Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |LONG BEACH COMMUNITY FOUNDATION 20-5054010
Name change 400 OCEANGATE AVE #800 E Telephone number
Final return/terminated
Amended return G Gross receipts $ 18 , 711 , 905.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE Rt el R AL L
| Tax-exempt status: [ X[501()3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » HTTPS://LONGBEACHCF.ORG/ H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 2006 | M State of legal domicile: CA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: THE LONG BEACH.COMMUNITY FOUNDATION
o|  USES ITS COMMUNITY KNOWLEDGE AND PHILANTHROPIC RESOURCES TO) FONCTION AS A LEADER
2|  FOR POSITIVE CHANGE. ITS ASSETS INCLUDE CHARITABLE FUNDS-MANAGED AS AN ENDOWED
€|  POOL OF INVESTMENTS. EARNINGS ON INVESTED ASSETS ARE DISTRIBUTED AS GRANTS.
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)........ ... Sedo oo 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 10).#.................. ... 4 14
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)y. . ................... 5 4
:_§ 6 Total number of volunteers (estimate if necessary).................. . N 3 13
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .4 .. N ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, lige 11 ... ... .. ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)................. .l 3,159, 639. 2,834,049.
2| 9 Program service revenue (Part VIIl, line 2g) ........... .. 133, 689. 151,187.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ¥........................ 1,527,504. 3,337,552.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,79c,~0c, and 11e)................ 77. 84,486.
12 Total revenue — add lines 8 through 11 (must eqtial Part VIII, column (A), line 12)..... 4,820,9009. 6,407,274.
13 Grants and similar amounts paid (Part IX, coldmm(A), lines 1-3)...................... 4,893,582. 5,308,181.
14 Benefits paid to or for members (Part IX, columaA(A), line d)..........................
® 15 Salaries, other compensation, employee bengfits (Part IX, column (A), lines 5-10) ... .. 348,857. 395,284.
§ 16a Professional fundraising fees (Part, IX, celumn (A), line 11e)..........................
§ b Total fundraising expenses (Part’ X, eolumn (D), line 25) » 94,376.
W1 17 Other expenses (Part IX, coluln™(4Y, lines 11a-11d, 11f-24€). .. .. ... ...ccoveeii... 266,984. 364, 306.
18 Total expenses. Add lines=13:17 (must equal Part IX, column (A), line 25)............. 5,5009,423. 6,067,771.
19 Revenue less expensesiSubtract line 18 from line 12........... .. ... .. ... ... ... . ... -688,514. 339,503.
5 § Beginning of Current Year End of Year
25| 20 Total assets (Part X, lINe 16) ... ..o 55,668, 280. 59,884, 750.
ﬁf 21 Total liabilities (Part X, line 26) .. ... ..o 14,601,708. 16,628,353.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 41,066,572. 43,256,397.

[Partll | Signature Block

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

Slgn } Signature of officer Date
Here } MARCELLE EPLEY PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN

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

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

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



Form 990 (2020) LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . . . D
1 Briefly describe the organization's mission:

THE LONG BEACH COMMUNITY FOUNDATION INITIATES POSITIVE CHANGE FOR LONG BEACH THROUGH

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

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,626,982, including grants of $ 5,308,181.) (Revenue $ 151,187.)
DISTRIBUTE GRANTS TO ELIGIBLE NONPROFIT AGENCIES AND GOVERNMENT{ SUBDIVISIONS AS

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 5,626,982.

BAA TEEA0102L 10/07/20 Form 990 (2020)




Form 990 (2020) LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.©. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. .. . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted.endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V................ .. ... ... ... . NN ... ... ........ ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line #02/f 'Yes,' complete Schedule
D, Part V. . e N 1a
b Did the organization report an amount for investments — other securities in Part X, fine®2; that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI . NS .. 11b| X
¢ Did the organization report an amount for investments — program related in Part X,Jine 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, PartIIy. . ... ... . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... S 11d X
e Did the organization report an amount for other liabilities infPart X¢'line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statemeénts+for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions undefRIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited, financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, 'employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate reyenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,/complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. .. . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . .. .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .............. ... ... .............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)



Form 990 (2020) LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl....... .. .. . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . . ..o 24c
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L.. .. ... .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablest6yany ‘eurrent or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%_controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il.......... 5NN i, 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% controlled entity (including an employee thereof) or family memberwf/any of these
persons? If 'Yes,' complete Schedule L, Part IIl......... .. ... .. ... .. . . . . . . . . . & £ . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties/(se&’Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, Jor substantial contributor? /f
'Yes,' complete Schedule L, Part IV. .. ... ... . ... . .. . . . . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' completé Schedule L, Part IV........................ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV .. ... . . . . . . . N 28c X
29 Did the organization receive more than $25,000 in non-cash,contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. .. #8 N .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of [or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. ... .. . . S 32 X
33 Did the organization own 100% of an eptity‘disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part [ ...... .. .. . . . . . . . . . . . . 33 X
34 Was the organization related tovany tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. ... .. . 8 0 N 34 X
35a Did the organization have a caentrolled 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 controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . 36 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? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 5
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . . .. . . . 1c¢| X
BAA TEEAQT04L 10/07720 Form 990 (2020)



Form 990 (2020) LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... . . . . . . . 5¢c
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?. ........... .. ... .. ¢ .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .. ... . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propertysforéwhich it was required to file
Form 82827 ... . . el e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year............ %N ... .. .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums.on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual propetty, did the organization file Form 8899
aS reqUIrEd?. .. 79
h If the organization received a contribution of cars, boats, aifplanes; or other vehicles, did the organization file a
Form T008-C 7 e e 7h
8 Sponsoring organizations maintaining donor advised funds.Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at anytime during the year?. . ... .. .. ... . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... ... ... ... ... ... ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions#included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990WPart VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations~Enter:
a Gross income from membersr shareholders. ........... ... ... ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ... ... ... ... 13a
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 health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20

Form 990 (2020)



Form 990 (2020) LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... o 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 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint.onetor more
members of the governing body? . ... . S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mémbers,
stockholders, or persons other than the governing body?...... ... ... . . ... . . . oo NA 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken/during the year by
the following:
aThe governing body?. . ... ... e 8al X
b Each committee with authority to act on behalf of the governing body?. ... . & NS 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses . on’Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about.policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates®.. .o ... . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing.the agtivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . £ s 0 10b
11 a Has the organization provided a complete copy of this Form 990 to allmembers of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used‘y the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict ofsinterest policy? If ‘No," go to line 13...... ... .. ... ... ... .. .. .. ... 12a| X
b Were officers, directors, or trustees, and key employges required to disclose annually interests that could give rise
t0 CONFliCES . o N T 12b| X
¢ Did the organization regularly and consistently /onitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEENSCHEDULE . Q... 12¢| X
13 Did the organization have a written whistleblower policy?. . ... . . 13 X
14 Did the organization have agwritten”document retention and destruction policy?.......... ... ... ... ... .. .. ... ... 14 X
15 Did the process for determining‘eompensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O......................................... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

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

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

MARCELLE EPLEY 400 OCEANGATE #800 LONG BEACH CA 90802 562-435-9033
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® | 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.

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

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

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

©
Name and title A\sggge E%Etéﬁ%(é%:;:ig;{:pgggﬁ Rego)rzable Rep(oErt)abIe (F)
ous | drecoriruses) | cqmpensejn gy | conpensatontiom | *S T Guer
Giv;egt;y 3 C:: g % g § ‘_3; é"' (W-2/3099:MISC) (W-2/1099-MISC) C‘t’ﬂjepgpgaaﬁiggﬁfg%m
hroeL;zristefgr % a %: 5 E % g ED oar‘ggnrigla\at}ggs
organiza-[8 2 = % @8
s | 2ls| |2 3
dotted g & £
line) & %
_() MARCELLE EPLEY _ ________ __ _40_
PRESIDENT & CEO 1 X 157,613. 0. 5,122.
_@ DONITA JOSEPH _ ___________ _2 _
CFO 1 X X 0. 0. 0.
_(®_ANNETTE KASHIWABARA _ _____ __ _2 _
SECRETARY 1 X X 0. 0 0
_®_KEVIN PETERSON _ ___________ _
DIRECTOR 0 X 0. 0 0
_®)_STEVE KEESAL _ _________ _=~_ V2 _
DIRECTOR 0 X 0. 0 0
_® GARY DELONG _ ________ _ N _ _2_
CHATRMAN 1 X X 0. 0 0
_(_MICHELE DOBSON _ _ __N\&/____ _2_
DIRECTOR 0 X 0. 0 0
_® FRANK NEWELL _ _ S/ _ _______ _2 _
DIRECTOR 0 X 0 0 0
_® BOB FOSTER _ _ _____________ _2_
DIRECTOR 0 X 0. 0 0
(0 ROBERT STEMLER __ __ _______ | _2
VICE CHAIR 1 X X 0. 0 0
(1) _ANTHONY GALES _ __ _________ _2_
DIRECTOR 0 X 0. 0 0
(2 SUZANNE NOSWORTHY _ __ __ __ __ _2
DIRECTOR 0 X 0. 0 0
(3 Juby ROSS ] _2
DIRECTOR 0 X 0. 0. 0.
(4 MARK GUILLEN _ ____________ _2
DIRECTOR 0 X 0. 0. 0

BAA TEEAO0T07L  10/07/20 Form 990 (2020)



Form 990 (2020) LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 8

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

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgn hone (D) (E) (F)
Name and title Sg:: oLf’fTéeurna?]SdSap?izrseogéf/trgéteae? com;?sg:;?obriefrom comgeer?;)ariiaobnlefrom Estimaftecghamount
wee ——— h izati lated ati of other
ey 2 F[Q[F[3 TS| WARISS | “WHEIRS® | cqpeersaton om
for SE =S8 g |53 and related
related & S =R |3 5 4 Z organizations
organiza [ 2| = 2|%g
- tions S| = = é
below & & & &
dlptted § % §
ine) & g
a ]
a@ ]
a
a
a
@ o]
@y o
@ o]
ey o
ey o __]
@ __________._
TbSubtotal ....................... ... . L N > 157,613. 0. 5,122.
c Total from continuation sheets to Part VII, Section®As. ... ... ........... .. .. > 0. 0. 0.
dTotal (add lines1band1c)................L... 0. ... . ............ > 157,613. 0. 5,122.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any foermer officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schédule J for such individual. . ....... ... . . . . . . . . . . . . . . 3 X
4 For any individual listed on liné 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . ©
Name and business address Description of services Compensation

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 ™ (

BAA TEEAO108L 10/07/20 Form 990 (2020)



Form 990 (2020) LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

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

.,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations......... 1d
&8
« E| e Government grants (contributions) .. .. 1e
5 @] f All other contributions, gifts, grants, and
g g similar amoun_ts npt ingluded ab_ove e 1f| 2,834,049.
28| g Noncash contributions included in
=S lines Ta-Tf. .. ... ..o 19 574,490.
&S| hTotal. Add lines Ta-1f........................ ... > 2,834,049,
g Business Code
§ 2a ADMINISTRATIVE FEES  [561000 151,187. 151,187.
| b
| -
2 c
- I S
€l e
g, f All other program service revenue. . ..
& | g Total. Add lines 2a-2f .. ..........oooiiiiiii. .. > 151,187.| » N
3 Investment income (including dividends, interest, and
other similar amounts) ................. .. ... ... > 903, 507. 903, 507.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties....... ...
(i) Real (ii) Personal V~ ,
6a Grossrents........ 6a O
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢ ‘V
d Net rental income or (loss) . .....................#™ %
7a GI’IOSS a}mount from (i) Securities (ii) Qther
sales of assets
other than inventor 7a] 14738676.
b Less: cost or other basis
and sales expenses 7b| 12304631.
c Gainor (loss). ... ... 7c|2,434,045.
dNetgainor(loss)............. ;. N > 2,434,045, 2,434,045,
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on lin€ 1g).
[xed See Part IV, line 18 ... ....."N\. 8a
§ b Less: direct expenses...... 8b
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses.. .. .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g"a AIRPORT SETTLEMENT FUNDS _ _ |900099 84,000. 84,000.
§ E| boOTHER INCOME 900099 486. 486.
3¢ ¢
z | dAllotherrevenue ..................
= e Total. Add lines 11a-11d . ........................ .. 84, 486.
12 Total revenue. See instructions...................... “ 6,407,274. 151,673. 0. 3,421,552,

BAA

TEEAO0109L 10/07/20

Form 990 (2020)



Form 990 (2020) LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX.......... ... ... ... ... ... .. ... .. ..... | |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 5,308,181. 5,308,181.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 162,734. 39,403. 83, 928. 39,403.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 194,143. 125,907. 19,927. 48,3009.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits................... 12,467. 12,467.
10 Payrolltaxes.............................. 25,940. 6,485. 12,970. 6,485.
11 Fees for services (nonemployees):
aManagement......... ... ...
blegal ... 1,430. 1,430.
cAccounting.............. ool 22,695. 22,695.
dlobbying............... oo
e Professional fundraising services. See Part IV, line 17. . . \J
f Investment managementfees.............. 103, 568\ 103, 568.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 22,976. 22,976.
12 Advertising and promotion.................. ¥79. 179.
13 Officeexpenses........................... 12,630. 12,630.
14 Information technology..................... 34,430. 34,430.
15 Royalties................ ...
16 Occupancy................cocooiii .k 4,251. 4,251.
17 Travel ... . N 11. 11.
18 Payments of travel or entertainment
expenses for any federal, state, ordocal
public officials. ......... ... .. U NCRA L
19 Conferences, conventions, and meetings. . .. 5,259. 5,259.
20 Interest........... ... WA
21 Payments to affiliates........ 0. ... .. ... ..
22 Depreciation, depletion, and amortization. . .. 775. 775.
23 INSUraNCe . ... 4,361. 4,361.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a EVENT EXPENSE  _ _ ______ __ 144,846. 144,846.
b MISCELLANEOUS 4,735. 4,735.
¢ PAYROLL FEES _ _ __ _______ 2,160. 2,160.
d
e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 6,067,771. 5,626,982. 346,413. 94,376.
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). . .................

BAA

TEEAQ0110L 10/07/20

Form 990 (2020)



Form 990 (2020) LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 11

Part X (Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 655,865.| 1 579,082.
2 Savings and temporary cash investments. .......... . 3,257,068.| 2 4,079,331.
3 Pledges and grants receivable, net........... ... 10,000.| 3 170,586.
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
21 8 Inventories for sale or USe.......... ... i 8
§ 9 Prepaid expenses and deferred charges. ................. ... ... ... . 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 12,752. 4
b Less: accumulated depreciation.................... 10b 9,845. 3,682.|10c 2,907.
11 Investments — publicly traded securities. ......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11............................ 50,827,827.|12 54,578,725.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets.......... ... 14
15 Other assets. See Part IV, line 11............................ ... em. W 913,838.|15 474,119.
16 Total assets. Add lines 1 through 15 (must equal line 33)........ ... .. o W™ 55,668,280.|16 59,884, 750.
17 Accounts payable and accrued expenses........................ 0 St 6,141.|17 9,264.
18 Grants payable . ... e b 18 127,600.
19 Deferredrevenue ... ... ... ... ... .. ... . 19
20 Tax-exempt bond liabilities............ ... ... .. . N 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to any current or former @fficer=director, trustee,
0 key employee, creator or founder, substantial contribltor, or 35%
g controlled entity or family member of any of these pefsons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to uritélated third parties................... 24
25 Other liabilities (including federal incomentax, payables to related third parties,
and other liabilities not included on lines\17/-24). Complete Part X of Schedule D. 14,595,567.|25 16,491,489.
26 Total liabilities. Add lines 17 thepolgh™25. .. ................. .. ... .. ... . ..... 14,601,708.| 26 16,628, 353.
" Organizations that follow FASB'ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donér restrictions................. .. ... .. ... ............ 37,606,319.| 27 39,259, 758.
m | 28 Net assets with donor restrictions........ ... ... ... ... ... . ... 3,460,253.| 28 3,996, 639.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances........... ... ... ... . ... ... ... ... ... ... 41,066,572.|32 43,256,397.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 55,668,280.| 33 59,884,750.
BAA TEEAOT11L  10/07/20 Form 990 (2020)



Form 990 (2020) LONG BEACH COMMUNITY FOUNDATION 20-5054010

Page 12

Part XI |[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . . . . . . . 1 6,407,274.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 6,067,771.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 339,503.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 41,066,572.
5 Net unrealized gains (losses) on iNvestmMents. . .. ... .. . 5 1,517,053.
6 Donated services and use of facilities....... ... ... 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O 9 333,269.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 43,256,397.

Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in 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=eompiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate Basis

If 'Yes,' check a box below to indicate whether the financial statements for the,y€arswere audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

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

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

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

b If 'Yes,' did the organization undergo the required audit ortaudits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and descrilde any steps taken to undergo such audits ..........................

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L 10/19/20
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Public Charity Status and Public Support ONE o, 15450047

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LONG BEACH COMMUNITY FOUNDATION 20-5054010

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

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

1

(8] A wWN

N O

0w

]
]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from.the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunctien with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, City, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its supportsfrom céntributions, membership fees, and gross receipts

11
12

i

from activities related to its exempt functions, subject to certain exception$; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section®® 14 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the bep€efityofyto perform the functions of, or to carry out the purposes of one

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

a D Type I. A supporting organization operated, supervised, or céntrolied by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majoritylof the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d[]

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

Type lll non-functionally integrated. A supperting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization’generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must compléte/Part’1V, Sections A and D, and Part V.

e Check this box if the organization feceived a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il nop=functionally integrated supporting organization.

f Enter the number of suppdrted organizations .. ... .. I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ7) 2020 ILLONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

ggg'ﬁngf‘;gyfna)@r fiscal year (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and

membership fees received. (DologT VI

include any ‘unusual grants.). =+ . Y. 1,552,509.[3,827,961.] 17601219.|3,159,639.(2,834,049.|28,975,377.

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

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

4 Total. Add lines 1 through 3... |1,552,509./3,827,961.| 17601219.|3,159,639./2,834,049.)|28,975,377.

5 The portion of total
contributions by each person

(other than a governmental 1
unit or publicly supported ~k
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. /\Q 1,297, 369.
6 Public support. Subtract line 5 U
fromlined................... (.) 27,678,008.
Section B. Total Support
ggg'ﬁngf‘;gyfna)@r fiscal year (@) 2016 (b) 2017 (c) 2038 (d) 2019 (e) 2020 () Total
7 Amounts from line4.......... 1,552,509.]3,827,961.] 17601219.[3,159,639.]2,834,049.]28,975,377.

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

similar sources ............... 491,037. 693,44%6.,1,140,628.|1,527,504.|3,337,552.| 7,190,167.

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
capital assets (Explain in

Part VI ... . 0.
. N

11 Total support. Add lines 7 \/

through 10 .. eeee Ko 36,165,544.
12 Gross receipts from related activities,‘etc. (see instructions)............ ... . .. . | 12 0.
13 First 5 years. If the Form 990 is fof'the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).......................... 14 76.53 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 . ... .. . 15 81.40 %

16a 33-1/3% support test—2020. 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. ......... ... ... . ... .. . . . . >

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

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

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

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEA0402L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020

LONG BEACH COMMUNITY FOUNDATION

20-5054010

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

any 'unusual grants.").........

2 Gross receipts from admissions,

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

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

a

)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources. .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............°

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2016

(b)2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.. .. ... .. . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17 ... ... .. ... ... ... .. ........... 18 %

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

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA

TEEA0403L 09/14/20
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Schedule A (Form 990 or 990-E7) 2020  LONG BEACH COMMUNITY FOUNDATION 20-5054010

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organizatién')? If '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 grants ta the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite’being controlled
or supervised by or in connection with its supported organizations.

(2]

Did the organization support any foreign supported organization that does notthave.an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what contrel/s\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 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted sUpp6fted organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or4(iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grantj loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(e)(8)(€)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contribdtor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

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

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

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  01/20/21
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Schedule A (Form 990 or 990-E2) 2020 LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

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

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
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 regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,"' describe in Part VI how centrol or management of the
supporting organization was vested in the same persons that controlled or managéd the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a_sUpported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous wafking relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thatithe organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied.the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 6
[PartV | 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 VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B et g

Net short-term capital gain

Recoveries of prior-year distributions

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

G bh|w(N(=

O |~ w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

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

Section B — Minimum Asset Amount (A) Prior Year (B) Sutrent Ko

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short N\
tax year or assets held for part of year): P

a Average monthly value of securities 1a

b Average monthly cash balances ib

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

w
w

D

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

(N[ |G:
O N(fo|o | N

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (framiSeetion A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for pridhyeat (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

G WIN|=

Income tax imposed in prior year

O WIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~N

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 LONG BEACH COMMUNITY FOUNDATION

20-5054010

Page 7

|Part V

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

Section D — Distributions

Current Year

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

(@)
Excess

Section E — Distribution Allocations (see instructions) _ Exces:
Distributions

Pre-2020

(i)
Underdistributions

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

~

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

3 Excess distributions carryover, if any, to 2020

=
-

C

aFrom2015...............

T

bFrom2016...............

cFrom2017 ...............

dFrom2018...............

<,C\.
ﬂ\\&

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

f Total of lines 3a through 3e

g Applied to underdistributions of prior years »-\"J

h Applied to 2020 distributable amount

J

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for yearstprior te 2020, 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,2020. Subtract lines 3h and 4b
from line 1. For result greatér than"zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2016..... ..

b Excess from 2017.... ...

C Excess from 2018 .... ..

d Excess from 2019.......

e Excess from 2020..... ..

BAA
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Schedule A (Form 990 or 990-EZ) 2020 LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, Hb, and ﬁc; 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 Tc, 2a, 2b,

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

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 1 - UNUSUAL GRANTS

2016 2017 2018 2019 2020 TOTAL

$ 0. $ 0. $ 15,495,328. $ 0. % 0. $ 15,495,328.

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



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

or9%-ph) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intrnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

LONG BEACH COMMUNITY FOUNDATION 20-5054010

Organization type (check one):

Filers of: Section:

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

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

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section/501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(wi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii), Form»990-EZ, line 1. Complete Parts | and 1.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

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

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

TEEAQ0701L 07/28/20



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

1 3 Page 2

Name of organization

Employer identification number

LONG BEACH COMMUNITY FOUNDATION 20-5054010
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 L Person
Payroll D
____________________________________________ 90,498.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll D
___________________________________________ 106,886.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ . N Person
Payroll D
___________________________________________ 107,029.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP.+ 4 Total Type of contribution
contributions
_4 Y o Person
Payroll D
___________________________________________ 425,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_5 L Person D
Payroll D
____________________________________________ 58,143.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_6 L Person
Payroll D
___________________________________________ 100,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



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

2 3 Page 2

Name of organization

Employer identification number

LONG BEACH COMMUNITY FOUNDATION 20-5054010
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_7 L Person
Payroll D
___________________________________________ 256, 056.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll D
___________________________________________ 220,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_9 . N Person
Payroll D
___________________________________________ 182,193.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP.+ 4 Total Type of contribution
contributions
_1 Q oy Person
Payroll D
___________________________________________ 125,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 l B Person
Payroll D
___________________________________________ 100,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 g B Person D
Payroll D
____________________________________________ 99,256.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



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

3 3 Page 2

Name of organization

Employer identification number

LONG BEACH COMMUNITY FOUNDATION 20-5054010
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 ?_) B Person
Payroll D
____________________________________________ 75,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 é B Person
Payroll D
____________________________________________ 75,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Y @ Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP.+ 4 Total Type of contribution
contributions
Person D
I L N U Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



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

1

1 Page 3

Name of organization

LONG BEACH COMMUNITY FOUNDATION

Employer identification number

20-5054010

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

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

PUBLICALLY TRADED SECURITIES |

1

________________________________________________ 89,998.| 12/29/20 _
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
PUBLICALLY TRADED SECURITIES |
2

________________________________________________ 66,756.| 11/23/20 _
(a) No. - (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
PUBLICALLY TRADED SECURITIES === === ~AS/
3

________________________________________________ 97,029.| 11/12/20 _
(2) No. - (b) , © )
from Description of noncash property\given FMV (or estimate) Date received
Part | (See instructions.)
PUBLICALLY TRADED SECURITIES &y |
5

________________________________________________ 58,143.| _8/26/20 _
(a) No. ~. (b) . () . d .
from Desctiption“of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(PUBLICALLY TRADED.SECURITIES __________________|
12

________________________________________________ 99,256.| 12/31/20 _
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
LONG BEACH COMMUNITY FOUNDATION 20-5054010

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

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

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

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

@)
No. from
Part |

(b) Purpose of gift (c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(@)
No. from
Part |

(e) Transfer, of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

No (?I?om (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

BAA

TEEAQ0704L 07/28/20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. Open to Public

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

Inspection
Name of the organization Employer identification number
LONG BEACH COMMUNITY FOUNDATION 20-5054010
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................ 81
2 Aggregate value of contributions to (during year). .. . . .. 1,449,522.
3 Aggregate value of grants from (during year) ......... 3,616,617.
4 Aggregate value atend of year............. 32,095,390.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... . 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 donor advisor, or for any other purposelconferring
impermissible private benefit? . . ... . e Yes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, ling 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements...................... NS 2a
b Total acreage restricted by conservation easements........... .. 0. 4. ... ... 2b
¢ Number of conservation easements on a certified historic structure gncludedin @)............. 2c

d Number of conservation easements included in (c) acquiredhafter 7/25/06, and not on a historic
structure listed in the National Register. 2d

3 Number of conservation easements modified, transferred, teleased, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it NOIAS?.......... ... oo [ ]Yes [ ]No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

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

and section 170(h) (@A) (B) (1) 7. . . . o DYes D No

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... .. . o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 2

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ ]Yes [ |No

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

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . Te
f Ending balance. . ... 1f

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

(a) Current year (b) Prior year (€) Twowears back (d) Three years back (e) Four years hack
1a Beginning of year balance. ..... 4,957,392. 4,192,449. 4,519,760. 4,100,586. 3,884,433.
b Contributions.................. 338,943. 197,609. 64,165. 35,828. 85,014.
¢ Net investment earnings, gains,
and 10SSeS . ... ... 753,838. 7804, 106 -182,907. 580, 708. 303,525.
d Grants or scholarships ... -170,248. 153,295. 121, 346. 138,298. 118,179.
e Other expenditures for facilities
and programs................. 0.
f Administrative expenses ... 67,384. 59,477. 87,223. 59,064. 54,207.
g End of year balance............ 6,153,037~ 4,957,392. 4,192,449. 4,519,760. 4,100,586.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 56.00%
b Permanent endowment »> 33.00%
¢ Term endowment » 11.004%
The percentages on lines 2a, 2b, andZc_should equal 100%.
3a Are there endowment funds not in,the possession of the organization that are held and administered for the
organization by: Yes No
(1) Unrelated organizations N . . ..o 3a@)| X
(i) Related organizations . . ... .. . 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland........... . ...
bBuildings........... ...
c Leasehold improvements. ..................
dEquipment.... ... . ... 12,752. 9, 845. 2,907.
eOther...... .. ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 2,907.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 T,ONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

@) Other EQUITY POOL 27,935,236.|END OF YEAR MARKET VALUE
(A) SHORT-TERM FIXED INCOME POOL 10,470, 939.|END OF YEAR MARKET VALUE
(B) MUTUAL FUNDS_& OTHER 9,116, 625.|END OF YEAR MARKET VALUE

(©) INTERMEDIATE-TERM FIXED INCOME POOL 7,055,925, |END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™ 54,578, 725.

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

()

®

a9

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

Part IX | Other Assets. o N/A ' .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

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

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

(1) Federal income taxes

(@ PPP LOAN 55,095.

(3 RESERVE FOR AGENCY FUNDS 16,436,394.

@

®)

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... ... .. .. . . . . . . . . . . > 16,491,489.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . ... ... ... ... . SEE. PART XIII. [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 4

a econciliation of Revenue per Audited Financial Statements With Revenue per Return.
Part XI |R iliati fR Audited Fi ial S With R R
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............ ... ... ... ... . ... ... 1 8,228,896.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................................ 2a 1,517,053.

b Donated services and use of facilities................ ... .. ... 2b 16,629.

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

d Other (Describe in Part Xiiy. . SEE PART XITIT . 2d 333,269.

e Add lines 2a through 2d. . ... .. 2e 1,866,951.
3 Subtract line 2e from line T..... ... 3 6,361,945,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b........... ... 4a 45,329.

b Other (Describe in Part XIL)Y .. ... 4b

cAdd lines da and db. . . ... .. 4c 45,329.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 6,407,274.

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

1 Total expenses and losses per audited financial statements . ............. ... ... ... ... . e TN 1 6,039,071.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................. ... ... oo 2a 16,629.

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

€ Other 10SSeS. . ..o 2c

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

e Add lines 2athrough 2d. ........ .. ... .. .. . . . . . DN 2e 16,629.
3 Subtractline 2e from line .. .. ... . . N 3 6,022,442.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... %), . .. 4a 45,329.

b Other (Describe in Part XILY .............. ... . ... . N ... 4b

cAdd linesdaand db.......... . e e 4c 45,3209.
5 Total expenses. Add lines 3 and 4c. (This must equal Form/890NPart I, line 18.)........................... 5 6,067,771.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and\9;"Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lin€s 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ENDOWMENT FUNDS ARE INTENDEP TO BENEFIT CHARITABLE ORGANIZATIONS BASED ON AGREEMENTS
WITH THE DONORS.

PART X - FASB ASC 740'FOOTNOTE

THE FOUNDATION 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 DECEMBER 31, 2020 MANAGEMENT DOES NOT BELIEVE THE

FOUNDATION HAS ANY UNCERTAIN TAX POSITIONS REQUIRING ACCRUAL OR DISCLOSURE. THE
BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 5

[Part Xlll |Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

FOUNDATION IS SUBJECT TO POTENTIAL INCOME TAX AUDITS ON OPEN TAX YEARS BY ANY TAXING
JURISDICTION IN WHICH IT OPERATES. THE STATUTE OF LIMITATIONS FOR FEDERAL AND
CALIFORNIA STATE PURPOSES IS GENERALLY THREE AND FOUR YEARS, RESPECTIVELY.
SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN VALUE OF SPLIT INTEREST AGMTS..... ... ... .. .. $ 333,269.
TOTAL $§ 333,269.

BAA

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



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

Department of the Treasury

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

LONG BEACH COMMUNITY FOUNDATION

20-5054010

Employer identification number

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

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

SEE PART IV

Yes

I:INO

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complétetif the organization answered 'Yes' on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be ddplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Fl;/lt\li,era)ppraisal, noncash assistance
(1) US_VETERANS INITIATIVE _ _ _ _ SUPPORT
2001 RIVER AVENUE VILLAGES AT
LONG BEACH, CA 90810 95-4382752|501 (C) (3) 121,500. 0. CABRILLO LB
(2) NEW DIRECTIONS FOR VETERANS _ HOUSING AND
_ PO BOX 25536 GENERAL
SANTA MONICA, CA 90025 95-4242745|501 (C) (3) 75,0004 0. OPERATIONS
(3) YMCA OF GREATER LONG BEACH _ _ GENERAL
_ _ 3605 LONG BEACH BLVD. #210 _ _ SUPPORT/MISC
LONG BEACH, CA 90807 95-1643396(501 (C) (3) 62,070. 0. PROGRAMS
(4) LONG BEACH DAY NURSERY _ _ _ _ FUND
1548 CHESTNUT AVENUE PAYOUT/STEPPING
LONG BEACH, CA 90813 95-1643333|501 (C) (3) 73,760. 0. STONES CAMPAIG
(5) LONG BEACH PUBLIC LIBRARY FND GENERAL
_ 101 PACIFIC AVENUE SUPPORT/NEW
LONG BEACH, CA 90822 33-0698704|5014C) (3) 35,129. 0. MAIN CAMPAIGN
(6) RANCHO LOS_CERRITOS FND _ _ _ _ CAPITAL
4600 N VIRGINIA ROAD CAMPAIGN/OPERAT
LONG BEACH, CA 90807 33-0618231]501 (C) (3) 72,750. 0. IONS
(7) AQUARIUM OF THE PACIFIC PACIFIC VISION
_ _ 320 GOLDEN SHORE #150 __ _ _ _ CAPITAL
LONG BEACH, CA 90802 33-0532354|501 (C) (3) 122,200. 0. CAMPAIGN
(8) BOYS AND GIRLS CLUBS OF 1B _ _ GENERAL
3635 LONG BEACH BLVD SUPPORT/CAMPERS
LONG BEACH, CA 90807 95-1643977|501 (C) (3) 60,556. 0. HIPS
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... .. ... . . > 115
3 Enter total number of other organizations listed in the line T t@able ... .. . > 1

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

TEEA3901L 07/15/20

Schedule | (Form 990) 2020



Schedule | (Form 990) 2020 LONG BEACH COMMUNITY FOUNDATION

20-5054010 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill

can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

(f) Description of noncash assistance

6

7

|Par‘t v |$upplementa| Information. Provide the information required in Part |, lime 2y.Part IlI, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

RECIPIENTS OF GRANTS $20,000 OR LESS SIGN AND RETURN/A ™GRANT CHECK RECEIPT
ACKNOWLEDGEMENT" WHICH OUTLINES THE PURPOSE OF THE“GRANT. THE RECIPIENTS' SIGNATURE
SIGNIFIES THAT THEY AGREE TO USE THE FUNDS EOR THE SPECIFIED PURPOSE, AND THEY
UNDERSTAND THAT ANY OTHER USE OF THE FUNDSSNREQUIRES PRIOR AUTHORIZATION. THE
RECIPIENTS ARE ASKED TO SUBMIT A SUMMARY)REPORT TO LBCF UPON COMPLETION OF THE GRANT
PERIOD.

RECIPIENTS OF GRANTS GREATER THAN $20,000 SIGN A "GRANT AGREEMENT" OUTLINING THE
STIPULATIONS OF THE GRANT, PAYMENT SCHEDULE, AND THE REPORTING REQUIREMENTS. A FINAL
REPORT IS REQUIRED OF ALL GRANT RECIPIENTS, AND MID-TERM REPORTS MAY BE REQUIRED FOR

LARGER GRANTS.

BAA

TEEA3902L 07/15/20

Schedule | (Form 990) 2020



Continuation Sheet for Schedule | (Form 990)

2020

Continuation Page 1 of 11

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
LONG BEACH COMMUNITY FOUNDATION 20-5054010
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _SCRIPPS COLLEGE _ _ _ _ _ _ __ |
_ 1030 COLUMBIA AVENUE _ _ _ _ _ | QUESTBRIDGE/
CLAREMONT, CA 91711 95-1664123(501 (C) (3) 37,000. MISC PROGRAMS
_ MEMORTAL MEDICAL CENTER FND _ |
_ 2801 ATIANTIC AVENUE _ _ _ _ _ |
LONG BEACH, CA 90801 95-6105984(501 (C) (3) 27,200. MISC PROGRAMS
_ _PRECIOUS LAMB PRESCHOOL, INC_
_ 2005 PALO _VERDE AVE. PMB 301 | FRESH FOOD
LONG BEACH, CA 90815 95-4772800[501 (C) (3) 25,350, PROGRAM
_ _CSULB 49ER FOUNDATION _ _ _ _ | GENERAL
_ 6300 STATE UNIVERSITY DR.#332 | SUPPORT/LEADERS
LONG BEACH, CA 90815 45-2163910|501 (C) (3) 574,160. HIP PROGRAM
_ _LONG _BEACH MUSEUM OF ART FND | GENERAL
_ 2300 E OCEAN BLVD _ _ _ _ _ __ | SUPPORT/MILBANK
LONG BEACH, CA 90803 95-2567271(501 (C) (3) 6,000. S CIRCLE
_ _THE CHILDREN'S CLINIC__ _ _ _ | GENERAL
_ 701 E 28TH STREET, SUITE 200 | SUPPORT; MISC
LONG BEACH, CA 90806 95-1643332[501 (C)a(3) 1,001,450. PROGRAMS
_ CITY OF LONG BEACH _ _ _ _ _ _ | RACE FORWARD
_POBOX 630 _ _ __ _______| AND TATTOO
LONG BEACH, CA 90842 95-600073315014C) (3) 48,230. REMOVAL
_ CITY FABRICK _ _ _ _ _ _ _ _ _ _ | GARAGE
_ 425 EAST 4TH STREET STE E _ _ | CONVERSION
LONG BEACH, CA 90802 45-1130362|501 (C) (3) 200,000. PILOT PROJECT
_ _CA AQUATIC THERAPY & WELLNESS | UPTOWN PROPERTY
_ 6801 LONG BEACH BLVD | & COMM
LONG BEACH, CA 90805 95-2382016(501 (C) (3) 7,000. ASSOCIATION
_ _FISHER HOUSE SO CALIFORNIA _ | GENERAL
_ 400 W._ OCEAN BLVD UNIT 2403 _ | SUPPORT, FISHER
LONG BEACH, CA 90802 46-1815286|501 (C) (3) 11,000. HOUSE AT 1B

TEEA4001L 07/15/20 Schedule | Cont (Form 990) 2020



Continuation Sheet for Schedule | (Form 990)

2020

Continuation Page 2 of 11

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
LONG BEACH COMMUNITY FOUNDATION 20-5054010
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _LONG BEACH SYMPHONY ASSOC _ _ | INSTRAMENTS/FRA
_ 249 E. OCEAN BLVD STE 200 _ _ | NCES GROVER
LONG BEACH, CA 90802 95-6004958(501 (C) (3) 28,940. FUND
_ _CHILDREN TODAY _ _ _ _ _ _ _ _ | GENERAL
_ 2951 1ONG BEACH BIVD _ _ _ _ _ | SUPPORT,
LONG BEACH, CA 90806 95-4635295(501 (C) (3) 11,750. ECOHOUSE
_ _LONG BEACH OPERA | PADDLE
_ 3029 SOUTH STREET, 2ND FLOOR | GIFT/ANNUAL
LONG BEACH, CA 90805 95-3387074[501 (C) (3) 60,470. FUND

MENTAL_HEALTH AMERICA OF LA

LONG BEACH, CA 90802 95-1881491[501 (C) (3) 25,000. GENERAL SUPPORT
_ _HABITAT FOR HUMANITY _ _ _ _ _ | GENERAL
_ 8739 ARTESIA BLVD _ _ _ _ _ _ _ | SUPPORT,
BELLFLOWER, CA 90706 33-0416470[501 (C) (3) 20,000. BUILDERS BALL

HOME OWNERSHIP PERSONAL EMPOW

TORRANCE, CA 90503 33-0618316|501 (C)a(3) 10,750. GENERAL SUPPORT
LONG _BEACH BLAST

LONG BEACH, CA 90813 33-0967215]60%4C) (3) 10,000. GENERAL SUPPORT
JOHN _TRACY CLINIC

LOS ANGELES, CA 90007 95-1642393|501 (C) (3) 5,160. GENERAL SUPPORT
_ ST MARY'S MED CENTER FDN_ _ _ | GENERAL
_ 1050 LINDEN AVE _ _ _ _ _ _ __ | SUPPORT, 21
LONG BEACH, CA 90813 23-7153876|501 (C) (3) 17,500. SOCIETY
_ _ALGALITA MARINE RESEARCH/EDU. | MYCTOPHID STUDY
_ 148 N MARINA DRIVE _ _ _ _ _ _ | AND GENERAL
LONG BEACH, CA 90803 33-0657882/501 (C) (3) 30,400. SUPPORT

TEEA4001L 07/15/20 Schedule | Cont (Form 990) 2020



Continuation Sheet for Schedule | (Form 990)

2020

Continuation Page 3 of 11

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
LONG BEACH COMMUNITY FOUNDATION 20-5054010
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _LONG BEACH CITY COLLEGE FDN _ |
_ 4901 E CARSON STE B12 | SCHOLARSHIP FOR
LONG BEACH, CA 90808 95-3297459(501 (C) (3) 57,730. NEED STUDENTS
_ _LONG BEACH LOCAL | COOL CALIFORNIA
_ 2076 EUCALYPTUS AVE | CHILDRENS
LONG BEACH, CA 90806 27-3642198|501 (C) (3) 11,500. GARDEN
_ _MOUNTAIN LIFE CHURCH _ _ _ _ _ |
_ 7375 SILVER CREEK ROAD | CAPITAL
PARK CITY ROAD, UT 84098 87-0552060{501 (C) (3) 8,000. CAMPAIGN

PARTNERS OF_PARKS

LONG BEACH, CA 90802 33-0104238|501 (C) (3) 19,682. GENERAL SUPPORT
_ _PUBLIC CORP_FOR THE ARTS 1B _ |
_ 350 ELM AVENUE | GENERAL SUPPORT
LONG BEACH, CA 90802 95-3038398/501 (C) (3) 15,110. / CREATIVE LB
_ _ST. ANTHONY HIGH SCHOOL _ _ _ |
_ 620 OLIVE AVENUE _ | BASEBALL
LONG BEACH, CA 90802 53-0196617|501 (C)(3) 5,500. PROGRAM

ST. JOHN BOSCO_HIGH_SCHOOL

BELLFLOWER, CA 90706 53-01966175014C) (3) 5,500. WATER POLO/SWIM
_ WILSON HIGH SCHOOL _ | AUDITORIUM AND
_ 4400 EAST 10TH STREET | PROM/MISC
LONG BEACH, CA 90804 46-1074315 13,000. PROGRAMS
_ _LINC HOUSING CORPORATION  _ _ |
_ 110 PINE AVENUE SUITE 500 | DYNAMIC STUDENT
LONG BEACH, CA 90802 33-0578620[501 (C) (3) 20,500. HOUSING COMPLEX
_ _LOCAL INITIATIVES SUPPORT COR |
_ 501 7TH AVENUE, 7TH FLOOR _ _ | EPIC LEADERS
NEW_YORK, NY 10018 13-3030229/501 (C) (3) 20,000. INSTITUTE

TEEA4001L 07/15/20 Schedule | Cont (Form 990) 2020



Continuation Sheet for Schedule | (Form 990)

2020

Continuation Page 4 of 11

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
LONG BEACH COMMUNITY FOUNDATION 20-5054010
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, aﬁpr)aisal, assistance assistance
other

JEWISH FEDERATION OF GREATER

LONG BEACH, CA 90815 95-1647830|501 (C) (3) 20,450. GENERAL SUPPORT
CAMERATA SINGERS_OF LONG_BEAC

LONG BEACH, CA 90809 95-3722448|501 (C) (3) 11,080. GENERAL SUPPORT
MUSICAL THEATRE WEST

LONG BEACH, CA 90804 95-6100108[501 (C) (3) 32,750, GENERAL SUPPORT
_ _RONALD_MCDONALD HOUSE CHARITT |
_ 500 E 27TH STREET | FEW GOOD MEN
LONG BEACH, CA 90806 95-3167869|501 (C) (3) 71,500. SPONSORSHIP
_ _WOMENSHELTER OF LONG BEACH _ | GENERAL SUPPORT
_ PO BOX 17098 | / 40TH
LONG BEACH, CA 90807 95-1644058(501 (C) (3) 31,100. ANNIVERSARY

URBAN COMMUNITY OUTREACH_INC

LONG BEACH, CA 90802 26-0589430[501 (C)(3) 67,500. GENERAL SUPPORT
_.usc __ _____________
_ POBOX 7913 | USC GOULD

LOS ANGELES, CA 90007 95-1642394]50%.4C) (3) 605,000. SCHOOL OF LAW
_ _SUNVALLEYS SUMMER SYMPHONY _ |
__POBOX 1914 _ __ _ _ _ _ _ __ |

SUN VALLEY, ID 83353 82-0397940[501 (C) (3) 11,000. GENERAL SUPPORT
_ _SUN VALLEY OPERA COMPANY _ _ |
__POBOX 7187 _ _ _ _ _ _ _ _ __ |

KETCHUM, ID 83340 82-0530372|501 (C) (3) 5,150. GENERAL SUPPORT

PLANNED PARENTHOOD LA

LOS ANGELES, CA 90007 95-2408623[501 (C) (3) 15,000. GENERAL SUPPORT
TEEA4001L 07/15/20 Schedule | Cont (Form 990) 2020




Continuation Sheet for Schedule | (Form 990)

2020

Continuation Page 5 of 11

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
LONG BEACH COMMUNITY FOUNDATION 20-5054010
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, aﬁpr)aisal, assistance assistance
other

MEALS ON WHEELS WEST

SANTA MONICA, CA 90404 95-4613280|501(C) (3) 18,060.
LB NAVY MEMORIAL HERITAGE ASC

LONG BEACH, CA 90809 33-0826082|501 (C) (3) 198,000.

_ _FOOD FINDERS _ _ _ _ _ _ _ _ __ |

_ 3744 NORTH INDUSTRY AVE #401 | BLUE MARTINI
LAKEWOOD, CA 90712 33-0412749/501 (C) (3) 28,471, BALL

COMMUNITY ACTION_TEAM - CA

LONG BEACH, CA 90803 05-0545777]|501 (C) (3) 20,700. GENERAL SUPPORT
ACLU_FOUNDATION OF SOCAL

LOS ANGELES, CA 90017 95-2673361|501 (C) (3) 20,000. GENERAL SUPPORT
SMITHSONTAN INSTITUTION

FRONT ROYAL, VA 22630 53-0206027|501 (C)a(3) 400,000. LATINO CENTER
THE 562 NETWORK

LONG BEACH, CA 90815 82-4314833}5014C) (3) 50,000. GENERAL SUPPORT
_gGesus _ _____________]
— 1250 BELLFLOWER BLVD, BH-155 |

LONG BEACH, CA 90840 93-1150363|501 (C) (3) 27,000. SCHOLARSHIPS

CHRISTIAN OUTREACH APPEAL

LONG BEACH, CA 90802 33-0008271]|501 (C) (3) 20,000. GENERAL SUPPORT
LONG _BEACH COMMUNITY TABLE

LONG BEACH, CA 90808 83-1361910(501 (C) (3) 32,000. GENERAL SUPPORT
TEEA4001L 07/15/20 Schedule | Cont (Form 990) 2020




Continuation Sheet for Schedule | (Form 990) 2020

> Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill. o
Continuation Page 6 of 11

Name of the organization Employer identification number
LONG BEACH COMMUNITY FOUNDATION 20-5054010
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _INTERVAL HOUSE _ _ __ _ _ _ _ |
_POBOX 3356 _ __ __ _ __ _ _|
SEAL BEACH, CA 90740 95-3389113(501 (C) (3) 40,000. GENERAL SUPPORT
_ UC SANTA BARBARA _ __ _ _ _ _ |
_ 2103 SAASB _ _ _ _ __ _ ___ _ |
SANTA BARBARA, CA 93106 95-6006145[501 (C) (3) 10,000. SCHOLARSHTIPS

REGENTS OF THE _UNIVERSITY CA

SANTA CRUZ, CA 95064 94-1539563|501 (C) (3) 17,500, SCHOLARSHTP
HARBOR_INTERFAITH SERVICES

SAN PEDRO, CA 90731 33-0031099|501 (C) (3) 25,591. GENERAL SUPPORT
_ _CHILDREN'S DENTAL FOUNDATION |
_POBOX 1428 _ __ _______|

LONG BEACH, CA 90801 95-2111124|501 (C) (3) 13,000. GENERAL SUPPORT

SU CASA END_DOMESTIC VIOLENCE

LONG BEACH, CA 90804 95-3495175|501 (C)a(3) 20,200. GENERAL SUPPORT
COMMUNITY PARTNERS

LOS ANGELES, CA 90012 95-430206715014C) (3) 27,500. GENERAL SUPPORT
AMERICAN RED CROSS

LONG BEACH, CA 90806 53-0196605|501 (C) (3) 11,500. GENERAL SUPPORT
TEMPLE ISRAEL OF_ LONG_BEACH

LONG BEACH, CA 90803 95-1684093|501 (C) (3) 501,000. GENERAL SUPPORT
CREATIVE CLASSD COLLECTIVE

LONG BEACH, CA 90802 83-0912660[/501 (C) (3) 100,000. GENERAL SUPPORT
TEEA4001L 07/15/20 Schedule | Cont (Form 990) 2020




Continuation Sheet for Schedule | (Form 990)

2020

Continuation Page 7 of 11

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
LONG BEACH COMMUNITY FOUNDATION 20-5054010
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of

or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _GROUND_TRUTH PROJECT _ _ _ _ _ |
_ 10 GUEST ST _ __ _ _ _ __ _ _ |
BRIGHTON, MA 02135 46-0908502(501 (C) (3) 50,000.

SALVATION_ARMY

LONG BEACH, CA 90807 38-1370971]|501 (C) (3) 40,200. GENERAL SUPPORT

LB CENTER_FOR ECONOMIC INCLUS

LONG BEACH, CA 90805 84-4693859|501 (C) (3) 40,,000. GENERAL SUPPORT

GUIDANCE CENTER

LONG BEACH, CA 90813 95-1691017|501 (C) (3) 31,500. GENERAL SUPPORT
_ CENTRO CEA _ _ _ _ _______ |
_ 1633 LONG BEACH BLVD _ _ _ _ _ |

LONG BEACH, CA 90813 33-0703131|501 (C) (3) 30, 600. GENERAL SUPPORT

DISABLED RESOURCES CENTER INC

LONG BEACH, CA 90806 51-0204442|501 (C)a(3) 30,000. GENERAL SUPPORT

UNITED_CAMBODIAN COMMUNITY

LONG BEACH, CA 90804 95-344229515014C) (3) 25,000. GENERAL SUPPORT

NEW IMAGE SHELTER

LONG BEACH, CA 90802 82-0708106|501 (C) (3) 25,000. GENERAL SUPPORT

GRACE SOCIAL AND MEDICAL _SVCS

FOUNTAIN VALLEY, CA 92708 45-4436246|501 (C) (3) 20,000. GENERAL SUPPORT

CENTURY VILLAGES_AT_CABRILLO

LONG BEACH, CA 90810 95-4646521[501 (C) (3) 20,000. GENERAL SUPPORT
TEEA4001L 07/15/20 Schedule | Cont (Form 990) 2020




Continuation Sheet for Schedule | (Form 990)

2020

Continuation Page 8 of 11

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number

LONG BEACH COMMUNITY FOUNDATION 20-5054010
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of

or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ FILIPINO MIGRANT CENTER _ _ _ |
_ PO BOX 9086_ _ __ _ __ __ _ _ |
LONG BEACH, CA 90810 32-0308477(501 (C) (3) 20,000. GENERAL SUPPORT

GRAMEEN AMERICA INC

NEW YORK, NY 10001 20-8497991|501 (C) (3) 20,000. GENERAL SUPPORT
_ MT COMMUNITIES BOYS & GIRLS _ |
_POBOX 2228 _ _ _ _ ______|

CRESTLINE, CA 92325 33-0653707|501 (C) (3) 20,000. GENERAL SUPPORT

EDWIN AND_DOROTHY BAKER FDN

LONG BEACH, CA 90807 33-0851176|501 (C) (3) 20,000. GENERAL SUPPORT

LA CLERGY DEVELOPMENT COUNCIL

LONG BEACH, CA 90810 83-1304276|501 (C) (3) 20,000. GENERAL SUPPORT

HELP ME HELP YQU

LONG BEACH, CA 90832 71-0898124|501 (C)(3) 20,000. GENERAL SUPPORT
_Nancp ______________ ]
_POBOX 1594 _ _ _ _______|

LONG BEACH, CA 90801 13-10841355014C) (3) 20,000. GENERAL SUPPORT

ONE IN LONG_BEACH,_ INC

LONG BEACH, CA 90814 95-3523149|501 (C) (3) 20,000. GENERAL SUPPORT

LUTHERAN SOCIAL SERVICES

SAN BERNARDINO, CA 92408 93-1007427]501 (C) (3) 20,000. GENERAL SUPPORT

HUMAN SERVICES ASSOCIATION

BELL GARDENS, CA 90201 95-1816054[501 (C) (3) 20,000. GENERAL SUPPORT
TEEA4001L 07/15/20 Schedule | Cont (Form 990) 2020




Continuation Sheet for Schedule | (Form 990)

2020

Continuation Page 9 of 11

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
LONG BEACH COMMUNITY FOUNDATION 20-5054010
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, aﬁpr)aisal, assistance assistance
other

ALLIANCE FOR HOUSING & HEALIN

LOS ANGELES, CA 90041 95-4147364|501(C) (3) 20,000. GENERAL SUPPORT
DOWNTOWN LIONS CLUB_CHARITIES

LONG BEACH, CA 90804 95-6096685|501 (C) (3) 18,432. GENERAL SUPPORT
ALL SAINTS ANGLICAN CATHEDRAL

LONG BEACH, CA 90814 53-0196617|501 (C) (3) 12,500, GENERAL SUPPORT
LONG _BEACH POLICE FQOUNDATION

LONG BEACH, CA 90815 33-0835185|501 (C) (3) 12,036. GENERAL SUPPORT
TARZANA TREATMENT CENTERS INC

TARZANA, CA 91356 94-2219349|501 (C) (3) 10,000. GENERAL SUPPORT
BOB HOPE USO

LONG BEACH, CA 90802 95-2302811|501 (C)a(3) 10,000. GENERAL SUPPORT
NEW GENERATIONS NG

LONG BEACH, CA 90810 90-044880015014C) (3) 10,000. GENERAL SUPPORT
NAMI OF LONG BEACH AREA

LAKEWOOD, CA 90712 33-0141550]501 (C) (3) 10,000. GENERAL SUPPORT
OUR_OWN NON_PROFIT INC

LONG BEACH, CA 90802 83-2417177|501 (C) (3) 10,000. GENERAL SUPPORT
_ ST. LUKE'S EPISCOPAL CHURCH _ |
_S25ETH ST _________]

LONG BEACH , CA 90813 95-2148365[501 (C) (3) 10,000. GENERAL SUPPORT

TEEA4001L 07/15/20 Schedule | Cont (Form 990) 2020



Continuation Sheet for Schedule | (Form 990)

2020

Continuation Page 10 of 11

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
LONG BEACH COMMUNITY FOUNDATION 20-5054010
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, aﬁpr)aisal, assistance assistance
other

SOUTH BAY_CENTER_FOR COUNSELT

WILMINGTON, CA 90744 23-7360521|501 (C) (3) 10,000. GENERAL SUPPORT

BRIDGE_TO_HOPE

LONG BEACH, CA 90807 82-0638478|501 (C) (3) 10,000. GENERAL SUPPORT

DREXEL_UNIVERSITY

PHILADELPHTA, PA 19104 23-1352630|501 (C) (3) 10,000, GENERAL SUPPORT

LONG BEACH, CA 90805 81-4479852|501 (C) (3) 10,000. GENERAL SUPPORT

WESTERN OREGON _UNIVERSITY

MONMOUTH , OR 97361 93-6033807|501 (C) (3) 10,000. GENERAL SUPPORT

LONG _BEACH GRAY PANTHERS

LONG BEACH, CA 90802 81-1247066|501 (C)a(3) 10,000. GENERAL SUPPORT

ABODE COMMUNITIES

LOS ANGELES, CA 90015 95-637751115014C) (3) 10,000. GENERAL SUPPORT

ADVENTURES TO DREAMS ENRICHME

LONG BEACH, CA 90813 83-1554611|501 (C) (3) 10,000. GENERAL SUPPORT
_ _LONG_BEACH RESCUE MISSION _ _ |
_POBOX 1960 _ _ _ _______|

LONG BEACH, CA 90801 95-2741506|501 (C) (3) 8,950. GENERAL SUPPORT

HISTROICAL SOCIETY OF LB

LONG BEACH, CA 90807 95-6111591[501 (C) (3) 7,600. GENERAL SUPPORT
TEEA4001L 07/15/20 Schedule | Cont (Form 990) 2020




Continuation Sheet for Schedule | (Form 990)

2020

Continuation Page 11 of 11

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
LONG BEACH COMMUNITY FOUNDATION 20-5054010
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant cash assistance valuation (book, noncash grant or
FMV, aﬁpr)aisal, assistance assistance
other

CITYHEART INC

SIGNAL HILL, CA 90755 81-1199041]501 (C) (3) 7,500. GENERAL SUPPORT

SIERRA CLUB_FOUNDATION

OAKLAND, CA 94612 94-6069890|501 (C) (3) 7,500. GENERAL SUPPORT

MOORE INSTITUTE PLASTIC POLLU

LONG BEACH, CA 90803 84-5019534|501 (C) (3) 6,500. GENERAL SUPPORT

BEAR VALLEY COMMUNITY HEALTH.

BIG BEAR LAKE, CA 92315 33-0714985|501 (C) (3) 6,500. GENERAL SUPPORT

WOOD _RIVER JEWISH COMMUNITY

KETCHUM, CA ID 82-0407350|501 (C) (3) 6,000. GENERAL SUPPORT

OPERATION _JUMP _START

LONG BEACH, CA 90807 33-0629895|501 (C)a(3) 5,900. GENERAL SUPPORT

LONG _BEACH DOWNTOWN DEVELOP

LONG BEACH, CA 90802 27-5334557160%4C) (3) 35,000. GENERAL SUPPORT

MEALS ON WHEELS OF LB

LONG BEACH, CA 90815 95-2829715|501 (C) (3) 33,640. GENERAL SUPPORT

TEEA4001L 07/15/20 Schedule | Cont (Form 990) 2020



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> a
Department of the Treasury ) AttaclT to Forr'n 990. i . Open to P_Ub|lc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LONG BEACH COMMUNITY FOUNDATION 20-5054010
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineMa?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of thesotganization's CEO/
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 Ill.
Compensation committee D Written employment contract
Independent compensation consultant D Compensation sukvey or study
D Form 990 of other organizations Approval by the’board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, SectiohA, difle 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? S .. .. 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan?.................. .. ... ..., 4b X
¢ Participate in or receive payment from an equity-based(compensation arrangement?. ............ ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, SectiomAyline 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization?. . ... . ... N 5a X
b Any related organization? . ... L 5b X
If 'Yes' on line 5a or 5b, describe,inPart Ill.
6 For persons listed on Form 990y.Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings’of:
a The organization ?. . . 6a X
b Any related organization? .. ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part [Il.......... ... . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON D3.4008-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20



Schedule J (Form 990) 2020

LONG BEACH COMMUNITY FOUNDATION

20-5054010

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

, C) Reti t | (D) Nontaxabl E) Total of F)C ti
(A) Name and Title codBase | (i) Bonus & incentive Giiy Other ¢ )ang gfhn;ren ¢ )beor?e?i)t(s ¢ col(ur%ns?(g)(g-(D) ¢ i)n c%rITL]JFr)nenn?S)lon
P compensation com?)ensation deferred reported as
compensation deferred on prior
Form 990

MARCELLE EPLEY | 157,613., 0. 0.]  _54#22.| | 0.] 162,735.] 0.
1 PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(O R R R I A N A A S

2 (ii)
(ORI B . N A A R

3 (ii)
(O I D B T R A A S

4 (ii)
(O I D N I R A A S

5 (ii)
(ORI Y A e e A N

6 (ii)
®ow.__ | NS

7 (i)
(O R et R A R A R S

8 (ii)
o NI

9 (ii)
O N> | e

10 (i)
oNv> 1 - e

1 (ii)
(O I R A e A R

12 (ii)
(O R R A B A R S

13 (ii)
(O R R A B A R S

14 (ii)
(O I R A R A R

15 (i)
(O R R A B A R S

16 (ii)
BAA TEEA4102L  09/25/20 Schedule J (Form 990) 2020



Schedule J (Form 990) 2020 LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2020
TEEA4103L 09/25/20



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

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

OMB No. 1545-0047

2020

Open to Public

Name of the organization

LONG BEACH COMMUNITY FOUNDATION

|Part1 | Types of Property

oONOU A WN=

- = -
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... .. ...
Art — Historical treasures.
Art — Fractional interests. ......................
Books and publications. ................ ... ...,
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..................... ... ... ...
Intellectual property. ................. .. ... ...,
Securities — Publicly traded .. ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. .. ...
Real estate — Residential
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ...
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies
Taxidermy. ...
Historical artifacts. . ......................... ...
Scientific specimens. ................. L.
Archeological artifacts. . ........... ... ... N
Other®™ (

>
Other®™ ( ). ...
)

Other™ (&N %Y
Other™ ( ).

Inspection
Employer identification number
20-5054010
@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
X 14 5%4,490.|COMPARABLE SALES

29

30a

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

During the year, did the organization receive by contribution any property reported in Part I, 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

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 column (a) is checked,

describe in Part 1.

29

Yes No

30a X

31 X

32a X

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

TEEA4601L 08/18/20
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Schedule M (Form 990) 2020 LONG BEACH COMMUNITY FOUNDATION 20-5054010 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 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Open to Public

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

Name of the organization Employer identification number

LONG BEACH COMMUNITY FOUNDATION 20-5054010

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

A DRAFT COPY OF THE FORM 990 IS PROVIDED TO THE PRESIDENT/CEO AND THE AUDIT
COMMITTEE, WHO REVIEW AND APPROVE THE DRAFT ON BEHALF OF THE FULL BOARD. IN

ADDITION, BEFORE THE DRAFT OF THE RETURN IS APPROVED AND THE FINAL VERSION IS
PREPARED FOR FILING, THE PRESIDENT/CEO PROVIDES EACH BOARD MEMBER A DRAFT COPY OF

THE RETURN FOR THEIR REVIEW.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH MEMBER OF THE BOARD ANNUALLY FILLS OUT A CONFLICT OF JINTEREST STATEMENT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL'PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE CONDUCTS A FORMAL EVALUATION OF THE PRESIDENT/CEO ONCE A

YEAR IN WHICH IT DETERMINES THE PRESIDENT/CEQ%~S" COMPENSATION FOR THE ENSUING YEAR.

TO HELP DETERMINE THE PRESIDENT/CEQ.S)COMPENSATION, THE EXECUTIVE COMMITTEE SEEKS
OUT INFORMATION COMPILED BY INDEPENDENT CONSULTANTS WHO SPECIALIZE IN GATHERING
COMPENSATION DATA ON NON-PROELT ORGANIZATIONS AND FOUNDATIONS TO DETERMINE AN
APPROPRIATE COMPENSATION“RANGE FOR THE PRESIDENT/CEO GIVEN THE SIZE OF THE

FOUNDATION, COMPLEXITY~OF THE ORGANIZATION, BREADTH OF RESPONSIBILITIES, ETC.

IN AN EXECUTIVE SESSION, THE EXECUTIVE COMMITTEE WILL THEN PROPOSE A COMPENSATION
PACKAGE FOR THE PRESIDENT/CEO, WHICH IS SUBMITTED TO THE FULL BOARD FOR ITS
CONSIDERATION AT THE NEXT BOARD MEETING.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE BOARD REVIEWS TOP MANAGEMENT SALARIES AND MAKES RECOMMENDATIONS TO THE

FULL BOARD FOR ITS APPROVAL.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

LONG BEACH COMMUNITY FOUNDATION 20-5054010

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE
IN RESPONSE TO A WRITTEN REQUEST AND ON THE ORGANIZATION'S WEBSITE.

THE FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE, ON OTHER WEBSITES, AND UPON WRITTEN REQUEST.

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

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS.. .. ........................L...... $ 333,269.
TOTAL $ 333,269.
BAA Schedule O (Form 990 or 990-EZ) (2020)

TEEA4902L 07/28/20



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

LONG BEACH COMMUNITY FOUNDATION

Employer identification number

20-5054010

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

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

N O
Primary activity

(©)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

L.
Direct controlling

entity

Part Il | Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(a) L b (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
1) LBCF_PROPERTIES FOUNDATION _ __ _ _
~ 400 OCEANGATE AVE #800 SUPRORT LONG LONG BEACH
~ 1ONG BEACH, CA 90802 —~ BEACH COMMUNITY COMMUNITY
45-2979393 FOUNDATION CA 501 (C) (3) 12A T FOUNDATION X
@ L
s
@

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

TEEA5001L 07/15/20

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 2

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

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

Part1v | ldentification of Related Organizations Taxable as a Corporation or Frust. Complete if the organization answered "Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as/a corporation or trust during the tax year.

@ N ) © (d) © [0 © (h [0)
Name, address, and EIN of related organization | Primary activity Legal domieile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state_or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
e ]

BAA TEEA5002L 07/15/20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ... T1a X

b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X

¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X

d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X

e Loans or loan guarantees by related organization(S). . . ... ... 1le X

f Dividends from related organization(S). . . .. ... o 1f X

g Sale of assets to related organization(s) . ... ... 1g X

h Purchase of assets from related organization(s). . ... N 1h X

i Exchange of assets with related organization(s). .. ... T N 1i X

j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . e e 1j X

k Lease of facilities, equipment, or other assets from related organization(s). ... ... .. N NS 1k X

| Performance of services or membership or fundraising solicitations for related organization(s). . . .. . A N . o 11 X

m Performance of services or membership or fundraising solicitations by related organization(s). . .. . b Tm X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ... ™. . n X

o Sharing of paid employees with related organization(s) .. ... . 1o X

p Reimbursement paid to related organization(s) for eXpenses. ... .. . T NS 1p X

q Reimbursement paid by related organization(S) for @XPENSES. . . . .. o e e d et 1q X

r Other transfer of cash or property to related organization(s). . . .. ... N N 1r X

s Other transfer of cash or property from related organization(S) . . ... ... A o 1s X

2 If the answer to any of the above is 'Yes,' see the instructions for information en who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved

m
@
3
@
)
®)

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



Schedule R (Form 990) 2020  LONG BEACH COMMUNITY FOUNDATION 20-5054010 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , (b (© (d) (e) U] 9 () 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
BAA TEEA5004L  07/15/20

Schedule R (Form 990) 2020
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  07/15/20 Schedule R (Form 990) 2020
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