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THE BEACON HOUSE ASSOCIATION
OF SAN PEDRO

1003 S. BEACON STREET

SAN PEDRQ, CA 90731

ATTN: TCM COMPTON

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

FORM RRF-1



STATE OF CALIFORNIA

DEPARTMENT OF JUSTICE
RRF-1

PAGE 10f5
{Rev. 02/2021) :
MAIL TO: :
g of Chcta T ANNUAL REGISTRATION RENEWAL FEE REPORT | (ForRegisty Use ony)
Sacramerdo, A 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 361-306, 309, 311, and 312

Sacramenlo, CA 95814 Failure ta submit this report annually no later than four months and fifteen days after the end of the

(415)210;6200 organization's accounting peried may result in the loss of lax exemption and the assessment of a
WERSITE ADDRESS: minimum iax of $800, plus interest, and/or fines or filing penalties. Revenus & Taxation Code section
povrw 020,53, Q0vIcharilias 23703; Government Code section 12586.1. IRS extensions will be honored.

THE BEACON HOUSE ASSOCIATION OF SAN PEDRO Check if:

Name of Organization [} Change of address

List all DBAs and names the organization uses or has used | Amandsdiegart

1003 S. BEACON STREET

Address (Number and Street) State Charity Registration Number 019420
SAN PEDRQO, CA 20731

City or Town, State, and ZIP Code Corporation or Crganization No. 0714383
310-514-4940 GEORGEG@THEBEACONHOUSE.ORG

Telephone Number E-mall Address Fecderal Employer ID No. 23-7376148

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenuse Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 miliion $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million  $200 Between $100,000,004 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting petiod (beginning o7 / 01 / 2020 ending os / 30 /2021 ) list:

Total Revenue $ 3.925 467.00

tincluding noncash contributions)

Noncash Contributions $ 88,617.00 Total Assets 5§ 6,358,115.00

Program Expenses $  3,093,067.00 Total Expenses $§  3,737,436.00

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | voq | No
1. During this reporting period, were there any contracts, loans, leases or other financial transaclions between the organization and any
cfficer, diractor or trustee thereof, either directly or with an enity in which any such officer, director or trustee had any financial interest? v
2. During this reporting period, was there any theft, embezzlement, diversicn or misuse of the organization's charitable property er funds?
3. During this reporting pericd, were any organization funds used to pay any penalty, fine or judgment? v
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial v
caventurer used?
5. During this reporting period, did the organization receive any governmental funding? v
6. During this reporting period, did the organization hold a raffle for charitable purposes? v
7. Does the organization conduct a venicla donation program? v
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with /
generally accepted accounting principles for this reporting period?
9. Atthe end of this reperting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? v

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
nelief, the content is true, correct and complete, and | am authorized to sign.

—r
i LY TOM COMPTON BOARD TREASURER  3-2/-22
" Signature of Authorized Agent Printed Name Tille [Date




THE BEACON HOUSE ASSOCIATICON OF SAN PED 23-7376148

CA RRF-1 INFORMATION REGARDING GOVERNMENTAL FUNDING STATEMENT 12
PART B, LINE 5

LA COUNTY - BAPC

1000 SOUTH FREMONT AVE., BLDG A-9 EAST
ALHAMBRA, CA 91803

DANIEL DENIZ

£26-299-4532

SMALI, BUSINESS ADMINISTRATION
409 3RD ST SW,

WASHINGTON, DC 20416
877-552-2692

3 STATEMENT(S) 12
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~m 390

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2020

OMB No. 1545-0047

P Do not enter social security numbers on this form as it may be made public. Dpen to Public
Department of the Treasury g n . . N 3
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the [atest information. Inspection
A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B Checiif G Name of organization D Employer identification number
applicable:

THE BEACON HOUSE ASSOCIATION OF

[ &% | SAN PEDRO

Nama

change Doing business as

Initial
E] return
Final
return/
termin-
ated
Amend
return

tion

23-7376148

1003 8. BEACON STREET

Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number

310-514-4840

City or town, state or province, country, and ZIP or foreign postal code

*“| SAN PEDRO, CA 90731

G Grossreceipls § 3,986,620-

H{a) Is this a group retum

fopica | £ Name and address of principal officer: TOM  COMPTON

pending PO BOX 328 , SAN PEDRO, CA 90733

for subordinates? I:‘Yes No

H(b) Are all subordinatas included? DYGS D No

| Tax-exempt status: s01(e)3 | ] 501(c) ( )<l (insertno.) || 4947(a)(nyor [ ] 527 i "No,” attach a list. See instructions
J Website: p» HTTP : / /WWW . THEBEACONHOUSE . ORG/ H(c) Group axemption number P
K_Form of organization; [ X | Corporation [ | Trust [ ] Association [ ] Other b [ L vear of tormation: 19 7 4] M state of legal domicile: CA
[Part1] Summary
ol Briefly describe the organization’s mission or most significant activities: TO ASSIST MEN TO RECOVER FROM
o THE DISEASES OF ALCOHOLISM AND ADDICTION TC OTHER DRUGS
g 2 Check this box P |:1 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 Tay 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 6
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . ... 5 24
&| 6 Total number of volunieers (estimate if NBOESSANY ...t 6 60
%| 7a Total unrelated business revenue from Part VIIl, cofurmin (C), line 12 s 7a a.
< b Net unrelated business taxable income from Form 890-T, Part |, line 11 ... ... 7b G.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line Th) e 1,960,559, 2,384,775,
g 9 Program service revenus (Part VIL TN 20) 808,089, 1,531,982,
z| 10 Investment income (Part VIIl, column (A}, lines 3, 4,and 7d) ... ... 321, 8,710.
| 11 Other revenue (Part Vill, column (A), ines 5, 64, 8c, 9¢, 10c, and t1e) ... .. 251. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 2,769,220. 3,925,467,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Beneiits paid to or for members (Part I, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column {&), lines 5-10) 832,413. 1397 .540.
9| 16a Professional fundraising fees (Part IX, column (A), e 11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (), line 25) P 175,106.
U 17  Other expenses (Part 1X, column {4), lines 11a-11d, 11F24e) .. .. 1,673,687. 2,339,896,
18 Total expenses. Add lines 13-17 {must equal Part [X, column {A}, line 25} 2,506,100. 3,737,436.
19 Revenue less expenses. Subtract line 18 from ling 12 ... ... T 263,120. 188,03 1.
54 Beginning of Current Year End of Year
£ 20 Total assets (PartX, ine 16) i 5,157,538, 6,358,115,
24 21 Totalliabiliies (Part X, N8 26) ..o 1,480,999, 2,487,653,
=5 22 Net assets or fund balances. Subtract line 21 from WOV ZO ooooooveverenrsmenesenneneesancsssss 3,676,539. 3,870,462,
rPart Il [ Signature Block

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

Tl (2 -7 )~ T2
Sign Sigrfature of officer Date
Here TOM COMPTON, BOARD TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““" [ ]| FPTiN
Paid PRESTON GEGENFURTNER, CPA seliemployes P01 347982
Preparer |Firm'sname yp PDM, LLP FirmsENp 33—-0783700
Use Onty |Firm's address . 3460 TORRANCE BLVD., STE 200

TORRANCE, CA 90503

Phenene. ( 310) 540-4118

May the IRS discuss this return with the preparer shown above? See instructions

........................................... Yes D No

pazooi s2-2a20  LHA For Paperwork Heduction Act Notice, see the separate instructions.

Form 990 2020



THE BEACON HOUSE ASSQCIATION OF

Form 990 {2020) SAN PEDRO 23-7376148 page2
Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote teany lineinthisPart I8 ... T

1  Briafly describe the organization’s mission:
TO ASSIST MEN TO RECOVER FROM THE DISEASES OF ALCOHOLISM AND ADDICTION
TO OTHER DRUGS. THE ASSOCIATION WILL PROVIDE FCCOD, SHELTER,
COUNSELING, AND THE TIME TO BUILD A FOUNDATION IN RECOVERY AND RETURN
TO FAMILY, HOME AND COMMUNITY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 290 or 990-EZ7 ) [ Ives No

L__lYes No

If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program semvices?
If "Yes," describe these changes on Scheduie 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 reguired to report the amount of grants and allocations to others, the fotal expenses, and
revenue, if any, for each program service reported.

4a  {(Code: } (Expenses § 3 Fa O 9 3 I O 6 7. including grants of $ ) (Revenua § l I 5 3 1 ¥ 9 8 2. )
THE BEACON HOUSE ASSQOCIATION IS A MEN'S LONG-TERM, RESIDENTIAL PROGRAM
THAT PROVIDES TREATMENT FOR ALCCOHOL AND DRUG ADDICTION. THE
ASSOCIATION'S POPULATION LIVES ON SITE AND THE FACILITIES CONSIST OF 6
DIFFERENT RESIDENTIAL BUILDINGS WITH A CAPACITY FOR 110 RESIDENTS, A
KITCHEN/DINING FACILITY, A FACILITY FOR TRAINING AND EDUCATION, AND AN
ADDITIONAL MEETING FACILITY.

PEER-DRIVEN AND BASED ON THE PROGRAM OF ALCOHOLICS ANONYMOUS, THE
BEACON HOUSE'S SERVICES AND STRATEGY INVOLVE CONTINUQUS SUPPORT
THRQUGHQUT A WIDE RANGE OF STRUCTURED GRQUPS FOCUSING ON TIE UNDERLYING
CAUSES OF ADDICTION, EDUCATICONAL DEVELOPMENT AS WELL AS A CAREER
DEVELOPMENT PROGRAM WHICH GIVE RESIDENTS A CHANCE TO GAIN PRACTICAL,

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

4c (Cods: ) (Expenses % including grants of $ ) (Hevenue 5 )

ad Other program services (Describe on Schedule O))

(Expenses $ including grants of § ) (Rovenus$ )
4e Total program service expenses 3,093,067,
Form 990 2o20)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
3

15170318 251666 BEA-8005 2020.05091 THE BEACON HOUSE ASSOCIAT BEA-8001



THE BEACON HOUSE ASSOCIATION OF

Form 990 (2020) SAN PEDRO 23-7376148 Page 3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501{cH3) or 4947(=)(1) (other than a private foundation)?
If "Yes," complete Schedule A ............ e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contribulors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complets Schedule C, Part! ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbying activities, or have a secticn 507 (h} electlon in effect
during the tax year? if "Yes, " complete SChegUE G, PAFE I .......oooooovo.ooooeoeeooeoo oo oot 4 X
5 |s the organizaticn a section 501(c)d), 501(c)(5), or 501(c)(6} organization that receives membershm dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 Jf "Yes, " complete Schedule C, Part ..o 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? Jf "Yes," complefe Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? [f "Ves," complete Schedule D, Partfl ... 7 X
8 Did the organtzation maintain collections of works of art, historical treasures, or cther similar assets? Jf "Yes," complete
SCREAUIE D, PAIE UL oo o o oo e et oo oo 8 X
g  Did the organization report an amount in Part X, line 21, for escrow or custodnal 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?
1F "Yes," complete SCREaLE D, Part IV ... ... e e e e 9 X
10  Did the organization, directly or through a related crganization, hold assets in donor restncted endowments
or in quasi endowments? [f "Yes," complete SChEdUIE D, PAM V... oo oo oot 10 X
11 Ifthe crganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIL VI X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf “Yes," complete Schedule D,
PRI VL e et e e 11a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yas," completa Schedule D, Part VIl . oo 11b X
¢ Did the organization report an amount for investments - program refated in Part X, fine 13. that is 5% or mere of its total
assets reported in Part X, line 167 if “Yas, " complete Schedtle D, Part VIl e 11ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, PArt I3 . ... oot 11d | X
¢ Did the crganization repert an amount for other liabilities in Part X, line 257 jf "Yes,” comp!ete Schedule O, Part X ... 11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pesiticns under FIN 48 (ASC 740)? ff "Yes, " complete Schedwle D, Part X ... 11f | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? f "Ves," complete
SCREAUIE D, PAIS XI AT XU .- ooo oo oeoes oo oo oo e oo e e ee oo e oo oot eeem oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered “No" to fine 12a, then completing Schedufe 0, Parts X! and Xil is opfional  ............... 12b X
13 Is the organization a school described in section 170®)IMNANINT? Jf "Yes,® complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
o more? ff "Yes,* complete Schedule F, Parts 1N IV ... oo e 14b X
15  Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? (f *Yes," complete Schedule F, Parfs Hand IV e 15 X
16  Did the organization repott on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? Jf "Yes, " complete Schedule F, Parts B @na IV .............oooooeeooooeeooeeeeeee oo, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if *Yos," complete SChedule G, PArtT ... . .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil}, Ilnes
1¢ and 8a? Jf "Yes, " complete SCHeaulE G, Part Il . ...\ o oo 18 | X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIIi, I|ne 9a? |f "Yes,"
COMDIBIE SCREAUIE G, PAIT Il ..o et etttk ettt e 19 X
20a Did the organization operate one or more hospital facilties? ff "Yes," complete Schedufe H ..............oioiii i, 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ff "Yos " complete Schedule !, Parts tand i ..o 21 X
032003 12-23-20 Form 990 (2020}
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THE BEACON HOUSE ASSOCIATION OF

Form 990 (2020) SAN PEDRO 23-7376148 Page 4
[ Part IV | Checklist of Required Schedules (ontinued)
Yes | No
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and I 22 X
23  Did the crganization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  [f "Yes,* complets
Seheduie J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yas, " answer lines 24b through 240 and complete
Scheduie K. If "Ng,* go to line 25a 24a| X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the crganization maintain an escrew account other than a refunding escrow at any time during the year to defease
ANY TX-EXEIMPE DONUST | et 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. 24d X
25a Section 501{c)}{3}, 501(c}(4), and 501(c){29} organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ..o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 880-EZ? Jf "Yes," complete
SORBGUIE Ly PAFE oo o oo oo et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons? 7 "Yes," complete Scheduie L, Part I ..o 26 X
27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee,
creator or founder, substantial contributor or employes thereof, a grant selection committes member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "ves, " complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrant or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yos," compiete SCHEAUIE L, PAITIV ..o 28a X
b Afamily member of any individual described in line 28a% i "Yes," complete Schedule L, Part IV ....ooooooeeeeeeeeeeeee 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b7? jf
"Yes," complete SChedUIB L, Part IV ... e e 28¢ X
29  Did the crganization receive more than $25,000 in non-cash contributions? Jf "ves, " Compj‘ete Schedu.'e Mo 29 | X
30 Did the grganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 1f "Yes," complete SCREAUIE M .. .. e 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? ]f "Yes," complete Schedule N, Part I . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes, " complate
SOREAUIE Ny PAFEI ...\ e e e 82 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complote Schedule R, PArtl ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes,* compiete Schedule R, Part li, il or IV, and
Parf VN T e e e e e 34 X
35a Did tha organization have a controlled entity within the meaning of section 512(0)13)? 35a X
b If "Yes" to line 354, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schadule R, Part V, line 2 ... oo 35b
36 Section 501{c}{3) organizations. Bid the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SchedUle R, Part V, N8 2 ... e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part Vi ..................... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Farm 990 filers are required to complete Schedule O . e s 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any linein this Partv [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable .. 1a 43
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not appficable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinNers? ... ic | X

032004 12-23-20
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THE BEACON HOUSE ASSOCIATION OF
Form 290 {2020} SAN PEDRO 23-7376148  pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance oniinued)

Yes | No
2a Enter the number of employees repeorted on Form W-3, Transmiital of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 24
b [fal least one is reporied cn line 2a, did the organization file all required federal employment tax returns? 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required t¢ g-fjle (See instructions)
3a Did the organization have unrclated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed & Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedufe O ........ocoooeeie . 3b
4a At any time during the calendar year, did the crganization 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 finangial account)? da X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If"Yas" ta line 5a or 5b, did the organization file Form 8B86-T2 | | | ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X

¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ... e s e et e e e e, 7c X
d lf "Yes," indicate the number of Forms 8282 filed during the year o | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneftcontract? | 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization recelved a contribution of quaiified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring 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 49867 o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
1 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet2 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities i0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amotmts due or received from them.} 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l i2b l
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than cne state? 13a
Note: See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required tc maintain by the states in which the

organization is licensed to issue qualified health plans ) 13b

¢ Enterthe amount of reservesonhand i3c
14a Did the crganization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedufe O ... . 14b
15 Is the organization subject te the section 4960 tax on payment{s) of more than $1,000,000 in remunearation or
excess parachute payment(s) during the Yar? | . e 15 b4
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020

032005 12-23-20
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15170318 251666 BEA-8005

THE BEACON HOUSE ASSOCIATION OF
Form 990 {2020) SAN PEDRQ 23-7376148  pegeb

Part VI | Governance, Management, and Disclosure o pach "ves" response to fines 2 through 7b below, and for a "No" response
te line 8a, 80, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

Yes | No
ia Enter the number of voling members of the governing body at the end of the tax year ... 1a 6
If there are material differences in veting rights among members of the governing ody, cr if the governing
body delegated broad authority te an executive commitiee or similar committee, explain on Sehedule 0.
b Enter the number of voting mernbers included on line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
& Did the organizalion have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or
more members of the governing body? fa X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, steckhoiders, or
persons other than the GOVernINg DOTY? i e e e e e 7b X
8  Did he organizatien contemperangously document the maetings held or written actions undertaken during the vear by the following:
8 The GOVEIMING BOUYT et e e eee e, Ba | X
b Each commitiee with authority to act on behalf of the goveming body? . ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannat be reached at the
organization's malling address? ff "Yes “ provide the names and addresses on SChagufe QO oocveeiiiiiiieiice e 9 X
Section B. Policies (s Section B requests information about policies not required by the Intemal Revenue Coda.)
Yes | No
10a Did the organization have local chapters, branches, of allateS T 10a X
b If "Yes," did the crganization have 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? . . 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Desgribe in Schedule O the process, if any, used by the crganization to review this Form §20.
12a Did the organization have a written conflict of interest policy? If "No," go 10 N6 13 ... e, 12a| X
b Were officers, direciors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes, * describe
in Schedule O how IS Was GONE 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the crganization have a written document retention and destruction policy? ... ..o 14 | X
15 Did the process for determining compensation of the fellowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official . 15a | X
b Other officers or key employees of the erganization 15b X
If "Yes" to line 15a or 15k, describe the process in Schedule O (see instructions).
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? : 1ta X
b If "Yes," did the crganization follow a written pollcy or precedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organizaticn's
axempt status with respect to such arrangements? ... e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed p»CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website Upon request D Cther fexplaln on Scheduie O)
19  Describe on Schedule C 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 telephane number of the person who possesses the organization's books and records B>
GEORGE GROHS, ACCOUNTANT - 310-514-4940
PO BOX 328, SAN PEDRO, CaA 90733
032005 12-23-20 Form 990 (2020}
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THE BEACON IHQUSE ASSCOCIATICN OF

Form 990 (2020) SAN PEDRO 237376148 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains arespense ornote to any lineinthis Part VIl [ 1]

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.
® List all of the arganization's current officers, directors, trustees (whether individuals or organizaticns), 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."

*® List the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A} B {C) {D) (E} (5]
Name and title Average | o o c'?egfr"z;?ghan ono Reportable Reportable Estimated
hours paer | box, unless person is both an compensation compensation amount of
week afficanand'a clrec P AAISTHA) from from related other
{list any g the organizations compeansation
hours for E - 2 organization (W-2/1099-MISC) from the
related g| = . g (W-2/1099-MISC) organization
organizations| & | 3 s |E and related
below g g:’ s | E|5Y s organizations
ine) | B|E|E|5 |55 &
(1) BRIAN SMITH 40,00
PRESIDENT {LEFT DEC 2020) X X 118,953, 0. 0.
{2) MITCH HARMATE 40.00
EXECUTIVE DIRECTOR (JAN - OCT 2021) X 53,000, 0. 0.
(3) ARANDON BERNSTEIN 1.00
CHAIRMAN X X 0. 0. O
(4) TOM COMPTON 1.00
TREASURER X X 0. 0 0.
(5) KURT ANTONIUS 1.00
SECRETARY X X 0. B 0.
(6) JEFF MOHRFELD 1.00
BOARD MEMBER X 0. i, 0.
(7) MIKE SCHOETTLE 1.00
BOARD MEMBER X G. 0. 0.
(8} STEVE HOWARD 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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THE BEACON HOUSE ASSOCIATICN OF

Form 990 {2020} SAN PEDRO 23-7376148 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ) o) (E) (F)
; Paositicn ot
Name and title Average Pt Reportable Reportable Estimated
HoUrs Per | pox, unless person is both an caompensation compensation amount of
week officer and z directar/trustee) from from related other
(iist any g the organizations compensation
hoursfor | < | 3 organization (W-2/1099-MISC) from the
related § = ] (W-2/1099-MISC) organization
organizations| 2 | £ g€ and related
below LRI organizations
T Subtotal > 171,953. 0. 0.
¢ Total from continuation sheets to Part VII SectionA .. . > 0, 0. 0.
d_Total(addlines tband 1) . ... | = 171,953. 0. 0.
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 P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
fine 127 I "Yes,” complete Schedule J for such individual 3 .S
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 y “Yes, * compleie Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for sorvices
rendered to the organization? if *Yes, ' complete Schedule J fOr SUCH PEISON ooz 5 X

Section 8. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of compensation from

the organization. Report compensation for the catendar vear ending with or within the organization's tax year.

{A) (B)
Name and business address NONE Description of services

(C)
Compensation

2 Total number of independent contractors {including but not limited to thase listed above) who received more than
$100,000 of compensation from the organization P 0

032008 12-23-20
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THE BEACON HQUSE ASSOCIATION OF
Form 990 (2020} SAN PEDRO 23-7376148 Page®
Part VIl | Statement of Revenue

Check if Schedule O contains a respense or note to any line in this Part VI e [j
(A) (B) (C) (D)
Total revenue Refated or exempt Unrelated Revenue excluded
function revenus |business revenue| from tax under
sections 512 - 514
j2] 1 a Federated campaigns ... 1a
@ b Membershipdues 1b
(:,; ¢ Fundraising events ic 194,353,
g d Related organizations 1d
& e Govemment grants {contributions) |1e| 1,283,430,
_:c::r 4 T All other contributicns, gifts, grants, and
2.5 similar amounts not includad above | 1f 906,992,
*ES g Noncash conbributions included in linas 1a-1f 1g $ 8 8 ¥ 6 1 7.
SE  h TotaLAddlinestadl . » 2,384,775,
Business Gode
g | 2a PROGRAM INCOME 900099 [ ,531,982.[L,533,982.
$ b
3 e
a f All other program service revenue
g Total.Addlines2a-2f .. ... ......o......... p[1,531,982.
3 Investment income ({including dividends, interest, and
other similar amounts), » 2,775, 2,775,
4 Income from investment of tax-exempt bond proceeds »
5 ROVEITIES ... e N
(i) Real (i) Personal
6 a Grossrents BGa
b Less: rental expenses _ |6b
¢ Rental income or (foss} 6c
d Netrentalincomeor(loss) ... ... p
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventery [7al 7,335,
b Less: cost or other basis
e and sales expenses 70l 1,400,
§ ¢ Ganorfloss) 7el 5,935,
€| d Netgainor(1088) .o oo = 5,935, 5,935,
E 8 a Gross income from fundraising events (not
& including $ 194,353, of
contributions reported on line 1¢). See
Part IV, llne 18 sal 59,753,
b Less:directexpenses sb| 59,753.
¢ Net income or (fess) from fundraising events ... | 4 0.
9 a Gross Income from gaming activities. See
Part M, line19 9a
b Less: direct expenses . . 1%h
¢ Net income or foss) from gaming activities ... »
10 a Gross sales of inventary, less returns
and allowances ... 104
less:costofgeedssold 10b]
¢ _Net income or (loss) from sales of inventory ... . | 4
. Business Code
84113
% d Allotherrevenue .
e Total Add lines 11a-11d ... N »
12 Totsl revenue. See instructions ... . .. 3,925 ,467.11,537,917. 6l 2,775,
032009 12-23-20 Form 990 (2020}
10
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THE BEACON HOUSE ASSOCIATION OF

Form 990 (2020) SAN PEDRO 23-7376148 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c){3) and 5071(c)(4) organizations must compiete alf columns. Al other organizations must complete column {(A).
Check if Schedule O contains a response or note to any lineinthis Part IX Iii]
Do not include amounts reported on lines 6b, Total éi\gensas Progras'r?)service Managégn]ent and Funég)ising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizalions
and demastic governments. See Part IV, fine 21
2  Grants and cther assistance to domastic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoor formembers
5 Compensation of current officers, direciors,
trustees, and key employees ... 204,874. 158656+ 51, 218
6 Gompensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958{c)(3)(8}
7 Othersalariesand wages ... 967,743, 125,807, 183,304. 58,632,
g8 Pension nlan accruals and contributions (include
sgotion 401k} and 403{b) employer contributions)
9 Otheremployee berefits . ... 135,514, 101,636, 27,103. 6,775.
10 Payrolltaxes 89,4085, 67,0567, 17,881. 4,471,
11 Fees for services (nonemployees):
a Management ..
bolegal 96,376. 96,376.
c Accourting 48,353. 44,968. 3,385,
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other, {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses an Sch 0.} 245 ;578 219,806. 24,437, 1,335,
12 Advertising and promotion 36;719. 29,395 . 3,672, 3,672,
13 Office expenses 244,585, 171,210 . 58,700. 14,675,
14  Informationtechnology
15 Royallies ...
16 Occupancy 451,104. 360,883. 45,110, 45,111.
A7 TrRVEl e, 5,977. 2,977,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 13,806. 11,321, 1,381, 1;104.
21 Payments to affiliates . .
22  Depreciation, depletion, and amortization 155; 9035 128,408. 15;590., 11, 905
23 Insurance ... 34,405, 28,212, 3,441, 2,752.
24 (ther expanses, [temize expenses not coverad
above (List miscellaneous expenses on line 24e, i
line 245 amount exceeds 10% of line 25, column (A}
amount, iist ling 24e expenses on Schedule 0.)
a RESIDENT SUPPORT 396,383k, 396,331,
b FOOD & BEVERAGES 270,016, 270,016.
¢ RESIDENT ENTERPRISES 10,709, 49,496, 16,970, 4,243,
¢ AUTOMOBILE 31,594, 25,507, 3,159. 2,528,
e All other expenses 238,440. 212,602, 13,9812, 11,526,
25 Total functional expenses. Add lines 1ihrough 24e 3,737,436, 3,093,067, 469,263. 175,106,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
sdugational campaign and fundraising solicitation.
Check here ) I__—I if fellowing SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 2020}
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Form 290 (2020}

THE BEACON HOUSE ASSOCIATICN OF
SAN PEDRO

23-7376148

Page 11

[Part X [ Balance Sheet

Check if Schedule O containg a respense or note to any ling in this Part X

(A) (B
Beginning of year End of year
1 Cash-nondinterestbearing ... 568,379.] 1 679,321.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net S 127,986.] 4 256,156.
5 Loans and ather receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4258{f)(1}}, and persons described in section 4958(c)(3)B) . 5]
“ 7 Notesandloansreceivable,net . 7
@ | 8 Inventories forsale oruse ... 8
< | 9 Prepaid expenses and deferredcharges 47,275.] o 100,699,
10a Land, buildings, and equipment: cost or other
sasis, Complete Part Vl of Schedule D | 10a 4,385,317,
b Less: accumulated depreciation 10b 1,879,072, 2,468,400. | 10c 2 b 16y 2l By
11 Investments - publicly traded securities 1,074,161.] 11 929,735,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assets . . . e 14
15 Other assels. See Part IV, ne 1% e 871,337.] 15 1,875,959,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 5,157,538.] is 6y 358,115,
17 Accounts payable and accrued expenses 179,798.] 17 226,529,
18  Grants payable 18
19 Deferred reverue 4,561.] 19
20 Tax-exempt bond liabiiities 562,345.| 20 433,141,
21 Escrow or custedial account liability, Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
L‘% trustee, key employee, creaior or founder, substantial contributor, or 35%
',-‘?, controlled entity or family member of any of these persons 22
< | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 117,645, 24 133,984,
25  Other liabilities (ncluding federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e 616,650.] 25 1,693,999,
26 Total liabilities. Add lines 17 through 25 .. 1,480,999.] 26 2,487,653,
Organizations that follow FASB ASC 958, check here I
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassels without donor restrictions 3,626,539, 27 3,820,021,
& | 28 Net assets with donior restrictions L 50,000.| 28 50,441,
i Organizations that do not follow FASB ASC 958, check here P i:]
L? and complete lines 29 through 33.
g 29  Capital stock or trust principal, or gurrent funds 29
:l;’ 30  Paidin or capital surglus, or land, building, or equipment fund 30
4 |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 3,676,539, 32 3,870,462,
33 Total liabilities and net assets/fund balances 5 ’ 157 P 538.| 33 6 i 358 n 11 5

032011 12-23-20
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THE BEACON HOUSE ASSOCIATION OF
Form 990 (2020} SAN PEDRO 23-7376148 page12
{ Part X1 | Reconciliation of Net Assets

Check if Schedule O containg a response or note to any [ine in this Part Xl

1 Total revenue (must equal Part VI, column (), BN 1 2) 1 3,925,457,
2 Total expenses {must equal Part IX, column (A), Fne 28) 2 3,737,436,
3 Revenue less expenses, Subtract line 2 rom line 1 e 3 188,031,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (&) 4 3,676,539,
5 Net unrealized gains {losses) on investments 5 5,892,
6 Donated services and use of facilities G
TONVeSIMENT @XPBNSES e e 7
8  Prior period adjustments i 8
9  Other changes in net assets or fund balances {explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SO B i ittt eeiiieiieeieieieieeesieseeeeiiiestieeseiissis:esiseseiesesessisssesseriisessesssesissosssssisosiecs 10 3,870,462,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a respoense or note to any line in this Part X!l ... ... —— OO L e [X]
Yes | No

1 Accounting method used to prepare the Form 290: |:| Cash Accrual |___| Cther
if the organization changed its method of accounting from a prior year or checked "Cther," expiain in Schedule G.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
l:' Separate basis D Censolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2n | X
lf "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 I:] Consolidated basis |:| Both consolidated and separate basls
¢ If "Yes" to line 23 or 2b, does the organization have a committee that assumes responsitility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight precess or selection process during the tax year, explzain on Schedule O.
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits e 3b

Form 990 (2020}

032012 12-23-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) ) o ) o ) 20 20
Complete if the organization is a section 501{c)[3) organization or a section
4947{a)(1) nonexempt charitable trust,
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P.ublic
Iiternallievenue] Senvice! P Go to www.irs,gov/Form99¢ for instructions and the latest information. inspection
Name of the crganization THE BEACON HOUSE ASSOCIATICN OF Employer identification number
SAN PEDRC 23-73761438

I Part| I Reason for Public Charity Status. (all organizations must complete this parl) See instructions.

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

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

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

I::! A hospital or a cooperative hospital service organization described in section 170{h)(1){A}(iii).

[:i A medical research organization operated in conjunction with a hospital described in section 170{b){ 1¥A}(iii}. Enter tha hospital's nama,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A}iv). (Complete Part IL}

Afederal, state, or local government or governmentatl unit described in section 170(b){1{A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1}{A){vi). (Complete Part1l.)

A community trust described in section 170(b}{ 1){A}(vi}. (Complote Part |1}

An agricultural research organization described in section 170{b}{1){A){ix} cperated in conjunction with a land-grant college

or university or a nen-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a}{2). (Complete Part IIl.)

1] an organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

12 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations described in section 508{a)(1) or section 509({a){2). See section 509(a){3}). Check the box in
fines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 121, and 12g.

I:l Type I. A supporting crganization operated, supervised, or controlied by its 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
organizaticn. You must complete Part |V, Sections A and B.

b |:] Type [i. A supporting organization supervised or controlled in cennection with its supported organization(s), by having

conirol or management of the supporting crganization vestsd in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and €.

c L—] Type lll functionally integrated. A supporting organization operated in gonnection with, and functionally integrated with,

its supported crganization(s) (see instructions). You must complete Part 1V, Sections A, D, and E,
d [:] Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The crganization 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ill
functionally integrated, or Type Il nonfuncticnally integrated supporting organization.
f Enter the number of supported organizations
g Previde the following information about the supported organization(s).

&M

[$]

0 00 E0 O

10

o

(i} Name of supporied (i) EIN {iti) Type of organization “WTTE TiE itamzgtion ‘5{"3,, {v) Amount of monetary {vi} Amount cf other
organization {described on fines 1-10 (iU it dosurent? support {see instructions) | support (see instructions)
anizal
. above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o0z2021 ¢1-25-21  Schedule A (Form 920 or 930-EZ) 2020
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THE BEACON HOUSE ASSOCIATION OF
Schedule A (Form 990 or 900E7) 2020 SAN PEDRO 23-7376148 page2
} Partli | 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 faifed to qualify under Part IIl. If the organization
fails to qualify under the tests listed belcw, please complete Part I11.}
Section A. Public Support
Calendar year {cr fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 201¢ (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
inciude any "unusual grants.y | 1535358, 829,568.| 1212488.| 1960559.| 2384775.| 7922748,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 1535358.| 829,568.] 1212488.| 1960559.| 2384775.| 7922748,

5 The portion of tetal 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 lins 11,

GBI e 336,690,
6 Public support. Sustract line 5 irom line 4. 7532058,
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 1535358, 829,568. 1212488.| 1560559, 2384775,| 7922748,

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

and income from sirmilar sources 6,022, 8,503. 33,669, 321. 2 TTHsy 51 ;290

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explain inPart V1) 3,718, 358. 4,390, 251, 8,717.
11 Total support. Add lines 7 through 10 7982755,
12 Gross receipts from related activities, etc. (see instructions) e 12 | 4,947,860,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5G1{c}(3)

organization, check this box and stop here . e e B B R » [:]
Saction C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column {f), divided by line 11, column @y 14 95,11 %
15 Public support percentage from 2019 Schedute A, Part I, ling 14 15 94,98 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The arganization qualifies as & publicly supported arganization ...

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 18a, and line 15 is 32 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020, if the organization did not check a box on line 13, 16a, or 18b, 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 crganization

meets the facts-and-circumstances test. The organization qualifics as a publicly supported organization »i ]
b 10% -facts-and-circumstances test - 2019, if the organization did not check a box on line 13, 18a, 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 erganization . » u
18 Private foundation. If the crganization did not check a box on line 13, 163, 16b, 17a, or 17, check this box and see instructions . » r—]

Schedule A {Form 990 or 990-EZ) 2020
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THE BEACON BQUSE ASSOCTATION OF
Schedule A (Form 990 or 990-E7) 2020 SAN PEDRO 23-7376148 pages
Part ]I! ]Support Schedule for Organizations Described in Seciion 509{a)(2)
{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part 11, if the organization fzils to
gualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calsndar year {or fiscal year beginning in) p» {a) 2018 (h) 2017 [c) 2018 {d) 2018 (e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disgualified persons

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

¢ Add lines 7a and 7b

8 Public support, (Subtract line 7¢ from fin 6.
Section B. Total Support

Galendar year (or fiscal year beginning in} p» {a) 2016 (B 2017 {c) 2018 (d) 2019 (e} 2020 (f} Total
9 Amounts from line 6

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

b Unrelated business taxabla income
(less section 511 jaxes} from businesses
acquired afier June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the szle of capital
assets (Explain in Part VL) ..o
13 Total support. (Add lines 8, 10c, 11, and 12,

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c}(3) organization,

check this box and stop here ... .. et eme ettt ees et ettt e et et e e >l |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine &, column (f), divided by ling 13, column () 15 Y%
16 _Public support percentage from 2018 Schedule A, Part L, e 15 16 %
Section D. Computation of Investment Income Percentage
17 Ilnvestment income percentage for 2020 {line 10c, column {f), divided by line 13, column @) 17 %
18 Investment income percentage from 2019 Schedule A, Part I8, linet? 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as 3 publicly supported organization b
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T > D
037023 01-55-21 Schedule A (Form 990 or 980-EZ) 2020
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THE BEACON HOQUSE ASSOCIATION OF
Schedule A (Form 990 or 890-E2) 2020 SAN PEDRO 23-7376148 pagesd
Part iV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing

documents? Jf "No," describe in Part VI how the supporfed crganizations are designated. If designated by
class or purpose, describe the designation. If historfc and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yas," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (8}, or B)7 ff "Yes," answer

lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501 (e){4), (5), or (8} and

satisfied the public support tests under section 509(2)(2)? if "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the crganization ensure that all suppert to such organizations was used exclusively Tor section 170(c)(2)(B)

purposes? jf "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? i

"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below. 4a
b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “*Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}){3} and 509(a)(1) or (2)? I “Yes,* explain in Part Vi what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUrposSes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,*
answer lines 5b and b¢ below {if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il the reasons for each such action;
iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
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 crganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization pravide a grant, loan, compensation, or other similar paymenit to a substantial contributor
{as defined in section 4958(c}(3)(C)}, a family member of a substantial contrfisutor, or a 35% controiled entity with
regard to a substantial contrioutor? Jf “Yes," complate Part i of Schedule L {Form 990 or 990-EZ). 7
8 Did the organizatich make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 8
9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4846 (other than foundation managers and organizations described
In section 508(@){1} or 21? K *Yes," provide detail in Part VI, 9a
b Did one of more disqualified persons {as defined in line 9a) hold a controlfing interest in any entity in which
the supporting organization had an interest? i "Yes," provide detaif in Part VI, 9b
¢ Did a disqualified person (as defined in line 8a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an inferest? jf "Yas, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il nondunctionally integrated
supporting organizations)? Jf *Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schiedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-28-21 Schedule A (Form 990 or 990-EZ) 2020
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THE BEACON HQCUSE ASSOCIATION OF

Schedule A (Form 990 or 890-E2) 2020 SAN PEDRO 23-7376148 pages
| Part IV [ Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen whe directly or indirectly controls, either alone or together with persons described in lines $1b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in fine 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf *Yes" to jine 11a, 11h, or 11c, provide

datail in Part VI. iic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
mare suppetted organizations have the power to regularly appoint or elect at least a majority of the crganization's officers,
directors, or trustees at all fimes during the tax vear? jf "Wo," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the arganization's activities. if the crganization had more than one supported
organization, describe how the powers to appoint and/or remove cofficers, diroctors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax yoar, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrelled the supporting organization? jf “Yes," explain in

Part VI fiow providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or contr h ing organization, 2
Section C, Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
ortrustees of each of the organizatien’s supported organization(s}? If "No, " describe in Part VI how contro/

or management of the supporting organization was vested jin the same persons that controffed or managed

the supported arganization(sk 1
Section D. All Type HI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent nat previcusly provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govering body of a supported organization? jf “No," explain in Part VI pow
the organlzation maintained a close and continuous warking relationship with the supported organiza tion(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes 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 Il Functionally Integrated Supporting Organizations
1 Check the box next to the metiod that the organization used fo safisty the Integral Part Test during the year (see instructians),
a D The organization satisfied the Activities Test. Complsie line 2 palow,
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govemmentai entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Aclivities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yas, " then in Part VI identify
those supported organizations and explain how these activities directly furtherod their exempt purposes,
how the organization was responsive to those supported organizations, and hovs the organization determined
that these activitios constituted substantially all of its activities, 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported crganization{s) would have been engaged in? jf “Yes," explain in

Part VI the reasons for the organization's position that fts supporfed organization(s) would have engaged in
these activitles but for the organization’s involvernent. 2

3 Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf *ves" or "No" provide detalls in Part Vi, 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe jn Part VI the role plaved by fhe orgapization in this regard, 3b
032075 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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THE BEACON HOUSE ASSQOCIATION QOF
Schedule A {Form 990 or 990-E7) 2020 SAN PEDRO 23-7376148 Pages
[PartV | Type Hll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 |:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { expfain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. ) (B} Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gress income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion S
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) 6
7 Other expenses {see instructions) 7
8 Adiusted Net Income (subtract lines 5, 8, and 7 from line 4} 8
. . - (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)
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 vaiue of securities 1a
b_Average monthly cash balances 1ib
c_Fair market value of other non-exemnt-use asseis ic
d_Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 _Acquisition indebiedness applicable to non-exempt-use asseots 2
3 __ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
5 _Net value of non-exemptuse assets {subtract fine 4 from line 3) 5
6 Multiply line 5 by 0.035. 5]
7 Recoverles of prior-year distibutions 7
8  Minimum Asset Amount (add fine 7 to line 6) 8
Section G - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of ling 1. 2
3 Minimum asset amount fer prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 orline 3. 4
5 Ingome tax imposed in prior year 5
6 Distributable Amount. Sublract line & from line 4, unfess subject to
emergency femporary reducticn (see instructions). 6 .

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization (see
Instructions).

Schedule A {Form 990 or 990-EZ) 2020
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THE BEACCN HOUSE ASSOCIATION OF

Schedule A (Form 990 or 890-EZ) 2020 SAN PEDRO 23-7376148 paget
PartVv | Type Ml Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pald to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exernpt purpcses of supported
arganizations, in excess of income from aclivity 2
3__Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounis paid to acquire exempt-use asscts 4
5 Qualified set-aside amounts {prior IRS approval required - provide deotails in Part VI) 5
6 Other distributions (dascribe in Part V. See instructions. 6
7 Total annual distrihutions. Add lines 1 through 6. 7
8  Distributions to attentive supperted organizations to which the organization is responsive
{provide detaiis in Part V). See mstructions,
9  Distributable amount for 2020 from Section C, line 6 9
10 Line B amount divided by ling @ amount 10
(i} i)y (i}
Section E - Distribution Allocations (see instructicns) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expigin in Part V1), Ses instructions.

3 Excess distributions carryover, if any, ic 2020
a_From 2015
b From 2016
c_From2017
d From?2018
e From 2019
1 Total of lines 3a through 3e
g Applied to underdistributions of pricr years
h Applied to 2020 distributable amount
i Garryover from 2015 not applied {see instructions)
] Remainder, Subtract lines 3g, 3h, and 3i from line 31,
4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, sxplain in
Part VI. See instructions.

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

8  Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excass from 2020

@ | |0 T e

Schedule A (Form 990 or 980-EZ) 2020
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THE BEACON HQUSE ASSOCIATION OF
Scheduie A (Form 990 or 390-E7) 2020 SAN PEDRO 237376148 pages

Pari VI | Supplemental Information. provide the explanations reguired by Part I, line 10; Part 11, line 17a or 170; Part l1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Secticn D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ} 202C
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THE BEACON HOUSE ASSOCIATION OF
SAN PEDRO 23-7376148

Identification of Excess Contributions

h . 2
Schedule A Included on Part I, Line 5 2020
** Do Not File **

*** Not Open to Public Inspection ***

. , Total Excess
Conmingtorsiamg Contributions Contributions
MCMILLEN FAMILY FUND 350,000. 190,345,
ROB & TERI SWETTE 300,000. 140,345.
Total Excess Contributions to Schedule A, Part Il Line 5 330,690,

023171 04-03-20



Schedule B Schedule of Contributors OM#3 No. 15450047

or 930-PF} . . .
Deoartment of fhe Treastry P Go to www.irs.gov/Form980 for the [atest information.

Internal Rovenue Seorvice

(Form 990, 990-EZ, B Attach to Form 920, Form 990-EZ, or Form 990-PF. 2 U 2 0

Name of the organization Employer identification number
THE BEACON HOUSE ASSOCIATION OF
SAN PEDRO 23-7376148
Organization type (check one):
Filers of: Section:
Form 9380 or 980-EZ 501 (c){ 3 ) (enter number) crganization

4847(a)(1) ncnexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

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

0o oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a secticn 501(c){7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. Seq instructions,

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the vear, contributions totaling $5,000 or moere {in money or
property) from any one centributor. Complete Farts | and [, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in secticn 501(c}(3) filing Form 990 or 990-£Z that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{b}N(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 165, 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 {ij Form 880, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:] For an organization described in section 531{c){7), (8), cr {10) filing Form 990 or 290-EZ that received from any cne
contributer, 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 | (entering
"N/A" in column {b} instead of the contributer name and address), II, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 280-FF),
but it must answer "No" on Part IV, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 920-EZ, or 990-PF).

| HA For Paperwork Reduction Act Nolice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B {Form 930, 880-EZ, or 990-PF) (2020}

Page 2

Name of organization

THE BEACCN HOUSE ASSOCIATION OF

Employer identification number

SAN PEDRO 23-7376148
Part [ Contributors (seo instructions). Use duplicate copics of Part | if additional space is necded.
{a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution

1 | MCMILLEN FAMILY FOUNDATION Person
Payraoll ]
PO BOX 3260 $ 150,000, Noncash [ |

PALOS VERDES PENINSULA, CA 90274-8260

{Complete Part Il for
noncash contrivutions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{ed {d}

Total contributions Type of contribution

2 | LA COUNTY -

SAPC

Person

1000 SOUTH FREMONT AVE.,

BLDG A-9 EAST 3

Payroll I:]
1,148,490. Noncash [ |

ALHAMBRA, CA 91803

{Complete Fart il for
noncash contributions.)

(a)
Nc.

(b}

Name, address, and ZIP + 4

{c} (d}

Total contributions Type of contribution

3 | US SMALL BUSINESS ADMINISTRATION Person  |X]

409 3RD ST. SW

Payroll m
4 117,645. Noncash | |

WASHINGTON, DC 20416

{Cemplete Part |l for
noncash contributions.)

{2)
No.

(b}
Name, address, and ZIP + 4

(c) ()
Total contributions Type of contribution

Person l:l

Payroll |—_—|
% Noncash [ ]

{Complete Part Il for
noncash contricutions.}

(a}
No.

(b)

MName, address, and ZIP + 4

(¢} {d)
Total contributions Type of contribution

Person D

Payroll [
3 Moncash [ |

{Complete Fart Il for
noncash contributions.)

(a}
ANo.

(b}

Name, address, and ZIP + 4

{c} (d)

Total contribufions Type of contribution

Person |:|
Payroll I:j
$ Noncash | |

{Complete Part Il for
nencash contributions.)

023452 11-25-20

15170318 251666 BEA-8005

Schoedule B [Form 990, 990-EZ, or 990-PF} (2020)
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Schedule B (Form 990, 990-EZ, or 980-PF} {2020)

Page 3

Name of organization

THE BEACON HOUSE ASSOCIATION OF

Employer identification number

SAN PEDRO 23-7376148
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(&}
1]
MNa.

o - {b) ] FMV (or estimate) td) .
from Description of noncash property given : . Date received
Part | {See instructions )

(a)
(c}
MNo.
fr:m D inti ¢ (b) h ) FMV (or estimate} Dat id) .
oo escription of noncash preperty given (See instructions.) ate receive
{a]
{e)
No.

= == (b) . FMV {or estimate) {d) i
from Description of noncash property given . . Date received
Partl {See instructions.)

(a) ()
No.

oo by . FMYV {or estimate) td) .
from Description of noncash property given . ) Date received
Part] {See instructions.)

(a}
(c)
Mo.

I (bl . FMV (or estimate) {d) i
from Description of noncash property given ) p Date received
Part | {See instructions.)

{a)
(c}
No.

. ) i FMV (or estimate} (d) )
from Description of noncash property given . ) Date received
Part | (See instructions.)

023453 11-25-20

15170318 251666 BEA-8C05
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Schedule B (Form 890, $90-E2, or 990-PF) (2020) Page 4

Name of organization Employer identification number
THE BEACQON HOUSE ASSOCIATION OF
SAN PEDRQ 23-7376148

Part Il  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
camplating Part [, enter the total of exclusively religicus, charitable, etc., contributions of §1,000 or less for the year. {Eater Ihis info. snce.) >3
Use duplicata copies of Part |1l if additional space is needed.

(a) No.
;;"OTI {b} Purpose of gift [c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI {In) Purpose of gift [e) Use of gift (d) Description of how gift is held
dar’
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’FOT] (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
i!’mrtnl (b} Purpose of gift {¢) Usa of gift {d} Description of how gift is held
ar
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B {Form 990, 950-EZ, or 980-PF) {2020}
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H . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements °

(Form 980) P Complete if the organization answered "Yes" on Form 990, 2 020
Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11ic, 11d, 11e, 11f, 12a, or 12h. to PUbli

epartment of the Treasury P Attach to Form 990, Cpen o ublic

Iniernal Revenue Service P Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection

Name of the organizaton 'THE BEACON HOUSE ASSOCIATION OF Employer identification number

SAN PEDRO 23-7376148

Part | ’ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
arganization answered "Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atend ofyear ..
Did the crganization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contrel? l::] Yes f:_:] No
6 Did the organization inform all grantees, donors, and daner 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 purpoese conferring
Impermissible Privale DENeli T e e L] Yes [_] No
|Part Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part V, lins 7.
1 Purposels) of conservation easements held by the crganization {check all that apply).
[j Freservation of land for public use {for example, recreation or education) [:] Preservation of a historically important land arca
D Frotection of natural habitat l:l Preservation of a certified historic structure
|—__] Preservation of open space
2 Complete lines 2a through 24 if the organization held a quatified conservation gontribution in the form of a conservation easement on the iast

L B B

day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic Struciure included in (&) . 2c
d Number of conservation easements included in (c) acquired afier 7/25/08, and not on a historic structure
listed in the Netional Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . oo |:] Yes D No
6 Stalf and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation gasements 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 saction 170{n){4)(B} (i}}?
9 In Part Xlll, describe how the organization reports conscrvatlon easements in its revenus and expense statement and
balance sheet, and include, if applicable, the text of the foothote to the organization's financial statements that describes the
organizafion's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

fa Il the organization elected, as permitted under FASB ASC 858, not to report In its revenue staterment and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servico, provide in Part Xlll the text of the footnots to its financial statements that describes these items.

b if the organization elacted, as permitted under FASB ASC 258, to report in its revenue statement and balance sheet works of
ari, 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 290, Part VI, line 1 o - , » 3

(i Assets included in Form 980, Part X
2 If the organization received or heid works of art, historical treasures, or other similar assets for financlal gain, provide

the following amounts required 1o be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part VilI, line 1

b Assets Included in Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, soe the Insfructions for Form 890. Schedule D (Form 990) 2020
032051 12-01-20

21
15170318 251666 BEA-8005 2020.05091 THE BEACON HOUSE ASSOCIAT BEA-8001



THE BEACON HOUSE ASSOCIATION OF
Schedule D (Form 990) 2020 SAN PEDRO 23-7376148 page?2
[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued;
3 Using the organization's acqulsition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a || Public exhibition d I: Loan or exchange program
b |___! Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organizaticn's collections and explain how they furiher the crganization's exempt purpose in Part XIll.
5  During the year, did the prganization sclicit or receive donations of art, histerical treasures, or other similar assets
1o be soid to raise funds rather than to be maintained as part of the organization's collection? . .ooviiiiinn.. [ ] ves [ INe

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 980, Part IV, line 9, or
reported an amount or Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contricutions or other assets not included
on Form 990, Part X7 l:] Yes No

b If "Yes," explain the arrangement in Pait XIll and complete the following tabie:

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions duringthe year e
TOENGING DRAIENCE e e Ll
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal acceunt liability? . |:| Yes [ Ino
if "Yes," explain the arrangement in Part XlIl. Check here if the explanaticn has been providedonPart X ... .o [ ]
[Part V. [Endowment Funds. Complete if the organization answered "Yes” on Form 880, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back [ {d) Three years back | {e) Four years back
1a Beginning of year balance . ...
b Contributions .
¢ Metinvestment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses . .
g Endofyearbalance
2 Provide the estimated percentage of the current year end batance (ine 1g, celumn {&)) held as:
a Board designated or quasiendowment p» %
b Permanent endowment P %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yas | No
(i) Unrelated organizations » ) Jall)
3afii)
b Il "Yes" on ling 3a(ii), are the related organizations listed as requured on Schoduie H'? ____________________________________ 3b
Describe in Part X1l the intended uses of the organization's endewment funds,
Part vl | Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Descripticn of property (a) Cost or other [b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
13 Land 677,000, 677,000,
b Buildings 2r905r367' 1;43819820 114661385'
¢ Leasehold improvements 289,943, 148,639, 141,304.
d Equipment 263,988- 93,978, 1701010-
e Other . .o 259,019, 197,473, 61,546,
Total. Add lines 1a through 1e. (Cofumn {d) must equal Form 990, Part X, colunin (B), fing 10¢.) .o iiees T | 2,516,245,

Schedule D (Form 990) 2020

032052 12-61-20
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THE BEACON HOUSE ASSQCIATION OF
Schedule D {Form 890} 2020 SAN PEDRO 23-7376148 paged
Part VII] Investments - Other Securities.
Gorplete if the organization answered "Yes" on Form 990, Part iV, ling 11b. Sce Form 920, Part X, line 12.
{a) Doscription of scourity or category (insluding name of sesurity) {b) Book value {c} Methed of valuation: Cost or end-of-year market value
(1} Financial derivatives ...
{2) Closely held equity interests
{3} Other
(A
{8}
(%)
()
(&
(F)
)
(H)
Total. (Col, (&) must equal Form 930, Fart X, col. {B) line 12.)
Part VIiI| Investments - Program Related.
Complete if the organizaticn answered "Yes" on Form 890, Part [V, line 11c. See Form 990, Part X, lina 13.
{a) Description of Investment {h) Book value (e} Method of vaiuation: Cost or end-of-year market value

(1}
(2}
(3)
(4)
(5)
(6)
{7}
{8}
{9}
Total. {Col. {b) must cqual Form 990, Part X, col. {B) ling 13.) >
Part !X[ Other Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.

{a) Description {b} Book value

(1) BOND FUNDS HELD BY TRUSTEE 233,548,
(7) DEPOSITS 43,426,
@) FUNDS HELD FOR RESIDENTS 55,745,
t4) RIGHT OF USE ASSETS, NET 1,543,240,
()
(6)
{7
(8)
(9)

Total. {Cotumn (b) must equal Form 990, Part X, ol 1B ng T80 weeeo oo S PO - N | 1 ‘ 875 ' 959.

] Part X | Other Liabilities.
Comglete if the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Bock value
{1} _Federal income taxes
) FUNDE HELD FOR RESIDENTS 55,745.
33 OPERATING LEASE OBLIGATION 1,638,254,
)
(5]
{8)
(7}
(8)
©)
Total. (Coiumn {h) must equal Form 990, PArt X. ot (B R0 28] ..o iooeeessceoeeese oo es s nees e » 1,693,899,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl
Schedule I (Form 990) 2020

032053 12-01-20
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15170318 251666 BEA-8005

THE BEACCN HOUSE ASSQCIATION OF
Schedule T (Form 890) 2020 SAN PEDRO 23-7376148 pPaged
Part Xl | 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 L 1 3,931,359,
2 Amcunts included on line 1 buf not on Form 890, Part VI, line 12:

a MNetunrealized gains (losses) oninvesimenls 2a 5,8%2.

b Donated services and use of facilities .. 2b

c Recoveries of prior yeargramts 2c

d Other (Describe in Part XI11) 2d

e AdAlines 2athrough 20 e 2e 5,892,
3 Subtractline 2e fromline 1 3 3,925,467,
4 Amounts included on Ferm 890, Part Vill, line 12, but not on line 1;

a Investment expenses not included en Form 980, Part VI, ling 7h 4a

b Other (Describe inPart XIL) ab

¢ Addiines 4aand 4b e e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Parr! line 12) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3,925,467,

1 Part Xi i 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 Tolal expenses and losses per audited financial statements 1 3 i 737 R 436.
2 Amounts included on line 1 but net on Form 980, Part 1X, line 25:
a Donated services and use of facllities 23
b Prioryear adjustments . 2h
G N O SO e 2c
d Otlher {Describe in Part XL} e 2d
e Addines 28 through 2d e e 2e 0.
3 Subtractline 2efromline T 3 3,737,436,
4 Amounts included on Form 980, Part 1X, line 25, but not cn line 1:
a Investment expenses not included on Form 990, Part VIl line 7 . 4a
b Other{DescribeinPartXIL} 4b
G A INES 48 8N AB e e ac 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part L Hne 180 oo 5 3737 ; 4364

| Part X1 Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional infermation.

PART X, LINE 2:

BEACON RECOGNIZES THE IMPACT OF TAX POSITIONS IN THE FINANCIAL STATEMENTS

IF THAT POSITION IS MORE LIKELY THAN NOT OF BEING SUSTAINED ON AUDRIT,

BASED ON THE TECHNICAL MERITS OF THE POSITION. TO DATE, THE ORGANIZATION

HAS NOT RECORDED ANY UNCERTAIN TAX POSITIONS. BEACON RECOGNIZES POTENTIAL

ACCRUED INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX POSITIONS IN

INCOME TAX FXPENSE. DURING THE YEAR ENDED JUNE 30, 2021, BEACON DID NOT

RECOGNIZE ANY AMOUNT IN POTENTIAL INTEREST AND PENALTIES ASSOCIATED WITH

UNCERTAIN TAX POSITIONS.

032054 12-01-20 Schedule [ (Form 990) 2020
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THE BEACON HOUSE ASSOCIATION OF
Schedule D (Form 990) 2020 SAN PEDRO 23-7376148 pages
[Part XIT| Supplemental Information (oninuea)

Schedule D {Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1545-0047

(Form 990 or 990-EZ)|{ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tho Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service | P Go to www.irs.gow/Form980 for instructions and the latest information. fnspection
Name of the organization THE BEACON HOUSE ASSOCIATION OF Employer identification number
SAN PEDRO 23-7376148

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17, Form 990-E7 filers are not
required to complete this part.
1 Indicate whether the organizalion raised funds through any of the following activities. Chack all that apply.

a [ Mail solicitations e l:] Solicitation of non-govemment grants
b (___| Internet and email solicitations [ ] solicitation of government grants
(s D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written 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? Ij Yes [ INe
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant 1o agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v} Armount paid . :
(i) Name and address of individual = o e .2 | ) Gross receipts | 1o lar retsimen oy) | {vil Amount paid
or entity (fundraiser} {7 Activity povElcat from activity fundraiser to {or retained by)
contriutions? listed in col. (i) organization
Yes | No i
TOEl e et aineeas | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-FZ, Schedule G (Form 990 or 990-E2Z) 2020

032081 11-25-20
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THE BEACON HOUSE ASSOCIATION OF
Schedula G (Form 990 or 990-E2) 2020 SAN PEDRO 23-7376148 pagez
Partll | Fundraising Events. Complete if the crganization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form §30-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 (¢} Other events
{d) Total events
DINNER AND NONE {add col. {a) through
OTHERS col. (e)
- (event type) {event typs) {toial number)
3
L
§| 1 Grossreceipts ... 254,106. 254,106,
o
2 Less: Contributions ... . .. 194,353, 194,353.
3 Gross income (line 1 minusline2) ... .. 59,753, 58,753.
4 Cashprizes ...
5 Moncashprizes .
L]
i
S| 6 Bent/faciitycosts
5
ul
§| 7 roodandbeverages ... ...
5
8 Entertainment .
9 Otherdirectexpenses . ... 59 x 753, 59 r 753.
10 Direct expense summary. Add lines 4 through 9 in column () > 59,753,
MNet income summary. Subtract ine 10 fromtine 3, column (d}y | < 0,

Part 7] | Gaming. Complete if the organization answered "Yes” on Form 990, Part v, Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

] (b) Pull tabs/instant ) (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (e} Cther gaming col. (a) through col. {e))
g
&

1 GrossrevenUe ..................oiios..
| 2 Cashprizes
@
5
&3 Noncashprizes
133
§ 4 Rentfaciitycosts
=

5 Otherdirectexpenses ..,

[ Ives % || Yos % |1 Yes %

6 Volunteerlabor [ Ino [ INo [ INo

7 Direct expense summary, Add lines 2 through 5incolumn {d) . »

8 Net gaming income summary. Subtract line 7 from ling 1, column (d) e e et eeerenaenen >

9 Enter the state(s) in which the organization conducts gaming activities:

a s the crganization licensed fo conduct gaming activities in each of these states? |:] Yes D No
b If "Ne," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 1:] Yes l:! No
b If "Yes," explain:
032082 11-25-20 Schedule G [Form 990 or 880-EZ} 2020
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THE BEACON HOUSE ASSOCIATION OF

Schedule G (Form 990 or 990-E2) 2020 SAN PEDRO 23-7376148 pages
11 Does the organization conduct gaming activities wWith RONMemMbers T E Yos l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 administer Gharftable QAMING? ||| ... . oo oo oot [ Jves [ Ino

13 Indicate the percentage of gaming activity conducied in:

a The organization’s facility e 13a %
b AR oUtSIAS FACIHIY i e ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whem the organization receives gaming revenue? D Yes |:] No

b If “¥Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name b

Gaming manager compensation b $

Description of services provided P

[:] Director/officer D Employee D Independent contractor

17 Mandatery distributions:

a |s the erganization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ISONSET e []ves [ Ino
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 = §
Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ij) and (v): and Part Ill, lines 9, 9%, 10b,

15D, 15¢, 16, and 176, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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THE BEACON HQUSE ASSCCIATION OF
Schedule G (Ferm 990 or 890-E2) SAN PEDROQ 23-7376148 pagea
| Part IV | Supplemental Information ontinuca)

Schedute G (Form 990 or 990-EZ)

32084 04-01-20
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SCHEDULE M
(Form 990)

Bepariment of the Tregsury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.

P Attach to Form 990.

Noncash Contributions

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

OMB No, 1545-0047

2020

Open to Public
Inspection

Name of the organization

THE BEACON HOUSE ASSOCIATION OF

Employer identification number

SAN PEDRO 237376148
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported cn
items contributed| Form 990, Part VI, line 1g

noncash contribbution amounts

1 Art-Worksofart
2 Art - Historical treasures
3 Arl- Fractional interests
4 Books and publications
5 Clothing and househeold goods -
6 Cars and cther vehicies
7 Boatsandplanes ...
8 Intellectuat property
9  Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Parinership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histeric structures o
14 Quaiified conservation contribution - Gther -
15 Real estate - Residential .
16 Real estate - Commercial o
17 Realestate-Other ...
18 Coilectibles ... ...
19 Foodinventory ... X 88,617
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ..
23 Scientific specimens |
24 Archeological artifacts
25 Other P {
26 Other » {
27 Cther »
28 Cther »  ( )
29 Number of Forms 8283 received by the organization during the tax vear for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must held for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purpeses for the entire holding period? 30a X
b [f "Yes," describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard centributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COnMABULIONS? 32a X
b I "Yes," describe in Part 1l
33 Ifthe organizaticn didn't report an amount in column (¢} for a type of property for which column {a} is checked,
describe in Part 11,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 8920.

032141 11-23-20

15170318 251666 BEA-8005

39

Schedule M (Form 990} 2020
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THE BEACON HQOUSE ASSOCIATION OF
Schedule M (Form 890) 2020 SAN PEDRO 237376148 Page 2

Partil| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (), the number of contributions, the number of items received, or a combination of bath. Also complete
this part for any additichal information.

032112 11-23-20 . Schedule M (Form 890) 2020
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- No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 U 2 0

Form 990 or 290-EZ or to provide any additional information. )

Department of e Treastry P Attach to Form 990 or 990-EZ. Open to Public

Internat Revenue Servige P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization THE BEACON HOUSE ASSOCIATION OF Employer identification number
SAN PEDRO 23-7376148

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EFFECTIVE SOCTAL SKILLS. EVENTS AND INTERACTION WITH THE COMMUNITY

OFTEN TRANSLATE INTQ OPPORTUNITIES FOR FUNDRAISING,

FORM 990, PART VI, SECTION B, LINE 113;

THE FORM 990 IS REVIEWED BY THE BOQARD OF DIRECTORS AND THE MANAGING

DTRECTOR BEFORE IT ¥S FILED WITH THE IRS

FORM 990, PART VI, SECTIQN B, LINE 12C:

EACE BOARD MEMBER AND QFFICER COMPLETES AN ANNUAL CONFLICT OF INTEREST

DISCLOSURE FORM, WHICH IS REVIEWED BY THE PRESIDENT OF THE BOARD OF

DIRECTORS

FORM 830, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR'S COMPENSATION WAS INDEPENDENTLY DETERMINED AND

APPROVED BY THE BOARD OF DIRECTORS AT A SPECIAL MEETING, BASED ON A SALARY

SURVEY OF LOCAL AND COMPARABLE NON PROFIT ORGANIZATIONS, AND ESTABLISHED IN

AN EMPLOYMENT CONTRACT

FORM 990, PART VI, SECTION £, LINE 19:

THE ORGANIZATION WILL PROVIDE ACCESS TO THE PAST THREE YEARS OF 178 FORM

5590, AUDITED FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS TO ANYONE WHO

REQUESTS IT

FORM 990, PART XIT, LINE 2¢

THERE THE FINANCE COMMITTEE RECOMMENDS TO THE BOARD ON THE HIRING AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) 2020
032211 11-20-20

41
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization THE BEACON HOUSE ASSOCIATION COF Employer identification number
SAN PEDRO 23-7376148

FIRING GF THE INDEPENDENT CPA THE ANNUAL AUDIT REPORT IS PRESENTED TO

THE FINANCE COMMITTEE, AS WELL AS THE FULL BOARD QF DIRECTORE FOR

REVIEW AND APPROVAL.

032212 11-20-20 Schedule C (Form 990 ar 990-EZ) 2020
42
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organijzation Return

P File a separate application for each return.

OMB No, 1545-0047

Deparlment of tha Treasury
Internal Revenue Service P Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persenal Banefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the elactronic
filing of this form, visit wyw.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax retumn cther than Form 990-T (including 1120-C filors), partnershios, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print THE BEACON HOUSE ASSOCIATICN OF
o~ SAN PEDRQ 23-7376148

Ilg by the

dus date for | NUmMber, street, and room or suite no, If a P.Q. box, see instructions.

mriver | 1003 §. BEACON STREET

return, See
instructions. | GTty, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN PEDRO, CA 90731

Enter the Retum Code for the return that this application is for file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
f-orm 990 or Form 990-E7 ™ Form 990-T {corporation) 07
Form 290-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{z) trust) 05 Form B06S 11
Form 990-T {trust other than ahove) 06 Form 887C 12

GEQORGE GROHS, ACCOUNTANT
® Thebocksarsinthecareof p PO BOX 328 - SAN PEDRO, CA 90733
Telephone No. - 310-514-4940 Fax No. b
* [ the organization dees not have an office or place of business in the United States, checkthisbox . e » |:]
* IFthis is for a Group Return, onter the organization's four digit Group Exemption Number {(GEN} . Il this is for the whole group, check this
box D -Ifitis for part of the group, check this box - I::| and aitach a list with the names and TiNs of all members the extension is for.

1 lrequest an automatic B-month extensicn of time until MAY 16, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» |:| calendar year or
> tax year beginning  JUL 1, 2020 ,andending JUN 30, 2021

2 Iithe tax year entered in line 1 is for less than 12 months, check reason: i:| Initial return |:] Final return

E Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less
any nonrefundable credits, See instruclions. 3a| $ 0.
b [f this application Is for Forms 990-PF, S80-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, K] 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTRS (Electrenic Federal Tax Payment System). See instructions. 3| % 0.
Caution: If you are geing to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form BE79-EC for payment
instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 {Rev. 1-2020)

123841 04-01-20
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