to fine 3b, provide an explanation on Schedule O . ... ... ... . L

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If "Yes,' enter the name of the foreign country »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeau? .................. ..

c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ... . . e

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

b If "Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
Not tax deductible 7. . . e e e

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

a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr? . . . . e e

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
1118 % < S O O S PPN

d ¥ 'Yes,' indicate the number of Forms 8282 filed duringtheyear. ................. ... ..., | 7 cE|

S5a X
5b X
5¢

6a] X

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

g If the or_gag_i)zation received a contribution of qualified intellectual property, did the erganization file Form 88599
o3 (=10 {111 /80

h If the organization received a contribution 'of cars, boats, airplanes, or other vehicles, did the organization file a
ot 008G L it ettt e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during theyear? ... ... ... .. i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any faxable distributions under section 49667 . .................. ... ..o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10  Section 501(cX7) organizations. Enter:

7h| X
7c X
7e X
71 X
79

_7h X

i

9a
9b

a Initiation fees and capitat contributions included on Part VIl tine 12, 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of ciub facilities ... .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ............ oo v Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... . 1ib
12a Section 4942(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in liew of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ I 12b|

13 Section 501{cX29) qualified nonprofit health insurance issuers.,
a Is the organization licensed to issue qualified heatth plans inmore thanone state? ...
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ..................... .o 13b

¢ Enter the amount of reserves onhand. . ... .. e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ........... ...
b if "Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation on Schedule O................

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... e e
If "'Yes, see the instructions and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the saction 4968 excise tax on net investment income? ..........
If "Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations, Did the trust, any disqualified person, or mine operator engage in any

If "Yes,' complete Form 6069.

BAA TEEAQ105L 09/22/21

Form 990 (20213



Form 930 (2021) LONG BEACH RESCUE MISSION 95-2741506 Page 6

Governance, Management, and Disclosure. For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O, See insiructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI ... ... .. oo oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the fax year. ... ... 1a
If there are material differences in voting righis 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. .. ... ib

2 Did any officer, director, trustee, or key empioyes have a family relationship or a business relationship with any other

officer, director, trusiee, or Key emplOYEE Y. | . . e
3 Did the organization delegate control over management duties customanrily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherpersen?. ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 wWas Bt ...\ttt st et et et e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? .. .. ... 6 X
7 & Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goVerTing DOaY 2. ... . e e s 7a X

8 chid 1Ehﬁa organization contemporanecusly document the meetings held or written actions undertaken during the year by
e following:

A The GOVEINING DOUY T, L ot e e e e e e e e e e

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannet be reached at the

organization's mailing address? /f 'Yes,’ provide the narmes and addresses on Schedule O............................. 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization: have local chaplers, branches, or affiliates? ... ... 10a X
b If 'Yes, did the organization have written poticies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt PUTPOSEST .. . L. L. L L e 10h
11 a Has the arganization provided a compiete copy of this Form 990 to all members of its governing body before filing the form?. . .......... ... .. ... MMa; X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. SEE SCHEDULE O
12a Did the organization have a wrilten conflict of interest policy? If 'Wo,"gotoline 13... ... ... oot 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
TR 111 1 -2 2 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O Bow Hhis Was Q0N L e e
13 Did the organization have a written whistleblower policy? .. ... o e
14 Did the organization have a written document retention and destruction policy?............. i i
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of 1he deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . .......... ... ... ... o i
b Other officers or key employees of the organization ... SEE. SCHEDULE. .Q ... i
If "ves® to line 15a or 15D, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
faxable entity dUEINg the Yoar 2. . e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... . . . e

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed = CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(0)(3)s only)
available for pubtic inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedute O)
19 Deseribe on Schedula O whether {and if so, haw) the organization made its governing documents, conffict of interest policy, and financial statements availabie to
tie public during the tax year. SEE SCHEDULE O

20 Siate the name, address, and telephone number of the person who possesses the organization's books and records ™

STEPHEN MOORE 1430 PACIFIC AVE LONG BEACH CA 90813 562-591-1292
BAA TEEADICEL 09/22/21 Form 990 (2021)




Form 990 (2021) LONG BEACH RESCUE MISSION 95-2741506 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil .. ... ... . . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® (st 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 ) if no compensation was paid.

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

® | jst the organization's five current highest compensated employees (other than an officer, director, lrustee, or key employea)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

See the 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 officer, director, or trusiee,

©
_ (B) | {fan one how, aniess person D E ®
Mame and fitle Average | is both an officer and a Reportable Reportable Estimnated amaunt
hours directorftrustee) compensation from compensation from ]
per — the organization related or?amzauons o O‘t.*’f f
week & T ST ZF(8 LI (W-2{1099- (W-271099- campansaton from
(istany lo. & B FH (L 13 gl § MISCH099-NEC) MISC/1698-NEC) the arganization
rusforig 21 500 | 233 organizatians
related %g g 2 & 28 9
Tl e g5
b:el W ] B
i | 88 i
_()_ROBERT PROBST - ~A0_
EXECUTIVE DIR, 0 X 150,242, 0. 3,000.
_@ TED MATT ] L2
SECRETARY/TREAS 0 X X Q. 0. 0.
_® JEFF LEVINE __________ ____ _A0_
EXECUTIVE DIR, 0 X X Q. 0. 0.
_@ KRISTEN JONES _ _______ | B
BOARD CHAIR 0 X X 0. 0 0
_© MICHAHL KIMMEL _____ _____ | P
BOARD MEMBER 0 X 0. 0 0
_© ROBERT LUNA _____________ | 2
BOARD MEMBER 0 X 0. 0 0
_ WILLIAM JONES ________ | 2
VICE CHAIR 0 X X 0. 0 0
@ IKE MMEJE ______________ | -2
BOARD MEMBER 0 X 0 0 0
L -
a ] S
oy ———
8 . e
a ] e
O i o

BAA TEEADIOZL 0972221 Form 930 (20213



Form 990 (2021) LONG BEACH RESCUE MISSION 95-2741506 Page 8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(B) ©
Posi
(A) Agrage é(d)a notlchegks Ir|l1l(?,atr-|e_1}11.?ng one ) (E) F)
. " i
MName and litle pglr'S officer art & dectoritrustee) com?gﬁ;’ar{?obr',“'fmm Com?gﬁs‘,’a’{?o"r',emm Estimated amount
(Ii\gie?r‘ly 23 = =z == e (\g’r%}a‘n(i}zgation relate:(eV 0% ang%ations compeortlsoa}tiga from
hours | & & 2|& 32 5! wscriosehec MISC/ 099-NEC) the organization
for TIE| B (e |gk and related
elated RS 2R |2 552 organizations
orgariza 18 B 3 2(*8
- tions =1 -1 §
below Bl 2 o &
dotted ol 8, 7
ling) ol 2 %
LG PN P
ae
oy A
08 ]
09 ]
Q20 ]
L o
@ e
@
@8
@
ThSubtolal. .. .. e - 150,242, 0. 3,000.
¢ Total from continuation sheetsto Part Vi, Section A .. ...................... > 0. 0. 0.
dTotal (add lines Thand T€). . .....ouiei e > 150,242, 0. 3,000.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
frem the organization ™ 1

3 Did the org nization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule Jfor such fndividual ... ...

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the grg%r)égjtioln and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCR NIIGUAL . . o ittt e e et e e e e e

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. .. ... ... . o,

Section B. Independent Contractors

1" Complete this table for your five highest compensated independent coniractors 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 5 MYRTLE ST, STE 212 MONROVIA, CA 91016 MAIL, PRINT, CONSULT 834, 0883.

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 TEEAQIQ8L 09/22121 Farm 990 {2021)




Form 990 (2021)

LONG BEACH RESCUE MISSION

95-2741506

Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIO .................

(A) 8) )

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

T 1a Federated campaigns . ... .. ] 1a -
§ 3 b Membershipdues............. Th
u?_g ¢ Fundraising events............ | 1¢ 93,063,
eﬁ d Related organizations......... | 1d
EE e Government grants (coniributions) ... | Te 61,394,
8 f All other contributions, gifts, orants, and
g g similar amounts not inctuded above . . . 1] 4,501,150,
2 ¢ Noncash contributions included in
g"q_ lines ta-1...................... 1@ 954,942,
Q% h Total Addlines 1a-1f. ... ... ... . ... ..ol -
g Business Code
g 2a NEW LIFE PROGRAM FEES_ _[9000899 14,836. 14,836,
o b BRIDGE PROGRAM FEES _ 1900099 9,626, 8,626,
4| c BACKGRQUND CHECK _ 900099 125. 125.
Bl __
E| ¢ .
% f All other program service revenue. .. .
g | agTotal Addlines 2a-2f............... .. ... ..., > 24,587.
3 Investment income {including dividends, interest, and
other similar amounts) .......................... ..., 290. 290.
4 Income from investment of tax-exempt bond proceeds
5 Rovallies.... ... ... . e
(i) Reat (ii) Personal
Ga Grosssents........ 6a 53,080.
b Less: renial expenses {6b 17,602,
¢ Rental income or {loss) i G¢ 35,478,
d Net rental income or (loss). . ..... e e
7 a Gross amount from {i) Securities (i) Other
(Sl?lllig tuifaanszis:\Er:ntory 7a 7,136,
b Less: cost or other basis
and sales expenses 7b 7,280.
¢ Gainordloss)...... |7¢ -144.
dNetgainor{loss)................ R i
g 8a Gross incoms from fundraising events
z (not including § 3,063,
g of contributions reported on line Tc),
@ | SeePatlV,linedd............. 8al 109, 966.
§ | b Less: direct expenses ... .. .. 8b| 104,047,
g ¢ Net income ¢r (loss) from fundraising evenis. ... ...... >
9a Gross income from gaming activities.
SeaPartiV, line19............. 9a
b Less: direct expenses....... Sh
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less. .. ...
returns and atlowarces. . ......... 10a 280,003,
b Less: cost of goods sold. .. .. 10b 280,003,
¢ Net income or {loss) from sales of inventory .......... *
g Business Code
g gﬁa MISCELLANEQUS TNCOME 900099 61,394. 61,394,
8 b VENDING MACHINE 300099 8,267, 8,267.
3 c
B dAilother revenue .. .. T
) e Tofal. Add fines 1a-11d ............. . e 69, 661.
12 Total revenue. See instructions...................... " 4 790,498, 85,981, 48,910,
BAA TEEAQIQOL 09/22/21 Form 990 (2021)



Form 990 (2021y  LONG BEACH RESCUE MISSION 95-2741506
Statement of Functional Expenses

Section 501(c}(3) and 501(c}(4) organizations must complete alf columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response ornote to any lineinthisPart IX. .. ... .. ... . . . i i |:]

Do
6h,

not include amounis reported on lines
7h, 8hb, 9b, and 10b of Part VIl

(A)
Total expenses

B)
Program service
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2t...................
Grants and other assistance o domestic
individuals. See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16.
Benefits paid {o or for members. . ....... ...

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

Compensation not included above to
disquatified persons (as defined under
section 4958(NH(1)) and persons described

in section 4958(C)(NB). ... ...l

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 4013 and 403(b)
employer contributions) . ...................

Other employee benefits ...................
Payrolltaxes...........oovoii it
Fees for services (nonemployees):

dlobbying........... ..
e Professional fundraising services. See Part IY, line 17. ..
f Investment management fees...............

o Other. (If line 11g amount exceeds 10% of iine 25, column
(A), amount, fist line 119 expanses on Schedule 0.). . . ...

12 Advertising and promotion. . ................
13 Officeexpenses. ...........oooiiiiiiins
14 Information technology. ................. ...
158 Rovalties..... ... . i
16 OCCUPANCY. . ...t ieens
17 Travel.........
18 Payments of travel or entertainment

exgenses_ for any federal, state, or local
public officials. .. ...l

19 Conferences, conventions, and meetings . . ..

20

21

Interest. . ... ...
Payments o affiliates. .....................

22 Depreciation, depletion, and amortization. . ..

23

INSUFANCE .. .. ... e

24 Other expenses. ltemize expenses not

covered above. (List miscelianeous exXpenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column A?. amount, list line 24e

expenses on Schedule Q). . ........ ... ...

50,990.

50,9890,

153,242,

68,629.

©
Management and
general expenses

53,575,

D)
Fundraising
expenses

31,038.

0.

0

0

0.

1,415,013,

1,069,541,

276,610.

68,862,

25,0082,

19,491,

5,473,

128,

181, 585.

148,295,

33,290,

131,551,

91,405.

31,513,

8,633,

1,6490.

1,640.

59,438,

31,038,

28,400,

62,900

62,900,

55,448,

55,448.

504,174.

5,035,

499,139,

21,079.

21,079,

281,259,

261,821,

4,745.

14,693,

27,949.

27,582,

367,

193,869.

182, 238.

11,631.

115,024.

110,168,

4,047.

BO9,

a FOOD_SUPPLY AND SERVICE _ _ _ 686,901. 686,901.

b POSTAGE AND SHIPPING _ _ _ _ _ 189,939, 189,939.

¢ UTILITIES AND TELEPHONE _ _ _ 189,076. 176,621, 10,027, 2,428,

d TAXES AND LICENSES . _ __ 56,610, 48,610. 8,000.

e All other expenses. ............ooovevennnn. 152, 844. 148,051, 539. 4,254,
25 Total functional expenses. Add linas 1 through 2. . . . 4,555,623, 3,204,583, 467, 850. 883,190,

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

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

BAA

TEEAQ1I0L 09/22/21

Form 990 (_2021)



Form 950 (2021)

LONG BEACH RESCUE MISSTON

95-2741506

Page 11

Balance Sheet

Check if Schedule © contains a response of note to any lineinthis Part X. ... .o o D

A
Beginning of year

B
End (of)year

[ 7 B - TURS (IR

[+}]

Assets

7
8
g
10

11
12
13
14
15
16

a Land, buildings, and eguipment; cost or other basis.

b Less: accumulated depreciation............... ...,

Cash — non-interest-bearing. ......... ... ..
Savings and temporary cash investments. . ... ... ... o
Pledges and grants receivable, net. ... ... ...
Accounts receivable, net . ...
Loans and other receivables from any current or former officer, direcior,

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

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

section 4958(N(1)), ard persons described in section 4988(C))B)..............
Notes and loans receivable, net.. ... . ..
Inventories Tor Sale OF U8B . ... . . et e e i
Prepaid expenses and deferred charges . ... oo

Complete Part VI of Schedule D.................... 9,277,524,

304, 325,

47,903,

929,870,

291,219,

14,205,

it =

40,336,

4,274,687,

4,796,595,

10¢

5,002,837,

Investments — publicly traded securities. . ... ... L
Invesiments — other securities. See Part IV, line 11 ... ... . ... ... ..
Invesiments — program-related. See Part IV, line 11 ... ...
Itangible a8Sels, . .. . e
Other assets. See Part [V, line 11. ... ..o
Total assets. Add lines ¥ through 15 {mustequal line 33) .. .....................

11

12

13

14

66,728,

135

69,203,

6,162, 965.

16

5,466,188,

17
18
19
20
21

Liabilities

23
24

26

Accounts payable and accrued exXpensSes ... ... i i
GEaNtS Py . o e e
Deferrad reVenUE .. . e e
Tax-exempt bond liabitities .. ... ..
Escrow or custedial account liability. Complete Part IV of Schedute D . ... ... ..

L.oans and other payables to any cuirent or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................

Secured mortgages and notes payable to unrelated third parties. .. ..............
Unsecured notes and loans payable to unrelated third parties ...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not inciuded on lines 17-24). Complete Part X of Schedule D .

Tolal liabilities. Add lines 17 through 25 ... ..o e v

207,948,

17

276,297,

27
28

29
30
3
32
33

Crganizations that follow FASB ASC 958, check here »

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions . ............. ... ...
Net assets with donor restrictions ........ ... ...
Organizations that do not follow FASB ASC 958, check here » D

and complete lines 29 through 33.

Capital stock or trust principal, orcurrentfunds .. .. ... .o oL
Paid-in or capital surpius, or fand, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances . .. ... .
Total liabilities and net assets/fund batances.......... ... il

5,936,566,

5,171,441,

18,450

29

18, 450

30

31

5,955,016,

32

5,189,891,

6,162,965,

33

5,466,188,

¥ | Net Assets or Fund Balances

A

TEEAQITIL 09/22/21

Form 990 (2021)



Form 990 (2021) LONG BEACH RESCUE MISSION 95-2741506 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl ... o o

1 Total revenue (must equal Part VI, column (A), ine 120 . ... ... 1 4,750,498.
2 Total expenses (must equal Part IX, column (A), HNe 25) .. ..o 2 4,555,623.
3 Revenue less expenses. Subtractine 2 from [ine 1., ... 3 234,875,
4 Net assets or fund batances at begirning of year (must equal Part X, fine 32, column (A))................... 4 5,955,016,
5 Net unrealized gains {08Ses) 0N INVESIMENIS ... ... 5
6 Donated services and use of faCHIHES . ... ..ot it 6
A T 0 = 4L - U 7
8 Prior period adjustments .. . e e 8
8 Cther changes in net assets or fund balances (explain on Schedule O} . SEE SCHEDULE . 0 ............. 9 ~-1,000,000.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COITI (B)) oo e ettt ettt ettt e 10 5,189,891.

Financial Statements and Reporting

Check if Schedule O cortains a response or note to any JineinthisPart Xil. ... ... ... .. . oo

1 Accounting method used to prepare the Form 950 DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................. ..
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or hoth:

d Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financiat staterments audited by an independent accountant? .. ........... ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate hasis Consolidated basis |:|Both consclidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ils financial statements and selection of an independent accountant? ................... .. ..o,

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

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

Audit Act and OMB CICUIAr A-1337 L e e 3a X
b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............................ 3b

SAA TEEADTIZL 00/22i21 Form 990 (2021)



i i H | oMo, 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (c)(3¥ organization or a section 2021
4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

E‘i&’é’;“é&é’ﬁé’éﬁﬁ?ﬁé‘” » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification numter
LONG BEACH RESCUE MISSION 95-2741506
Reason for Public Chatity 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 oniy one box.)
1 A church, convention of churches, or association of churches described in section 170(b)X1)(AXi).
A school described in section 170(b)(1)(AXiE). {(Attach Schedule E (Form 390).)
A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXi).
A medical research organization operated in conjunction with a hospital described in section T70(b)(1){A)(i). Enter the hospital's
name, city, and state:

oW ™

5 D An crganization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section T70(bX1XAXIV), (Complete Part Ii.)

6 l A federal, state, or local government or governmental unit described in section 170(bX1)(AXv).

An organization that normaily receives a substantiai part of its support from a governmental unit or from the general public described
in section 174bX1)AXV). (Complete Part IL.)

8 D A community trust described in section 170(b)Y1}AXvi). (Complete Part il.)

An agricultural research erganization described in section 170{b}1XAXix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)(2). (Complete Part 111.) ’

M An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusiveéy for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3}. Check ihe box on

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

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

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

c D Type ill functionally integrated. A supporting organization o%erated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type il non-functionaily integrated supporting crganization.

f Enter the number of supported organizations. . . ... .. .. i I:

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

(N Name of supported organization {5 EiN ?ii) Type of organization ) Is the () Amecunt of monetary {vi) Amount of other
described on lines 1-10 orgamzation listed | support (see instructions) support (see instructions)
above (sae instructions)) in'your governing
document?
Yes No

(A)
(B)
©
D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z, Schedule A (Form 990) 2021

TEEAS4CIL 08/31/21



Schedute A (Form 990) 2021 LONG BEACH RESCUE MISSTION 95-2741506 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I¢1.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) * (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not

inclide any ‘unusual grants,’) .. .. ... 3,865,959.]|3,846,309.(4,342,765,|4,845,838.|4,655,607.[21,556,478.

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

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

4 Total. Add lines 1 through 3... 13 865,959,|3,846,309.(4,342,765.14,845,838,|4,655,607.]21,556,478.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, cofumn (0. .. 73,6309
6 Public support. Subtract fline 5
fromlined. . ................ 21,482,839,
Section B. Total Support
g:;eiggggyﬁgfg” fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts fromlne 4.......... 3,865,959.|3,846,309,(4,342,765.34,845,838.4,655,607.|21,556,478.

8 Gross income from interest,
dividends, paymenis received
on securities toans, rents,
royalties, and income from
simnilar sources............... 50, 585. 47,524, 46, 830. 42,059, 53,3740. 240, 368.

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

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

coptol s EylEn oy

188,513.

11 Total support. Add lines 7

through 10................... 21,985,359,
12 Gross receipts from related activities, etc. (see instrucions) .. ... .. ... 1,454,368.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... .. .. e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 ({line 6, column (f}, divided by line 11, column ®).................. ... 14 97.71 %
15 Public support percentage from 2020 Schedule A, Part Il line 14.. ... .. o i i 15 97.84 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ....... ... . i >

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

17a 10%-facts-and-circumstances test—2021. if the arganjzation 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 fest, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ »- D

b 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, arl 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 gualifies as a publicly supported organization................ >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... ™
BAA Schedule A (Form 920) 2021
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Schedule A (Form 990) 2021 LONG BEACH RESCUE MISSION 95~2741506 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 1, if the organization
fails to quatify under the tests listed below, please complete Part It.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Totat
1 Gifts, grants, contributions,
and membership fees
received. {Do not include
any ‘unusuat grants..........
2 Gross receipts from admissions,
merchandise seld or services
performed, or facilities
furnished in any activity that is
related to the organization's

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
s behalf.....................

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

6 Total. Add lines 1 through 5 . ..

7a Amounts inciuded on lines 1,
2, and 3 recaived from
disqualified persons...........

h 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 lines 7aand 7b...........

8 Public support. (Subtract line
Jocfromlined&)...............

Section B. Total Suppott
Calendar year (or fiscal year beginning in) ™ (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 () Total
9 Amounts fromline6..........

10a Gross income fram interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees, ... ... L
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
11 Netincome from unrelated business
activities not included on ling 10b,
whether or not the business is
reqularly carried an. .. ... ...
12 Ofther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VY.

13 Total support. (Add lines 9,
10c, 1T,and 12) .............

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-

organization, check this Dox and Stop here . ... L e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (M) ...................oon e, 15 %
16 Public support percentage from 2020 Schedule A, Partlil, line 16........... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (fy, divided by line 13, column (B} .................... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17. ... 18 %
19a 33-1/3% support tests—2021, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ > D
b 33-1/3% support tests—~2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this hox 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 191, check this box and see instructions. ............. » H

BAA TEEAO4D3L  08/31/21 Schedule A (Form 920} 2021



Schedule A (Form 930) 2021 TONG BEACH RESCUE MISSION 95-2741506 Page 4
Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, 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 the organization's governing documents?
if 'No, " describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or {2)7 If 'Yes,' explain in Part VI how the organization defermined that the supported organization was
described in section 503@@)(1) or (2}.

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (8) and
satisfied the public support tesis under section 509(a)(2)7 I 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

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

2]

Did the organization support any foreign supported organization that does not have an RS determination under
sections 501¢c)(3) and 509¢a)(1) or (2)7? If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Alsa, provide detail in Part Wi, inciuding (i} the names and EIN numbers of the
supported organizations added, substituted, or removed; (if) the reasons for each such action; (ii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iiiy other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? ff 'Yes,' provide detail in Part V1.

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

8 Did the or?janization make a [oan to a disqualified person (as defined in section 4958) not deseribed on line 77 f 'Yes,'
complete Part | of Schedule L (Form 590).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or 2)}7
if 'Yes,' provide detail in Part V.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes,' provide defail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section 4943(f) (regarding
certain Type [ supporting organizations, and all Type Il nen-functionally integrated supperting 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 TEEAQ40AL 08131721 Schedule A (Form 9903 2021




Schedule A (Form 990 2021 LONG BEACH RESCUE MISSTON 95-2741506

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or coniribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c¢ below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? T1b
G A 35% controlied entity of a person described on line 11a or 11b above? If "Yes' fo fine I1a, 11h, or 11¢, provide detail in Part VI Tc
Section B, Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regutarly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? [f ‘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 andfor remove officers, directors, or frustees
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? /f '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.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supporied organization(s}? If 'No,’ describe in Part VI how contro! or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s).

Section D. Alt Type Hli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's 1ax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fited as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If Wo,' explain in Part VI how
the organization matntained a close and continuous working relationship with the supported organization(s).

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

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insfructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

by D The organization is the parent of each of its supported organizations. Cormplete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supporied a governmental enfify (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 ocrganization was responsive? If 'Yes,’ thern in Part VI identify those supported
organizations and explain how these activities directly furthered their exemp! purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

3 Parent of Supported Organizations. Answer fines 3a and 30 helow.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or trustees of
each of the suppeorted organizations? If 'Yes' or ‘No,' provide detalls 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? if "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L 0813112 Schedule A (Form 990) 2021
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95

-2741506 Page 6

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Wl Wik -

i |Wwing—

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)

o

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B} Current Year
{optional)

b Average menthly cash balances

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

d Total {(add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-Y

Cash deemed beld for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net vaiue of non-exempt-use assels (subtract line 4 from line 3)

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

00 |~} || LA

Minimum Asset Amount (add line 7 to line 6)

O3 i[O || b

Section C — Distributable Amount

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

Enter 0.85 of line 1.

Minimuen asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i WwinN =

| W N

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

~l

(see instructions).

Current Year

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

BAA

TEEAQ406L  08/31/2!
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Schedule A {Form 99C) 2021 LONG BEACH RESCUE MISSION 95-2741506 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to suppeorted organizations fo accomptish exempt purposes

2

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

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis (prior IRS approval required — provide details in Part Vi)

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

o~ || i

Total anntual distributions, Add fines 1 through 6.

U AR R L ]

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

[+4]

w

Distributable amount for 2021 from Section C, line 6

X +]

Line 8 amount divided by line 9 amount 1

0

]

N . . . K-
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any,-for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

Excess distributions carryover, i any, to 2021

aFrom20i6...............

bFrom2017...............

CFrom2018...............

dFrom2019. . ... ..........

eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4

Distributions for 2021 from Section D,
line 7:

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior te 2021, if any,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
Breakdown of line 7:

a Excess from2017... ...

C

Excess from 2019......

d Excess from 2020 ... ...

e Excess from 2021.......

BAA

iii
Distr&:u)table
Amount for 2021

Schedule A (Form 990) 2021
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Schedute A (Form 990) 2021 LONG BEACH RESCUE MISSION 95-2741506 Page 8
; Supplemental Information. Provide the explanations required by Part |I, line 10; Part II, Tine 17a or 17b; Part

i, line 72; Part 1V, Section A, tines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 114, 11h, and {1¢ Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,

tines 2, 5. and 8. Also complete this part for any additional information. (See instructions.)

PART li, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
MISC CREDITS/REFUNDS G 61,394. § 60,103. 8 25.
VENDING MACHINE 8,267, 11,900. 14,114, 3 18,063. $ 14,647,

TOTAL $ 69,661. 5 72,003. § 14,139, 3 18,063. § 14,647.

BAA TEEAQ408L  0B/31/21 Scheduie A (Form 290) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treastry » Attach to Form 990 or Form 990-PF. 2021
internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

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

Filers of: Section:

Form 990 or 990-EZ 301} 3 ) {enter number) organization

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

Ferm 990-PF 501{c)(3) exempt private foundation

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

501()(3) iaxable private foundation

O OoOof

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

Generai Rule

D For an organization filing Form 490, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mere (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Ruies

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 503(a)(1) and 170()(1)(A)(vi), that checked Schedute A (Form 990}, Part Il, line 13, 16a, or
16b, and thal received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and IL

D For an organization described in section 501{(c)(7), (8, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to children or animals, Complete Parts | (entering
'N/A' in column (b) instead of the contributor name and address), If, and [l

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 parls 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 covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990}, but it
must answer 'No' on Part IV, fine 2, of its Form 990; or check the box on line H of its Form $30-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).

BAA For Paperwork Reduction Act Notice, see the instruetions for Form 990, 9%0-E2, or 930-PF, Schedule B (Form 990) (2021)

TEEAQ701L  1006/21



Schedule

B (Form 990) (2021)

1 1 Page 2

Name of org

anization

LONG BEACH RESCUE MISSION

Employer identification number

95-2741506

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

) © )y

Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |JOHN AND HELEN APOSTLE FOUNDATION Person
N Payroll |:|
1600 NEWPORT CENTER DR STE 1100  _ _ __________ _[F_____ 213,350.| Noncash []

{Complete Part Il for
noncash contributions.)

@
Type of contribution

Person

[
[
[

{(Complete Part 1| for
noncash contributions.)

Payroil
Noncash

(a) (h) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payrofl D
_________________________________________________ Noncash D
(Complete Part If for
______________________________________ noncash contributions.)
{a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
5 Payroll D
_________________________________________________ Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)
(a) (k) ) W
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
2 Payroll []
_________________________________________________ Noncash [

(Complete Part |l for
noncash contributions.)

o
Type of contribution
Person D
Payrall D
Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ7D2L  10/06/21
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Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

Employer identification number

LONG BEACH RESCUE MISSION 95-2741506
i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) ) c) (&)
from Descripticn of noncash property given FMV (or estlmateg Date received
Part | (See Instructions.

{a) No. o b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. o b) . {©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See Instructions.)

(a) No.
from
Part |

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

(d)
Date received

(a) No.
from
Part |

(c)
FMV {or estlmate;
{See nstructions.

)
Date received

(a) No.
from
Pari|

(€)
FMV (or estimateg
(See Instructions.

(d) |
Date received

BAA

TEEAD7Q3L  10/06/2)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021} 1 1 Page 4
Name of organization Employer identlfication number
LONG BEACH RESCUE MISSION 95-2741506

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

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

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

Use duplicate copies of Part |l if additional space is needed.

(?lzohrlr?' (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part|
N/A e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'\:‘?' (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
(?zoh::‘ (b) Purpose of gitt (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?'?0'?'?' (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 fransferee

BAA
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[ ome o, 15450047

2021

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
= Attach to Form 920.
Pepartment of 1he Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Namte of the organization Employer identilication 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

Total number atendofyear.................
Aggregate value of contributions to (during year). . ... ...
Aggregate value of grants from (duringyear). .. ........
Aggregate value atend of year ..............

M bW

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?. .......... ... . ... D Yes 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 denor advisor, or for any other purpose conferring
impermissible private DENGiIE? . e [ ]ves [ ]No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use {for example, recreaticn or education) Preservation of a historically important fand area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation EaSemMBM S . . .. .t e s 2a
b Total acreage restricted by conservationeasements...._....... ...l 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... . 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a weitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it Bolds?. . ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of vielations, and enforcing conservation easements during the year
[,

7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170E@(B)()
and SecHON 1700 B 7. o i e DYes D No

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

|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance shest works of ari,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XHtl 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

(i) Revenue incfuded on Form 990, Part VIH, line 1........ ..o -5
(i) Assets included in Form 990, Part X .. ... e -3

2 If the organization received or held works of art, historical treasures, or other simitar 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 VI, Me 1. . .0t et e »5
b Assets included iR FOrm 990, Pamt X . ..o e ottt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I0IL  0B/30/21 Schedule D (Form 930) 2021




Schedule D (Form 990) 2021 LONG BEACH RESCUE MISSION 95-2741506 Page 2

| 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 sts collection
items {check all that apply):

a Public exhibition d Loan or exchange prograrm
b Scholarly research Other

c Preservation for future generations

4 Provige a description of the organization's collections and explain how they further the organization's exempt purpose in
Part

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 coltection? ... .............. D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 99¢, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
A FOIM 980, PAME X2 .o o e oo e e e e e [7] Yes [No
b If 'Yes,' explain the arrangement in Part X1l and complete the following table:
Amournt
c Beginning balance. . ... ... e ic
d Additions during the year. . ... id
e Distributions during the year. .. ... le
I ENINg DalANGE, . o e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes No
b If “Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIH...................... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.

{a) Current year (1) Prior year {¢) Two years back (d) Three years hack (e) Four years back

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

b Contributions.. . ...............

¢ Net investment earnings, gains,
andlosses. . ............o ..

d Grantis or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses . ......

g End of year balance ...........

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

aQ,

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment ™ %

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

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

grganization by: Yes No
(i) Unrelated organizations . ... ... . e 3afi)
(i) Related organizations ... ... ... o e Ja(ii)

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

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10

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

Taland ... e 3,252,175, 3,252,175.
bBuildings. ... 4,656,941, 3,279,820, 1,377,021,

¢ Leasehold improvements. ................... 224,789, 31, 309. 193, 480.
dEquipment................o 886,374, 731,806, 154,568,

e Other. .. . e 257,245, 231,652. 25,593,
Tatal. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), line 10¢.) ... .. ... ... .. .. > 5,002,837.
BAA Schedule ) (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 T.ONG BEACH RESCUE MISSION 95-2741506 Page 3

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

(1) Financial derivatives. ........... ... ... ... . i
(2) Closely held equity interesis. ................. ...,
{3) Cther

Total (Column {b) must equal Form 999, Part X, cofurnn (B) fine 12} .

VilEE| Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {h) Book value {c) Method of valuation: Cost or end-of-year market value

Q)
@)
&)
@
(5
®
@
®
&)
(10
Total. (Column (b} must equal Form 990, Part X, column (B} fine 13.) . .
Other Assets. N/A
Compiete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 930, Part X, line 15.
(a) Description (h) Book value

)]
2
€)]
G
O]
3]
)]
&
)]
(10)
Total. (Column (b} must equal Form 990, Part X, column (B) ine 15.) .. .o . . i i >
Other Liabiiities.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Cescription of liability (b) Book value
{1) Federal income taxes
2)
3
(%)
(5)
(6}
>
(8
€)]
(10
an
Total, (Column (b} must equal Form 390, Part X, column (B) B 25.). . .. . . ... . it >
2. Liahility for uncertain tax positions. In Part X111, provide the text of the faotaote to the crganization's financial statements that reports the organization's liability for uncertain
tax positions undger FASB ASG 740. Gheck here if the text of the footnate has been provided i Part XIIE. ... ..., SEE PART XIILI X

BAA TEEAJ303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 950) 2021 LONG BEACH RESCUE MISSION 95-2741506 Page 4
XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .................. ... 4,808,100,
2  Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

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

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

cRecoveries of prioryeargrants ... ... 2¢

d Other (Describe inPart X1 ... ..o 2d

e Add lines 2a through 2d. . .. .o e e
3 Subtract line 2e from N 1. . .. i e e 4,808,100.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: =

a Investment expenses not included on Form 990, Part VIll, line 7b .. ............ da

b Other (Describe in Part xiy .. SEE_ PART XITIT . . . 4b

cAdd lines da and b . .. ... e e dc¢ ~17,602.
5 {al revenue, Add lines 3 and 4¢. (This must equal Form 990, Part L fine 12) ... ivianis 5 4,790,498,

Parl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiaf statements. ... 4,573,225.
2 Amounts included on line 1 but not on Form 930, Part [X, line 25:

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

b Prior year adjustments. .. ... e 2b

C OB 0SB . . oo et e e e 2c¢

d Other (Describe in Part X1y .. SEE PART XITT ... 2d 17,602,

@ Add lines 2a through 2. . ... oo e e e 17,602,
3 Sublract [N 2e from HNe L. .. e e e 4,555,623.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a jnvesiment expenses not included on Form 980, Part Vill, line 7o .............. da

b Other (Describe in Part XHLY .. ... oo i 4b

C A IINES 48 and A . ... e e
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], Jine 18) . ... ... oooviiiiiioo.
‘Part Xiil| Supplemental Information,

4,555,623,

Provide the desctiptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part fo provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

GAAP PROVIDES ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN
ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN. THE ORGANIZATION EVALUATES
UNCERTAIN TAX POSITIONS 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, 2022, MANAGEMENT DOES NOT BELIEVE THE ORGANIZATION HAS ANY UNCERTAIN TAX

POSITIONS REQUIRING ACCRUAL OR DISCLOSURE.

BAA Schedule D (Form 990} 2021

TEEA3304L  08/30/2)



Form 990) 2021 LONG BEACH RESCUE MISSION

95-2741506 - Page 5§

Supplemental Information (continued)

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

RENT AL EXPEN S E S . o e e

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

RENT AL Bl PEN S S i

............ 8 =-17,602,
TOTAL § -17,602.
............ 8 17,602,
TOTAL $ 17,602.

BAA

TEEA3305L. 08/30/21
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Supplemental Information Regarding Fundraising or Gaming Activities [ ovs no. 15450047

SCHEDULE G . . Wae! . )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, o7 if the
(Form 980) erganizaticn entered more than $15,000 on Form 930-EZ, fine 8a. ] 202]
Denartent of the Treasy »  Attach to Form 990 or Form 990-EZ,
;mé’m Revanue Sorviee > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ntoyer [dentlfl
LONG BEACH RESCUE MISSION 95-2741506

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part 1V, line 17.
Form $90-EZ filers are not required to complete this part.

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

a [X]| Mail solicitations e |X] Solicitation of non-government grants
b Internet and emait solicitations f D Saolicitation of government granis
c Phone solicitations 4 Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? ............... ... Yes D No

b if "'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . v) Amount paid to i ;
(i) Name and address of individual | iy Activity hag‘;i%ui'% Juﬁﬁégg'; g () Gross receipts ¢ ()or re_taénepd by) (Vt)oﬁrrg?gﬁtegaés)to
or entity (fundraiser) of eontribtions? from activity fund‘r:a(ijlli?wr’#sg;ed in organization

BREWER DIRECT Yes No

1 525 S MYRTLE ST DIRECT
MOBROVIA CA 91016 CONSULTING X 42,000.
APRILI HATCEER

GRANT

2 1836 VIA CDARTO WRITER &
CCEANSIDE CA 92056 CONSULTING X 20, 900.

3

4

5

6

7

8

2

10

Tatal oo e > 62,900. 0.

3 Lislt_ 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 920 or 990-EZ, Schedule G (Form 930) 2021

TEEAZ70IL  O7N12/21



G (Form $90) 2021

LONG BEACH RESCUE MISSION

95-2741506

Page 2

List events with gross receipts greater than $5,000.

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

$15,000 on Form 990-EZ, line Ba.

(a) Event #1 (h) Event #2 {c) Other events Ed) Total events
add column {a)
GALA PRAYER BREAKFA NONE through column (€)
© (event type) (event type} {total number)
3
&
% 1 Grossreceipts.................. 133,301. 69,728, 203,029.
o
2 Less: Contributions ............. 27,475, 65, 588. 93,063.
3 Gross income (fine 1 minus line 2) 105,826. 4,140, 109, 966.
4 Cashoprizes....................
% Noncashprizes.................
% 6 Rentfacility costs..............
[}
2| 7 Foodandbeverages........... 126. 126.
i
E 8 Entertainment.................
S 1 9 Other direct expenses 80,372. 24,449 104,821.
Direct expense summary. Add fines 4 through 9 incoluma (@), ..o - 104, 947.
Net income summary. Subtract line 10 from line 3, column (d). .. ..o > 5,019,
H Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

® X {b) Pult tabs/instant ) (d) Total gamin
3 (a) Bingo bingofgfogressive {c) Other gaming (add column {a
5 ingo through column {c))
B
o
1 Grossrevenue.................
B2 Cashprizes...................
w
]
g 3 Noncash prizes................
i
7
8 | 4 Rentrfacility costs..............
=
5 Other direct expenses
Yes % ||| Yes % Yes %
6 Volunteerlabor................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). ... oo Ld
8 Net gaming income sismmary. Subtract line 7 from tine 1, column (d) ... o >
@ Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of these states?................... ...l D Yes D No
bifNo, explain:
10a Ware any of the organization's gaming ficenses revoked, suspended, or terminated during the tax year? ............. _[j?eE - “ljf«S h

TEEA3702L 0711221

Schedule G (Form 990) 2021



Schedule G {Form 990) 2021 LONG BEACH RESCUE MISSION 952741506 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
ACMINIStEr ChANTADIE QARG T o oottt et e ettt et e e e |_—_| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organizalion's TaCiliy . ... ettt e e e 13a %
b AR OULSIdE TaCI Y, . . .. o e e 13b %
14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and recerds:
Name ™
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming reverue? ... . ... DYes |:| No
b If “Yes,' erter the amount of gaming revenue received by the organization * § and the amount

of gaming revenue retained by the thirdparty > $ T T TTTTTTT
c if "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Directoriofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds lo retain the

SEAE QAIING HOBMSE? . . ..o\ttt e et et e et e et e e e [JYes [ ]No
t Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt aclivities during the tax year * 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v);

and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA37C3L. 07122 Schedule G (Form 990) 2021
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SCHEDULE J
(Form 990)

Compensation information

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

| OMB Na. 1545-0047

2021

* Complete if the organization answered 'Yes' on Form 920, Part IV, line 23.

- rm .
Bepartrment of the Treasury Attach to Fo 930
Internal Revenue Service

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

Narne of the organization

LONG BEACH RESCUE MISSTION

Emptloyer identiflcation number

95-2741506

Questions Regarding Compensation

1a Snecsketcigﬁj g%rﬁﬁgatg bé)grgqes? if the or?anizatior) provided any of the following to or for a person listed on Form 990, Part
, , . nlete Part (1l to provide any relevant information regarding these items.

|:| First-class or charter travel Housing allowance or residence for personal use

|:| Travel for companions |_—_| Payments for business use of personal residence

[ ] Tax indemnification and gross-up payments [ ]Heaith or social club dues or initiation fees

|:] Discretionary spending account DPersonal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain ..................

2 Did the organization require substartiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Direclor, regarding the items checkedonline 1a?...................

3 Indicate which, if any, of the foliowing the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il

[_—_] Compensation comemittee

[ ] Independent compensation consultant
[:] Form 990 of other organizations

[ Jwritten employment contract
Compensation survey ar study

PART ITI|

Appraval by the board or compensation committee

4

During the year, did any person fisted on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment?...............o e
b Participate in or receive payment from a supplemental nonqualified retirementplan? ............... ...
¢ Participate in or receive payment from an equity-based compensation arrangement? ...
If "Yes' to any of lines 4a-¢, list the persons and provide the applicabte amounts for each item in Part HI.

Only section 501(c)X3}, 507(c)X4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
E R0 =L = 1814 L€ Lo /A T
b Any related organization? .. ...
If "Yes' on tine 5a or 5b, describe in Part Ill. e

& For persons Jisted on Form 990, Part Vil, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The GrganiZation? .. .. . i
b Ay related Orgamization? .. ... ..t
if "Yes' on line 6a or 6b, describe in Part lif.

7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes, describe inPart Bl ... ... o 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regutations section 53.4958-4(a}(3)?
[ oY@, RSO N A 1 L Lottt et et et e e e e e s 8 X

9 If"Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SBCHON 53,8058 B(C) 7 . . oo oottt et e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {(Form 980) 2021

TEEA4I0ML 10727421
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

Form 990)
( » Complete if the organizations answered 'Yes' on Form 980, Part IV, lines 29 or 30. 2021

» Attach to Form 990.

Department of the Treasu i i i i i
A eld » Go to www.irs.gow/Formg90 for instructions and the latest information.

Name of the organization Employer identification number
LONG BEACH RESCUE MISSION 95-2741506
Types of Property
(a) {3 (c)
Check if Number of Noncash contribution Method Of(ggtermining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part Vill, line 1g

Art—=Works ofart. ... o
Art — Historical treasures. . ... ... o
Art — Fractional interests.................... ...
Books and publications. .. ........... .ol
Ciothing and household goeds . ................. X
Cars and other vehicles . ... ............. ...,

360, 359. [THRTFT VALUE

Securities ~ Publicly traded ... .............. .. X 1 7,280, |{COMPARABLE SALES
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . ...................

—t

— QW o~k wh =
uy]
<)
2
=
@
o
5
<
=
&
=1
T
1

—
]

bt
w

Qualified conservation contribution —
Historic structures .. .......... ..o oo

14 Qualified conservation contribution - Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial. . ....................
17 Realestate —Other................ ... ... ...
18 Collectibles. . ... ..o
19 Food inventory. . .....oovvvvn e X 554,181, |FAIR VALUE
20 Drugs and medical supphes .............. .. ...
21 Tamidermy. . oo e

23 Scientific specimens....................
24 Archeologicat artifacts............... ... L

25 Other™ {(GIFT CARDS  _ ____ ) S X 1,782.|NOMINAL VALUE

26 Other™ (DETERGENT Y. X 960.|FAIR VALUE

27 oOther» (FUEL P X 30,380.iFAIR VALUE

28 Other™ ( Yoo

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. ... i 29

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

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .......

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Fon L1 T LA 2 L= 2 PP

b If "Yes,' describe in Part Il
33 if the organization didn't report an amount in column (c) for a type of property for which cofumn (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ScheduI;M {(Form 9‘90)502.1

TECA4G01IL 1174121



Schedule M (Form 990) 2021 LONG BEACH RESCUE MISSION 95-2741506 Page 2
'Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is 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. 1114121 Schedule M (Form 990} 2021



SCHEDULE O Supplemental Information to Form 990 or 99C-EZ | ovB to. 1545.0047

(Form 830) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additionl;l information. 20 21
» Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

Name of the organization Employer Identlflcation nember
LONG BEACH RESCUE MISSTON 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 V1, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
STAFF COMPILES MULTIPLE ANNUAL COMPENSATION SURVEYS FROM VARIOUS ORGANIZATIONS WHICH

THE BOARD REVIEWS FOR ANY COMPENSATION DECISIONS.

FORM 990, PART VI, LINE 18 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

REASONABLE REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

TRANSFER RECEIVED BY SUPPORT ORGANIZATION EIN 05-0525157.................... $ -1,000,000.
TOTAL $ -1,000,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 30 or 990-EZ. TEEA4901L. 081G/ Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 LONG BEACH RESCUE MISSTION 95-2741506 Page 5

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

BAA TEEASQOSL  09/21/21 Schedule R (Form 990) 2021



