
Form 990 OMB No. 1545-0047

(Rev. January 2020)
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
^ Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Forrnm ior instructions and the latest information.

2019

Department of the Treasury
internal Revenue Service

Open to Public
Inspection

B Check if applicable:

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

, 2019, and ending

One in Long Beach, Inc.
dba LGBTQ Center of Long Beach
2017 East Fourth Street
Long Beach, CA 90814

F Name and address of principal officer: UrSUa
Same As C Above

Tax-exempt status; X 501(c)(3) 501(c) ( )■• (insert no.) 4947(a)(1) or
J  Website:*- VArfw.centerlb.org

527

Form of crgam2ation: X Corporation
I Summary

Trust Association Other'

D Employer identification number

95-3523149
Telephone number

562.434.4455

G Gross receipts $ 2,033,603.
H(a) Is this a group return for sutwrdinates?

Htbl Are all subordinates included?
If "No," attach a list, (see instructions)

H(c) Group exemption number ^

Yes X No

Yes No

L Year of formation: 1980 M Slate of legal domicile: CA
Part

1  Briefjyd^aibe_the_org^izati^n^mis^on or rriost sigriificant activities: See_ S.Ghedule Q_

Check this box Q if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line la).
Number of independent voting members of the governing body (Part VI, line lb).
Total number of individuals employed in calendar year 2019 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 39

7a

7b

31
500

0.
0.

8 Contributions and grants (Part Vlll, line 1h)
9 Program service revenue (Part Vlll, line 2g)

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vlll, column (A), lines 5. 6d, Sc. 9c, 10c, and lie)
12 Total revenue - add lines 8 through 11 (must equal Part Vlll. column (A), line 12).

Prior Year Current Year

434,369 632,431
1,134,423 1,199,148

5,626 1,792
78,472 30,855

1,652,890 1,864,226
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) ^ 155, 852 .
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

500

1,028,116 1,158,092

567,505 655,944
1,596,121 1,814,036

56,769 50,190

'J£ c
oJS 20 Total assets (Part X, line 16)

21 Total liabilities (Part X. line 26)

22 Net assets or fund balances. Subtract line 21 from line 20.

Beginning of Current Year End of Year

1,460,918. 1,534,682
167,523. 191,097

1,293,395. 1,343,585
Part II I Signature Block

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

Sign
Here

Signature of officer Dale
// - lif-loto

Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name Preparer's signature Date Check |_J If
self-employed

PTIN

Firm's name Katherine Gluck, CPA
Firm's EIN ^Firm's address ^ 703 Pier Ave ,B621

Hermosa Beach, CA 90254 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions). X Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOIL 01/21/20 Form 990 (2019)



Form 990 (2019) One in Long Beach, Inc. 95-3523149 Page 2
Part III I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part 111
1  Briefly describe the organization's mission;

See Schedule 0

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or990-E2? Q Yes [x] No
if "Yes," describe these new services on Schedule 0,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? Q Yes No
If "Yes," describe these changes on Schedule 0.

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.

4 a (Code: ) (Expenses $
See Schedule 0

876,146 . including grants of $ 793, 142 ■ ) (Revenue $

4b (Code: ) (Expenses $ 358, 332 . including grants of $
See Schedule 0

) (Revenue 240,046. )

4c(Code: ) (Expenses $ 214,380. including grants of $ ) (Revenue $ 219, 960.)
Leg_al_^ervices
Th^ Leg_al_^ervj^ces Department provides _assi_stai^ce_'^o__ s\y:yivors _of _dome^tic yio]^enc^_ _
se:^al _assault ha1^e_ c:^ime^,_ st^alkyi^^ _and _other_yioleirt:_ crlme^._ Tl^e_ d^art^ent^ _
maiya^e^ th^ otgani^atiqn_^s _fre^ legal clinics and provides _nam^ and gender jnarl^er
change _dgci^ent_ pr^ar^tiqi^.

4 d other program services (Describe on Schedule 0.)

(Expenses $ including grants of $
4eTotal program service expenses ^ 1, 448,858.

BAA TEEA0102L 07/31/19

)(Revenue $

Form 990 (2019)



Form990 (2019) One in Long Beach. Tnr
(gartjy i Checklist of Required Schedules 95-3523149

^  501(c)(3) or 4947(a)(1) (other than a private fourrdation)? /( Yes.'complete
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)'

^ fo? rubiroffife^?( »' i" °PP°=iti°n to candidates
" Pn%1e7trrS^1L°?axtear?"( p section 501(h) election" '

' gsgtrsiiass

® ?^rnpteteTcS™D"'p^^^ 'fPPPPiPP. pr other similar assets? If Yes'

® to amoSrts n'SilstedTpart^'T"^^^^^^^ ah''™ °' P"='°t"Pl PPP°o"t Kabilily, serve as a custodianservSVreV cXtete °'. o'pI" 'pPP". bebt negotiation

oVx a°s^apiifcable following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII. IX,
^  amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
b Did the organization report an amount for investments - other securities in Part X line 12 that is 5% or more of itq total
assets reported in Part X. line 16? If 'Yes,' complete Schedule D, Part VII ... .

^ aslSl 7 P':o9ram related in Part X. line 13, that is 5% or more of its totalassets reported in Part X, line 16? If Yes, complete Schedule D, Part VIII

" in Parl t? -P°bPb
'  M d

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes.' complete Schedule D, Part X TTe

^ Ph2 fhe organization's separate or consolidated financial statements for the tax year include a footnote that addressesthe organization s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes.' complete Schedule D, Part X... n f

^chedJecPWadsX^^^^^^ independent audited financial statements for the tax year? If 'Yes.' complete
'' in consolidated, independent audited financial statements for the tax year? If 'Yes ' andif the organization answered No to line 12a, then completing Schedule D, Parts XI and XII is optional. 12b

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E. ^
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

revenues or expenses of more than $10,000 from grantmaking, fundraising,

at $lra!b()0 or'rre ?'/( ''yefTompJel! lcStet%'rt2'and/V?*'''''' 14b
T^ndV '':°°° ,0 or for any ̂ ^ "

£ric%°nd8aA"''yS' I'cSte G ^^'='"9 ̂ vent gross income and contributions on Part VIII,
'  18

comp/efe^lcheS'^G $15,000 of gross income from gaming activities on Part VIII. line 9a? If 'Yes.'
20a Did the organization operate one or more hospital facilities? If 'Yes.' complete Schedule H. 20a ,

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

of grants or other assistance to any domestic organization ordomestic government on Part IX. column (A), line 1 ? If 'Yes,' complete Schedule I, Parts I and II 21
TEEA0103L 07/31/19 Form 990 (2019)



Form990 (2019) One in Long Rparh Inc.
Checklist of Required Schedules (continued) 95-3523149

SlSSSi
b Did [he organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ! ̂ ^ ^ ^ ^ ^ ^

any^axSpfbSnd^^^^^^ ^ ^^crow at any time during the year to defease
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

501(cX29) organizations. Did the organization engage in an excess benefittransaction with a disqualified person during the year? If 'Yes.'complete Schedule L Part L

'' engaged in an excess benefit transaction with a disqualified person in a orior vear and
Schedule" pirT/ reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,' complete

" SSiSi^SSSS^lliSS
provide a grant or other assistance to any current or former officer director trustee kev

memberor^toTssy rnntrnllPri'' contributor or employee thereof, a grant seledtion com'mittee '?STons? If Ye'' comp/e^^^ ^^ese
28 Was the organization a party to a business transaction with one of the followina oarties fsee Schedule L Part iv

instructions, for applicable filing thresholds, conditions, and exceptions): '

^ YeV colnpfe^^ "^Parr/t ^^P^oyee, creator or founder, or substantial contributor? If
b A family member of any individual described in line 28a? If Yes,' complete Schedule L, Part IV

^ ySJlompleteSch^^^^ individuals and/or organizations described in lines 28a or 28b? If
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ~2^

^  conservation ~
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N. Part I ~3i~

^ Schedute^N^ P^^^ exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete

^ "^ndPart°vfriei^°^ tax-exempt or taxable entity? If Yes,' complete Schedule R. Part II. Ill, or IV.
'  34

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~3^

" en;rw!?h!l,"&an1r!S'„rsS^^^ °ScS,?r"S ^
orgail?z''aton?')''°a'|'comS^^ ^

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

^  Qoo Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19'Note. AH Form 990 filers are required to complete Schedule Q m

[Part VTStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

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

" teambling?winXsT??iz"J 8P'P'"9
itAOKXU. 07/31/l<

Yes No

s^-;: . . c
1c X

Form 990 (2019)



Form 990 (2019) Qne in Long Beach, Inc
ran vei Statements Regarding Other IRS Filings and Tax Compliancf-

(continued)
95-3523149

employees 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 2 a
b If at least one is reported on line 2a, did the organization file all required federal employmerit tax returns'
Note: If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?.
b If Yes, fias it filed a Form 990-T for ttiis year? If W to line 3b, provide an explanation on Schedule 0

b If Yes, enter the name of the foreign country^
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b. did the organization file Form 8886-1?

noMax' dedlIctibleT'^^''°" solicitation an express statement that such contributions or gifts were
7 Organizations that may receive deductible contributions under section 170Cc). ~~—

'  to the contribution and partly for goods and S,
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ^ ^ ^ ^ ^ ^'!!!! ̂

^ Form 828??"'^^*'°" otherwise dispose of tangible personal property for which it was required to file
d IfYes,' indicate the number of Forms 8282 filed during the year. | ya]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ^
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? "tT

^ L'^reqij?rTd?^''°^ received a contribution of qualified intellectual property, did the organization file Form 8899

^ Fom ^ contribution of cars, boats, airplanes, or other vehicles, did the organization file a ~
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? '
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9^'

10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... lOb ill ■"

11 Section 501(cX12) organizations. Enter: -i ;
a Gross income from members or shareholders Tja
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) l3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ^]2a

b If Yes, enter the amount of tax-exempt interest received or accrued during the year | 12b[
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ~lTa '
Note: See the instructions for additional information the organization must report on Schedule O.

^  Of reserves the organization is required to maintain by the states inwhich the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand

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

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If 'Yes,' see instructions and file Form 4720, Schedule N. —T" -

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income' 'l^ '
If 'Yes,' complete Form 4720. Schedule 0.

TEEA0105L 07/31/19 Form 990 (2019)



Form 990 (2019) one In Long Beach, Inc. 95-3523149 PaaeS

° wn' response to lines 2 through 7b below and for
Icrted^raTei processes'or changes on
C^ieck Schedule 0 contains a response or note to any line in this Part VI fy]

Section A. Governing Body and IVlanagement ^^

of the governing body at the end of the tax year ^ a
if there are material differences in voting rights among members ——
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members Included on line la, above, who are independent... . lb
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

oMfrpr'f management duties customarily performed by or under the direct supervisionor officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

6 Did the organization have members or stockholders?
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

"5'

2 X

3 X

4 X

5 X

6 X

7a X

7b X
8  [^d the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: Schedule 0
a The governing body? —z ^

oa A
b Each committee with authority to act on behalf of the governing body?

9  Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule 0 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes I No

10a Did the organization have local chapters, branches, or affiliates? ^
b If 'Yes,' did ttie organization tjave written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization's exempt purposes? ■]q(j
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?, ~lTa X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. $66 Schedule 0 """""""
12a Did the organization have a written conflict of interest policy? If No.' go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 conflicts. 121) X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes.' describe in
Schedule O how this was done S.ee. .S.Chedule, ,0 12c X

13 Did the organization have a written whistleblower policy?. ^j3 ^
14 Did the organization have a written document retention and destruction policy? "14 x
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~1^~X
b Other officers or key employees of the organization

If 'Yes' to line 15a or 15b. describe the process in Schedule 0 (see instructions). ^
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3-:

taxable entity during the year? "l^ ^
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation s joint venture arrangements under applicable federaf tax law, and take steps to safeguard the
organization s exempt status with respect to such arrangements?. 1g[j

Section C. Disclosure "
17 List the states with which a COOV of thi<; Form QQn id nanmrDH tn ho filoH » /-"TIList the states with which a copy of this Form 990 is required to be filed ^ (j]^

requires ari organization to make its Forms 1023 (1024 or 1024-A, iflpplicibTe)^ 990,~and~990~T~(Section'bOUcxis oT» "available for public inspection. Indicate how you made these available. Check all that apply. ww y;
g Own website g Another's website [] Upon request [] Other (exp/a/n on Schedu/e 0)

organization made its governing documents, conflict of interest policy, and financial statements available totne public during the tax year. Seg Schedule 0
State the name, address, and telephone number of the person who possesses the organization's books and records ^
Andrew Dorado 2017 East Fourth Street Long Beach CA 90814 562.434.4455

TEEAOioeu 07/31/19 Form 990 (2019)



Form990 (2019) One in Long Beach, Inc. nr .r...
Parf \/n I p*! 1. — : 7T 3523149

[^°dTpSgo°nfe;^' ^"^P'^Vees, Highest Compens;ted Employees, and" '
Check if Schedule 0 contains a response or note to any line in this Part VII PI

Section A. 0»i^rs. Directors. Trustees, Key Employees, and Highest Compensated EmnlovPP. '

orgarJzTio^'fax yean to be listed. Report compensation for the calendar year ending with or within the
compensation. Enter -0- in colur^ns^CDrCE)^'^^^'cF^^f organizations), regardless of amount of
• List all of the organization's current key employees, if any. See instructions for definition of 'key employee '

^a=SiS9S:™
of re;ori:lre''clpens°a??n?™m S: ''^gSion anJ a^' SS'oTga^ratnf ---ed more than $100,000

^^6 capacity 35 3 former director or trustee of theorganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A)
Name and title

per —^ ,
week R 3 3

{list any Q. 5 &
hours for S 5
related 8- S

organiza- ̂  - g
lions 5 —

Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

(D)
Reportable

compensation from
the organization
(W-2/1099-MISC)

(E)
Reportable

compensation from
related organizations

Estimated amount
of other

compensation from
the organization
and related
organizations

^
Executive Dir. p"

_  Dorado 3^
CFO II li
Justin Poy^r 5
President ^q"

-ffL Stella Ursua ^
Vice President I~~0~

_  Hgn^ ^
Treasurer ^o~
John_Newell ^
Board Member ~0~

Nelson ^
Secretary ~0~

_  Qy-^_Ho_gan ^
Board Member o"
G4A^_??y-th 5~~
Board Member ~ ~0~'

5~
Board Member _ .

I'lL Sriand Addison ^
Board Member 0

02)

93,377.1

41,252

TEEA0107L 07/31/19 Form 990 (2019)



^orm 990 (2019) One in Long Beach, Inc. 0^-0^9,1.0 □ «I Part VH I Section A. Officers, Directorsjr^^ Key Employees, and Highest Compensated Employees rJL)
(B) (cj ^ ^

(A)
Name and title

Position
(do not ctieck more than one
twx, unless person is both an
officer and a director/trustee) Reportable

compensation from
the organization
(W-2/10^-MISC)

Reportable
compensation from

related organizations
(W-2/1099-MISC)

Estimated amount
of other

compensation from
the organization

and related
organizations

134,629. 0. 7,565c Total from continuation sheets to Part VII, Section A *" 0 0 cT
dTotal (add lines 1 b and 1 c) *- 134, 629 o"^ 1 5p;5

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ^ 0from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line la? If Yes.' complete Schedule J for such individual . , . . ,

4 For any iridividuai listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,'complete Schedule J for
such individual

Yes No

.

5 Did any person listed on line la receive or accrue compensation from any unrelated orqanization or individual
for services rendered to the organization? If Yes. ' complete Schedule J for such person

Section B. Independent Contractors '—
~ Complete this table for your five highest compensated independent contractors that received more than $100,000 ofcompensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address (B)
Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ^ q

'AA TEEAOIO8L 07/31/19 Form 990 (2019)



Form 990 (2019) Qne in Long Beach. Inc.
Ead^-VlliJ statement of Revenue

'^heck if Schedule O contains a response or note to any line in this Part VIII

Total revenue

95-3523149

2 j3 1 a Federated campaigns I

2 g b Membership dues T~b

c Fundraising events ^ c
£  d Related organizations
£  e Government grants (contributions).... 1 e

o ̂  f All other contributions, gifts, grants, and
'•§ J similar amounts not included above... if
~ g g Noncash contributions included in

lines la-It 1 g
O w h Total. Add lines la-1f

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512-514

186.540.

445,891.

41.400.

Business Code
632,431.

2a piagno^ic_services 621500
b Mental _heal^__se^ices 621300
c CommunitY. ̂erv^ic^ 900099
d Domestic_Viqlenc^service 624100
® Counseling services 621300
f All other program service revenue...

g Total. Add lines 2a-2f ^ 199 148

439.198

334.269

126,586

48,988

3  Investment income (including dividends, interest, and
other similar amounts) ►-

4  Income from investment of tax-exempt bond proceeds. .*•:
5 Royalties ►

(0 Real (ii) Personal

6a Gross rents 6a 9 ^39
b Less: rental expenses 6b
c Rental income or (loss) 6c 9.139
d Net rental income or (loss) •

7 a Gross amount from I | securities 1 (ii) other
sales of assets
other than inventory Z?

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

c Gain or (loss) 7c
d Net gain or (loss) »

8 a Gross income from fundraising events
(notincluding $ 186. 540 .
of contributions reported on line 1c).
See Part IV, line 18 8a 191 093

b Less: direct expenses 8b 159 377
c Net income or (loss) from fundraising events ►

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

b Less: direct expenses 9b
c Net income or (loss) from gaming activities

10a Gross sales of inventoiy, less
returns and allowances lOareturns and allowances lOa

b Less: cost of goods sold
c Net income or (loss) from sales of inventory.

Business Code

d All other revenue
e Total. Add lines lla-lld

12 Total revenue. See instructions.

.

.
439,198
334,269

.

.
126,586

9,139. 9,139

21, 716. 21,716.

-  *^1 1.864.226.
TEEA0109L 07/31/19

199,148. 32,647.
Form 990 (2019)



One in Long Beach. Inc.
iE^iUKryi Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations

Check if Schedule 0 contains a response or note to any line in this Part IX

95-3523149 Page 10

complete column (A).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viii.

1  Grants and other 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
organizations, foreign governments, and for
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above to

disqualified persons (as defined under
section 495o(f)(l)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):
a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17...

f Investment management fees
g Other. (If line llg amount exceeds 10% of line 25, column
(A) amount, list line llg expenses on Schedule 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology.

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization...

23 Insurance
24 Other expenses. Itemize expenses not T

covered above (List miscellaneous expenses .
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

® Program supplies and_ support .
b Miscellaneous
c Property_t^es
^ Repairs and maintenance
e All other expenses

25 Total functional expenses. Add lines 1 through 24e ...

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *■ Q if following
SOP 98-2 (ASC 958-720)

(A)
Total expenses Program service

expenses

134,629.

0^
862,999.

81,819.
78,645.

13,510.

65,126.
10,657.

81,913.

30,731.

33,506.
446.

40,448.
43,681.

225.938.

28.681.
15.579.

15,400.
45,328.

814.036.

^  (C) (D)
Management and Fundraising
general expenses expenses

I.-;*; ; wi; ' . •

39,669

745,529.

72,101.
76,661.

47,396.
8,407.

70,929.

20,061.

20,279.

31,835.

225.938,
15.498.

10,181.

51,662.

0^
52,379.

4,776.
-254.

5,000.
13,510.

2,084
1,102

5,250

10,670

12,917
446

4,218
2, 609

11.993.
821.

1.608.
28,535.

209,326.

43,298.

0^
65,091.

4,942.
2,238.

15,646
1,148

5,734

4,395
2,719

1,190
856

1. 673
6,612

155,852



Form 990 (2019) Qne in Long Rparh Inc.
Part X I Balance Sheet —

if Schedule 0 contains a response or note to any line in this Part X.

95-3523149

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

o  (A)Beginning of year

®  f^ceivables from any current or former officer, directorcreator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

118,713. 1

342,057. 2
^

343,981. 4

6  Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net
8  Inventories for sale or use.
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment; cost or other basis
Complete Part VI of Schedule D 10a l 129 789

b Less: accumulated depreciation iqi, ' 51l' 123
11 Investments - publicly traded securities
12 Investments - other securities. See Part tV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 33)

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director trustee

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

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third parties

and other liabilities not included on lines 17-24). Complete Part X of Schedule'D

26 Total liabilities. Add lines 17 through 25

Organizations that follow FASB ASC 958, check here »• [x]
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions
28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here R
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

33 Total liabilities and net assets/fund balances

1,460,918. 16

167,5237~
18

167,523.1 26

1,291,395. 27

2,000. 28

1,293, 395. 32

13^

End of^year

68,104'
423,058

407,850"

24,080.1 9

632,087. IQc
11

17,004

618,666

1,534,682

191,097

191,097

1,292,085

51,500

1,343,585

1,534,682

TEEAOlllL 07/31/19
Form 990 (2019)



f^orm 990 (2019) One in Long Beach. Inc.
Part XI I Reconciliation of Net

Schedule 0 contains a response or note to any line in this Part Xt
1  Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7  Investment expenses
8 Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32

column (B)) '

Part XII I Financial Statements and Reporting ~ —
Check if Schedule 0 contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990; []Cash [^Accrual QOther
If the organiMtion changed its method of accounting from a prior year or checked 'Other' explain
in Schedule 0.

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

If Yes, check a box tjelow to indicate whether the financial statements for the year were compiled or reviewed on a
s^arate basis, consolidated basis, or both:

I  I Separate basis Consolidated basis |^Both consolidated and separate basis
bWere the organization's financial statements audited by an independent accountant?

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

Separate basis [^Consolidated basis QSoth consolidated and separate basis
c If 'Yes' to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the audit
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule 0. See Schedule 0

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and 0MB Circular A-133?

b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits

TEEA0112L 01/21/20



SCHEDULE A
(Form 990 or 99Q-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Public Charity Status and Public Support
Complete if the ownizatmn is a section 501 (cX3) organization or a section

4947(aX1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

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

QMS No. 1545-0047

2019

Open to Public
Inspection

One in Long Beach, 1 Employer identification number
P- dba LGBTQ Center of Long Beach qc.oco-o-, .n
jPart I I Reason for Kudi.c Charity Status (All organizations must complete th.s part.' sL inirn^Hmr.c
The or^nization is not a private foundation because it is: (For lines 1 through 12, check only one box.) ^
1  _ A church, convention of churches, or association of churches described in section 170(b)(1)(AXi)
2  _ A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990.EZ).)
3  _ A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii)-

"  nare'i'X'an'cfStr'"'^''''"" I^OWXAXili). Enter the hospitafs
^ ^ seX^n 17o1t,°x"lXA)(?J^^ "y == 50vernmentarunit~de5crtee"d7n
6  A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

^ in^selSn ^ governmental unit or from the genera) public described
8 n A community trust described in section 170(bX1XAXvi). (Complete Part 11.)
9 □ An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name. city, and state of the colleqe or
university:

^ taracMieTrSate"d to'iK than 33.1/3% of ,ts support from conWbutas7r7e7b~or7hTp7e7s7a~nd"o7ors7e7e7prs
11 _ An organization organized and operated exclusively to test for public safety, See section 509(aX4).

U  organizecl and operated exclusively for the benefit of, to perform the functions of, or to carry out the ourooses of oneor more publicly supported organizations described in section 50^a)(1) or section 509(aX2) See section 509(aV3') Chprk fhp hnv inlines 12a through 12d that describes the type of supporting organizabon and complete I.?es12e fit and 12g^
® U organization operated, supervised, or controlled by its supported organization(s), typically by giving the suoDorted

3plet^pLrt IV, SeSns1?S the^pp^orting Vg^anlSm
D I^P® ^ supporting organization supervised or controlled in connection with its supported organization(s) by having control or
S complete supported organi2aliQn(s). You

D  y integrated. A supporting organization operated in connection with, and functionally integrated with, its supportedorganizationCs) (see instructions). You must complete Part IV, Sections A, D, and E.

^  integrated. A supporting organization operated in connection with its supported organization(s) that is notinstruS) YoT; and an attentivaness requirement (see
' 0 PnSw! orTyp71ll°7?ndSSSn77^"rn1^g77(7fsSptrt^^^ ^ ''
f Enter the number of supported organizations
g Provide the following information about the supported organization($).

W  of supported organization 1 (ii) EIN fiii) Type of oroanization I (iv) is the (v) Amount of monetary I (vi) Amount of ottier
ffie fsle ins fucfionsn instructions) support (see instructions)

gross receipts

(described on Tines 1-10
above (see instructions))

organization listed
in your governing

support (see instructions)

document?

Yes No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA0401L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990.EZ) 2019 OnP in T.on. R,...

S°,'^ Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)nVAWn

Section A. Public Support

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

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

(a) 2015 (b)2016 (c)2017 (d) 2018 (e) 2019 (0 Total

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

494,784. 434,369. 632,431. 2.2.-^fi.5Qfi

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

4 Total. Add lines 1 through 3,..
5 The portion of total

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) »-

7 Amounts from line 4

■  450,025. 494,784. 434,369. 632,431.
0^

236,596.

170,276.

066,320.

(a) 2015 (b)2016 (c)2017 (d) 2018 (e)2019 (0 Total

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

224,987. 450,025. 494,784. 434,369. 632,431. 2,236.596.

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

Total support. Add lines 7
through 10

20,165.

85,768.

22,994.

17,271.

12,615.

81,915.

12,946.

71,152.

10,931.

21,716.

79,651.

277,822.

12 Gross receipts from related activities, etc. (see instructions) I t2

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501 (c)(3)
organization, check this box and stop here

2,594,069.

4,925,057.

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (0 divided by line 11, column (f)) I 14 I
15 Public support percentage from 2018 Schedule A, Part II, line 14 ^15 ^

support test-2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

79.66 %

69.39%

^  S"PPor!.i®st-2018. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box „and stop here. The organization qualifies as a publicly supported organization ► H

17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 15a, or 16b and line 14 is 10%
?he'^n?ffa'ni7afi!!n ^ 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how „the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ► ^

^  organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%J! i organization meets the facts-and-circumstances test, check this box and stop here. Exnlain in Part VI how theorganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization P
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, , . ~

SAA Schedule A (Form 990 or 990-EZ) 2019

TEEA0402L 07/03/19



Schedu'eA(Form 990 or990-Ea2019 One In Long Beach, Inc. 95-3523149

'*>3 .0 un.e, Par, «,He organisation
Section A. Public Support ^
Calendar year (or fiscal year beginning in) i (a) 2015 I rhTpIrifi I /ri 9ni7 1 7:,. 1 1
1  Gifts, grants, contributions (c)2017 (d) 2018 | (e)2019 I (f) Total

Calendar year (or fiscal year beginning in)
1  Gifts. Qrants.contrihMtinn. W) 2018 (e)2019

and me

(b)2016 (c)2017 (d) 2018 (e) 2019 (0 Total

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

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

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

4 Tax revenues levied for the
organization's benefit and
eitner paid to or expended on
its 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 lines 1,

2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b

8 Public support. (Subtract line T —
7c from line 6.) 1 , ;• -

Section B. Total Support ^
Calendar year (or fiscal year beginning in) " | (a) 2015 | (b) 2016 | (c) 2017 \ (d) 2018 | (e) 2019 ^ (fn^tai
9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (Add lines 9,
10c, 11, and 12.) |

^iSniza7o"cheUftrs°bSfn°d „ H
Section C. Computation of Public Support Percentage ^
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (0) I 15 | %~
16 Public support percentage from 2018 Schedule A, Part III, line 15 Ifi
Section D. Computation of Investment income Percentaae
17 investment income percentage for 2019 (line 10c, column (0, divided by line 13, column (0) I 17 I %~
18 Investment income percentage from 2018 Schedule A, Part III, line 17 ^18 ^

u  on line 14, and line 15 is more than 33-1/3%, and line 17 „IS not more than 33-1/3 /a, check this box and stop here. The organization qualifies as a publicly supported organization fl

^  did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, andId IS not more than 33-1/3/o, 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 (his box and see instructions ' ► "

TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019TEEA0403L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 One in Lona Rearh Tnn
Partly 1 Supporting Oraanization<; 3523149

Section A. All Supporting Organizations

^ f/wo 'SleS organization's governing documents?

^ 509(a)C°?or"'^^^^^^^ ■ determination of status under sectiondescr^fid%?ic^ ('2) ^^San.zat,on determined that the supported organization was

and^fc; ^ supported organization described in section 501(c)C4), (5). or (6)? If Yes,' answer (b)
supported organization qualified under section 501Cc)C4), (5), or (6) and

miS me If Yes,' describe in Part VI whLand hlw the Organization

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

4a Was any supported orgariization not organized in the United States ('foreign supported organization')'' If 'Yes' and
Ifyou checked 12a or 12b in Part /, answer (b) and (c) below. u.ycr.izduor. n res ana

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? It Yes, describe in Part VI how the organization had such control and discretion despite beina controlled
or supervised by or in connection with its supported organizations.

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

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

b Type | or Type II only. Was any added or substituted supported organization part of a class already designated in the
organizations organizing document? / a

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to 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 I of Schedule L (Form 990 or 990-EZ).

8 Did the organization rnake a loan to a disqualified person (as defined in section 4958) not described in line 7'' If 'Yes '
complete Part I 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 defmed in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))'
If Yes,'provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If 'Yes,'
3n$wsr I Uu 00/0w.

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

Yes No

I  f:.r ii-5

TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 99Q-EZ^ 2019 One in Lona Beanh. Tnr^
iRaCtiiyrjlSupporting Organizations (continue^ 3523149
11 Has the organization accepted a gift or contribution from any of the following persons' g

' goS"ngt°odtcf"a^ ® <« ̂ ^low, the i
b A family member of a person described in (a) above? ~

^ c A 35% controlled entity of a person described in (a) or (b) above? If Yes' to a. b. or c, provide detail in Part VI. 1
Section B. Type I Supporting Organizations ^

'' S elect It S?aSnrifv Supported organizations have the power to regularly appoint T
Pat# 5 hV #1 fTiaiority of the organization s directors or trustees at all times during the tax year' If 'No ' describe in
^f the^ora^iiabnn^^^ effec^ve/y operated, supervised, or controlled the organization's activities
Hirfi%nSnr fn!lf i, ? ?P^ Supported organization, describe how the powers to appoint and/or remove
apS fo%Xo^ organ/zafmns and what conditions or restrictions, if any.

^  thpf operate for the benefit of any supported organization other than the supported organizationCs) I ^controlled the supporting organization? If 'Yes.' explain in Part VI how providing such '
supporting supported organization(s) that operated, supervised, or controlled the

Section C. Type II Supporting Organizations

'' o^sanization's directors or trustees during the tax year also a majority of the directors or trustees Fof 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 IH Supporting Organizations

Yes No

Yes No

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

^  °''99"'2ation's officers, directors, or trustees either (i) appointed or elected by the supported
?»[? servirig on the governing body of a supported organization? If 'No.' explain in Part VI howthe organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type 111 Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see /nsfrucf/onsj.
a F The organization satisfied the Activities Test. Complete line 2 below.
b F The organization is the parent of each of Its supported organizations. Complete line 3 below.
c F The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. [y^ '

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below. ^

®  power to regularly appoint or elect a majority of the officers, directors, or trustees ofeach of the supported organizations? Prov/de defa/7s/n Part V/. > ,ui u unices ui ^
bDid 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

Yes No

TEEA0405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A {Form 990 Of 990-EZ) 2019 One in Long Beach, Inc. 95-3523149
[Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations

^ ^ satisfied the Integral Part Test as a qualifying trust on Nov. 20. 1970 (explain in Part VI). Seeinstructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Curren(B) Current

1  Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines la, lb, and 1c)

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

2 Acquisition indebtedness applicable to non-exempl-use assets

3 Subtract line 2 from line Id.

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

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

6  fvlultiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

 Year
(optional)

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

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 One in Long Beach, Inc. 4Q
Part y I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations

in excess of tncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6. ^
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Current Year

Section E - Distribution Allocations (see instructions)

1  Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable

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

3 Excess distributions carryover, if any, to 2019

a From 2014
b From 2015

c From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015

b Excess from 2016

c Excess from 2017

d Excess from 2018

e Excess from 2019

BAA

Excess
Distributions

("«)
Underdistributions

Pre-2019

(iii)
Distributable

Amount for 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedu^A'Form990or990-E^2019 Qne in Long Beach. Tnr. 95-3523149

Siin n ?' (f"'^ ?'n J?, V, line 1; Part V, Section B, line le* Part V
^See^nstr'uctbns) this part for any additional information.

TEEAOAOai 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B

(Form 990,990-EZ,
or 990-PF)
Department of the Treasury
Intemal Revenue Service

PUBLIC DISCLOSURE COPY

Schedule of Contributors

Attach to Form 990, Form 990-EZ, or Form 990-PF.
^ Go to www.irs.gov/Form990 for the latest Information.

OMB No. 1545-0047

2019

NameoftheorganizationQjjg in Long Bsach, InC.
dba LGBTQ Center of Long Beach

Employer iden

95-3523

tiflcation number

149

Filers of; Section:

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

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

Form 990-PF □ 527 political organization
I  I 501(c)(3) exempt private foundation

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

I  I 501 (c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

□ For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,990-EZ, or 990-PF. Schedule B (Form 990,990-EZ, or 990-PF) (2019)

TEEA0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

One in Long Beach, Inc.

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

2 Page 2
Employer Identification number

95-3523149

Name, address, and ZIP + A tSIi
contributions

Payroll

50,000. Noncash

(c)
Total

contributions

Name, address, and ZIP + 4

(c)
Total

contributions
Name, address, and ZIP + 4

(c)
Total

contributions
Name, address, and ZIP + 4

(c)
Total

contributions
Name, address, and ZIP -i- 4

(c)
Total

contributions
Name, address, and ZIP + 4

(d)
Type of contribution

Person

Payroll

41,400. Noncash

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

30,000. Noncash

(Complete Part II for
noncash contributions.)

(d)
Type of contnbution

Person

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

58^^46^ Noncash

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

50,000. Noncash

(Complete Part II for
noncash contributions.)

<d)
Type of contnbution

Person

Payroll

54, 000. Noncash

TEEA0702L 08/09/19

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (20T9)
Name of organization ^ '

One in Long Beach, Inc.

*  1 Contributors (see instructions). Use duplicate copies of Part

Aa) I (5
"O- Name, address, and ZIP + 4

2  2 Page ̂
Employer identificalion number

95-3523149

if additional space is needed.

(c)
Total

contributions

(d)
Type of contribution

Person

Payroll

20, 000. Noncash

(Complete Part II for
noncash contributions.)

Name, address, and ZIP 4- 4
(c)
Total

contributions

(d)
Type of contribution

Name, address, and ZIP -i- 4
(c)
Total

contributions

To'ial
contributions

Name, address, and ZIP + 4

(c)
Total

contributions
Name, address, and ZIP + 4

(c)
Total

contributions

Name, address, and ZIP + 4

TEEA0702L 08/09/19

Person Q
Payroll []
Noncash

(Complete Part II for
noncash contributions.)

S)
Type of contribution

Person Q
Payroll

Noncash Q

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person [_J
Payroll □
Noncash Q

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person [_J
Payroll Q
Noncash

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person | |
Payroll []
Noncash Q

(Complete Part II for
noncash contributions.)

Schedule B (Form 990,990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-E2, or 990-PF) (2019)
Name of organization

One in Long Beach, Inc.

(a) No.
from
Parti

I Employer identification number

95-3523149

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

Description of noncash property given

LHair_ prqduct^_

(c) (d)
FMV (or estimate) Date received
(See instructions.)

$  41,400.

(a) No.
from
Part!

Description of noncash property given

Description of noncash property given

Description of noncash property given

Description of noncash property given

Description of noncash property given

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

(d)
Date received

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

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

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

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

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

Schedule B (Form 990, 990.EZ, or 990-PF) (2019)
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Schedule B (Form 990,99Q-EZ, or 990-PF) (2019^ 1 4
Name of organization I;;—; ———;

^  ̂ Employeridentification numberOne in Long Beach, Inc. 95-3523149
Part III [ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part III, enter the total of exc/us/Ve/y religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions ) ^ $ M/a
Use duplicate copies of Part III if additional space is needed.

(a)
No. from
Part!

(b)
Purpose of gift

(c)
Use of gift Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Relationship of transferor to transferee

(a)
No. from
Parti

(b)
Purpose of gift

(c)
Use of gift Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Relationship of transferor to transferee

(a)
No. from
Parti

(b)
Purpose of gift

(c)
Use of gift Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Relationship of transferor to transferee

(a)
No. from
Parti

(b)
Purpose of gift

(c)
Use of gift Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990,990-EZ, or 990-PF) (2019)
TEEA0704L 08/09/19



0MB No. 1545-0C47SCHEDULE C Political Campaiqn and Lobbvina Activities ombno 15450C47
(Forni 990or990.EZ) ^ ^ _ . , ̂For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9

,h T the organization is described below. Attach to Form 990 or Form 990-EZ —7. ^
" Go to ̂ ■ >■rs.gov/Form990 for instructions and the latest information Gf?!"lo PublicInternal Revenue Service | "ryrv.r/c.yuv/rurr/jjrjru lor mstrucuons ano tne latest information. InsDection

! Employer identificalion number

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
•Section 501(c)(3) organizations; Complete Parts l-A and B. Do not complete Part l-C,
•Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B
•Section 527 organizations: Complete Part l-A only.

If the organization answered 'Yes; on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
•Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part ll-B.

organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete

(Pro^c^^axT"" ^ separate instructions) or Form 990-EZ, Part V, line 35c
•Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Long BeaCh, InC . Employer identification number
dba LGBTO Center of Long Beach 95-3523149

gart l-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Part IV.

(see instructions for definition of 'political campaign activities')
2 Political campaign activity expenditures (see instructions) $
3 Volunteer hours for political campaign activities (see instructions)

Part l-B [Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incurred by the organization under section 4955 •■$ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 0.
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Q Yes No
4a Was a correction made? Qno

b if "Yes," describe in Part IV,

Part l-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function activities ^ $

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities •■ $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ► $

4 Did the filing organization file Form 1120-POL for this year? 0^®^
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC), If additional space is needed, provide information in Part IV.

(d) Amount paid from
filing organization's

funds. If none, enter-0-.

(b) Address (e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization. If

none, enter -O-.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or

|iParf II-A iCnm
•""" 2019 One in Long Beach, Inc. 95-3523149 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

^ n filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

^ Q the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying),
b Total lobbying expenditures to influence a legislative body (direct lobbying),,
c Total lobbying expenditures (add lines la and lb)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines Ic and Id)

(a) Filing
organization's totals

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

if the amount on line le, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxable amount Is:

20% of the amount on line le.

$100,000 plus 15% of the excess over $500,000,

$175,000 plus 10% of the excess over $1,000,000.

$225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

"• j-A ̂ ..o .
•m

g Grassroots nontaxable amount (enter 25% of line If).

h Subtract line 1g from line la. If zero or less, enter -0^

i Subtract line If from line Ic. If zero or less, enter -0-.

j  If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 reporting
section 4911 tax for this year?,

(b) Affiliated
group totals

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ail of the five

columns below. See the separate instructions for lines 2a through Part IV
Lobbying Expenditures During 4-Year Averaging Period

[]Yes []No

Calendar year (or fiscal year (a) 2016
beginning in)

(b) 2017 (c) 2018 (d) 2019 (e) Total

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a. column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% or line
2d, column (e))

f Grassroots lobbying
expenditures

Schedule 0 (Form 990 or990.E2)2019
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ScheduleC(Form 990 or99Q-EZ)2019 One in Long Beach, Inc. 95-3523149 I
Part ll-B ICompiete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes' response on lines la through 11 below, provide in Part IV a detailed description ——
of the lobby,ng activity. Yes No Amount

1  During the year did the filing organization attempt to influence foreign, national, state, or local '•'
legislation, including any attempt to influence public opinion on a legislative matter or referendum, "
through the use of: ■ \

a Volunteers?.

bPaid staff or management (include compensation in expenses reported on lines Ic throuoh li)' I I '
c Media advertisements?

d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact virith legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?

j Total, Add lines Ic through li

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912 ~

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ::
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? : '

Partlll-A I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

I Yes I No
1 Were substantially all (90% or more) dues received nondeduotible by members? I ~
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part iii-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1  Dues, assessments and similar amounts from members I 1

2 Section 152(e) nondeduotible lobbying and political expenditures (do not Include amounts of political
expenses for which the section 527(0 tax was paid).

a Current year 2 a

b Carryover from last year 2b

c Total 2 c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeduotible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess i:;'.
does the organization agree to carryover to the reasonable estimate of nondeduotible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

Supplemental Information

Provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; Part ll-A (affiliated group list): Part ll-A, lines 1 and
2 (see instructions); and Part ll-B, line 1. Also, complete this part for any additional information.

Part II-A, Line 2 - Explain Why All 5 Columns Are Not Required

501(h) election made in 2018

Additional Information

No lobbying activites in 2019.

Schedule C (Form 990 or 990-EZ) 2019
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Oepartmenl of the Treasury
Internal Revenue Service

Name of the organization
enue Service

Supplemental Financial Statements
D h the organization answered 'Yes' on Form 990,Part IV, line 6, 7, 8, 9,10,11a, lib, He, lid, lie, 11f, 12a, or 12b.

^  ̂ Attach to Form 990.
Go to vmw.irs.gov/Form990 for instructions and the latest information.

0MB No, 1545-0047

2019

Part I

j ^ for instructions and the latest Information Open to Public
organization ' Inspection

Employer identification number

One in Long Beach, Inc.
dba LGBTQ Center of Long Beach 49

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate vaiue of grants from (during year), ,.
4 Aggregate value at end of year

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

tho and donof advisors in writing that the assets held in donor advised fundsare the organizations property, subject to the organization's exclusive legal control? I lyes
1—1

donors, and donor advisors in writing that grant funds can be used onlv

!m;e'rSSte"bln"eV'°' purpose%"o1?,tTn'g^
—  I I Yes I I No

Part II I Conservation Easements. ^—
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

Preservation of open space

^ Sday^oHhe^tax y^ear*^ organization held a qualified conservation contribution in the form of a conservation easement on the
I  Held at the End of the Tax Year

a Total number of conservation easements 2 a "
bTotal acreage restricted by conservation easements 2b '
c Number of conservation easements on a certified historic structure included in (a) ~2c
d Number of conservation easements included in (c) acquired after 7/25/05, and not on a historic
structure listed in the National Register 2d

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

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

and enforcement of the conservation easements it holds? ' , Q Yes Q No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 170(h)(4)(B)(ii)? ' ^ . . []Yes [] No
9  In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accountina for
conservation easements.

Bart III I Organizations Maintaining Collections of Art. Historical Treasures, or Qthpr AcQPtc
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

^ u elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art.historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service provide the
Tollowing amounts relating to these items;
(i) Revenue included on Form 990, Part VIII, line 1
(11) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIM, line 1 ►-$
b Assets included in Form 990, Part X ► $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. teea33oil 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 One in Long Beach, Inc. 95-3523149 Paqe2
Part 111 I Organizations IVIaintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orQanization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that aoolvVitemi (checTc all that apply): ' ' " u.e .uueuiun
a _ Public exhibition d Loan or exchange program
b  Scholarly research ' e ~ Other

c _ Preservation for future generations ~

^  v^if organization's collections and explain how they further the organization's exempt purpose inPsrt XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets r—i i—i
to be sold to raise funds rather than to be maintained as part of the organization's cnllectinn? | | Yes 1 |No

Part IV I Escrow and Custodial Arrangements. Complete if the oraanization answered 'Yes' on Form QQn. Part iv
linA Q rsr i-v-i,-m n-> + OCin V 01'line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes." explain the arrangement in Part Xlll and complete the following table:

c Beginning balance T~c
d Additions during the year. ^
e Distributions during the year. 1 e

f Ending balance If

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll

□ Yes

Amount

Party I Endowment Funds. Complete if the orqanization 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 back

1 a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment *■ %
b Permanent endowment %
c Term endowment ^ %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the i 1
organization by: Yes No
(i) Unrelated organizations 3a(i)
(11) Related organizations 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

148.157
51.843

1 a Land

b Buildings
c Leasehold improvements
d Equipment I I 133,505.
e Other 23 707.

Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line Wc.)

(c) Accumulated
depreciation

51.023.
317.202.

52.

21.146.

(d) Book value

820

455.375

2,561

Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Page 3
Schedule D (Form 990) 2019 pne in Lonq Beach, Inc. p.hp s
[PartMJ Investments - Other Securities. nTa 9_

Complete if the organization answered 'Yes' on Form 990, Part IV, line lib. See Form 990 Part X line 12
(a) Description of security or category (including name of security) (b) Book value | (c) Method of valuation; Cost or end-of-year market value '

(1) Financial derivatives,
(2) Closely held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)
(Pj

(G)

(H)

(I)

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ^ ■

Part VIII (investments — Program Related. N/A ^ ^—
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value ~ (c) Method of valuation: Cost or end-of-year market value

(1 )
(2 )
(3 )
(4)

(5 )
(6 )
(7)

(8 )
(9) ^

(10)

Tota\. (Column (b) must equal Form 990. Part X. column (B) line 13.). . ■ • •; • ' • •
I Part, 1X^.^1 Other Assets. n/A '

Complete if the organization answered 'Yes' on Form 990, Part IV, line lid. See Form 990, Part X, line 15.
(a) Description | (b) Book value

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) >■
IPartX I Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line lie or llf. See Form 990, PartX, line 25.
1^ (a) Description of liability ~ | (b) Book value

(1) Federal income taxes ~ ^
12)
13)

16)
~U)
18)
19)
TTo) ^
(11)

Total. (Column (b) must equal Form 990, PartX, column (B) line 25.) ►
2. Liability for uncertain tax positions. In Part XIII, provide ttie text of tfie footnote to ttie organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII See. . P.ar.t. XIII W

TEEA3303L 8/22/19 Schedule D (Form 990) 2019



3,446.

Beach, Inc. 95-3523149
gaMlii! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered 'Yes* on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements pf"! ^
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2 a
b Donated services and use of facilities
c Recoveries of prior year grants ^

d Other (Describe in Part XIII.) See Part Xill ■ . .
'  Zd 3 44F

e Add lines 2a through 2d ^ ' ^
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
bother (Describe in Part XIII,)
c Add lines 4a and 4b ,

4 c

_ ̂  Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I, line 12.) ~5 f
iartmj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ~ ^
2 Amounts included on line 1 but not on Form 990, Part IX, Itne 25:
a Donated services and use of facilities 2a Rc; nnn
b Prior year adjustments ^
c Other losses , .v;
d Other (Describe in Part XIII.).. .See Part .XIII

55,000.

V

d Other (Describe in Part XIII.).. .See .Part .XIII ■
e Add lines 2a through 2d ^ ^ 2
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: —
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
bother (Describe in Part XIII.)
c Add lines 4a and 4b ^

5_Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ~5
Part Xlli I Supplemental Information. '—

Provide the depiptions required for Part M, lines 3, 5, and 9; Part III. lines la and 4; Part IV lines lb and 2b- Part V
ine 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any ad'c

any additional information.

Part X - FASB ASC 740 Footnote

The Center has applied the provisions of Financial Accounting Standard Board's

Accounting Codification (ASC) 740-10, Accounting for Uncertainty in Income Taxes.

Under ASC 740-10, nonpublic enterprises, including nonprofit organizations, are

required to record a tax liability when substantial uncertainties exist as to

whether certain income is exempt from federal, state, and local tax. As of December

31, 2019, the Center had no substantial uncertain income tax positions.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 One jn T.nnrr Beach, Inc.
PartXill [Supplemental Information (continued)

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

95-3523149 Page 5

Credit card redemption

Total $

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Credit card redemption

3,446
3,446

Total $
3,446.
3,446.

TEEA3305L 8/22/19 Schedule D (Form 990) 2019



0MB No. 1545-0047

2019
Open to Public
Inspection

SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities ombno, 1545 0047
(Form 990 or 990-E2) Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the r\

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury ^ Attach to Form 990 or Form 990-EZ. Z 7Internal Revenue Service | 6o tO WWW.irs.gov/Form990 for instructions and the latest information. In^nPrHrm
Name of the organization An p TTT t onrr t , I ^

,, Long Beach, Inc. Employer identification number
dba LGBTQ Center of Long Beach 95-3523149

gart.l^l Complete if the organization answered 'Yes' on Form 990, Part iV. line 17.rorm 990-cZ fliers are not required to complete this part.
i^icate whether the organization raised funds through any of the following activities. Check all that apply.

a ̂  Mall solicitations g ̂  Solicitation of non-government grants
b ̂  Internet and email solicitations f ^ Solicitation of government grants
c ̂  Phone solicitations g ̂  special fundraising events
d Q in-person solicitations

organization have a written or oral agreement with any individual (including officers directors trustees or kevemployees listed in Form 990, Part VII) or entity in connection with professional fundraising servS? ^ HYes [xIno
"  $l!o§0 by'^ (fundraisers) pursuant to agreements under which the fundraiser is to be
(I) Name and address of individual

or entity (fundraiser) fill Artivitv fundraiser(1!) Activity have custody or control
of contributions?

(Iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

^ oMIcerfsfrig^ organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 08/19/19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990.EZ) 2019 One in Long Beach, Inc. oc.o,, .o

mo?e organization answered Yes' on Form 990, Part IV line 18 or reportedList events wi?Coss rece?pirg?eir ha:$5M ^ ^b.

N  1 Gross receipts,
u

2 Less: Contributions.

3 Gross income (line 1 minus line 2).

(a) Event #1

Gd.1.3
(event type)

289,709.

159,317.

130,392.

4 Cash prizes.

5 Noncash prizes,

6 Rent/facility costs.

7 Food and beverages.

8 Entertainment.

9 Other direct expenses

80,358.

1,261.

4,856.

28,027.

10 Direct expense summary. Add lines 4 through 9 in column (d).
11 Net income summary. Subtract line 10 from line 3, column (d).

(b) Event #2

)Films
(event type)

65,089.

8,707.

56,382.

5,946.

19,092.

(c) Other events

1
(total number)

22,835.

18,516.

4,319.

29,116.

(d) Total events
(add column (a)

through column (c))

377,633.

186,540.

191,093.

86,304.

1,982.

4,856.

76,235.

169,377.

21,716.
answered 'Yes' on Form 990, Part IV, line 19. or reported more than

(a) Bingo
(b) Pull tabs/instant
bingo/progressive (c) Other gaming

bingo

(d) Total gaming
(add column (a)
through column (c))

1 Gross revenue.

2 Cash prizes

RE 3 Noncash prizes.
E N

4 Rent/facility costs.

5 Other direct expenses

6 Volunteer labor.

7 Direct expense summary. Add lines 2 through 5 in column (d).

A'-i-W

8 Net gaming income summary. Subtract line 7 from line 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming activities in each of these states? p| Yes Tli
b If'No,'explain: I—' I—'

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?.
b If 'Yes,' explain;

TEEA3702L 08/19/19 Schedule G (Form 990 or990-EZ)2019



Schedule G (Form 990 Of 99Q-EZ) 2019 One in Long Beach. Inc. 95-3523149
n Does the organization conduct gaming activities with nonmembers? q yes
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming? Q Yes

13 Indicate the percentage of gaming activity conducted in;
a The organization's facility

b An outside facility ~13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | |Yes [ |
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party

c If 'Yes,' enter name and address of the third party:

Name ̂

Address

16 Gaming manager information:

Gaming manager compensation *• $

Description of services provided

j  I Director/officer I  j Employee I  [ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. QYes | |No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

I Supplemental Information. Provide the explanations required bv Part I. line 2b. columns (1111 and M:
and Part I I I, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

TEEA3703L 08^9/19 Schedule G (Form 990 or 990-EZ) 2019



Department of the Treasury
Internal Revenue Service

Name of the organization ^
O

Noncash Contributions

Complete If the organizations answered 'Yes' on Form 990, Part iV, lines 29 or 30.
Attach to Form 990.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

ne in Long Beach, Inc.
dba LGBTQ Center of Long Beach

Types of Property

Check if
applicable

1  Art - Works of art

2 Art — Historical treasures

3 Art — Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8  Intellectual property

9 Securities — Publicly traded

10 Securities - Closely held stock

n Securities - Partnership, LLC, or trust interests.

12 Securities - Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ^Hair_£3^duct )■ ■ ■
26 Other ̂  C ) . . .
27 Other*^ ( ). . .
28 Other*' ( ). . .

I Employer identification number
'95-3523149

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution

amounts reported
on Form 990,

Part VIM, line Ig

(d)
Method of determining

noncash contribution amounts

41,400. FMV

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

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

b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. 3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part II.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4601L 8/5/19



Schedule M (Form 990) 2019 One in Long RP.rh Inc. 99-99,91.0
Ifeife Supplemental Information. Provide the information required by Part I lines 30b 32b and ̂  La whpthpr '

^®P°rting in Part I, column (b), ttie number of con dbutlons thrnur^Etreceived, or a combination of both. Also complete this part for any additional h oSn

TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE 0
(Form 990 or 990-EZ)

Departmenf of the Treasury
Internal Revenue Service

Name of ttie organization
O

Supplemental Information to Form 990 or 990-E2
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

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

OMB No. 1545-00<17

2019
Open to Public
Inspection

ne in Long Beach, Inc.
dba LGBTO Center of Long Beach

Employer Identification number

95-3523149

Form 990, Part I, Line 1 - Organization Mission or Significant Activities

One in Long Beach, Inc. (dba The LGBTQ Center Long Beach) is a direct services,

engagement, and advocacy organization serving 25,000 clients annually. Core direct

services include HlV/STl Testing and Treatment, Mental Health Counseling, Domestic

Violence Services, Legal Services, Youth and Family Services, Senior Services,

Transgender Services, Cyber Center, Lending Library, and more than 15 Social and

Support Groups. The LGBTQ Center Long Beach also hosts cultural and art events

including the Long Beach QFilm Festival, Transgender Day of Remembrance, and World

AIDS Day commemoration.

Form 990, Part III, Line 1 - Organization Mission

One in Long Beach, Inc. (dba The LGBTQ Center Long Beach) is a direct services,

engagement, and advocacy organization serving 25,000 clients annually. Core direct

services include HlV/STl Testing and Treatment, Mental Health Counseling, Domestic

Violence Services, Legal Services, Youth and Family Services, Senior Services,

Transgender Services, Cyber Center, Lending Library, and more than 15 Social and

Support Groups. The LGBTQ Center Long Beach also hosts cultural and art events

including the Long Beach QFilm Festival, Transgender Day of Remembrance, and World

AIDS Day commemoration.

Form 990, Part III, Line 4a - Program Service Accomplishments

Health Services

The health services department consists of HIV testing, STl screening, diagnosing and

treatment and Transgender Health. Services are available 6 days a week during

non-traditional office hours and conducts over 3,200 tests and screening of

multi-site specimens. Services include risk reduction counseling, behavior

modification conversations, linkage to additional ohvsical and mental health

BAA For Paperwork Reduction Act Notice, seethe Instructions for Form 990 or 990-EZ. teea4901L 08fi9/i9 Schedule 0 (Form 990 or 990-EZ) (2019)



Schedule 0 (Form 990 or 990-EZ) (2019) Pg^g 2
Name of the organization

One in Long Beach Employer identification number, Inc
dba LGBTQ Center of Long Beach 95-3523149

Form 990, Part III, Line 4a - Program Service Accomplishments

services, referrals to accessing PEP and PrEP as well as linkage to internal programs

and services. Transgender Health services include, in addition testing and screening,

direct client linkage to housing, employment development, access to affirming primary

care including hormone replacement therapy (HRT), and local gender affirming services

and specialized medical care.

Form 990, Part III, Line 4b - Program Service Accomplishments

Social Services

Serving over 125 clients annually, the Domestic Violence Services department

provides individual and group counseling, crisis counseling, shelter placement, and

safety planning to all victims irrespective of gender or sexual orientation.

The Youth Services Department supports nearly 1500 clients a year across diversified

programming including monthly LGBTQ parenting play groups, combined play/support

groups for transgender children and their caregivers, a twice-monthly weekend

drop-in program for LGBTQ youth ages 9-12, a daily after-school drop in for high

school aged LGBTQ youth, and weekly support group and daily case management for

young adults up to age 24.

The Center's Senior Services department provides monthly drop-in groups, case

management, social activities, and community linkage to over 150 clients annually.

Form 990, Part VI, Line 8 - Explanation of No Contemporaneously Documentation of Meetings

No committee has authority to act on behalf of the governing body.

baa Schedule 0 (Form 990 or 990-EZ) (2019)

TEEA4902L 08/19/19



Schedule 0 (Form 990 or 990-EZ) (2019) Page 2
Nam..fmeo,(p„izauonQj,g j_ong Beach, Inc. Employer identification number

dba LGBTQ Center of Long Beach 95-3523149

Form 990, Part VI, Line lib - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The conflict of interest policy is given to the board of directors and employees on

an annual basis.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are available for review upon request.

Form 990, Part XII, Line 2 - Change of Oversight or Selection Process

Meeting with auditor and finance committee prior to meeting with board of directors

BAA Schedule 0 (Form 990 or 990*EZ) (2019)
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