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» Do not enter social security numbers on this form as it may be made publqic. 0
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| OMB No 1545-0047

2016

Open to Public

Inspection

For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending June 30 , 20 17
Check if applicable |JC Name of organization Los Angeles Mission, Inc. D Employer identification number
Address change Doing business as 95-3134049

Name change

Inttial retumn

Number and street (or P O. box If mail 1s not delivered to street address)
303 E. 5th Street

Room/suite

E Telephone number
(213) 629-1227

City or town, state or province, country, and ZIP or foreign postal code
Amended retum Los Angeles, CA 90013

Final return/terminated

G Gross receipts $

14,655,565

ooooogs|»

Herbert L. Smith
303 East 5th Street, Los Angeles, CA 90013

Application pending | F Name and address of principal officer

%

H{a) Is this a group retum for subordmates" Yes . No
H(b) Are all subordinates mcluded"

Yes D No

1 Tax-exempt status 501(c)(3) O 501(c) ( ) < {insert no.) O 4947(a)(1) or O 5%5 / If “No,” attach a list (see |n fuctions)
J Website: »  www.losangelesmission.org q v H(c) Group exemption number » 8124
K Form of organization Corporation |:] Trust |:| Association D Other » \ I L Year of formation 1936 l M State of legal domicile CA
Summary i
1 Briefly describe the organization’s mission or most significant activities: Los Angeles Mission (LAM) provides emergency
§ services to men,women & children in need. LAM's residential rehabihtation programs strive to transform lives & free people from
g drug/alcohol addiction & poverty. LAM served 408,577 meals, 119,281 nights shelter, 130,764 showers & 119,763 clothing articles.
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2016 (PartV, ine2a) . . . . . 5 100
:,E_ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 1,843
< | 7a Total unrelated business revenue from Pal C e e e 7a 0
b Net unrelated business taxable income froE Forr@ﬁ)ﬁ" WED e e 7b 0
O Prior Year Current Year
0 8 Contributions and grants (Part VIIl, ine 1h) % MAY d 2018 Uo') . 11,950,936 13,144,076
£ 9 Program service revenue (Part VIl ine 2g) {0 . L —=——. ——— (é 148,067 150,627
é 10 Investment income (Part VI, column (A), lines E Jrrpememereead 22 1,914,959 185,363
11 Other revenue (Part ViII, column (A), lines 5}6d, Md Uéf . 11,505 (58,058)
12  Total revenue—add Iines 8 through 11 (must ats =column (A), line 12) 14,025,467 13,422,008
13 Grants and similar amounts paid (Part IX, column (A) lines1-3). . . . . 0 9,000
14  Benefits paid to or for members (Part IX, column (A), Ine4) . . . . . 0 0
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 4,582,181 4,885,524
21 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 48,800 339,325
§ b Total fundraising expenses (Part IX, column (D), line 25) » R
w147  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) .. 8,352,662 8,648,596
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 12,983,643 13,882,445
19 Revenue less expenses. Subtract line 18 from line 12 1,041,824 (460,437)
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 34,724,220 34,758,481
§§ 21 Total habilities (Part X, line 26) . . 6,876,016 7,231,674
z2 Net assets or fund balances. Subtract line 21 from Ilne 20 27,848,204 27,526,807

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

/

_X&pg"% ANy TP | Moy (5, 20(F
Sign Slgn officer \\ Date
Here KLV\Y\CAV) \’ p + C/FO

Type or prlnt Thame and title
Paid Print/Type preparer’s name Preparer's signature Date Check D ' PTIN
Pr eparer self-employed
Use only Firm's name P Firm's EIN P>

Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 990 (2016) Page 2
Elglll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . .

1

Briefly descnibe the organization’s mission:

« The Los Angeles Mission exists to provide help, hope, and opportunity to men, women, and children in need. The Mission's
residential rehabilitation/recovery programs strive to transform lives and free people from drug & alcohol addiction and poverty.
Through all its emergency and rehabilitation/recovery program services, the Mission provided 408,577 meals, 119,281 nights of
shelter, 130,764 showers and 119,763 pieces of clothing.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e CYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . e e e e e e e e e e e e e e e e e e e e e e e e [(JYes [#INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 3,375,963 including grants of $ 9,000) (Revenue $ 44,415)

The Mission operates residential rehabilitation & recovery programs for homeless and needy men, many of whom
struggle with drug andlor alcohol addictions and mental health issues. The intensive six and twelve month
programs focus on the holistic rehabilitation of the spirit, body, and mind. The programs seek to teach participants
how to break the cycle of self-destruction. Participants learn not to rely on drugs, alcohol, bad relationships and other
destructive behaviors so common in their lives. During the year ended June 30, 2017, the Mission provided
123,163 meals, 39,968 nights of shelter & showers, and 8,527 pieces of clothing to men enrolled in the program.
Each program resident participates in the Urban Training Institute (UTI). The UTI provides courses in life skills,
Bible & Christianity, academics, and vocational training. With the assistance of the Los Angeles

Unified School District's Adult Division, the UTI assists participants in earning their GED High School Equivalency
Diploma. The Mission also provides career development and job search assistance services to program
participants, alumni, and visitors.

4b (Code: )(Expenses $ 2,950,606 including grants of $ 0) (Revenue $ 0)
The Mission provides emergency services including overnight shelter, showers, shaves, clean clothing, food, temporary
baggage storage, and referrals free of charge to homeless and needy persons. In the year ended June 30, 2017,
the Mission provided 71,107 nights of shelter, 80,683 showers, and 64,768 pieces of clothing to homeless and needy men.
The Mission also served 259,929 meals to people in need.

4c (Code: ) (Expenses $ 1,741,087 including grants of $ 0) (Revenue $ 0)
Through its Anne Douglas Center for Women, the Mission operates a 12-month intensive residential rehabilitation & recovery
program for women. The program focuses on the holistic rehabilitation of the spirit, body and mind as it seeks to
transform lives by breaking the cycle of self-destruction and end the destructive cycle of reliance on drugs, alcohol,
bad relationships or other behaviors. Women are equipped with skills and taught how to accept responsibility
to prepare for a life of independence. During the year ended June 30, 2017, the Mission provided 25,485 meals to
women in the program, staff and quests using emergency day services. The Mission also provided 8,206 nights of shelter
& showers, and 746 pieces of clothing to women enrolled in the program. Each program resident participates
in the Urban Training Institute (UTI), which provides courses in life skills, Bible & Christianity, academics, and
vocational training. The UTI assists participants in earning their GED High School Equivalency Diploma.

The UTI also assists women in career development and job searching.

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

(Expenses $ 463,832 Including grants of $ o) (Revenue $ 0)

4e Total program service expenses P 8,537,488

Form 990 (2016)




Form 990 (2016)
BT Checkiist of Required Schedules

INTABDOG s

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1|v
2 ls the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7 . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . C e e 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1in such funds or accounts? If
“Yes,” complete Schedule D, Part | L. e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e 8 v
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buﬂdings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . 11al| v
b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX .. .. ; 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X 118 | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12al| v
b Was the organization included In consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl 1s optional |12p| v
13 Is the organization a school described in section 170(b){(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Il 19 v

Form 990 (2016)




Form 990 (2016) Page 4
EIM  Checkiist of Required Schedules (continued)

Yes | No
20 a Didthe organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 29 | v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . . . 29 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . S .o .o 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotohne25a . . . . . . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . - . .o 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year’7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . ... C e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . C e e e e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Partlll . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "“Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatnons” If "Yes ” comp/ete Schedule N,
Part! . .o . . . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes o
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R Part i, 1,
oriV,and PartV,lne1 . . . . e e . e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . . . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)”? If “Yes,” complete Schedule R, Part V, hne 2 . . 35b
36 Section 501(c|(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v

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

Partvi . . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a _Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a 4
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? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? Sc
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e ce . 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Intation fees and capital contnbutions included on Part VIIl, ine 12 . . . . . 10a
b Gross receipts, iIncluded on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 . 14a v
b If “Yes,” has 1t filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O 14b

Form 990 2016)



Form 990 (2016) Page 6

F1g@"l Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are iIndependent . 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with

No

any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . .o . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e 8a|v
b Each committee with authonty to act on behalf of the governlng body'7 . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 4 1a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
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 to confhcts”
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . ; e e e
13  Did the organization have a written whistleblower pollcy’) . .
14 Did the organization have a written document retention and destructlon pollcy'7
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
b Other officers or key employees of the organization .

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  None. We are filing IRS Form 990 voluntarily.

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website [J Another’s website Uponrequest  [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Stephen T. Kennedy, Los Angeles Mission, 303 E. 5th Street, Los Angeles, CA 90013, (213) 629-1227, x327

Form 990 (2016)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
" Check if Schedule O contains a response or note to any line in thisPartVIl . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

)
Position
@ ®) (do not check more than one (©) ® ®
Name and Title Average | pox, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (Iist anyj] cslslol=lza=zl=o from related other
hours for aﬁ_ ?’. |2 %}5 Q the organizations compensation
related 351218« o—§ 3| organization | (W-2/1099-MISC) from the
organizations| 2 & - E ?B = | © |(w-2/1099-MISC) organization
below dotted{ =< | 8 a17s and related
line) &3 e b organizations
22 2
8 £
Q
(1) Vincent Hruska, Chairperson 1
4 v
(2) Marilyn McCoo, Vice Chairperson 1
v v
(3) william Embree, Secretary 1
v v
(4) Randy Hess, Treasurer 1
v v
(5) Herbert L. Smith, President & CEO 40
v v 214,092 834
(6) Stephen T. Kennedy, Sr. VP & Chief Financial 40
Officer v 116,842 10,578
{7) Ron Brown, Director 1
v
(8) Greq Campbell, Director 1
4
(9) Henry Cloud, Director 1
v
{10) Reuben Franco, Director 1
v
{11) Roy Jasso, Director 1
v
{12) Neva Lema, Director 1
v
(13) Lloyd L. Mencinger, Director 1
v
(14) Tom Turpin, Director 1
v

Form 990 (2016)



Form 990 (2016)

Page 8

mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{€)
N @A) 8 Posttion (D) E)
(do not check more than one
. Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (st any o=l = ozl = from related
hoursfor | 221 3 :_(2 2l 3a|g the organizations compensation
related HAHEIEIR %g 3| orgamzation | (W-2/1099-MISC)
organizations| 25 | 1 | 3 ’fﬂg =1 7 |(W-2/1099-MISC) organization
below dotted| S 5 | & S| g and related
hine) G| s 2 B8 organizations
@ o 2
o 8 §
Q
(15) Christopher J. Doyle, VP of Development 40
v 133,731 11,298
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . A 464,665 22,710
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total (add linesiband1c). . . . . . T < 464,665 22,710
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e

4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
indvidual .

6 Did any person listed on Ime 1a receive or accrue compensat|on from any unrelated orgamzatlon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

year.

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

(8)

Name and business address Descnption of services Compensation

Kaiser Foundation Health Plan, Inc., Employee medical insurance

465,307

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2016)
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Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIt . . . . . . . . . . . . . 0O
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g .g 1a Federated campaigns . . . 1a 17,238
g 2! b Membershipdues . . . . | 1b
‘,,-E ¢ Fundrasingevents . . . . [ 1¢ 156,630
55 d Related organizations . . . | 1d
.é;E e Government grants (contributions) | 1e 159,635
S®| £ Al other contnbutions, gifts, grants,
_‘gg and similar amounts not included above | 1f 12,810,573
} £ S’, g Noncash contributions included in lines 1a-1:$ 1,318,961
j S8 &| h_Total Add lines 1a-1f . > 13,144,076
) Business Code
§ 2a Student Occupancy Fees 624200 44,415
i % b Bidg Rent LA Christian Centers 531120 106,212
| L2 c
3 s d
| (72}
| E| e
=2 f  All other program service revenue .
a g Total. Add lines 2a-2f . T 150,627
3 Investment income (including dividends, interest,
| and other similar amounts) > 143,059
: 4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(1} Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental Income or (loss) ..
7a  Gross amount from sales of () Secunties (v} Other
assets other than inventory 1,146,358
b Less. cost or other basis
and sales expenses . 1,104,054
¢ Ganor(oss) . . 42,304
d Net gain or {loss) > 42,304
§ 8a Gross income from fundraising
g events (not including $ - 149,630
g of contributions reported on line 1c).
E SeePartiV,lne18 . . . . . a 34,720
o b Less:drectexpenses . . . . b 129,503
¢ Netincome or (loss) from fundraising events . » 94,783
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 900099
e Total. Add lines 11a-11d . | 4
12 Total revenue. See instructions. > 13,422,008

Form 990 (2016)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. [N
Do not include amounts reported on lines 6b, 7b, Total A b (8) (© (D)
8b, 9b, and 10b of Part VIl celcrpomses | Progamsence | Mamegsmenas | Fomersno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9,000 9,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 330,016 80,069 209,913 40,034
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages . 3,614,470 2,444,756 425,996 743,718
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 66,069 42,416 9,580 14,073
9  Other employee benefits . 625,655 401,670 90,720 133,265
10 Payroll taxes . 249,314 167,911 25,943 55,460
11 Fees for services (non-employees)
a Management
b Legal 17,866 2,646 14,627 593
¢ Accounting 34,213 34,213
d Lobbying . .
e Professional fundralsmg services See Part IV I|ne 17 339,325 M 339,325
f [Investment management fees
g  Other. {If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O.) 983,740 877,023 29,439 77,218
12  Advertising and promotion
13 Office expenses 525,540 210,747 199,618 115,175
14  Information technology 206,974 48,986 114,331 43,657
15 Royalties .
16 Occupancy 1,124,096 1,069,234 29,162 25,700
17 Travel . 86,835 79,978 2,957 3,900
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,668 16,658 6,213 4,797
20 Interest Coe 256,686 242,106 7,598 6,982
21 Payments to affilates .
22 Depreciation, depletion, and amomzatlon 1,019,293 977,556 22,541 19,196
23 Insurance . . e e 129,682 68,506 60,132 1,044
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Donor acquisition expenses 1,254,426 1,254,426
b Donor appeals fundraising expenses 1,082,069 1,082,069
¢ Giftin kind, clothing, food & other use 1,277,610 1,277,610
d Shelter & rehabilitation program expense 366,738 366,683 20 35
e All other expenses 255,160 153,932 88,251 12,977
25 Total functional expenses. Add lines 1 through 24e 13,882,445 8,537,488 1,371,254 3,973,703
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combmned educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) oo

Form 990 (2016)
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Page 11

Loans and other receivables from current and former offrcers drrectors

Check if Schedule O contains a response or note to any line in this Part X .. O
A {B)
Beginning of year End of year

1 Cash—non-interest-bearing . 2,251,505| 1 503,231
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 9,344,500 3 9,837,052
4  Accounts receivable, net 61,776 4 128,643
5 B

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6  Loans and other receivables from other disqualified persons {as defined under section
4958(f)}{1)}, persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 201,501] 8 242,853
9 Prepaid expenses and deferred charges 152,917| 9 233,971
10a Land, buiddings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 41,767,600
b Less: accumulated depreciation 10b (22,644,624 19,821,540{ 10c 19,122,976
11 Investments—publicly traded securities 2,729,482] 11 4,513,514
12  Investments—other secunties. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . .. 160,999 15 176,241
16 Total assets. Add lines 1 through 15 (must equal lrne 34) 34,724,220| 16 34,758,481
17  Accounts payable and accrued expenses . .o 857,183} 17 1,067,606
18  Grants payable . 18
19  Deferred revenue . 80,000} 19 10,000
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
#122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 5,931,345| 23 6,146,580
24 Unsecured notes and loans payable to unrelated third parties 24
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 . e e . . 7,488 25 7,488
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > [:j and
§ complete lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets . 17,424,572| 27 16,577,185
g 28 Temporarily restricted net assets . 9,894,286 28 10,420,276
'g 29 Permanently restricted net assets . 529,346 529,346
c Organizations that do not follow SFAS 117 (ASC 958), check here b l:] and IR
5 complete lines 30 through 34.
£ 130 Caprtal stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 27,848,204 33 27,526,807
34 Total liabilities and net assets/fund balances . 34,724,220| 34 34,758,481

Form 990 (2016)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. .. 0
1 Total revenue {must equal Part VIII, column (A), line 12) . 1 13,422,008
2 Total expenses (must equal Part IX, column (A), ine 25) 2 13,882,445
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 (460,437)
4 Net assets or fund balances at beginning of year {must equal Part X I|ne 33 column (A)) 4 27,848,204
§ Net unrealized gains (losses) on investments 5 139,040
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam n Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . 10 27,526,807

L] Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis (] Consclidated basis [] Both consalidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

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

If “Yes” to hne 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 in
Schedule O.

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 OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection
Name of the organization ] Employer identification number

Los Angeles Mission, Inc 95-3134049

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (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)(A)(i) 0

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

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

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

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

(] A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A){vi). (Complete Part Ii.)

(3 A community trust descrnibed in section 170{b){(1){A)(vi). (Complete Part I1.)

9 Uan agricultural research organization described in section 170(b)(1){A)(ix) 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 college or
university:

10 [1 An organization that normally receives (1) more than 33'3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

a [0 Type I A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

b WN

~N o 2]

w®

f Enter the number of supported organizations . . . S e e e e e e e :’
g Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization (i) EIN (iti) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi} Amount of
(described on ines 1-10 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No
(A)
8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990- EZ Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 11,568,671]  12,329,632|  12,890,267| 11,950,936 13,144,076 61,883,582
Tax revenues levied for the 7
organization’s benefit and either paid /
to or expended on its behalf . . . Vi

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

Total. Add lines 1 through3. . . . 12,890, / 13,144,076| 61,883,582

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 :
shownonline 11, column(f). . . . N i L ; R B e 726,113

Public support. Subtract line 5 from line 4 L e I R 61,157,469

Section B. Total Support

Z
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . . . 11,568,671 12,329,632 12,89/6,267 11,950,936 13,144,076 61,883,582
Gross income from interest, dlwdends /

payments received on securities loans, /

rents, royalties and income from similar )

sources . . . . . . . . . . 17,186 17,808 / 17,693 66,847 143,059 262,593
Net income from unrelated business ;

activities, whether or not the business /

Is regularly carnredon . . . . . 7

Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Part VL.) .

Total support. Add lines 7 through 10 B e ' 62,596,357
Gross receipts from related activities, etc. (see mstructlons)/ e 1,184,002

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here / . . >

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) div:ded by line 11, column (f)) . . . . 14 97.7 %
15 Public support percentage from 2015 Schedule A, Part ILihne14 ., . . 15 96.5 %
16a 3313% support test—20186. If the organization did not check the box on I|ne 13 and Ilne 14 is 33/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33"3% support test—2015. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 33‘/3% or more, check
/
this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . . »
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the/“facts and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts- and-circumstances” test. The organization qualifies as a publicly supported
organlzatlon............,/........................>|:|
b 10%-facts-and-circumstances test—2015. If,/the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets'the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e N N
18 Private foundation. If the organlzatlon did not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
mstructlons..........,..........................>D

i

! Schedule A (Form 990 or 990-EZ) 2016

4



Schedule A {Form 990 or 990-EZ) 2016
m]] Support Schedule for Organizations Described in Section 509(a)(2)
_{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
" If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Page 3

/

Section A. Public Support

7

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 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

Add lines 7a and 7b

Public support. (Subtract line 7c from
ine 6.) . e

(a) 2012

{b) 2013

{c) 2014

(d) 2015

{e) 20167

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
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 .
¢ Addines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
12 Other income. Do not include g/ain or
loss from the sale of capltal assets
(Explain in Part VI.) . /
13 Total support. (Add lines 9// 10c 11
and12)) . . . . .,/. .
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ()} . 17 %
18  Investment income percentage from 2015 Schedule A, Part Ili, line 17 . 18 %
19a 33'3% support tests—2016 If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 is not more than 331/3% check this box and stop here. The organization qualifies as a publicly supported organization »
b 3373% support tests 2015. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundatlon If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2016



;‘i‘:ﬂf‘;‘;&E D Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection

Name of the organization Employer identification number

| omB No. 1545-0047

Los Angeles Mission, Inc 95-3134049
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No

IEZXI Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of fand for public use (e.g., recreation or education) [J Preservation of a histoncally important tand area
[J Protection of natural habitat [0 Preservation of a certified historic structure
(J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Wld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

c Number of conservation easements on a certified historic structure mcluded n (a) . 2c

d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspectlon, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . -« « « <+« 0O Yes 1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)()
and section 170(h)@)B))? . . . . . . . . . . ..o o e e e O Yes J No

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

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

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

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

(i} Revenue included on Form 990, PartVlll,lnet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N &)

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vlll,lnet1 . . . . . . . . . . . . . . . . .p» §

b Assets included n Form 990, Part X . . . . PP .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
colléction items (check all that apply):

(O Public exhibition d [ Loan or exchange programs
[0 Scholarly research e [J Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [ Yes [ No

144\ Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . -« « « < . . . . [Yes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the fol|owmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . Lo oL oo 0oL 1c
d Addtionsdurngtheyear . . . . . . . . . . . . . . o ... 1d
e Distnbutions dunngtheyear . . . . . . . . . . o . . . o L L. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account hability? (] Yes [J No
If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been providedon Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {(e) Four years back
1a Beginning of year balance . . . 796,260 833,471 855,160 773,083 716,589
b Contributions .
¢ Net investment earnings, galns and
losses . . . . . . . . .. 70,458 2,789 18,511 113,812 71,964
d Grants or scholarships . . . 0 0 0 7,135 15,470
e Other expenditures for facilities and
programs . . . . . . . . . 40,000 40,000 40,200 24,000 0
f Administrative expenses . .
g Endofyearbalance . . . 826,718 796,260 833,471 855,160 773,083
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment »  0.0%
b Permanent endowment » 64.0%
¢ Temporarly restricted endowment » 36.0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . L .0 o oo oL e e 3a(i) v
(i) related organizations . . . . O < -1 (1)) v
b If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requ1red on Schedule R” e e e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis | (b} Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 3,673,886 3,673,886
b Buildings . . . 0 33,803,311 18,941,716 14,861,595
¢ Leasehold nmprovements 0
d Equipment 0 4,290,403 3,702,908 587,495
e Other 0
Total. Add lines 1a throgqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 19,122,976

Schedule D (Form 990) 2016
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CEGRYIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financial dernivatives .
(2) Closely-held equity interests .
{3) Other
A
(B)
(C)
D)
E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related.
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)
U]
®)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » b 5 5 %
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
3
(4)
(5)
(6)
M
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line15.) . . . . . . . . . . . . . .bp»

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (@) Descnption of hability {b} Book value

(1) Federal iIncome taxes

(2} Amounts held for others 7,488 | &

3)

)

6)

(6)

)

(8)

) B
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) 7,488 8

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnancnal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

Schedule D (Form 990) 2016
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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 . 1 I 13,690,551
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: e
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 139,040
b Donated servicesanduseoffachties . . . . . . . . . . . | 2b
¢ Recoveresofprioryeargrants. . . . . . . . . . . . . . |2
d Other (DescrbemnPartXxu.)y. . . . . . . . . . . . . . . |2d
e Add hnes 2a through 2d . 2e 139,040
3 Subtract line 2e from line 1 . 3 13,551,511
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Viil, kine7b . . | 4a
b Other (DescrbemnPart Xl.y. . . . . . . . . . . . . . . |4b (129,503)
¢ Add lines 4a and 4b 4c (129,503)
5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Part I hne 12 ) . 5 13,422,008
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 1 14,011,948
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffaclites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . S L+
d Other (Describe in Part XIII ) e L 129,503
e Add lines 2a through2d . 2e 129,503
3 Subtract line 2e from line 1 . . 3 13,882,445
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1: 5
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
b Other{DescribeinPartXm.y. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and ac. (I’ h/s must equa/ Form 990 Partl I/ne 1 8 ) 5 13,882,445

EIEPAIIl  Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, Iines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Temporarily Restricted Endowment funds are used to provide career & job placement services for rehabilitation program

graduates.

Part X, Line 2 - FIN 48 Footnote text: Uncertain Tax Positions -- The financial statement effects of a tax position taken or expected to be

taken are recognized in the financial statements when it is more likely than not, based on the technical merits, that the position will be

sustained upon examination. Interest and penalties, if any, are included in expenses in the statement of activities. As of June 30, 2017

and 2016, the Mission had no uncertain tax positions that qualify for recognition or disclosure in the financial statements.

Part XI, Line 4b - $129,503 difference in audited & tax revenues consists of direct fundraising event expenses of $129,503 deducted from

fundraising event income on Form 990 Part Vili, Line 8b.

Part XII, Line 2d - Direct expenses of fundraising events of $129,503 deducted from fundraising event income on Form 990 Part VIII, Line 8b,

were included in audited financial statement expenditures but not included in Form 990 Part IX, Line 25

. expenses.

Schedule D (Form 990) 2016
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MSupplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |_0MB No 1545-0047

(F orm 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury » Attach to Form 990 or Form 990-EZ,
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions.

organization entered more than $15,000 on Form 990-EZ, line 6a.

2017

Open to Public
Inspection

Name of the organization

Employer identification number

Los Angeles Mission, Inc. 95-3134049
m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ ] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i} Name and address of indvidual (i) Act (i‘i:iLSDtlddendl’aIS(-t]l' t;a\;e (iv) Gross receipts (vzol:r:;?:me%ag;)to i) Am(t)untegabld to
or entity (fundraiser) ii} Activity cgn¥n%';§g?l;g o from activity fundrall:soelr(lll)sted in (o(;r':aﬁ'lrz'a“ony)
Yes No
1 v
Russ Retd, Inc. Direct Mail 8,892,651 2,394,990 6,497,661
2 v
Shadow Productions Event Planning 184,350 42,000 142,350
3 v
MDS Communications Corp. Telemarketing 93,414 56,945 36,469
4
5
6
7
8
9
10
Total N 9,170,415 2,493,935 6,676,480
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

California and most remaining 49 states

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2017
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Page 2

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

{a) Event #1

Gala LegacyofVision

(b} Event #2

(c) Other events

{d) Totat events
(add col (a) through
col (c))

(event type) (event type) (total number)
2] 1 Gross receipts . 184,350 184,350
T
2 Less: Contributions 149,630 149,630
3 Gross income (Ine 1 minus
ine 2) . 34,720 34,720
4 Cashpnzes .
6 Noncash prizes 2,328 2,328
(72
2] 6 Rent/facility costs . 597 597
g
5| 7 Foodand beverages . 39,401 39,401
8
5 8 Entertainment 23,850 23,850
9  Other direct expenses 63,327 63,327
10  Direct expense summary. Add lines 4 through 9 in column (d) | 4 129,503
11 Net income summary. Subtract line 10 from hne 3, column (d) > (94,783)

Gaming. Complete if the organization answered “Yes” on Form 990, Part |V line 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

{b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col. (c))
g
(]
T 1 Gross revenue .
@1 2 Cashprizes .
5
2| 3 Noncash prizes
31
3| 4 Rent/facility costs .
=
5  Other direct expenses
O Yes %|[J Yes %([ Yes %
6  Volunteer labor . [J No [J No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
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 ls the organization licensed to conduct gaming activities in each of these states? O Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [J Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e O Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershnp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[No
Indicate the percentage of gaming activity conducted in:

"The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . o .. |18a %
Anoutside faciity . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . 4+« e e 4 e e e u e . e« o . v v [OYes dNo
If “Yes,” enter the amount of gaming revenue recetved by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name >

Address b

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[IDirector/officer [JEmployee [(Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e e O Yes [] No

Enter the amount of distributions required under state Iaw to be dnstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns iii) and (v); and

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

Schedule G {Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information | _ove No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

) » Attach to Form 990.
E,?S,?,’;’.“SQ&;’,{JQ%Z{V]"%Z”W » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Los Angeles Mission, Inc. 95-3134049
Pa Questions Regarding Compensation
Yos | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VHI, Section A, kine 1a. Complete Part lll to provide any relevant information regarding these tems.
(O First-class or charter travel [[J Housing allowance or restdence for personal use
[] Travel for companions [(J Payments for business use of personal residence
(1 Tax indemnification and gross-up payments [J Health or social club dues or nitiation fees
[J Discretionary spending account (1 Personal services (such as, maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . L L .o Lo L o e e e e e s e ey e e e e e 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
[[] Compensation committee (] Wnitten employment contract
[ Independent compensation consultant [ Compensation survey or study
(] Form 990 of other organizations (I Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan’? e e e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and prowvide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . ... .. ... |sa v
b Any related organization? . . . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . i i o ... ... lea v
b Any related organization? . . . 6b v

If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descrbeinPartt . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . L L Lo oL L L s L e e e e 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c})? . . . . . . . . . . . . . . . oo .o, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions | oM o t545-0047

(Form 990)

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Fo'rm 990. . . Open to Public
Intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Los Angeles Mission, Inc. 95-3134049
w Types of Property

(a) (b) (e} (d)

. Noncash contribution .
Check if | Number of contributions or amounts reported on Method of determining

applicable items contnbuted Form 990, Part VI, ine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . - 618,121| Fair market value
6 Cars and other vehicles 22,285 | Net sales price
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded . . v 7 45,050] Fair market value
10  Securthes—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contnibution— Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles ..
19 Foodinventory . . . . . . v 912 485,753 |Fair market value
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25  Other» ( Linens ) v 128 14,276 Fair market value
26  Other » ( Various ltems ) 644 200,811 | Fair market value
27  Otherb» ( )
28  Other®» ( )
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 0
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contrnibutions?
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 Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2017




Schedule M {(Form 990) 2017

Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

* or a combination of both. Also complete this part for any additional information.

Los Ahgeles Mission uses a third party organization, Riteway Charity Services, to accept, process and sell vehicle donations.

Schedule M (Form 990} 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury . P Attach to Form 990 or.99(_)-EZ. . . ) Open to Public
Internal Revenue Service » Information about Schedule O {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Los Angeles Mission, Inc. 95-3134049

Part lll, Line 4d - The Mission's Anne Douglas Center also provides emergency services during the day to women and

children in need. During the year ended June 30, 2017, 4,673 day visits were made by women and 851 by children.

A total of 45,722 pieces of clothing and 1,907 showers were provided.

Part VI, Line 11a - The IRS Form 990 and supporting schedules were sent to the Board of Directors for review before filing.

Pant VI, Line 15a - The Board of Directors reviews and approves the compensation of the President/CEO during its annual performance

review process. The Board utilizes the current salary scale based upon marketplace salaries of nonprofit organizations in the Los Angeles

area maintained by the Human Resources Department.

Part VI, Line 15b - The salary of the Chief Financial Officer (CFO) is determined by the President/CEQO and a Human Resources consultant

based upon job performance, duties, and marketplace salary scale. The Board reviews and approves the CFO's salary on an annual basis.

Part VI, Line 19 - The audited financial statements and IRS Form 990 are available on the Mission's website and are also provided

upon request. Organizational governing documents and conflict of interest policy are provided upon request.

Part VI, Line 12c - At the annual meeting of the Board of Directors, all Board of Directors and Officers are asked to complete the

Annual Conflict of Interest Questionnaire. The questionnaire asks each Director and Officer whether they have entered within the past

12 months or expect to enter in the next 12 months any transaction that is or would appear to be a conflict of interest. The questions

asked also extend to family or household members. The Mission policy also requires each Director and Officer to report to the President

at any time during the year any transaction or material financial interest that is or would appear to be a conflict of interest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)




