rom BOD . Return of Organization Exempt From Income Tax = | O8N 1515004
Under section 501(c}, 527, or 4947(u}(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
Depariment of the Treasury ) . .
Internal Revenue Service ¥ Go to waw.irs.gov/Form980 for instructions and the latest information,
A For the 2018 calendar vear, or tax year baginning ; 2018, and ending 1 20
B Check if applicable; |C Name of organization LONG BEACH REACH, INC, D Employer identification number
[J Address change Doing business as 11-2225260
™ Name change Number and straet {or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
L1 tnitial retum 2-12 WEST PARK AVENUE 200 (516)889-2332
7 Final returoftenminated)] ity or town, state or provinee, country, and ZIP or farelgn postal code )
[ Amended soturn LONG BEACH, NY 11561 G Gross receipts § 3, 861, 575.
Ll Application pending §F Name and address of principal oifioer: Hia) Is this & group velum for subardinates? | Yes No
DR, JOSEPH SMITH, 2-12 WEST PARK AVENUE, LONG REACH , NY 11561 |Hib} Are all subordinatos included? [ ] Yes Cne
I Tax-exempt status: 501{c)3) [ so1(q ¢ } 4 tnsert noy L4047 or [ 507 If *No,” attach a fist. (see instructions)
J  Website: I N/A H{c} Group exemption number &
K__Form of organization:[X] Corporation [ | Trust [} Association 7] other | L Year of formation: 1976 | M State of legal domicile: N'Y
’ 4 Summary
1 Briefly describe the organization’s mission or most significant activities: REHAB & YREATMENT 70 YOUTH & FAMILIES
g —
g 2 Check this box B[ 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voling members of the governing body (Part Vi, line 1a}. . . . . 3 13
% | 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 13
:-aﬂE’ 5 Total numbsr of individuals employed In calendar year 2018 (Part V, line 23) 8 76
-% 6 Total number of volunteers (estimate if necessary) e, 6 25
< ] 7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . . . . . . 7a 0.
b _ Net unrelated business taxable income from Form 8990-T,line88 . . . . . . . . . 7b G.
Prlor Year Gurrent Year
o | 8 Contributions and grants (Part VI, line im0, 3,083,961, 2,904, 067.
§ 9  Program service revenue (Part VIli, line o 952,990, 911,419,
é 10 Investment income {Part VIIl, column (A lines 8, 4,and7e) . . . ., . . 918, 271.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 8¢, 106, and t1e) . . . 30,737, 28,624,
12 Totaf revenue—add lines 8 through 11 {must equal Part VIll, column (A), line 12) 4,068, 606, 3,844,381,
13 Grants and similar amounts paid (Part iX, column (A}, lines 1-3} .
14 Benefits paid to or for members (Part X, column (A}, ine 4y . . . . .
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 3,176,276, 3,062,512,
£ | 16a  Professional fundraising fees (Part IX, column (4), line 11e) . .
L%.J- b Total fundraising expenses (Part IX, column (D), line 25) b 0. A e
17 Other expenses (Part X, column (A}, lines 11a-11 d 11-24e) . . . . 1,011,228, 853, 686.
Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 25) 4,187,504, 3,916,198,
Revenue less expenses, Subtract line 18 from line 12 . . e ., -118,898, -71,817.
5 Beginning of Current Year End of Year
3 Totalassets (Part X, line 16) . . . . . . . . . . . .. . .. 1,403,171, 1,479,780.
2 Total fiabllities (Part X, line 26) . . . . C e e 352,587, 461,912,
=

Net assets or fund balanges. $dBtract line 21 from line 20 . . . . 1,050,584, 1,017,868,
Signature Blocie~/ | /] ]
hatf el

Under penalties of perjuy, | declare
true, correct, and coemplete, Decia )

{n'{wd this return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it Is
@ yéther than officer} Is hased on all information of which preparer has any knowledge.

l05/14/20109
Sign o7 Date
Here JOSEPH SMITH, EXECUTIVE DIRECTOR
Tyﬁ;’or print name and fitle
Paid Prhzfl‘l' Ype preparer’s name Preparet’s signature Date Cheok [] If PTIN
Preparer [R05alyn Eisner Rosalyn Eisner 05/17/2019/ seli-employed| PO1544473
Use On]y Firm'sname b BETISNER ASSOCIATES ., LTD. Finm'sEIN B 11-3524277
Firm's address b 3512 FLATIANDS AVENUE, BROOKLYN , NY 11234 Phoneno, (718)377-5439

May the RS discuss this return with the preparer shown abova? {see instructions) . Yes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04M118 PRO Form 9890 po18g)




Form 996 (2018) Page 2

2l Statement of Program Service Accomplishments
Check if Sichedule O contains a response or note to anylineinthisPartil . . . . . . . ., . . . . .10
1 Briefly describe the organization’s mission:
REHAB & TREATMENT TQ YOUTH & FAMILIES

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFoerQOorQQO—EZ?,..........,.......,....... [ClYes XiNo
If “Yes,” describe these new services on Scheduls O,

3 Did the organization cease conducting, of make significant changes in how it conducts, any program
services?................................. [Yes HNo
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 $_3,540, 896, including grants of $ 0.)(Revenue$ 3,815,236, )
LONG_BEACH REACH PROVIDES REHAB & TREATMENT SERVICES TQ YCUTH & .. .
THEIR FAMILIES FQR_SUBSTANCE ABUSE, YOUTH OFFENSE _AND TEEN PREGNANCY
IN ADDITION THEY PROVIDE CRISYS HOTLINE & ALTERNAYIVE HIGH SCHOQOY, DIPLOMA

4b (Code: J{Expenses$ including grants of $ ) (Revenue $ )

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

4d  Other prograrm services {Describe in Schedule Q.

{Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses b 3,540,896,

REV 04/11/18 PRO Form 890 (2018)
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Page 3

il Checldist of Required Schedules

Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)? /f “Yes,”
complete Schadule A .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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] . e e e e e e e
Section 501(¢){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e e e

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 98-197 Jf “Yes,” completa Schedule C, Part Ifi
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? #
“Yes,” complete Schedule D, Part | o e e e e e e e e e

Did the organization receive or hold a conservation casement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il G e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodiaf account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt hegotiation setvices? If “Yes,” compiste Schedule D, Part IV . o e e e e,
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as appiicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? i “Yes,”
complete Schedule D, Part Vi e e e e e e e e s,
Did the otganization report an arount for investmonts—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /7 “Yes,” complete Schedufe D, Part VIl . P e
Did the organization report an amount for Investments—program related In Part X, line 13 that is 5% or more
ot its total assets reported In Part X, line 167 #f “Yes,” complete Schedule D, Part Vil . e
Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or mors of its total assets
reported in Part X, line 167 If “Yes,” compiete Schedule D, Part IX e e e e,
Did the organization report an amount for other liabilitles in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lfability for uncertain tax positions under FIN 48 {ASG 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and Xif
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 compieting Schedule D, Parts Xi and Xil Is optional
Is the organization a school described in section TTORYINANIY? If “Yes,” complete Schedule E

Did the organization maintain an office, empioyees, or agents outside of the United States? .

Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pragram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part 1Y, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV e e e e
Did the organization report on Part IX, column (A} fine 8, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see Instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” completo Schedule G, Part il . e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If “Yes,” complete Scheduls G, Part Ilf

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

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

Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column M), line 17 Bdvasdieemplete Schedule |, Parts fand If .

Yes | No

b | A
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

fda| X

11b x
tic ®
1id x
11e e
11f x
12al X

12b ®
13 x
14a ¢
14h X
15 X
16 X
17 X
181 x

19 bad
20a ®
20b

21 b3

Form 990 2018)



Page 4

Yas | 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 lif Coe e e e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or & about compensation of the
organization’s current and former officars, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e e . o 23 bad
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer [ines 24b
through 24d and complete Schedule K, If “No,” go to line 25a e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S e e e e e e e e e e e e 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 oxcess benefit
fransaction with a disqualified person during the year? Iif “Yes, ” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualifled 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, Fart] . e e e e e e e e e e e 28h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compsnsated employees, or
disqualified persons? if “Yes,” complete Schedule L, Part If e e e e e e e e 26 %
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantfal contributor or employee thereof, a grant selection committes member, or to a 35% controlied
entity or family member of any of these persons? If “Yes, ” complete Schedufe L, Part ill . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If “Yes,"” complete Scheduis L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV T 2 39 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officet, director, trustee, or direct or indirect owner? Iif "Yes,"” complete Schedule L, Part IV 28¢ x
28 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedtile M 29 X
30 Did the organization receive contributions of art, historlcal troasures, or other similar assets, or qualified
conservation contributions? f "Yes,” complete Schodule M e e e e e e 30 x
3 Did the organization liquidats, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 1 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part If e e e e e e e e e e e e e e 32 ®
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, Iff
or IV, and Part V, line 1 34 x
35a Did the organization have a controlied entity within the meaning of section 512(b)13)7 .o 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlfed entity within the meaning of section 812()(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 exernpt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . e e e e e 36 X
37  Did the organization conduct more than 5% of its activitios through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yas,” 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
i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No

__reportable gaming {gambling) winnings to prize winners?

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

Enter the number of Forms W-2G included in line 1a. Enter <0- i not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

e | X

REV Q4111149 PRO
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Statements Regarding Other IRS F‘ilinés'and Tax Gomp}ianée {coniinued)

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

Yos | No

161:

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or bb, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 DD 00{) and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutions or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under section 170((:)

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? . e e

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

Did the organization sell, exchange, or otherwise diSpOSB of tang:ble personal property for which it was
reguired to file Form 82827 . e e e e e e .

[f *Yes,"” indicate the number of Forms 8282 f:ted during the year . . . . . . . . I 7d I

3b

Ga X

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

If the organization received a contribution of qualified inteliectual property, did the organization fite Form 8899 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .o
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c){7) organizations. Enter;

initiation fees and capital contributions included on Part VHI, #ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllitles . 10b

Section 501{c)(12} organizations. Enter:

Gross income from members or shareholders . . . . . e 11a

Gross income from other sources (Do nhot net amounts due o paid to other s0Urces

against amounts due or received from them,) . . . .. 11b

Section 4947(a){1} non-exempt charitable trusts. Is the orgamzation flhng Form 990 in heu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b [

123

Section 501{c)(29) qualified nonprofit heaith insurance issuers,
Is the organization ficensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

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 e e e e e e 13b

13a

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

Did the organization receive any payments for mdoor tannmg services dunng the tax year? .

If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

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? e e e e e e Ve e .

if "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net Investment income?
If "Yes," complete Form 4720, Schedule O.

14b

REV 04/11/18 PRO
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Form 990 (2018) Page 6

Y Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7h befow, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Scheduls O contains aresponse or noteto any lineinthisPartVl . . . . . . . . . ., , ,

Section A. Governing Body and Management

Yes | No

ia  Entor the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among membaers of the governing body, or
If the governing body delegated broad authority to an executive commiites or similar
committee, explain in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are independent ib i3
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key empioyee? .
3 Did the organization delegate control over management dutles cuetoman]y performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a managemeant company or other person? 3
4 Did the organization make any significant changes to Its governing documents since the prior Farm 980 was filed? 4
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6  Did the organization have members or stockholders? 6
Ta Did the organization have members, stockholders, or other persons who had the power to e[ect or appomt
one or more members of the governing body? . . . .. 7a
b Are any governance decisions of the organization reserved to (or sub;ect o approval by) members
stockholders, or persens other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wri’iten actlons undertaken durmg
the year by the following:
a The governing body? .

XXX (X

X

b Each committee with authority to ac’c on behalf of the governmg body'? e 8h | X
9 ls there any officer, director, trustee, or kay employee listed in Part Vi, Section A, who oannot be reached at
the organization's malling address? If “Yes,” provide the hames and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or afflistes? . . . . . . . . . .o 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of sueh ohapters
affiliates, and branches to ensure their operatichs are consistent with the organization’s exempt purposes? 10h

11a  Has tho organization provided a complete copy of this Form 990 1o all members of its governing body before #iling the form? |11a] X
b Describe in Schadule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest polley? If “Ne,"go fo line 18 . . . . 12a]| %
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give rise to confllcts‘? 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢] X
13 Did the organization have a written whistleblower pohcy? .
14 Did the organization have a written document retention and destructlon pohcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official , . ., . . . . . . . . . 15a| X
b Other officers or key empioyees of the organization . . . e e e 15b X
If “Yes” to line 15a or 15h, desctibe the process in Schedule O (see mstructlons)
iba Did the organization invest in, coniribute assets to, ot patticipate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . L . 0 .. ... L. 16a X
b I "Yes,” did the organization follow a written policy or procedure requiting 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? . . . . . . . . . . . . . . 16h
Section C. Disclosure
17 List the states with which a copy of this Form 980 Is requived to be filed » Ny
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 890, and 990-T (Section 501{c)
(3)s only) available for public inspection. Indicate how you made these avaflable. Check all that apply.
71 Own website [[] Another's website X Uponrequest [ Other (explaln In Scheduls O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records B
LONG BEACH REACH, 2-12 WEST PARK RVENUE, LONG , BEACH, NY 11561 ({516)889-2332
REV 04/11/19 PRO Form 990 {2018)




Form 990 (2018) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPartVl . . . . . . . . . . . . . O
Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation, Erer -C- in columns (D), (E), and {F) if no compensation was paid.

° List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 relaled organizations.

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

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

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

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

(€
Poslfion
" ) {do not check more than cne ) & ‘(F)
Name and Title Average | hox, unlsss person is both an Reportable Reportahle Estimated
hours per | gfficer and & director/trustes) | Sompensation |compensation from amount of
week (list any o= = = T = from related other
hours for aa 7 g &38| ¢ the organizations compensation
related | S5 E| 8 (e | 55| 2| orgenization | w-2/1008-MISC) from the
crganizations| 3£ | 81 | 3 3 215 |(w-2/1009-MISC) organization
below dotted| S5 | & gl and telatad
line) g_ g1 3 o organizations
gla 3
@ § g;'
&
(1) JOSEPR SMITH 40.00
EXEC DIR XX X 146,328. 0. 0.
{2} SCOTT _NIGRO 2Q.00] :
CHAIRPERSON x 0. 0. G.
_B)GEORGE._TREPP o 20.00
VICE PRES X 0. 0. Q.
_I4) ROSALTE MACHALOW 20, 00|
SECTY X 0. 0. 0.
{5) CAROLYN CUTTLER 20.00
TREAS X 0. 0. 0.
{6}
I/ I -
8
{9) .
ae
kL) -
12
13}
{14) L

REV 04/11/18 PRO Form 990 2018)



Form 990 {2018) .
Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)

Page 8

(©

Pasition
" ®) {do not check mare than one (D) = .(F)
Name and title Averags | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a direstor/trustes) | compensation |compensation from amount of
weelt (list any prgany T from related othaer
hours for aa q g @ 35l Q the organizations compensation
related | S5 F] 81 g 27 2| organization | (W-2/1099-MISC) from the
organizations| 851 &1 | 3 ‘r:gg* = | (W-2/1009-MISC) organization
below dotted| = =z B g1 and related
line} alg & 2 organizations
gla ]
g 1
&
1L I
{ieg)
7
as,____....
{19)
{20) .
(21)
(62 S AP
(23)
{24}
(25) B}
1b  Sub-total . e e e e, b | 146,328, 0. 0.
¢ Total from continuation sheets to Part VII, Section A 4
d Total {add lines 1b and 1¢} . s e e e e .. P 146,328, 0, 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the erganization b 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
amployee on line 1a? If "Yes, ” complete Schedule J for such Individual . . . . . . . . . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

5

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for stuch
ndividual . . . . . L L L,
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual
for services rendered to the organization? If “Yes,” complete Schedule J for such perscnt . . . .,

.

5

Seclion B, Independent Contractors

1 CGomplete this table for your five highest compensated independent contractors that recsived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

1G] {B) {c)
Name and business address Description of services Compensation
2 Tolal number of independent contractors (including but not limited to those fisted above) who

received more than $100,000 of compensatlon from the organization b

REV (4/11119 PRO

' Form 990 018



Form 990 (2018)

Page 9

Il Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIl . T A
Al {B) (G} D)
Totaf revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue un%%rzssﬁﬁtions

evenu

£ 2 12 Federated campaigns . 1a
g 8] b Membershipdues . . . . | 1b
& E ¢ Fundraising events . ic
% _fg? d Related organizations . 1d
4 E e Government grants (contributions) | 1e | 2,834, 303,
S| f Al othor contributions, gifts, grants,
2 £ and similar amounts not Inchuded above | 4+ 69,764
*’é % g Noncash contributions included m lines 1a-1%:§
Q& h  Total. Add lines 1a-1f . . ¥ 12,904,067,
5 Business Code
8 | 2a CLIENT FEES 624100 285,376.| 285,376. 0. 0.
% b MEDICARE/MEDICAID PAYMENTS [624100 626,043.| 626,043, 0 0.
(&)
% {c.‘;{ . _
s -
£ e
gw f Al other program service revenue .
£ | 9 Total Add lines 2a-2f . . . . . b 911,419,
3  Investiment income {including dividends, interest,
and other similar amounts) [ 271, 0. 0. 271.
4 Income from Investrment of tax-exempt bond proceeds »
& Royalties . . . . . . ., . T
{i} Real (i} Persenal
Ga Grossrents .
I3 Less: rental expenses
¢ Hental income or {loss)
d Netrental income or (loss) . T .o
7a  Gross amouni from sales of | () Securities iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .
d Net gain or {loss) B
g 8a Gross income from fundraising
g avents {not Including $
- of contributions reportéa-sﬁ"ﬂ_ﬁéuf o).
E seePartiV,line18 . . . . . a 45,818.
& b Less:directexpenses . . ., . b 17,194,
¢ Net income or (loss) from fundralsing events . b
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b tessidirectexpenses . . . . b
¢ Netincome cr {loss) from gaming activities . B
10a Gross sales of inventory, less
returns and allowances . . . g
b lessicostofgoodssold . . . b
¢ __Net income or (loss) from sales of inventory . b
Miscellaneous Revenus Businass Code
Ma B
b
o
d Al other revenue C e
e Total. Add lines fta-11d . . . . -4
12 Total revenue, Ses instructions ¥ 13,844,381, 911,419, 0. 28,895.
REV 04111115 PRO Form 990 (ot8)



Form 890 (2018)
LRUNE Statement of Functional Expenses

Page 10

Sectfon 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I1X

Do niof include amounis reported on lines 6b, 7h, T A {B) () p . éD)i )
8b, 9b, and 10b of Part VI lmpnses | Pogumeyes | Moot g s
1 Grants and ofher assistance to domestic organizations
and domestic governments, See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, tines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dxrectors
trustees, and key employees ..
6 Compensaticn not included above, to disqualifisd
parsons {as defined under section 4958()(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaties and wages 2,522,919, 2,252,115, 270,804, C.
8  Pension plan accruals and contrlbut{ons (mclude
section 401{k} and 403(b} employer contributions) 83,083. 69,916, 13, 167. 0.
9  Other employee henefits . 227,948. 185, 654. 42,295, 0.
10  Payroll taxes . 228,561. 205,769, 22,792, 0.
11 Fees for services (hon- emp!oyees)
a Management
b Legal
¢ Accounting 0. 0. 0. 0.
d Lobbving
e Professional fundraisi ng services. See Part IV hne 17‘
T Investment management fees
g Other. (If fine 11g amount exceeds 10% of line 25, calumn
{A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 2,192, 2,192. 0. 0.
13 Office expenses 21,309, 21,309, 0. 0.
14 Information technology
15 Royalties .
16 Occupancy 374,227, 353,460, 20,767. 0.
17 Trave] . . 235. 235, 0. 0.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,686. 1, 684. 0. 0.
20  Interest o . 9,962. 9, 962. G. 0.
21 Payments to affiliates | .
22  Depreciation, depletion, and amort:zatlon 31,430, 31,430. 0. 0.
23  Insurance . o e e e
24 Other expsnses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule 0.}
a CONTRACTUAL FEES 93, 287, 93,287, 0, 0.
b UTILITIES 26,622, 25,184, 1,438, 0.
¢ PRINTING 1,335. 1,335. 0. 0.
d CONSULTANTS 169,379, 169,379. 0, 0.
e All other expenses 77,651, 75, 966, 1,685, 0.
25  Total functional expenses., Add lines 1 through 24e 3,916,198, 3,540,896. 375,302, 0.
26 Joint costs. Comptete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [7] W
following SOP 98-2 (ASC 958-720) . . . .
REV 041118 FRO Form 990 (2018)



Form 990 (2018) o page 11
& Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . . . . T[]
{A) (B)
Beginning of year End of year
T Cash—non-interest-bearing . . . . . . . . . . . . . . 39,626, 1 37,082,
2 Savings and temporary cash investments . e e e e 2
3  Pledges and grants recelvable, net . . . . . . . . ., . . . 277,688.] 3 277,027,
4 Accounts recelvable,net . . . ., 10,277.]1 4 83,435
5 Loans and other recelvables from current and former offlcers, dlrectors
trustees, key employess, and highest compensated employess.
Complete Part il of Schedule L . e e
6  Loans and other receivables from other disqualified persons {as defined under saction
4958()(1), persons deseribed I section 4958(c)3)(B), and contributing employars and
sponsoring  organizations of seciion 501(c){9} voluntary employees' beneficary
a organizations {see instructions). Complete Part Il of Schedule L . 6
ﬁ 7 Notes and loans recelvable, net 7
<| 8 Inventories for sale or use - 8
9 Prepald expenses and deferred charges e e e e e 9,1%1.1 9 8,178,
10a  Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,513,945, R
b Lless: accumulated depreciation . . . . 10b 465,448, 1,040,838.{10¢c 1,048,497,
11 Investments--publicly traded securites . . . . . . . , . . 11
12 Ivestments—other securitios. See Part IV, Iine i1 . . . . . . . 12
13 Investments—program-related. See Part IV, line 11 . . . . . . . 13
14 Intangible assets . . . e e e e, 25,551.1 14 25,551,
15 Other assels, See Part IV, hne 11 Coe . e 15
18 __ Total assets. Add lines 1 through 15 (must equai Ime 34) e .. 1,403,171.} 18 1,479,780,
17 Accounts payabie and accrued expenses . . . . . . . . . . 60,999, 17 0.
18  Grants payable . . Coe e 46,588.| 18 26,912,
19 Deferred revenue -
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Comp!ete Part iV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
B trustees, Kkey empioyees, highest compensated employees, and
:Q disqualified persons. Complete Part Il of Schedule L .o
<23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . . . 245,000.| 24 435,000,
25  Other liabilitles {Including faederal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
__126  Total liabilities. Add fines 17through 25, ., 352,587.7 28 461,912,
" Organizations that follow SFAS 117 (ASC 958), check here > [Z] and
& complete lines 27 through 29, and lines 33 and 34, : . S
§]27 Unmestricted netassets . . . . . . . . . . . . . . .. 43,729, 27 8,088.
@ | 28 Temporarily restricted netassets . . . . . . . . . . . . . 1,0606,855,] 28 1,045,956,
8128  Permanently restricted net assets .
g Organizations that do not follow SFAS 117 {ASC 958}, check here b [] and
5 complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds . .
2|31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated Income, or other funds |
2 [33  Total net assets or fund balances . . . e 1,050,584.] 33 1,017,868,
34 Total liabilities and net assets/fund balances e e e 1,403,171.| 84 1,478,780,
Form 990 o1g)

REV 04/11119 PRO



Forim 980 (2018)

page 12

{ Reconciliation of Net Assets
Check if Schedule O contalns a response or note to any line in this Part X

.

1 Total revenue (must equal Part VIII, column {A), ling 12) . 1 3,844,381,

2 Total expenses (must equal Part IX, column {A), ine 25) 2 3,916,198,

3 Revenue less expenses, Subtract line 2 from line 1 . .o 3 -71,817.

4 Net assets or fund balances at beginning of year {must equal Part X Eme 33 column A . 4 1,050,584.
5  Netunrealized gains (losses) on investments 5
¢  Donated ssrvices and use of facilities 6
7 investment expenses . 7
8  Prior period adjustments . . . 8
9 Other changes in net assets of fund ba[ances (expla:n in Schedule O) . . g

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Par’c X I|ne
33, column (B)) . . .. . C 10 918,767,
! Financial Siatements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI] . ..t
Yos | No

2a

3a

Accounting method used 1o prepare the Form 990: [JCash [ Accrual ] Other

If the organization changed its method of accounting from a prlor year or éhecked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

lf “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis ] Both consolidated and separate basis

Woare the organization’s financlal statements audited by an independent accountant?

¥ “Yes,” check a box below to indicate whether the financial statements for the year were auduted on a
separate basis, consolidated basls, or both:

Separate basis [ ] Consolidated basis ] Both consolidated and separate basis

If *Yes” to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337.

If “Yes,” did the organization undergo the required audit or audlts‘? If ‘the organizatnon d[d not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

3a X

3b

REV 04/1119 PRO
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SCHEDULE A Public Charity Status and Public Support

{Form

Department of the Treasury

| OMB No. 1545-0047

" Open to Public -

990 o -EZ
¥ 990-E2) Complete if the organization is a section 501(c}(3) organization or a section 4847(a){1) nonexempt chatitable trust,

¥ Attach to Form 990 or Form 2390-EZ2.

Internal Revanue Ssrvice ¥- Go to www.irs.gov/Form890 for instructions and the latest information, e lnspect[on .
Name of the organization Employer identification number
LONG BEACH REACH, INC, 1i-2225260

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 [ A church, convention of churches, or assoclation of churches described in section 170{b}(1)(A) ().

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

3 [ ]Ahospital or a cooperative hospital service organization described in section 170{b)(1){A)ii).

4[] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){jii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A}{iv). (Complete Part I1.)

6 [ A federai, state, or local government or governmental unit described in section 170(b){(1){A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}{vi). (Complete Part I1.)

8 [1A community trust described In section 170(b)(1){(A)(vl}. (Complete Part .}

9 [Clan agricuitural research organization described in section 170[b{1){A){ix) operated in conjunction with a land-grant ¢ollege
or university or a hon-land-grant college of agriculture (see instructions}, Enter the name, city, and state of the college or
university: ’

10 [] An organization that normally receives: {1) more than 3314% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331s% of its
support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organlzation after June 30, 1975. See section 509(a){2). (Complete Part lIL.)

- 11 [} An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [ An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type L A supporting organization operated, supervised, or controlled by lts supported organization{s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustess of the
supporting organization, You must complete Part IV, Sections A and B,

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

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionatly integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sactions A, D, and E.

d [ Typell non-functionally integrated. A supporting organization operated in connaction with lis supported organization(s}
that is not functionally integrated. The organization gensrally must satisfy a disttibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

T Enter the number of supported organizations ., . . . . . . . . . [:I

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

{i} Narae of supported organization (i) EIN {iii) Type of organization | (iv} Is the organlzation | (v) Amount of monetary (vi} Amount of
(described on lines 1-10 |listed in your governing support {see other support (see
abovs {see Instructions)) dosument? instructions) instructlons}

Yes No

(A}

(B)

©

D)

(E)

Total e 5| TR

For Paperwork Reduction Act Natice, see the instructions for Form 990 or 990-EZ, BAA Schedule A (Form 980 or 930-EZ} 2018
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Schedute A {Form 990 or 990-EZ) 2018 ) Page 2

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 lil. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning In} ¥ | (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

1

6

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) . . . [3,022,554.{3,532,319.13,672,757.]4,036,951.|3,815,757. 18,080, 338,

Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf

The value of services or faciities
furnished by a governmental unit to the
organizatlon without charge .

Total. Add lines 1 through 3.

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

Public support: Subtract line 5 from line 4

.13,815,757.118,080,338.

418,080,338,

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2014 {h) 2015 {c) 2016 {c) 2017 {e) 2018 {f) Total

7  Amountsfromlned4 ., , . . . 3,022,554.13,532,318.(3,672,757.[4,036,951.{3,815,757.(|18,080,338.
8  CGross income from interest, dlwdends
payments received on securities loans,
rents, rovalties, and income from
similar sources . . . . . . . . 145, 128, 173. 918. 271, 1,635,
9  Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10 Gther income, Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . ..
11 Total support, Add lines 7 through 10 118,081,973,
12 Gross receipts from related activities, etc. (see instructions} . . . . . . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, four’ch or ﬂfth tax year as a section 501{c){3)
organization, check this box and stop here . . T PR I I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . . . . 14 99.99%
18 Public support percentage from 2017 Schedule A, Partll, ine 14 . ., . . 15 99.99 %
16a  33's% support test—2018, If the organization did not check the box on lne 13 and Iine 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . NN
b 33's% support test-—2017. If the organization did not check a box on line 13 or 16a, and hne 15 is 33113% or more, check
this box and stop heie. The organization qualifies as a publicly supported organization . . . . . . . . . . . » ]
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and If the organization mests 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
orgamza’clon....................................P[:]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 173, and llne
16 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 orgamzatlon gualifles as a publicly
supported organization . . . e e
18  Private foundation. f the orgamzahon dld not check a box on Ilne 13 16a 16b 17&, or 17b check thls box and see
mstructlons....................................b[j

Schedule A {Form 990 or 960-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥ | ({a) 2014 (b} 2015 {c) 2018 {d) 2017 {e} 2018 (1) Total
1 Gifls, grants, contributions, and membership fees
received, {Do not include any "unusual grants.”}
2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished In any activity that is refated to the
organization's tax-exempt purpose .
3 Gross receipis 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 jts behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6+ Total. Add lines 1 through 5.
7a  Amounts Included on tines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7‘c from
line B} . . Coe e
Section B, Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
9  Amounts from line 6 A
10a Gross income from interest, dividends,
payments received con securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
soction 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10h .
1 Net income from unrelatad busmess .
activities not Included in line 10b, whether
or not the business is regularly carried on
12 Cther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1. . .
13 Total support. {Add lines 9, 'IOc 11
and 12.) . .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stap here . . N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f}, divided by line 13, column () . 15 %
16 _ Public support percentage from 2017 Schedule A, Part lil, line 15 e 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2018 {line 10c, column (f}, divided by line 13, column . 17 %
18  investment income percentage from 2017 Schedule A, Part ill, line 17 . 18 %
19a 33's% support tests—~2018, If the organization did not check the box on line 14, and lme 15 is more than 331189%, and line
17 1s rot more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

b 83's% support tests~-2017. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 333%, and
line 18 is not more than 33'4%, check this box and stop here, The organization qualifies as a publicly supported organization » []

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]
REV 10/24/18 PRO Schedule A (Form 920 or 990-EZ) 2018




Schedule A {Form 990 or 980-E2) 2018 _ 7 Page 4
4 Supporting Organizations

{(Complete only if you checked a box in fine 12 on Part I. if you checked 12a of Part I, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(8)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c}{d), (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 fo ensure such uss.

4a Was any supported organization hot organized in the United States {“foreign supported organization™)? If 72
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations.

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

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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 I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutlons only. Was the substitution the result of an event beyond the organization’s control?

&  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charltable class bensfited
by one or more of its supported organizations, or (ili} other supporting organizations that also support or
benefit one or more of the filing organization's suppotted organizations? /f “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment te a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8  Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-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 sectlon 509a)(1) or (2)7? If "Yes,” provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest In ahy 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? /f “Yes,” provide detall in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
48943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to |
daterrine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-E2Z} 2018
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: Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a giit or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) abova? 11h
¢_ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the powsr to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controfled the organizatfon’s activities, If the organization had more than one supported organization,
desciibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
Vi1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization,

Section C. Type If Supporting Organizations

Yes No 7

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yeat, (i) a written notlce describing the type and amount of support provided during the ptior tax
year, (ij) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization’s officers, directors, or trustees either (j appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the organization's investment policles and In directing the use of the organization’s
income or assets at all times during the tax vear? If “Yes,” describe in Part VI the rofe the organization’s |
supported organizations played in this regard. 3

Section E. Type Iil Functionally Integrated Supporting Organizations :
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization Is the parent of each of its supported organizations. Complete line 3 beiow.
¢ [ The organization supported a governmental entity, Describe in Part Vi how You suppaorted a government entity (see instructions).
2 Activities Test, Answer (a) and (b} below. Y N
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of |
the supporied 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 crganization determined
that these activities constituted substantially all of its activitiss.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yas,” explain in Part Vi the
reasons for the organization’s position that its supporfed organization(s) would have engaged in these
activities but for the organization’s involvement,

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
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
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 690 or 990-E2) 2018

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

1 [ Gheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. Alf other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B} Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplation

G Do R |-

6 Portlon of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, ot
maintenance of property held for production of income (see instructlons)

=]

7 Other expenses (see Instructions)

g

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

Section B—Minimuim Asset Amount

{B} Current Year

(A} Prior Year (optional)

1 Aggregate falr market value of alf non-sxempt-use assets {see
instructions for short tax year or assets held for part of year):

a Average monthiy value of securities

b Average monthly cash balances

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

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

& Discount claimed for blockage or other
factors (explain In detail in Part VIL

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subiract line 2 from line 1d.

Wil

4 Gash deemed held for exempt use. Enter 1-1/2% of line 8 (for greater amount,
see instructions).

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line )

@~ | o]

Section C~Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Colurnn A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O |l Ny | =

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

REV 16/2418 PRO
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Type lit Non-Functionally Integrated 509{(a){3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

My [

Amounts pald to perform activity that direclly furthers exempt purposes of supporied
organtzations, In excess of income from aciivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior [RS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

QIS o |

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls In Part VI). See instructions,

©

Distributable amount for 20118 from Section C, line 6

Line 8 amount divided hy line 9 amount

(ii)

Section E—Distribution Allocations (see instructions) 0 Underdistrib

Excess Distributions Pre-204

(i)
utions Distributable
8 Amount for 2018

1

Distributable amount for 2018 from Section G, line 6

2

Underdistributions, if any, for years prior to 2018
{reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see Instructions)

T T e e oo o

Remainder. Subtract lines 3g, 3h, and 3] from 3f.

Distributions for 2018 from
Section D, line 7: : $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Bemainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Ses instructions.

Rematning underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain it
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016

Excess from 2017 .

® a0 |ci®

Excess from 2018 .

REV 10/24/18 PRCG
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part It, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section F,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A (Form 990 or $30-EZ} 208



SCHEDULE D | oMB No. 1545-0047

{Form 290)

Supplemental Financial Statements

B Gomplete if the organization answered “Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.

Department of the Treasury b= Attach to Form 990, . )

internal Revenue Servica ¥ Go to www.irs.gov/Form890 for instructions and the latest information, ,

Name of the organization Employer identification number
LONG BEACH REACH, INC, 11-2225260

Orgamzat:ons Maintaining Donor Advised Funds or Gther Similar Funds or Accounts,

Compilete if the organization answered “Yes” on Form 980, Part IV, line 6.
{a) Donor advisad funds (b} Funds and other accounts

1 Total number at end of year . .

2  Aggregate value of contributions to (durmg year}
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [T Yes [1 No
Did the organization inform all grantees, donors, and donor advisors in wiiting 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 purpose
conferring impermissible private benefit? . . . . . ., . . . . . . . . . . . . ... 3 Yes [] Mo
FTdlll  Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[T Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o711

easement on the last day of the tax year, isti| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . w0 0. 2a

b Total acrsage restricted by consetvation easements . . . . o 2h

¢ Number of conservation easements on a certified historic structure zncluded in (a) e 2¢

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

3 Number of conservation sasements modifiad, transferred, released extmgu;shed or termlnated by the organization during the

tax year i

4 Number of states where property subject to conservation easement is located ¥

5 Does the organization have a written policy regarding the periodic momtormg, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . « v« « « « « « [} Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcsng conservation easemenis during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
8  Does each conservation easement reported on ine 2(d) above satisfy the requitements of section 170{h)AB)()
and section T70MABYIT . . . . . . L L L L L L L ] Yes [] No

9 InPart X, describe how the organization reports conservation sasements In its revenue and expense staternent, 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 congervation easements,

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

Compilete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part Vili,line 1 . . . . . . . . . . . . . . . . B %
{iiy Assets included in Form 990, Part X . . . N o

2 |f the organization received or held works of art hlstoncal treasures or other su‘m[ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ftems:

a Revenue included on Form 990, PartVlll, finet . . . . . . . . . . . . . . ., . p» $§
b Assets included in Form 990, PartX . . , . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2018
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IIIE  Organizations Maintaiming Gollections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a [] Public exhibition d [ Loan or exchange programs

b [ Scholarly research e [ Other .

¢ {.] Preservation for future generations
4 Provide a description of the organization's collections and explaln how they further the organization's exempt purpose in Part

XL
5  During the year, did the organization salicit or recelve donations of art, historleal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , [] Yes [[]No

W& Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 890, PartX? . . . . . . ., . . < - o - o e s e v s e o O Yes [INo

b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance . . . . . . . . . L. . oL L L ic
d Additions during theyear . . . . . . . . . . . . . . . .. .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . . . . . . . . . ..., 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? [] Yes [[] No
b _If “Yes,” explain the arrangemment in Part XIll. Check here if the explanation has been providedon Part XllIl , . . . 0
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back | [d} Three years back | {e) Four years hack

fa Beginning of year balance
b Contributions e
¢ Net investment earnings, gains, and
losses . e e e
d Grants or scholarships .
e Other expenditures for faciiities and
programs . Co
T Administrative expenses
¢ End of year balance .o
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as;

a Doard designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment & %

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

organization by: Yes! No
) umrelated organizations . . . . . . . . L L L L L L Safi}
i} related organizations . . . . . . . L L . L L L e e e 3afil)

b If “Yes” on fine 3a(il), are the related organizations listed as requiredon Schedule R? . . . . . . . . 3b

4 Describe In Part Xiil the intended uses of the organization’s endowment funds.
[} Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Costorotherbasis | {b} Cost or other basis {¢) Accumulated (d) Bock valus
{(invastrent) (other) depreciation
ta land . . . . . . ., ... 0. 13,750. 18 13,750.
b Buldings . . . . . . . ., . . 211,082, 184,628, 26,454,
¢ Leasshold improvements . . . . 1,045,843, 37,650. 1,008,203,
d -Equipment . . . ., . . . . 243,170. 243,170, 0.
e Other e e,
Total. Add lines ja through 1s. (Column (c must equal Forni 890, Part X, column (B), line 10c.) . . . . . B 1,048,497,
REV 11112/18 PRC Schedute D (Form 980) 2018
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Schedule D (Form 980) 2018
i Investmenis— Other Securilies.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of secuity or category
(including name of security}

{c} Methad of valuation:

(b} Book value
Gosi or end-of-year market value

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

o

NE)

<)

D)

(@

(H

Total {Cofumn {b) must equal Form $90, Part X, col. {8) ine 12) ¥
i wille  Investments—Program Related.
Complete if the organization answered “Yes™ on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment

{b} Book value {¢) Method of valuation:
Gost or end-of-year market value

)

1]

(8}

{4)

{5)

{6}

{7

(8}

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) I
1 Other Assets.
Complete if the organization answered “Yes” on For

m 980, Part IV, line t1d. See Form 980, Part X, line 15,

{a) Description

{b) Book value

(1}

2}

(]

4

(8)

{6)

{7)

{8)

{9)

lurnn (b} must equal Form 990, Part X, col, {B) line 15.)

. P

Other Liabilities,
Complete if the organization answered "Yes” on For
line 25.

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

1.

{a) Description of liability {b} Book valus

(1} Federal income taxes

3

)

4

)

®

(7

®

{9

Total, (Column {b) must squal Form 990, Part X, col. (8} fine 25, b

2, Liability for uncertain tax positions. In Part XIfi, provide the text of the footnote to the organization’s financial statements that reports the

arganization's fabifity for uncertain tax positions under FIN 48 {ASC 740). Che

ck here if the text of the footnote has been provided in Part Xiii ]

Schedule D (Form 590} 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complats If the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . ., . . . . . 1 3,844,381,
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12 TR

a Net unrealized gains (lossesjon lnvestments . . . . . . . . , | 2a

b Donated servicesand use offacilites . . . . . ., ., ., . . . | 2h

¢ Recoverlesofprioryeargrants . ., ., . . . . . . . . . . . |2

d Other{DescribeinPart Xty . . . . . . . . . . . . . . . lz2d

e Addlines 2a through 2d .
3  Subtractiine 2e from line 1 . 3,844,381,
4 Amounts included on Form 990, Part VIE] Ilne 12 but net on Elne 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other{DescribeinPart Xy . . . . . . . . . . . ., . . . {4b =17,194 .57

¢ Addlinesdaand4db . . . P I 1 -17,194.
§  Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl Irne 12 ) e 5 3,827,187,

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a. _

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,933,392,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: |

a Donated servicesanduse offacilities . , . . . . . . . . . | 2a

b Proryearadjustments . . . . . . . . . . . .. . .., 12

¢ Oftherlosses . . R 0

d Other (Describe in Pai‘t }(IH ) e

e Addlines 2a through 2d .
3  Subtract line 2e from line 1 . 3,933,392,
4 Amounts included on Form 990, Part IX, Ime 2a but not on Ime 1

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

b Other (DescribeinPartXily . . . . . .-, . . . . ., . ., . i4b -17,194.

¢ Addlines 4a and 4b ~17,194.
5  Total expenses. Add fines 3 and 4c (rh.'s must equal Form 990 Pan‘f !fne 18 ) 3,916,198,

241§ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

Pt XITI, Line 4b: FUND RAISING COSTS REPORTED ON PAGE 9 LINE 8B

Pt XI, Line 4b: FUND RAISING COSTS REPORTED ON PAGE 9 LINE 8B

Pt XI, Line 4b: FUND RATSING COSTS

BAA REV {1/1218 PRO Schedule D {(Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

Form 990 or 990-E7 Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
( . ) orgahization entered inore than $15,000 on F!orm 996-EZ, Iin’e Gé.

Department of the Treasury P Attach to Form 920 or Form 990-EZ.

Internal Revenue Service > Go to www.irs.gov/Form900 for Insiructions and the latest information,

Name of the crganization
LONG BEACH REACH, INC,

11-2225260

Form 990-EZ filers are not required to complete this part,

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a [] Mail solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations a [ Special fundralsing events

d

3 In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (Including officers, directors, trustess,

or key employees listed in Form 990, Parl VII} or entity in connection with professional fundraising services?

[1Yes [ONo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. {{i}) Did fundraiser have
{f} Name and address of individual {ii) Activity austady or centrol of

o entlty {fundraiser} contributions?

(iv) Gross receipts
from activity

{v} Amount paid to
{or retained by)
fundraiser listed In
col. {i)

(v? Amount paid to
or retalned by)
ctganization

Yes No

10

Fotal . . B

registration or licensing.

3 List all states in which the arganization is registerad or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
BAA REV 10/17/18 PRO

Schedule G {Form 950 or 990-EZ) 2018



Schedule G (Fom: 990 or 990-E2) 2018 Page 2
| Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event#2 {c} Other events () Total avants
BRUNCH JOURNAL 5 {add cof. (a) through
col. (o))
{avent typa) {ovent type) {ftotal number)
;
21 1  Grossrecelpts . . . 9, 200. 13,650, 22,968, 45,818,
&
2 Less: Contributions
3  Grossincoms {line 1 minus
ine2y . . . . . . . ' 9,200. 13, 650. 22,968. 45,818,
4  Cash prizes .
5 Noncash prizes
w .y
| 6 Rent/facility costs .
g
gi| 7 Foodand beverages .
g
=1 8 Entertainment
9 Other direct expenses 8,714, S00. 7,580, 17,194,
Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . . . . . . P 17,194,
Net income summary. Subtract ling 10 from line 3, columni{d) . . . . . . . B 28, 624,

Gaming, Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

' d} Total gaming {add
§ {a} Bingo mé‘;é/’i,‘illéfé’iﬁﬁi‘ﬁ?égo (e} Other gaming o @ ?m%i';’r‘a"géf‘ (o
G
T 1 Gross revenue .
@i 2 Cashprizes .
5
ijl 3  Noncash prizes
@ 4 Rentffacility costs .
=
5  Other direct expenses
] Yes %{[] Yes % | [.] Yes
6 Volunteerlabor. . . . {[J No {7 Ne {1 No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . ¥
8  Net gaming income summary. Subtractline 7 from lne 1, column(d) . . . . . . . . B

8 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . OYes [INo
N XN '

10a Woere any of the organiz:e{t"iaﬁn;é-é.aming licenses revoked, suspended, or terminated during the tax year? . [1Yes [INo
b i “Yes,” explain:

BAA REV 10A17/18 PRO Schedule G {Form 990 or 880-EZ) 2018



Schedule G (Form 990 ar 990-E7) 2018 Page 3

11 Does the organization conduct gaming activitles with nonmembers? . . . . . . . . . . . . . [Tves []No
12 Is the organization a grantor, bensficiary or trustee of & trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . e e e e [1Y¥es [ JNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . .« .« . ... |18a %
b Anoutsidefacility . . . . . . . . . . . . . . . . .. e e e e e .. |13 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
N B
Address i )
152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e e e e . CYes [INo
b If “Yes,” enter the amount of gaming revenue received by the organizationy § and the

amount of gaming revenue retained by the third party b= $
¢ I “Yes,” enter name and address of the third party:

AGAIOSS B

16 Gaming manager information:

Name >

Gaming manager compensation b  §

Description of services provided ¥

[ birector/officer ClEmployee OIndependent contractor

17 Mandatory distrilbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . L L L L L L L L [J¥es [INo
b Enter the amount of distributions required under stats law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year ¥  §
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {ili} and {v); and
Part lll, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 10/17/18 PRO Schedule G (Form 920 or 990-E2) 2018



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

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

¥ Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Reventie Service ¥ Go to www.irs.gov/Form990 for the latest information, : inspeﬁtmn
Name of the organization Employer identiflcation number
LONG BEACH REACH, INC, . 11-2225260

Pt XI: UNEMPLOYMENT FUMD WAS USED AND TERMINATED,AND NEW FUND WAS SET UP FOR

THE CAPITAL IMPROVEMENT PROJECT. . -

Pt VI, Line 11b: DISCUSSED AT BCARD MEETINGS REVEIW AND COMPARE TQ GENERAL LEDGER

Pt VI, Tine 12c: ANNUAL DISCUSSION AT BOARD MEETING

Pt VI, Line 1lb5a: DISCUSSION AT ANNUAL BOARD MEETING

L T L L

Description: DUES & SUBSCRIPTIONS

Total: $3,150 . .

Program services: $3,150

Management and general: 50

Fundraising: $0

Description: MAINTENANCE & REPAIRS

Total: $4,293 i -

Program services: $4,293

Management and general: $0

Fundraising: 50

Descripticn: POSTAGE

Total: $4,757

Fundraising: $0

Description: EQUIPMENT LEASING

Total: $24,993

Program services: $24,993

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, BE#A. No. 51056K Schedule O {Form 980 or 990-EZ) (2018)

REV 10/24/18 FRO



Schedule O (Ferm 980 or 990-EZ) {2018)

Page 2

Name of the organization
LONG BEACH REACH, INC,

Employer identification number

11-2225260

Fundraising: S0

Description: TELEPHONE

. Total: 523,691

_Frogram services: $22 006

Description: EQUIPMENT

Total: 511,553

Program services: $11,553

Management and general: $0

Fundraising: 50

Total: 31,398

Program services: $1,398

Management and general: $0

Fundraising: $0

Description: BANK CHARGES

Total: 53,816

Program services: $3,816

Management and general; $0

Fundraising: $0

REV 1024118 PRO

Schedule O (Form 990 or 980-EZ) {2018}



For 3863 Application for Automatic'Extension of Time To File an
) Exempt Organization Return OV Mo 15451700

¥ File a separate application for each return,
P Go to www.irs.gov/Form8868 for the latest informatlon.

(Rev, January 2019)
Deparliment of the Treasury
Intarnal Revenue Service i
Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of thf:
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Beneflt
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalls on the electronic
filing of this form, visit www.irs, govie-file-providersie-file-for-charities-and-non-profits.

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

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other fller, ses instructions. Employer identification number (EIN) or

print LONG BEACH REACH, INC, 11-2225260

File by the Number, street, and rootmn or suite no. If a P.O. box, ses instructions. Soclal security number (SSN)

due data for 2-12 WEST PARK AVENUE, #200

22‘9"3:"8“;8 City, town or post office, state, and ZIP code. For & forelgn address, see instuctions.

Instructions.  [LONG BEACH NY 11561

Enter the Return Code for the return that this application is for (file a separate application foreach return) . . . , . . EE
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 980-E7 01 Form 990-T {corporation) 07
Form 990-BL, 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408{a) trust) 05 Form 6062 11
Form 980-T (trust other than above) 08 Form 8870 12

* The books are in the care of » LONG BEACH REACH

Telephone No.>_§516)889_—_g332 ______ Fax No.» ({516)889-2399 e
» if the organization does not have an office or place of business in the United States, check this box . . . . . . . . . »[]
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthis is
for the whole group, check this box . . . » [7].Ifitis for part of the group, check thisbox . ., . . » [] and attach

a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until Nov 15 » 20 19, 1o file the exempt organization return for
the organization named above. The extenslon Is for the organization’s return for:
» [X] calendar year 20 18 or
B[] tax year beginning , 20 » and ending , 20

2 [fthe tax year entered In line 1 is for less than 12 months, check reason; ] Initial return £ Final return
{1Change in accounting period

da [ this applicatfon is for Forms 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, Sea instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h ($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See Instructions. 3c i$ 0.

Cautlon: if you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions,

For Privacy Act and Paperwork Reduction Act Notice, see Instrucilons, BAA REV 12120118 PRO  Form 8868 (Rev. 1-2019)



