| OMB No. 15450047

2016

Form 990

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

* Da not enter social security numbers on this form as It may be made public.
» Information about Form 990 and its instructions is at www.irs.govAorm890,

7/01 , 2016, and ending 6/30

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year begmnmg
B Check If applicable;
Address change

, 2017

[ D Employer identification number

95-2151829

E Telephone numbet
{619) 287-5460

TWELFTH STEP HOUSE OF SAN DIEGO, INC,
HEARTLAND HOUSE

5855 STREAMVIEW DRIVE

SAN DIEGO, CA 82105

Name change

Initial return

Final return/termtinated

G Gross receipts S 606,703,

H(a) s this & group relurn for subord\'nates?H Yes % No

H(b) Are all subardinates included? Yes No
If 'No," attach a list. (see instructions)

Amended relumn

F Name and address of princlpal officer: JOHN PRENDERGAST
SAME AS C ABOVE
b Taxeremptstatus  [X]501c)@) [ [501(e) ¢ | [4s7G)yor | 527
J  Website: » WWW.HEARTLANDHOUSE , ORG

K Form of organization: UCorporatlon [ JTrust U Assogiation I_I Other ™

Application pending

¥4 (insert no,)

H(c) Group exemption number =
] L vear of formation: 1960 l M State of legal domicile: CA

&l
1 Briefly describe the organization's mission or most slgnlflcant activities:QUR MISSION IS TO ESTABLISH, OPERATE,

of  BND MAINTATN A REHABTLITATION CENTER FOR THE CARE, TREATMENT, AND REHABILITATION __
£ QF MEN SUFFERING FROM_ALCOHOLISM AND DRUG ABUSE. _ _ _ __ _ __ _ _________________
| =
£ 2 Check this box » [ ] if the organizalion discontinued its operations or disposed of more fhan 25% of s net assets.
@ 3 MNumber of voting members of the governing body Part VI, line 1a).. ..., 3 8
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)..............oooveivnnn, ) 12
=1 6 Total number of volunleers (eslimate if NECESSAIY). .. ... . it e et e e 6 0
E 7a Total unrelated business revenue from Part Vit column (C), line 12, ... oo 7a 30,288.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. .. ... . o i 7b 29,288.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th) ... oo i i 890, 320. 39,462,
21 9 Program service revenue (Part VIIE line 2g)..... ... i 513,626. 536,953,
% 10 Invesiment income {(Part VIII, column (A), lines 3, 4, and 7d). .. .......coovin s 10,969. 30,288.
£ | 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 1le)....... .. ......
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (&), line 12)... .. 1,414,915. 606,703,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...
14 Benefits paid to or for members (Part IX, column (&), line &) ........c.ovien o in s
° 15 Salaries, other compensation, empioyee benefils (Part tX, column (A), lines 5-10).. . .. 262,270. 315,272,
§ 16a Professional fundraising fees (Part IX, celumn (A), hne 116X ....oovvveeivie i s
g. b Total fundraising expenses (Part IX, column (D), line 25) » }
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). .. ... v nns 333,782. 361,942,
18 Total expenses. Add lines 13-17 (must equal Partl IX, column (A), line 25)............. 596,052, 677,214,
18 Revenue less expenses. Subtract line 18 from line 12..................... ..o, 818, 863, -70,511,
E§ Beginning of Gurrent Year End of Year
‘sg 20 Total assets (Part X, TiNe 18) . v ie ettt e e 1,075,043, 1,428,008,
:3? 21 Total liabilities Part X, line 28). ... ... 10,479, 433,595,
Zg| 22 Net assets or fund balances. Subtract line 21 from line 20................c. oot 1,064,564, 994,413,

Signature Block

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

SIgﬂ Signature of officer IDalﬂ
Here JOHN PRENDERGAST MANAGING DIRECTOR
Type of print name and 1itle .

PrintType preparer's name E paryr's sighatual) Dale Chack B] it |PTiN
Paid PAULA D. BREWER PAULA D. BREWER 11/09/17  |setemsioyes  |P0O1205692
Preparer |Fimsname ™ PAULA D. BREWER, EA
Use Only |fims address ™ 1646 ANNETTE WAY FimisEIN > 27-3367485

EL CAJON, CA 92020-5603 Proneno.  (619) 252-2834

May the IRS discuss this return with the preparer shown above? (see Instructions).. ... i i e |§] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQT13L 11/16/16

Form 990 (2016)



Form 990 (2016) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 55-2151849 Page 2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any lineinthis Part L. ... ... s [l

1

Briefly describe the organization's mission:

Did the erganization undertake any significant pragram services during the year which were not listed on the prior

FOMM 990 OF G90-EZ7 . 1ottt et et et e e et et e e e e [] Yes No
If Yes,' describe these new services on Schedule O,
Did the organization cease conduciing, or make significant changes in how # conducts, any program services?, .., D Yes No

If Yes,' describe these changes on Schedule O,

Describe the organization's program service accommplishments for each of its three largest program services, as measured by expenses.
Section 501(¢){3) and 501(c5](4) organizations are reqguired to repert the amount of grants and allocations o others, the total expenses,
and revenue, If any, for each program service reported.

4a

{Code: ) {Expenses S 536,889, including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)

(Expenses 8 including grants of & ) (Revenue 8 )

4 e Total program service expenses ™ 536, 889.

BAA

TEEADIQZL 11/16/36 Form 990 (2016)



90 (2016)  TWELEFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 3
t Checklist of Required Schedules

Yes| No

1 Is the arganization described in section 501(c)(3) or 4947()(1) (other than a private foundation)? If 'Yes,' compiete

SR A L it e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .........o oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Scheduie C, Part |, . . . e 3 X
4 Section 501(cX3}) organizations. Did the arganization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? /f 'Yes,' complete Schadule C, Part 1. . i i it i e 4 X
5 Is the organization a section 501(c){4), 501(c)(8), or 501(c)(6} organization thal receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lli ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right

}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, ¥

= ST P 6

7 Did the organizalion receive or hold a conservation easement, including easements to preserve oben space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedufe D, Part Il ... .. ... oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff ‘Yes,'

complete Schedule D, Part Hll . e e 8 X
9 Did the organization repori an amount in Part X, line 21, for escrow or custodial account liability, serve as a sustodian

for amounts not listed in Part X; or provide credit caunseling, debt management, credit repair, or debt negotiation

services? If 'Yes,  complete Schedule D, Part IV, . e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ... ... ... ..o,
11 If the organizaticn's answer to any of the foilowing questions is 'Yes', then ¢omplete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable.

a Did the o\rganization report an amount for land, buildings, and equipment in Part X, line 107 # 'Yes,' complefe Schedule
i T 1al X

b Bid the arganization repert 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 If "Yes,' complete Schedule O, Part VIL. ... o 0o i e 11b X
¢ Did the organization report an amount for investments — pregram related in Part X, line 13 that is 5% or more of its iotal

assets reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part Vil ... . . . . s Mc X
d Did the organization report an amount for cther assets in Part X, fine 15 that is 5% or more of its total assets reported

in Part X, line 167 If "Yes, complete Schedule D, Part 1X . .. . . i e e e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. ... Me| 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 positions under FIN 48 (ASC 7407 If 'Yes,' complete Schedule D, Part X... | 11f X

12 a Did the crganization obtain se})arate, independent audiled financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . o 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xt and X!l is optional ,...... . ... .. 12b X
13 s the organization a school described in section 170(BY(1Y(AX(IN? If 'Yes,' complete Schedwle E.............0.v ). 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................ .. ..ov00. 14a X

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complefe Schedule F, Parts [ and V. . .. . . 14b X

15 Did the organization repart on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.......... .00 00 i 15 X

16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, . ... . . i e e 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part |X,

column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part I (see instructions) .......... ..o i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

lines 1c and Ba? If Yes,' complete Schedule G, Part 1l .. i e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,*
complate Schedule G, Part 1. . . . 19 X

BAA TEEAOT03L 11/16/16 Form 990 (2016)




Form 990 (2016) TWELFTH STEP HOUSE OF SAN DIEGO, INC, 95-2151829 Page 4
| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complate Schedule H.. . ... ... . viiie i s 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 Fart I1X, column (A), line 17 {f 'Yes,' complete Schedule |, Parts land L. ......... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, '
column (A%, line 27 if 'Yes, ' complele Schedule || Parts T and [l ... .. . i i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fcc)}fn}erJoﬁicers, directors, trustees, key employees, and highest compensaled employees? If 'Yes,' complete 5
[od =T 1 = S 23

24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than $100,000 as of
the iast day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 246 through 24d and
complete Schedule K. ff No, "GO t0 G 258, .. .. e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV 1EX-OX Ml DONS T L e e e 24¢

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? {f 'Yes,' complste Schedule L, Part{............. o0 iiiiiinns 25a X

b Is the organization aware that it engagad in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Sehadule L, Part | e e e 25b X

26 Did the erganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anﬁy current or
former officers, directors, trustees, key employees, hwghest compensated employees, or disqualified persons?
If 'Yes,” complete Schedule L, Fart Ii

27 Did the organizaticn provide a grant or other assistance to an officer, director, trustee, kef employee, substantial
contributor or employee thereof, a grant selection commitlee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1 . . e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedute L, PartiV..................

b A family member cf a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUle L, Part I, e 28h X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereaf) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV.. . ... .. . coiiii ool 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contribulions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, " complete Schadule M. . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! ... ... N X
32 Did the organization sel!, exchange, dispose of, or transfer mare than 25% of its net assets? Jf 'Yes,' complete

SoReduUle N, Part H . . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . .. . e e e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part Il, Ill, or iV,

AN Pt ¥, 8 Ly e e 7| X
35a Did the organization have a controlled entity within the meaning of section 51237 . ..o vt e 35a X

b |f 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............oovviivn i, 35b

36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . e e s 36 X

37 Did the organization condugt mere than 5% of its activities throu}gh an entity that is pot a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes,’ complete Schedule R, Part VI..............ocov . 37 X

38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule G . o i s 38 X

BAA Form 990 (2016)

TEEADI0AL  11/16/16



Form 990 (2016) TWELFTH STEP HOUSE OF SAN DIEGO, INC, 95-2151829
1V Statements Regarding Other IRS Filings and Tax Compliance

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

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

¢ Did the organization comply with backup wKnho]d\ng ru[es for reportab[e payments to vendors and reportabte gaming
(gambling} winnings to prize winners? e

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

Note. |f the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................
b If 'Yes,' has if filed a Form 990-T for this year? /f ‘Ne' fo line 3b, provide an explanation in Schedtle Q.. .. .. ... i s

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X

b If "es," enter the name of the foreign country; »
See instructions for ﬁ[ing requirements for FtnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

6 a Doos the organlzatlon have annual gross receipts that are normally greater than $100,000, and did the organization
sclicit any contributions that were not tax deductible as charitable contributions? ... o oo 6a X

b if 'Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c),

a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and
services prowded to the payor

t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,............ 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899

2 Lo = o D= 749
h if the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1 098 i e e e e e e e 7h

b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? ..oy 9b
10 Section 501(c)7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIiI, line 12, G ... |10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facltltles 10b
11 Section 507(cX12) organizations, Enter:

a Gross income from members or shareholders ... ... o 0 11a

h Gross income from other sources (Do not net amounts due or paid to other sources =

against amounts due or received from them.} ... ... .o i Mhb o

12 a Section 4847(aX1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 ............. 12a

b1f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. .., | 12b] Ao
13 Section 501(0)(29) qualified nonprofit health insurance issuers

Note, See the instructions for additional information the organization must repert on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organizaticn is licensed to issue qualified healthplans......... ... ........ ... 13b
cEnter the amount of reserves onhand.. ... oo 13¢ ] _
14a Did the organization 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? /f ‘No,' provide an explanation in Schedule Q. ............ .. 14h

BAA TEEAQIOBL 11116116 Form 990 (2016}



Form 990 (2016) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 6

4 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part Vi, ... o o e s

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, ahove, who are independent... .. 1b
2 Did any officer director, trustee, or key employee have a family relaticnship or a business ralationship with any other

3 Did the orgamzaﬂon deiegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Farm 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
6 Did the organization have members or stockholders? . .. i e 6 X
7 a Did the organization have members, stockhelders, or other persons who had the power 1o elect or appeint one or more

members of the governing body? .................................................................................. 7a X

8 Didthe organlzatlon contemporaneausly document the meetings held or written actions undertaken during the year by
the followmg

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If ‘Yes,' provide the names and addresses In Schedule C.......... .................. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? ... . . i 1a X
b if 'Yes,' did the organization have written pelicies and procedures governing the activities of such chaptars, affiliates, and branches to ensure their
operat:ons are consistent with the organization's exempt PUIPOSEST. L 1 i ittt i e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?, . . ............... ..., 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If Wo,"gofofine 13, . . i i i

b Were og‘lflcers directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization reguiarly and consistently monitor and enforce campliance with the policy? If 'Yas,’ describe in

Schedule O how this Was dORE. ... .. e e
13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability dala, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .. ... oo i e
If'Yes' to line 15a or 15b, 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

b If "Yes,' did the organization follow a written policy or procedure requmn% the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sUCh AmrangemENtS 2. . i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

. Own website D Ancther's website . Upecn request D Other (explain in Schedule O)

19  Dascribe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and financial statements availabls fo
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ROBERT COOK-ADMINISTRATOR 5855 STREAMVIEW DRIVE SAN DIEGO CA 92105 (619} 287-5460
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 390 (2016) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151828% Page 7

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

Check if Schedule O contains a response or note to any line in this Part VIl ... 0 i i i e i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or ¢rganizations}, regardless of amount of
campensation. Enter -0- in celumns (D), (E), and (F) if nc compensatien was paid,

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable 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.

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

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

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

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

(©)
‘ (B | han oro box, riese person D €) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
o |t | e | cmmelenin | ey
gres, BT IS[EFE | wawwes, | WEESNEGT )
howsforl 31 S | S 128 E] and related
rolated | & g -1 g o organizalions
Tos | =2l €] 3
gt 8E |7 E
ling) & B
_ @) JOHN PRENDERGAST __ _____ 5
MANAGING DIR 0 X . 0 0, 0
_@ MICHAEL J, MCDANIEL ______ | —a
CHATRMAN 0 X 0 0 0
_3) JASON BUSTAD__ ___________ | _4
DIRECTOR 0 X 0. 0 0
_@ TOM BELTZ __ _ __ _ _ _______. A
SECRETARY 0 X 0. 0 0
_G) MARY GESSNER _ __ __________ _4 _
DIRECTOR 0 X 0. 0 0
_©)_ JAMES HUTZELMAN __ ] _4
DIRECTOR 0 X g. 0 0
_( FREDERICK TREPTE _ __ ____ __ T
DIRECTOR 0 X 0. 0. 0.
_® WILLIAM J. HURLEY ________ 44 _
TREASURER X 0 0 0
O ———
e ] ———
ay ] —— e
g ] I
3
s S

BAA TEEAC107L 11116716 Form 990 (2016)



Form 990 (2016) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 35-2151829 Page 8

i Section_ A. Officers, Directors, Truétees_, Ke_y Employees, and Highest Compensated Employees (oniinzed)

(B) ©
Positi
A) A;erage t()do notI chec?«Simg:e.thgnt one ) (E) ")
5 LS QX, Lnless person is betn an H
Name and tlle E:gk uff‘rceur and :fdirecton’ trusteo) comggr?ggtt?oﬂe_fmm CDmESr?soz;E?olérgefrpm am%flirlxrtnf?ft%?her
(o R Z( QT EET| waraen | R | e
hours g% = @ @ =y § organization
Iiglrd 3 & & @ g %ﬁ o and related
orreggn?za r@} gl § g— 8 - organlzations
- tions a9 = = %
below g & &
dotted | & & i
line} f% 5|
o ____] ———
a8 ] o
a ] N
08 e ] e
a ] ———
Qe ] e
ey B
@22 e ] e
3 ] e
ey ] ——
@ ] ————
ThSUBtOtal . ... > 0. 0. 0.
¢ Total from conlinuation sheets to Part VII, Section A................ ... ..., > 0. 0, 0,
dTotal (add lines 1hand 1€k .. ... .00 > 0. 0. 0.
2 Total numper of individuals (including but not limited to these listed above) who received more than $100,000 of repertable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, ar trustee, key employes, or highest compensated empioyee
on line 1a7 If 'Yes,' complete Schedule J for such INdividual . .

4 For any individual listed on line 1a, is the sum of reportabte compensation and other compensation from
the f?rgaclpl.zc?t!ofn and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A . (B) , ©
Narme and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than “
$100,000 of compensation from the organization ™ i)

BAA TEEAD108L 11/16/16 For

I

Al
m 990

(2016)




Form 990 (2016}

Gontributions; Gifts, Grants
and: Other Slmllar,A'mount’s 5

TWELFTH STEP HOUSE OF SAN DIEGO, INC.

95-2151829 Page 9

Statement of Revenue

b Membership dues.............

¢ Fundraisingevents. . .....,.....

d Related organizations...... ..

e Government grants (contributions) . . . .

f Al other contributions, ?‘rfts, grants, and
similar amounts not incfuded above . . . 1f

g Noncash contributions included in lines 1a-1f. &
h Total Add lines 1a-1f......... ...,

Program Service Revenue

2a PROGRAM FEES-PARTICIPANT

Business Code

623990 307 128,

) ©) (D)
Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections

fevenue

e

512-514

~e—§s,

iRy

FEE ai‘;
327, '728 .

623990 207,004.

207,004,

812900 2,221,

2,221.

f All other program service revenue . ..
g Total. Add lines 2a-2f................

............... > 536,953,

Other Revenue

3 investment income Eincluding dividends, interest and
other similar amounds) .. .............

4 Inceme from investment of tax-exempt bond procesds. *
5 Royalties, .. .........ovoii i

............... > 30,288,

(i} Real

(ily Parsonal

Ga Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or {Joss)...........

7 a Gross amount from sales of () Securities

(iiy Other

assets other than inventory

b Less: cost or other hasis
and sales expenses......

¢ Gain or {loss).......

8a Gross income from fundraising events
(not including.. §

dNetgainor(loss)....................

of contributions reported on line 1¢).
SeePart IV, line18.................
b Less: direct expenses. . .............

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

b Less: direct expenses...............

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold . ...........

¢ Net income or {loss) from fundraising events . ... .....

¢ Net income or (loss) from gaming activities...........

¢ Net income or (loss) from sales of inventory..........

Misceitaneous Revenue

Business Code

e Total, Add lines 11a-11d.............
12 Total revenue. See instructions. ... ...

............... > 606,703,

536,853, 0.

BAA

TEEAQIOSL 11/18/16

Form 990 (2016)



Formn 990 (2016) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 10
(7] Statement of Functional Expenses
Section 501(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part X .. ... o oo JXL
Do not inciud s reported on fi @ - B (©) ©)
0 notinciude amounis reporied on fines Total expenses Program service Management and Fungraising

6b, 7b, 8b, 8b, and 10b of Part Vili,

1 Grants and other assistance to domestic
organizations and domestic govemments
See Part IV, line 21. .

2 Grapts and other assustance to domestlc
individuals, See Part |V, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members. . ..........

5 Compensation of current officers, directors,
trustees, and key employees............... 0. g. 0. 0.

& Compensation not included above, to
disqualified persons (as defined under
sectaon 4958(1‘){1%) and persons descnbed :
in section 4958(c)(3)(B). . . 0. 0. 0. 0.
Other salaries and wages. . 265,006. 185,206, 09,975, 9,825,

g8 Pension plan accruals and contrlbuhons
{include section 401(k) and 403(b)
employer centributions)....................

9 Cther employee benefits,.................. 24,151, 16,354, 6,734. 1,063,

10 Payrolltaxes............c.ooi 26,115, 21,153, 4,440, 522,
11 Fees for services (non-employees).

aManagement............... . o oo

expenses general expenses expenses
g TTETL A

cAccounting. ... 6,439, 4,010. 2,429,
dlobbying. .. ..o e

e Professional fundraising services, See Part IV, line 17. .,
f Investment management fees,

g Other, (If lire 1 ?amount exceeds 10% of lme 25, column
(A) amaunt, list line 11g expenses on Schedule 0. ).
12 Advertising and promotion . .. .. .

13 Office expenses............ooov . 6,161, 5,506, 655.
14 Information technology. .. ..................
15 Royalties............ N
16 OCCUPENCY. ..t e
17 Travel . o

18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials.............. ... ... L

19 Conferences, conventions, and meetings. . ..

20 Interest........ . ... . 3,144, 3,144,
21 Paymentsto affiliates......................
22 Depreciation, depletion, and ameortization . . . 4,129.
23 INSUMANCE. ...t e 23,352, ) 4,493,
24 Other expenses, llemize expenses not B e N Fis g
covered above (List miscellaneous expenses o e Al il i
in line 24e, If line 24e amount exceeds 10% B o ik
of line 25, column éA? ameunt, list line 24e i e Janie di
expenses on Schedule O ... GEEE e £
aRgnNT 74,080, 74 080
bGROCERIES _ ____________ 54,998, 54,998
¢ REPAIRS & MATNTENANCE {BLDG) 27,618, 26,926, 692,
dUTILITIES  _ _ _ _ _ _ _ ______ 24,651 24,651,
e All other expenses... SEE . SCH,. 0., ... 137,370, 98,504, 16,804. 22,062.
25 Total functional expenses. Add lines 1 through 24e . . . 677,214, 536,889, 106,222, 34,103,

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educaticnal
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ...

BAA TEEAGTIOL 11/16/16 Form 990 (2016)
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4] Balance Sheet

TWELFTH STEP HQUSE OF SAN DIEGO, INC.

95-21518B29

Page 11

Check if Schedule O contalns a response or note to any line in this Part X. ...ttt et

A
Beginning of year

(B)
End of year

[«)] ¥ LI N FLR S B

Assets

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation ...................

Cash — nen-inferest-bearing. . oot i

115,979,

180,553,

Savings and temporary cash investments ............ .. ... .. L

368,248,

43,524,

Pledges and grants receivable, net

Accounts receivable, net. ... ..
Loans and other receivables from current and former officers, directors,
trustees, key emplo&«ees, and highest compensated employees. Complete

Part Il of Schedule

Loans and other raceivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958§c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}(¥) voluntary employees'
beneficiary crganizations (see instructions). Complete Part [l of Schedule L., ...

Notes and loans receivable, net

Inventories far sale OF USE. . ... o i e i e

Prepaid expenses and deferred charges. ... i

Complete Part V| of Schedule D 821,661,

176,108,

10¢

75‘%@5§ %A
645,553,

Investments — publicly traded securities....................c. i

11

Investments — other securities, See Part iV, line 11........ ...t

12

Investments — program-related. See Part |V, line 11

13

NGl BESEIS . . . ottt et

14

9,511.

Other assets. See Part IV, line 11 . ... .. .. . s

507,838.

15

507,193,

Total assets, Add lines 1 through 15 (mustequal line 34).......................

1,075,043,

16

1,428,008.

17
18
19

20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. .. ... i

4,667,

17

5,252,

Grants payabls

18

Deferred revenue

1,250.

19

1,250,

Tax-exempt hond labililies. . .. o i e

Escrow or custodial acceunt liability, Compiete Part 1V of Schedule D .. ...... ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L ... ... o

Secured mortgages and notes payable to unrelated third parties. ........... ...,

Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.. .. ... .. 0o

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,
Unrestricted net assets, . ... ..o i

Temporarily restricted net assets

Permanently restricted net assets. .......... ..o o

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current funds. . ................. ... .......

Paid-in or capital surplus, or land, building, or equipment fund. .................

Retained earnings, endowment, accumulated income, or other funds. .. .........

Total nef assefs or fund balances. ........ ... . i i

1,064,564,

33

994,413,

Total liabilities and net assels/fund balances

1,075,043,

1,428,008,

o
>
I

TEEADTVIL 11116716

Form 990 (2016)



Form 990 (2016) TWELFTH STEP HOUSE OF SAN DIEGO, INC, 95-215182% Page 12
it Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.. ... o E]
1 Tolal revenue (must equal Part VIII, column (A), line 120 000 1 606,703,
2 Total expenses {must equal Part IX, column (A), line 25) . ..o i i 2 677; 214,
3 Revenue less expenses, Subtractline 2 from liNe 1. .o o i e 3 -70,511.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. . | 1,064,564,
5 Net unrealized gains {10858} 0N INVESIMENES. L. .. ot i i e e e 5
6 Donated services and Use of facilities, .. . i i e e 6
T VB MBI B NS S . L o vttt vttt vt e e e e e 7
8 Prior period agdjustments. .o oo e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule C). SEE SCHEDULE O 9 360,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUIMIN (B ). o e e s 10 994,413,

..lk o

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

If the organization changed its method of acceunting from a prior year or checked 'Other,' explain
in Schedute O.

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

If "Yes,' check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both;

Separate basis DConsotidated basis [I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?............. ... ............ ...

If "es,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, censolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidaied and separate basis

¢ if 'Yes' 1o line 2a or 2b, dees the organizalion have a committee that assumes respensibility for oversight of the audit,
review, or compilaticn of its financial statements and selection of an indepandent accountant? .......... ..o,

If the erganization changed either its oversight process or selection process during the tax year, explain

in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt At and OMB CircUlar A= 33T. e e Sa X
b If 'Yes,' did the organization undergo the required audit or audits? | the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b
BAA Form 990 (2016)

TEEAQUT2L 1116716



Public Charity Status and Public Support |__ove e 15450047
SCHEDULE A

Complete if the organization is a section 507(c)3) organization or a section
(Form 990 or 990-E2) P 4847(aX1) nonexempt charitable trust. _ 201 6
'&

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury * Information about Schedule A {Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990, e

Name of the organization TWRT FTH STEP HOUSE OF SAN DIEGO, INC. Emptoyer |dentification number
HEARTLAND HOUSE 95-2151829

i | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one bax.)

1 A church, convention of churches, or association of churches described in section 170(b)X1 XAX).

2 A schoot described in section 170(b)X1XANX). (Attach Schedule E (Farm 990 or 990-EZ).)

3 A hospital or a cooperative hospital service crganization described in se¢tion 170(b)1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170¢1)XAXiii). Enter the hospital's

name, city, and state:

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

6 D A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)1XAXvi}. (Complete Part Il.)
A community trust described in section 170(b}1XAXvi). (Complete Part i1.)

9 An agricultural research organization described in section 170(bX1XAXix) 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;

10 D An organization that normally recsives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities relaled to its exempt functions—subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the crganization after
June 30, 1975, See section 50%(a)2). (Complete Part lil.)

1 An organization organized and operated exclusively to test for public safety. See section 50XaX4).
12 An organization organized and operated exclusivelc?/ for the benefit of, to perform the functions of, or te carry out the purposes of cne
or more publicly supported organizations described in section 509%(a)(1} or section 50%(a)2). See section 50%a)X3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type | A supporting organization operated, supervised, or controlled 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 organization. You must
complete Part IV, Sections A and B.

b E[ Type Il. A supporting organization .su?'ervised or controlled in connection with its supported organization(s), by having control or
management of the su;iPortlng arganization vested in the same persons that control or manage the supported organization(s). You
must complete Part I, Sections A and C,

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

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

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il} functionally
integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of sUpported organizations. . ... ... o e

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

H

(i) Name of supported organization (HEIN ﬁill) Type of organization (W) Is the (v} Amount of monetary (vl) Amount of other
described on lines 1-10 organization listed | support (ses instructions) support {see insfructions)
above (see instructions)) in your governing
document?
Yes No
[
®
©
()]
(E)
T gl T
L

Total i e b

BAA For Paperwork Reduction Act Notice, see the Instructions fo
TEEAG401L 09/28/15

Schedule A (Form 220 or 990-EZ) 2016



Scheduie A (Form 950 or 990-EZ) 2016  TWELFTH STEP HQUSE QF SAN DIEGQ, INC. 95-2151829 Page 2
i Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170({b)1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ili, If the
crganization falls to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year {or fiscal year i
beginning In) ( (a) 2012 {b) 2013 (c) 2014 ) 2015 (e) 2016 (N Total
1 Gifts, grants, contributions, and
mermibership fees recaived. (Do not
include any ‘unusual grants.’} . . 459,984, 473,965, 509,171.1 577,247, 574,194, 2,594,561,
2 Tax revenues levied for the
organization's benefit and
either Eald to or expended
onitsbehalf,................ 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organizaticn without charge.. .. 0.
4 Total, Add lines 1 through 3... 459,984 . _\473 965.] 509,171.] 577, 247 574 194 2,594,561,
5 The portion of total g B we ol R R v %
contributions by each person ke - DR o
(other than a governmental : 3 : i
unit or publicly supported Sl :
organization) included on line 1 e iy A : :
that exceeds 2% of the amount |; i i il -
shown on line 11, column (f).. |; ik i gl: 0,
: : : St =
6 Public support. Subtract line 5 § , Gl g, ;
fromlined. ... ... . ... i it B e il i 2,594,561,
Section B. Total Support
Salendar gyfna)fﬁw fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 ( Total
7 Amounts fromline 4.......... 459, 984, 473,965, 509,171, 577,247, 574,194, 2,594,561,
8 Gross income from interest,
dividends, payments raceivad
on securifies loans, rents,
royalties and income from
similar sources, PN 76. 37. 34. 10, 969. 19,446. 30,562,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon......... ... . 0.
10 Other income, Do not include
gain olr loss fro(m the sale of
capital as i
PartV)mEﬁ%ﬁ% LVI . i 2,458. 122 826,699, 13,063, 843,502.
11 Total support. Add lines 7 k
through 10, ...l .
12 Gross receipts from related activities, etc. (see instructions) 12 0.
13 First five{years If the Form 990 is for the crganizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and stop here. .. .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 13, column Dy ..o 14 74 .80 %
15 Public support percentage from 2015 Schedule A, Part I, kne 14, . .. . oo i i i e 15 T4.42 %

16a 33-1/3% support test—2016. If the orpanization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and step here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015, |f the organization did noi check a box on line 13 of 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, and if the crganization meels the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-tacts-and-circumstances test—~2015, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1G%
or more, and if the organization meets the ‘facts.and-circumstances’ test, check this hox and stop hete. Explaln in Part VI how the .

arganization meets the 'facts-and-circumstances' test. The organization qualn‘les as a publicly supported organization

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H

BAA

TEEADAO2L  09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 930 or 990-E7) 2016 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 3

lii] Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 10 of Part 1 or if the organizaticn failed to qualify under Part [l, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, ‘ i
and membership fees
received. (Do not inglude
any ‘unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities i
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
itsbehalf,............... ...
5 The value of services or
facilities furnished by a
governmental unit fo the
organization without charge . ..

6 Total. Add lines t through 5. ..

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

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

c Addlines 7aand 7b..........

8 Public support. (Subtract line
Jefromline 6. ..............

Section B, Total Support
Calendar year {or fiscal year beginning in) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (H Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on secusities joans,
rents, royalties and income from
similar SOUFCES. . .. .. ouu i
b Unrelated business taxable

income (less sectien 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........

11 Net Income from unrelated business
activities not included in line 10D,
whether or not the business is
reqularly carriedon, .. .. ... ..l

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

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

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} j
organization, check this box and Stop here. ... . e » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (H) ......... ... ..., 15 %

16 Public support percentage from 2015 Schedule A, Part lll, line 18 ... .. o o e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ... ... .. ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il [ine 17, .. i i i i e 18 %
19a 33-1/3% suppont tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization.,..... R

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization,. ., ™ H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ........... >
BAA TEEAGOSL 09/28/16 Schedule A (Form 920 or 990-E2Z) 2016




Schedule A {(Form 990 or 950-E2) 2016 TWELFTH STEP HOUSE QF SAN DILEGO, INC. 95-2151829 Page 4
Vi Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{(c}4), (5), or (8)7 If 'Yes,' answer (b)
and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (&) and
satisfied the public support tests under section 509(a)(2}7 If 'Yes, ' describe in Part Vi when and how the organization
made the defermination.

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

4a Was any supported organization net organized in the United States (‘foreign supported organization®)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) bslow.

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

¢ Did the crganization support any foreign supported organization that does not have an IRS determination under
sections B01(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)¢(2)(B) purposes.

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

b Typel or Type Il only. Was any added or substituted supported organization part of a ¢lass already designated in the
organization's organizing document? :

¢ Substitutions only, Was the substitution the result of an event beyend the organization's controt?

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {ii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 50%(a)(1) or (2))7
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling inlerest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1.

10a Was the organization subject to the exgess business_holdings rules of section 4943 because of seciion 4943(f) (regarding

certain Type |l supporting organizations, and all Type I} non-functionally integrated supporting crganizations)? If "ves,’
answer 10b below.

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

BAA TEEAG4OAL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 930-E7) 2016 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-215182%
’a +| Supporting Organizations (continued)

11 Has the crganization accepted a gift or gontribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing tody of a supported crganization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf 'Yes'fo a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations

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

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

Section C, Type |l Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth maonth of the
organization's tax year, (i) a written notice describing the type and amount of support previded during the prior tax
year, (i} a copy of the Farm 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of nctiification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s} would have been engaged in? If ‘Yes,  expiain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activitles but for the
organization's involvernent.

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

a Did the organization have the power to regularly appcint or elect a majerity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

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

BAA TEEADAOSL 09/28/16 Schedule A (Form 920 or 920-EZ) 2016




Schedute A (Form 990 or 990-EZ) 2016 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 6
'Pa i| Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A threugh E,
Section A — Adjusted Net Income (M) Prior Year ) oo e
1 Net short-{erm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. q
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenanca of property held for
produgtion of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount

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) Prior Year

1a

®) Current Year
(optional)
s

i)

a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d, 3
4 Cash deemed held for exempt use. Enter 1.1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to emergency
temporary reduction (see instructions). 6 b
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-E2) 2016 TWELFTH STEP HQUSE QF SAN DIEGO, INC. 95-215182% Page 7
17| Type 1ll Non-Functionally Integrated 509(a)(3) Supperting Organizations (continued)

Section D — Distributions Current Year
1 Amecunts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpeses of supported organizations,
in excess of income from activity

3 Administrative expenses paid o accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 COther distributions (describe in Part VI). See instructions,
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1), See instructions.

Distributable amount for 2016 from Section C, fine 6
10 Line 8 amount divided by Line 9 amount

. . 0] iy D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — axplain in Part V1), See instructions.

Excess distributions carryover, if any, to 2016;

CFrom2013...............
dFrom2014...............
eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017, Add lines 3j and 4c.

8 Breakdown of line 7!
T T

b Excess from 2013 .,..,.
¢ Excess from 2014......
d Excess from 2015......
€ Excess from 2016...... 2 R B 2 e :
BAA Schedule A (Form 990 or 990-EZ) 2016
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dedmeA(ﬁﬂm99GW99oEa20W TWELFTH STEP HOUSE OF SAN DIEGQO, INC. 95-2151829 Page 8
: Fplementa! Information, Prowde the ex egolanatlons required by Part I, line 10; Part I, line 17a or 17b;Part il], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b 11b, and 11¢; Part IV, Section' B, lines 1 and Z; Part IV, Section C, line 1;

Part IV, Sectlon D I|nesZan63 Part |V, Sectlon E, fines [ 2a 2b, 3a, and 3b; Part V, I|ne1 PartV, Section B, line Te; PartV
Section D, lines 5, 6, and & and Part v, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
LAUNDRY MACHINES $ 837. § 749.
HEALTH INSURANCE CREDIT 445, 1,709,
FROZE ESTATE TRUST PROCEEDS
$ 826,699,

CASH REWARDS $ 445,
UNREALIZED GAINS 10,842,
SODA MACHINE 527,
MISCELLANEQUS 564,
AA GROUP DONATION 685.

TOTAL § 13,063, § 826,699, § 1,282, 8§ 2,458. % 0.

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 390-EZ) 2016



. . OMB No, 1545.0047
SCHEDULE D Supplemental Financial Statements -
(Form 990} » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
= Attach to Form 990.
Pepariment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Marrie of the organization Employer Identuﬁcat'i;n number
TWELFTH STEP HOUSE OF SAN DIEGO, INC,
HEARTLAND HOUSE 95-2151829

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

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

Total number atend of year............ ....
Agaregate value of contributions to {during year) .. ... .,
Agaregate value of grants from {during yeary., .. ..., ...
Aggregate value atend of year..............

9 B W -

Did the organization inform all deners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......... ... 0. |:| Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privale Denefit?. . . D Yes [:] No
| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that appiy}.
Preservation of tand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . . . i i e 2a
b Tolal acreage restricted by conservation easements .......... ..o o 2h
¢ Number of censervation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... o .o i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. ... .. oo DYES D No
6 Staff and voluntesr hours devoted 1o monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[ 3

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

>3

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

and SECON T70BMBIIDY . . o oo e ettt e e e DT []yes [] No

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

| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization efected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of an,
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:

() Revenue included on Form 930, Part VI, 1IN T oo e e e >4
(i) Assets included in Form 990, Part X, ..o r i e >3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl line .. e e e -4
b Assets included in Form 90, Part X . . o o e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 08/15/16 Schedute D (Form 990y 2016




Schedule D (Form 990) 2016  TWELFTH STEP HOUSE OF SAN DIEGQ, INC, 95-2151829 Page 2
A:liz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan of exchange programs

b Scholarly research e Cther

c Preservation for future generations

q Provit}i(ei“a description of the organization's collections and explain how they further the organization's exempt purpose in
Parl .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
sold to raise funds rather than to be maintained as part of the organization's cellection?, .. ........ ... o0 D Yes D No

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

1als the organization an agent, trustee, custoedian or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X7, .\ttt ts ot et e e e e e e et s e D Yes [ INo

bIf "Yes, explain the arrangement in Part Xl and complete the following table:

Amount
c Beginning balance............. P 1c¢
d Additions during the Year .. . o 1d
e DistribUlions dUring the Year ..o o s e e Te
f Ending balance, . . . o e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has heen provided on Part Xt

1 Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10,
(a) Current year () Prior year (t) Two years hack (d) Three years back (e} Four years hack

1a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earpings, gains,
andlosses.... ... i

¢ Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses......,
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 25, and 2¢ should equal 100%.

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

arganization by: Yes No
(i) unrelated organizations . ... .o e e 3a(i)
(i1) related organizations. .« v e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............ .. ... . o, 3b

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

Description of property (a) Cost or other basis (b% Cost or cther (c) Accumulated {d) Book value
(investment) asis (other) depreciation

Taband ..o 228,327, F s 228,327,

bBuildings. .. ... 437,226. 50,182. 387, 044.

¢ Leasehold improvements, ................... 17,672, 7,324, 10, 348.

dEquipment. ... 138,436, 118,602, 19,834.
eOther.. ... .

Total. Add lines Ta through Ye, (Column (d) must equal Form 990, Parf X, column (B), line 10c.) .................... > 645,553,

BAA Schedule D (Form 990) 2016
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ScheduIeD(Form 990) 2016 TWELFTH STEP HOUSE QF SAN DIEGC, INC. 95-2151829 Page 3

i Investments — Other Securities. N/A ,
Complete if the organization answered "Yes' on Form 990, Part |V, line 11b, See Form 990, Part X, line 12.

(a) Description of security or sategery {including name of security) {b) Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. .. .......oo oo v e
(2) Closely-held equity interests .........................
(3) Other

Total (Column (h) must equal Forim 990, Part X, cofumn (B) iine 12.),

i
Investments — Program Related.

/A
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

R
?niﬁ

D)

@)

3

G

)

©

Q)]

8

)]
(0
Total. (Colurnn (b) mus! equal Form 990, Part X, cofumn (B} line 130, . ™
| | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

(a) Description {b) Book value

(M
(2
3
G2,
(5]
®
{7
(8)
&
(10)
Total, (Column ¢h) must equal Form 990, Part X, column (B) fine T5.), . ... .. . . . i i > 507,193,
1| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or 111. See Form 990 Part X, line 25
(a) Description of liability (b) Book value & 5 S
{1) Federal income taxes : ‘
(2) HOME DEPQT CC 2,136,
(3) ROUNDING 1. i
(4) SECURITY DEPOSITS 1,400.
5y VISA CC 5, 366,
(6)
7
&
&)
{19
n
Total. (Column (b) must equal Form 990, Part X, cofurnn (B} fine 25.). . . .. . > 8,903, [ : \. ;
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financlal statements that reports the orgamzat\on s liability for uncertam
tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part XUL .. ... oo

BAA TEEA3303. 08/15/16 Schedule D (Form 930) 2016




Schedule D (Form $50) 2016 TWELFTH STEP HOUSE OF SAN DIEGO, INC, 95-2151828 Page 4
1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... ......... .. ... ..o,
2 Amounts included on line 1 but not on Form 99¢, Part VIII, line 12;
a Net unrealized gains (losses) oninvestments. . .............. ... oo, 2a
b Denated services and use of facilities. ... oo 2h
¢ Recoveries of prior year grants. ...............oo i o 2¢
d Cther (Describe in Part XU, o 2d
@ Add lines 2a throUgh 2d. ... e
3 Subtract line 2e from lINe L. oo i i e
4  Amounts included on Form 990, Part VI, line 12, but rot on line 1;
a Investment expenses not included on Form 990, Part Vi, tine 7. ... da
b Other (Describe inPart XIILY . ... o 4b e
CAdd lines da and Ab . . .. ... e e e
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ], line 12}, ...............cooivivinnns

{li} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered '"Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements............ i
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities. ............ ... oo i 2a

b Prior year adjustments, ......... . o i e e e e | 2D

C O Bl LOSSBS . oo e e 2c

d Other (Describe inPart XUy . . o 2d

e Add [ines 2a through 20, . o e e e
3 Subtract line 2e from N 1 ... o e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b............. 4a

b Other (Describe in Part XL . v i i e e 4b 3

C AL NS 4a and A . ... . e e
5 Total expenses, Add iines 3 and 4c¢. (This must equal Form 890, Part !l line 18) ...........................

art Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |1, lines 1a and 4; Part 1V, lines 1h and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4h. Also complete this part to provide any additional information.

BAA Schedule D {Form 930) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ove No. 1545007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ,

Depattmen of the Treasury * Information about Schedule O (Form 990 or 390-EZ) and its instructions is Ho Rk

Inlernal Revenue Service at www.irs.gov/form990, Rl e

Name of the organization T PTY STEP HOUSE OF SAN DIEGO, INC. Employer {dentification number
HEARTLAND HQUSE 95-2151829

FORM 990, PAGE 6 PART Vi, LINE 11B

PART VI SEC B - LINE 11B - REVIEW OF FORM 990. THE FORM IS REVIEWED BY THE MANAGING
DIRECTOR AND THE TREASURER.

FORM 990, PAGE 6, PART VI, LINE 12C

PART VI, SEC B - LINE 12C - CONFLICT OF INTEREST COMPLIANCE. THIS IS DONE IN THE
REGULAR COURSE OF THE BOARD OF DIRECTORS MEETINGS.

FORM 990, PAGE 6, PART VI, LINE 15A

PART VI, SEC B - LINE 15A - COMPENSATION OF MANAGEMENT. DETERMINATION IS MADE BY
REVIEW OF COMPENSATION OF COMPARAELE ORGANIZATIONS.

FORM 990, PAGE 6, PART VI, LINE 15B

PART VI, SEC B - LINE 15B - COMPENSATION OF MANAGEMENT. DETERMINATION IS MADE BY
REVIEW OF COMPENSATION OF COMPARABLE ORGANIZATIONS.

FORM 990, PAGE 6, PART Vi, LINE 19

FORM 990, PAGE 6, PART VI LINE 19 - DOCUMENTS ARE AVAILABLE TO PUBLIC ON
ORGANIZATIONS WEBSITE.

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

ORGANIZATION HAS COMPLETED SCHEDULE O.

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

ORGANIZATION HAS COMPLETED SCHEDULE O.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(&) (B) (C) (D)
PROGRAM MANAGEMENT
TQTAL SERVICES & GENERAT FUNDRAISTHNG

AUTOMOBILE EXPENSES 6,183. 5,565, 618.

BAD DEBT 14,358, 14,358,

BANKFEES 1,879. 1,774, 1G5,

BANQUET EXPENSES 21,097, 21,097,
COMPUTER & INTERNET SERVICES 13,031, 12,509, 522,

CONTINUING EDUCATION 13,011, 12,566, 423. 22,
DUES & SUBSCRIPTIONS 1,447, 1,447.

EQUIFMENT < $2500 1,124, 1,124,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, TEEA4901L  08/16/16 Schedule O (Form 590 or 990-EZ) (2016)



Schedule O (Form 990 or 990-E7) 2016 Page 2

Nama of the organization TWELFTH STEP HOUSE OF SAN DIEGO, INC. Employer identification number
HEARTLAND HOUSE 95-2151829

FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
EQUIPMENT RENTAL 504, 504.
INVESTMENT FEES 5,153, 5,153.
LAUNDRY & LINEN 1,842, 1,842,
MEMBERSHIFP FEES 915. 915.
ORGANIZATIONAL DEVELOPMENT 14,901, 14,901,
PRINTING AND PUBLICATIONS 700, 700,
RECREATION/GIFTS 3,652, 2,708, 943,
SUPPLIES 11,992, 11,992,
TAXES & LICENSES 11,503, 11,503.
TELEPHONE : 6,790. 6,790,
TRAVEL 1,136. 901, 235,
URINALYSIS TESTING 6,152, 6,152,
TOTAL § 137,370, § 98,504. $ 16,804, § 22,062,

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

AUDIT ADJUSTMENT - PRIOR YEAR ...ttt e B 360.
TOTAL 38 360.
BAA Schedule O {Form 990 or 990-E2) {(2016)

TEEAAS02L  0B/16/16



Exempt Organization Business Income Tax Return OME No. 1545-0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2016 or other tax year heginning _7/01 2016, and ending _ 6/ 30 2017 201 6

5 ot e T * Information about Form 990-T and its instructions is available at www.Irs.gov/form990t.  |eom
lnetgranrg[nﬁgvgnueesgr?:iaggw * Do nat enter SSN numbers on this form as it may he made public if your organization is a 501(¢)(3). BTN

A D Check box if Chack box if name changed and see instructions, D En;[;loyer identification numbar
address changed {Employess’ trust, see
B Exempt under section Print |TWELFTH STEP HOUSE OF SAN DIEGO, INC. instructions.)

Rlso1( ¢ ) 3) or \HEARTLAND HOUSE 95-2151829
" 408(e) 220(e) Type |5855 STREAMVIEW DRIVE E_ Unrelated business activity

cedes (See instruclions,}
" a08A 530(a) SAEN DIEGO, CA 92105
| 1529¢a)
C Book valus of alf assels at F Group exemption number (Ses instructions,}™

end of year

1,428,008, |G Checkorganization type. ... > [X]501(c) corporation | ]501(c) trust [ ]401(a) trust [ ] Other trust
}i Describe the organization's primary unrelated business activity,

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation... ™

J The books are in care of » ROBERT COOK-ADMINISTRATOR Telephene number™ (619) 287-5460
'Partl.]] Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales ., i L
b Less returns and allowances . . . ¢ Balance* | 1c¢
2 Cost of goods sobd (Schedule A, line 7). ......... oo 2
3 Gross profit, Subtract ine 2 fromline 1¢.. .ot 3
4 a Capital gain net income (attach Schedule Dy ................. da
b Net gain {loss) (Form 4797, Part Il line 17) (attach Form 4787y .......... .. 4b
¢ Capital loss deduction for trusts ........ ... 4c
5 Income (loss) from partnerships and S corporations
(altach statement). . ... i 5
6 Rentincome Schedule C)y..........c i 6
7 Unrelated debt-financed income (Schedule EY................| 7
8 |Interest, annuities, royalties, and rents from controlled organizations (Scheduls /) 8
9 Investment income of a section 501{c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ). ............... 10
11 Advertising income (Schedute J)........ RN 11
12 Other income (See instructions; attach schedule)............. e
SEE STATEMENT 1 |12 30,288 . |#: : 30,288,
13 Total. Combine lines 3 through 12... ... ..o 13 30,288, | 0, 30,288,
Partlli:| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) .......... .o i i 14
15 Salaries 8N WagES. .. . .t e 15
16 Repairs and mMainle AN Ce . .. oottt it e e e 16
17 Bad debls. . o e e 17
18 Interest (attach schedule) . . .. o 18
19 Taxes and CBNSES . . i i e e 19
20 Charitable contributions (See instructions for limitation rules). . ... .. o0 o 20
21 Depreciation (attach Form 4562), ... ... i e e e 21 e
22 Less depreciation claimed on Schedule A and elsewhere onreturn ............ 22a 22b
28 DEPlEtiOn e e 23
24 Contributions fo deferred compensation plans. . ... o 24
25 Employee Denefil prOgramIs vt e e e e 25
26 Excess exempt expenses (Schedule ). ..o i 26
27 Excess readership costs {Schedule J). . ... . 27
28 Other deductions (atach SChedule) . . ... i i e e e e 28
29 Total deductions, Add lines T4 through 28 . . . i i e e s 29
30 Unrelated business taxable inceme before net operating loss deduction. Subtract line 29 from line 13......, 30 30, 288.
31 Net operating loss deduction (limited to the amounton line 30). ......... ... i i e 31
32 Unrelaled business taxable income before specific deduction. Subtract line 31 from line 30..... ... ...... .. 32 30, 288.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). ......................... 33 1,000.
34  Unrelated business taxable income, Subtract line 33 from line 32, If line 33 is greater than line 32, enter the smaller of zero or line 32., | 34 29,288,

BAA For Paperwork Reduction Act Notice, see instructions, TEEAQ205L 09/19/16 Form 990-T (2016)



Form 990-T {2016) TWELFTH STEP HOUSE QF SAN DIEGQ, INC, 95-2151829 Page 2
;i { Tax Computation
35 Orgamzahons Taxable as Corporations. See instructions for tax computation,
Controlled group members (sections 1561 and 1563) check here ™ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
m s | @l @[3 |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750y ...... |4
(2) Additional 3% tax (not more than $100,000). ... ...cov i 5
clncome taxonthe amounton bne 34 ... ... oo 4,393,
36 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on the amount
oh line 34 from: E] Tax rate schedule or D Schedule D Form 1041).. ... i,
37 Proxy tax, See INSIrUC I ONS . L o
38 Alternative MinimMUM taX. . ... . e
39 Tax on Non-Compliant Facility Income. See instructions. . ... i oo
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies.. ... .o i 4,393.
PartIVi| Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . ala
b Other credits (see instructions). . ..o o e e Nk
¢ General business credit. Attach Form 3800 (see instructions)................. d1¢
d Credit for pricr year minimum tax {attach Form 8801 or 8827) ................ a1d
e Total credits. Add lines 41athrough 41d ... i e 0,
42 Subtract line 41 from lne 0. . . oo s e e 4,393.
43 Other taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 D Form 8866
D Other (attach schedUle) ... ... . i e i e e
44 Tolal tax. Add lInes 42 and B3 . ... i i e e e e 4,393,
45a Payments: A 2015 overpayment credited to 2016.. ... o 45a
b 2016 estimated fax payments .. ... . 45b 1,496
¢ Tax deposited with Form 8868, ... ... o i i e 45¢
d Foreign organizations: Tax paid or withheld at scurce (see instructions)....... 454
e Backup withholding (see instructions)............... ..o 45¢
f Credit for small empioyer health insurance premiums (Attach Form 8941).. ... 451
g Other credits and payments: [:] Form 2439
|| Form 4136 []Other Total... *| 459
46 Total payments. Add lines 45a through 450 . ... o it it 1,496,
47 Estimated tax penaity (see instructions). Check if Form 2220 is attached. .............. ... ... ... > 6.
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed. .. ....................... > 2,903
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid................. ™
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax ™ [Refunded >

i| Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (hank, securitiss, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor {o, a foreign frust?.
If YES, see instructions for other forms the organization may have to file.

52

53 Enter the amount of tax-exempt interest received or accrued during the tax year » 8 0.
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statemenls, and to the best of my knowlsdge and
R belief, it is true, corrgct, and complete. Declaration of preparer (other than taxpayer) is based on all informalion of which preparer has any knowledge.
l‘S-llg“ > MANAGING DIRECTOR May The IR3 dhscussbth re(lurn with
e preparar shown below (see
ere Signature of officer Date Title |nstrlt.|ct?ons
l Yes D No
Paid PrintType preparer's name Date Check i PTIN
Pre- PAULA D. BREWER 11/09/17 self-employed P01205692
arer Fimsname ™ PAULA D. BREWER, EA Fims EN ™ 27-3367485
se Firm's address ™ 1646 ANNETTE WAY
Only EL CAJON, CA 92020-5603 Phone o, (619) 252-2834
BAA TEEAG202L.  09/19/16 Form 990-T (2016)



Form 990-T (2016) TWELFTH STEP HQUSE OF SAN DIEGO, INC. 95-2151829 Page 3
Schedule A — Cost of Goods Sold. Enter methed of inventory valuation ™

1 Inveniory at beginning of year.......... 1 € Inventory at end of year.......
2 Purchases.............ccoviiiiiin 2 7 Cost of goods sold, Subtract
3 Costof 1abor. .o voee s 3 line & fram line 5. Enter here

and inPart |, line2...........

4 a Additional section 263A costs (attach schedule)

...................................... 4 . )
2 8 Do the rules of section 263A {with respect to
b Other costs ab 4
AHACN SENY . 4 v v v s v e property produced or acquired for resale) apply
8% Total. Add lines t through 4db,.......... 5 to the organization?..............oo o

Schedule C — Rent income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

b
)
&
@) - -
2 Rent received or accrued Deductl directl ted with
(a) From personal property : _(b? From real and persanal property 3%% ir?céjr%éoil:wscgmr%nys %%gg%%g 2\&;})
{if the percentage of rent for personal (if the percentage of rent for personal (attach schedule’
property is more than 10% but not property exceeds b0% or if the rent is
more than 50%) based on profit or income)
(1
)
)
@
Total Total .
(c) Total income. Add toals of colurns 2(a) and 2(b). Enter e e s B e
here and on page 1, Part |, line 6, column (A).............. > |, ling &, column (B). .. .. >
Schedule E — Unrelated Debt-Financed Income (see instructions)
25 ] ) 3 Deductions dcitret;:ttl%/ connedcted w‘n{w or allocable to
ross income from -fi roper
1 Description of debt-financed property or allocable to debt. ebifinanced property
financed property (a) Straight line (b? Other dedustions
depreciation (attach sch) attach schedule)
{1
&
3
|G
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x {column 6 x total of
allocable to debt-financed property (attach schedule) column & column ) columns 3(a} and 3¢b))
property (attach schedule)
(1) %
@ %
3) %
G %
Enter here and on page 1,|Enter here and on page 1.
Part |, line 7, column {A).|Part |, line 7, column (B).
L1031 = >
Total dividends-received deductions included in column B. . ... .o i i >

BAA TEEAD203L. 09/19/16 Form 990-T (2016}



Form 990-T (2016) TWELFTH STEP HOUSE OF SAN DIEGQ, INC,

95-2151829

Page 4

Schedule F

— Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instruclions)

4 Tolal of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
- connected with
income in column 5

M

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Tota! of specified
payments made

10 Part of colurnn 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organizalion's gross Income in column 10
)
(2)
3
@
Add columns 5 and 10, Enter Add columns 6 and 11, Enter
here and on page 1, Part |, line | here and onpage 1, Part |, line
8, column (A). 8, celumn (B).
Tolals .
Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)
. ) . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4}
4D
2)
3
@ ]
Enter here and on page 1, | 4| Enter here and on page 1,
Part |, line 9, column (A) ; Part |, line 9, column (B).
TJotals.. ..., >

Schedule | — Exploited Exempt Activity Income, OtherThan 'Advertlsmg Income (see mstruchons)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) o unrelated connected with ~ | from unreiated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business praductien or business {column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 33, Income not more than
trade or business income | If a gain, compule column 4),
business columns 5 through 7.
)]
2
3
@
Enter here and | Enter here and e Enter here and
on page 1, on page 1, page 1,
Part [, line 10, Partl line 10 Part 11, line 26,
column (A). column B).
Totals.....................ooell e >

Schedule J — Advertising Income (See instructions)
‘Part1)| Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising galn or} 5 Circulation | 6 Readership | 7 Excess readership
o advertising advertising {1oss) (col 2 minus income costs costs (col, § minus
1 Name of periodical income cosis cal, 3}, f a gain, col, 5, but not mere
compute cols 5 {Han gol. 4).
through 7
4]
(2)
3)
@
Totals (carry to Part I, line (8))... .. >
BAA TEEAD204 L 09/19/16 Form 990-T (2016)



Form 990-T (2016) TWELFTH STEP HOUSE OF SAN DIEGC, INC, 95-2151829 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fili in coiumns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 8 Circulation | 6 Readership | 7 Excess readership
Lo advertising advertising {loss) (cal, 2 minus income cosis costs (col, & minus
1 Name of periodical income costs col. 3). If a gain, col, 5, but not more
conhpute cals, b than col. 4).
through 7,
()
)
3)
@
Totals from Part] » :
Enter here and | Enter here and Enter here and
oh page 1, onpage 1, [ on page 1,
Part |, line 11, ¢ Partl, line 11, Part [I, line 27,
column (A) column (B), E

Totals, Part Il (lnes 15)........... > e e
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

S

i 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
Total. Enter here and onpage 1, Part |, line T4 ... o i i i >

BAA TEEAC204 L C9/19/16 Form 990-T (2016)



Form 2220

Underpayment of Estimated Tax by Corporations

* Attach to the corporation's tax return,

Department of the Treasury
Internal Revenue Service

* Information about Form 2220 and its separate Instructions is at www./rs.gov/form2220,

OMB No. 1545-0123

2016

Neme pWELFTH STEP HOUSE OF SAN DIEGO,
HEARTLAND HOUSE

INC.

Employer identification number

95-2151829

Note: Generally, the corporation isn't required te file Form 2220 (see Part || below for exceptions) because the IRS will figure any penalty
owed and bifl the corporation, However, the corporation may still use Form 2220 to figure the penalty. i so, enter the amount from page 2,
line 38 en the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220,

| Required Annual Payment

T Total tax (588 INSIUCHONS) . .. ottt e e e e e 4,393,
2 a Personat holding company tax (Schedule PH (Form 1120}, line 26) included
O e T e 2a
b Look-back interest included on line 1 under section 460(b)(2) for cempleted
leng-term contracts or section 167(g) for depreciation under the income
forecast Method. ...t e e 2h
¢ Credit for federal tax paid on fuels (see instructions)................ ... ... ... 2c
dTotal. Add [ines 28 through 2. ... ot i e i e
3 Sublract line 2d from line 1, If the result is less than $500, do not complete or file this form. The corporation
doesn't owe the PeNalY. .. e 3 4,393,
4 Enter the tax shown on the corporation’s 2015 income tax return. See instructions. Caution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3online5,,| 4 1,495,
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
arter the amount from lne 3. . 5 1,495,

file Form 2220 even if it doesn't owe a penalty. See instructions.

i| Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must

6 D The corporation is using the adjusted seasonal installment method.
7 [] The corporation is using the annualized income installment method.
8 EI The corporation is a 'large corporation' figuring its first required installment based on the prior year's tax.

|| Figuring the Underpayment

9 Installment due dates. Enter in columns (a) through (d)

the 15th day of the 4th (Form 990-PF filers: Use 5th

month), 6th, 9th, and 12th months of the corporation's
L6 E T | D

10

A, line 38. If the box online 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter,

If none of these boxes are checked, enter 25% (0.25)

of line 5 above ineach column. ...................
11 Estimated tax paid or credited for each period, For

column (&) only, enter the ameount from line 11 on

line 15, Seeinstructions . .............. ..o ol

Complete lines 12 through 18 of one column before

going to the next column.
Enter amount, if any, from iine 18 of the preceding column, ... ..
Addlines T1and 12, ... i

12
13
14

15
16

line 14, Otherwise, enter <0~ ......................
17

the next column. Otherwise, goto line 18....... ...
18

line 1C from line 15, Then go te line 12 of the

NEXE QUMY e e

Required installments, If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule

If the amount on line 15 is zero, subtract line 13 from

Underpayment, {f line 15 is less than or equal o ling
10, subtract line 15 from line 10. Then go to line 12 of

Qverpayment, If line 10 is less than line 15, subtract

@

®)

(c)

&)

10/15/16

12/15/16

3/15/17

6/15/17

10

374.

374,

374,

L1

12
13

15

16

17

14 |

1,496,

375.

1,496,

375.

373,

747,

0.

748.

375,

373.

374,

18

375 i

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 — no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions,

CPCZ0312L.  09/08/16

Form 2220 (2016)



Form 2220 (2016) TWELFTH STEP HOUSE OF SAN DIEGQ, INC. 95-2151829 Page 2
P Figuring the Penalty

a b C d
19 Enter the date of payment or the 15th day of the 4th @ b) © @
month after the close of the tax year, whichever is
earlier. (C Corporations with tax years ending June
30 and S corporations; Use 3rd month instead of 4th
month. Form 890-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions. ... ..... 19 1/26/17 1/26/17
20 Number of days from due date of installment
on line 9 to the date shown online 19................ 20 103 42
21 Number of days on line 20 after 4/15/2016 and
bafare 77172076, .. ... . 21
22 Number of days
Underpayment an tine 21 % 4% (004)
366 22
23 Number of days on line 20 after 6/30/2016 and
before 10/1/2016 . ... ... o i i 23
Number of days
24 Underpayment on line 23 X 4% (00
366 24
25  Number of days on line 20 after 9/30/2016 and
before 11172017 .o s 25 77 16
Number of days
26 Underpayment on line 25 X 4% (204)
366 26 3.14 0.65
27 Number of days on line 20 after 12/31/2016 and
before 41102017, . . o i e e 27 26 26
28 U Number of days
o,ﬁ‘?ﬁ{g%mem X on line 27 X 4% (0.04)
365 28 1.06 1.07
29 Number of days on line 20 after 3/31/2017 and
before 7112017 29
Number of days
30 Underpayment " online 29 x *% .
365 30
31 Number of days on line 20 after 6/30/2017 and
before 10112017 ... ... .. 31
Number of days
32 gﬁﬁ‘ﬁgﬁ%me”t X on line 31 X *%h.. ..
365 32
33 Number of days on line 20 after 9/30/2017 and
before V12018 .. .. e a3
Number of days
34 dndefbayment x_online33 %,
365 34
35 Number of days on line 20 after 12/31/2017 and
before 3M16/208 ... ... o 35
Number of days
3 Underpayment »_ online3s  x s
365 36
37 Add lines 22, 24, 26, 28, 30, 32,34, and 36........... 37 4.20 1.72
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the
comparable line for other INCome taX TeIUINS . . iyt i e 38 6.

*Use the penalty interest rate for each calendar guarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin, To obtain this information on the
internet, access the IRS website at www.irs.gov, You can also call 1-800-829-4933 to get interest rate information.

CPCZo31ZL 1211218 Form 2220 (2016}




2016 FEDERAL STATEMENTS PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE 95-2151829
STATEMENT 1
FORM 990-T, PART |, LINE 12
OTHER INCOME
DIVIDENDS AND INTEREST FROM SECURITIES................c......cccccoiiiieiinriii i, $ 13,324,
INTEREST ON SAVINGS AND CASH INVESTMENTS .........c..cccccoiimviiririiiiiininin, 6,122.
OTHER INVESTMENT INCOME............coooiie itmimiiiiiiieeiieeeesiineiesin i 10,842,
TOTAL 3§ 30,288.




2016 FEDERAL WORKSHEETS PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95-2151829

FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM

SERVICES

TOTAL FORM 990 SOURCE

TOTAL EXPENSES 536,889. 536,889. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B

REVENUE 0. 536,953, PART VIII, LINE 2, COL. A




TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95-2151829
com 990-W ] FOR FORM 990-T PURPOSES OMB No, 15450876
Estimated Tax on Unrelated Business Taxable
(Worksheet e o neastmam e o s ey 2017
%"z@&’é?‘ézbg,iu";*‘slﬁ?éé' Y Keep for your records, Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expaclted inthe tax year, ... ... o o 1 29,288,
2 Tax on the amount on line 1, See instructions for tax computation. ........ ... .. 2 4,393,
3 Alternative minimum tax. See instructions. .. .. ... e 3
4 Total, Add lINEs 2 ANt 3. . i e e e 4 4,393,
5 Estimated tax credits. See instructions. .. ... o 5
6 Subtract line B from iNe A ... i e 6 4,393,
7 Other faxes, See instructions, . . 0 e 7
8 Tolal. Add Hines 6 and 7. . .. .o 8 4,393,

9 Credit for federal tax paid on fuels. See instructions

10a Subtract line 9 from line 8. Note: If less than $500, the organization
is not required to make estimated tax payments. Private foundations,
SEE INSHUCHONS L e e 10a 4,393

b Enter the tax shown on the 2016 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
fromline 10a on line 100 . . .o it e e

¢ 2017 Estimated Tax. Enler the smaller of line 10a or line 10b. If the organization is required to skip line 10b,
enter the amount from line 10a on liNe 10C. .. ... .t 10¢ 4,396,

(a) (b) (c) ()

11 Installment due dates.
See instructions................. ...

10/16/17 12/15/17 3/15/18 6/15/18

12 Required installments. Enter 25%
of line 10¢ in columns (a) through (d).
But see instructions if the organization
uses the apnualized income installment
method, the adjusted seasonat
instaliment method, or is a 'large

organization' ... 0, 2,198, 1,099, 1,099,
13 2016 Overpayment. '

See instructions. ... .00 0 0 0. 0
14 Payment due (Subtract line 13 from

BRe 12) . e i 0. 2,198. 1,099, 1,099,
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-W (2017)

TEEADSOIL 01772117



Form at bottom of page. B

Installment 2 —~ File and PaP/ by the 15th day of the 6th month of the taxable year. When the
due date fails on a waekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

if no payment is due, do not mail this form.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Beard.' Write the corporation number and '2017
Form 100-ES’ on the check or money order. Detach form below.
Enclose, but do not staple, payment with form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 84257-0531

Make all checks or money orders payable in U.S, dollars and drawn against a U,S. financial institution,

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses.
Corporations can make an immediate payment or schedule payments up to
a year in advance. Go to ftb.ca.gov for more infarmation.

_____ DETACHHERE _ _ _ _ _ _ _ _ _ _ IFNOPAYMENT IS DUE, DONOTMAIL THIS FCRM  _ _ _ __ _ _ _ __ _ _ _ OETACHHERE _ _ _ _ _
Caution: The corporation may ke required to pay electronically. See instructions, Installment 2
TAXABLE YEAR CALIFORNIA FORM
2017 Corporation Estimated Tax 100-ES
0392388 TWEL 95-2151829 000000000000 17 FORM 2

TYB 07-01-2017 TYE 06-30-2018

TWELFTH STEP HOUSE OF SAN DIEGO INC HEARTLAND HOUSE

ROBERT COOQK-ADMINISTRATOR

5855 STREAMVIEW DRIVE

SAN DIEGO CA 92105 (619) 287-5460

EST TAX AMT 1813. QSUB TAX AMT
TOTAL PAYMENT AMT 1813.

. CACAQB02L 12/14/16 059 | 6101176 | Form 100-ES 2016 .



Form at bottom of page. B

Installment 4 — File and Pay by the 15th day of the 12th menth of the taxable year, When the
due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

If no payment is due, do not mall this form,

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
‘Franchise Tax Board.' Write the corporation number and '2017
Form 100-ES' on the check or money crder. Detach form below.
Enclose, but do not staple, payment with form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution,

Corporations can make an immediate payment or schedule payments up to
a year in advance. Go to ftb.ca.gov for more information.

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses,

DETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM

Caution; The corporation may be required to pay electronically. See instructicns,
TAXABLE YEAR

DETACH HERE

Installment 4
CALIFORNIA FORM

2017 Corporation Estimated Tax 100-ES
0392388 TWEL 95-2151829 000000000000 17 FORM 2
TYB 07-01-2017 TYE 06-30-2018
TWELFTH STEP HOUSE OF SAN DIEGO INC HEARTLAND HOUSE
ROBERT COOK-ADMINISTRATOR
5855 STREAMVIEW DRIVE
SAN DIEGO CA 92105 (619) 287-5460
EST TAX AMT 777. QSUB TAX AMT

TOTAL PAYMENT AMT 777.

. CACACSOAL 1201416 059 | 6101176 |

Form 1C0-ES 2016 .
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Voucher at bottom of page. [ ]

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher,

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and
'2016 FTB 3586' on the check or money order. Detach vougher below,
Enclose, but do not staple, payment with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 242857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
close of the taxable year.

S corporations — File and Pay by the 15th day of the 3rd month following the
close of the taxable year.

Exempt organizations — File and Pay by the 15th day of the 5th month following
the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended
to the next business day.

Due to the federal Emancipation Day holiday cbserved on April 17, 2017, tax returns filed and payments
mailed or submitted on April 18, 2017, will be considered timely.

ONLINE SERVICES:  Corporations can make payments online with Web Pay for Businesses, Corporations
can make an immediate payment or schedule payments up to a year in advance, Go
tc ftb.ca.gov for more information.

 _ _ DETACHHERE _ _ IF NO PAYMENT IS DLUE, DO NOT MAK THIS VOUCHER  _ _ _  _ _ _ _ _ __ DETACH HERE _ _

CAUTICN: You may be required to pay electronically, see instructions.

e Payment Voucher for Corporations and SAIFOrNIA PO
2016 Exempt Organizations e-filed Returns 3586 (e-file)

0392388 TWEL 95-2151829 000000000000 16 FORM 3

TYB 07-01-16 TYE 06-30-17

TWELFTH STEP HOUSE OF SAN DIEGC INC HEARTLAND HOQUSE
ROBERT COOK-ADMINISTRATOR

5855 STREAMVIEW DRIVE

SAN DIEGO CA 92105

(619) 2B87-5460
AMOUNT OF PAYMENT 10.

. 059 | 6181166 | CACAT201L 1215/16  FTB 3585 2016 .



059

Date Accepted DO NOT MAIL THIS FORMTO THE FTB
TaxaBLe vEAR  California e-file Return Authorization for FORM
2016 Exempt Organizations 8453-EOC
Exempt Organizaticn name Identifying number
TWELFTH STEP HOQUSE QF SAN DIEGQ, INC. 95-2151829
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 198, HNe ) .. .ottt i s i 1 606,703,
2 Total gross income {Form 199, Hne B .. it i e e 2 606,703,
8 Total expenses and dishursements (Form 199, Line S). ... oo o 3 677,214,

Partll  Settle Your Account Electronically for Taxable Year 2016

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Part lll Banking Information (Have you verified the exempl organization's banking information?)

5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization’s account to be settled as designated in Part I, If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a,

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERQ), lransmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organizaticn's 2016 California electronic return. To the best of my knowledge and belief, the exempt
organization's retumn is rue, correct, and complete. If the exempt organization is filing a batance due retumn, 1 understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exernpt organization will remain liable
for the fee liability and all applicable interest and penalties. | autharize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exernpt organization’s

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay,

sign > MANACING DIRECTOR

Here Signature of officer Date Title

PartV Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions,

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 84583-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | undsrstand that | am not responsible for reviewing the exempt
organization's return, | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer’s signature on form FTB 8453-E0 before transmitting this return to the FTB; | have provided ihe organization officer with a copy of all
forms and information that | will file with the FTB, and | have followad all other requirements described in FTB Pub. 1345, 2016 e-file Handbook

for Authorized e-file Providers, | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. if | am alse the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
staternents, and o the best of my knowledge and belief, they are true, correct, and complete. | make this dectaration based on all informaticn
of which | have knowledge,

ERQ' %/%ZWW Date Shack if Check f ERO's PTIN
s‘lgna?ure } A - WER 11 / 0 9/ 17 Sr@%é’f&'r g?nployed P01205692
Fﬂ?jgt Firm's name {or yours PAULA D. BREWERI EA FEIN
Sign isesmioyed ad P 1646 ANNETTE WAY 27-3367485
EL CAJON CA |ZPCode 52020~-5603

Under penaities of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete, | make this dectaration based on all information of which | have knowledge.

Paid Date Paid preparar's PTIN
. reparer's Check if self-
Paid gigrgaature smployad D
Preparer > FEIN
Must Firm's nar;fw "
Sign it and
agddrass ZIF code
For Privacy Notice, get FTB 1131 ENG/SP. FT8 8453.£0 2016

CAEA7001L 12/011¢



TRAPBLE EAR - California Exempt Organization
2016  Annual Information Return

FORM

199

Calendar Year 2016 or fiscal year beginning {mm/ddfyyyy)

7/01/2016  and ending (mm/dd/yyyy)

6/30/2017 -

Corperation/Qrganization nams

TWELFTH STEP HOUSE OF SAN DIEGO,

INC,

California cerporation number

HEARTLAND HQUSE 0392388
Additional infermation. See instructions. FEIN
95-2151829
Streel address (suite or room) PMB no,
5855 STREAMVIEW DRIVE
City State Zip code
SAN DIEGO CA 92105
Foreign country name Foreign prevince/state/county Foreign postal code
A CFISEREIUM . o o Yes No | J If exempt under RATC Section 23701d, has the
B Amended Retarn. . oo o Yes No orgaglzatlon’engaged In polltical activities? DYes No
Seednstructions. ... )
C IRC Section 4947(a)(1) Ut v vv e [ ] ves No
D Final Infermation Return? . ‘
K s the organization exempt under R&TC Section 23701g7... @ Yes X|No
o [oissolved @ [] Surrendered (Withcrawn)  ® ] Merged/Reorganized | i yas. e the aracs tceins from ‘ U
Enter date {mm/dd/yyyy) @ MONMEMDEN SOUCES. . .+ v v v vnvn s S
E Check accounting method: L If organization is exempt under R&TC Section 237014
1 [:] Cash 2 [X|Accrual 3 D Other and meets thg filing fee axception, check hox,
F Federal retum filed? 1@ [X19%0T 2 ® [ Josopr 3@ [ |schHaony | Mofilingleeisrequired. ..o o[
a D Dther 990 series M |5 the organization a Limited Liability Company? .. .. .... @ DYes No
G s this a group filing? See instructions. ................. . D Yes Mo | N Did the organization file Form 100 or Form 109 to report
taxable noome? . ..o i o [X]Yes DNO
H s this organization in a group exemption?. . .............. Yes No | O Is the organization under audit by the IRS or has the [RS
If 'Yes,' what is the parent's name? D . audited In a prioryear? .o L D Yes No
P Is federal Form 1023/1024 pending?. ............ ..o, DYES DNO
I Did the crganization have any changes to its guidelines Date filed with IRS
hot reported to the FTB? See instructions. ............... ® D Yes No CACATIIZL 1130116
Part | Complete Part | unless not required to file this form. See General Instructions B and C,
1 Gross sales or receipts from other sources, From Side 2, Part I, line & .................... o 1 567,241,
. 2 Gross dues and assessments from members and affiliates .................. ... 2
Re::‘ 'S | 3 Gross coniributions, gifts, grants, and similar amounts received ... ...t 3
Revenues | 4 Total gross receipts for filing requirement iest. Add line 1 through line 3. 5
This line must be completed. If the result is less than $50,000, see General Instruction B. ..
68 Costofgoodssold........... ... i i e 5
6 Cost or other basis, and sales expenses of assetssold....... @ 6
7 Totalcosts. Addline b and ine &, .. ... . i e
8 Total gross income, Subtract line 7 from lined . . . i e| B 606, 703.
Expenses 9 Total expenses and disbursements. From Side 2, Part ll, line 18....................... ... o 9 677,214,
P 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... el 10 -70,511.
T Total PAYMENLS. . oottt e e e ol 1
12 Use tax, See General InSiruction K oo it i e 12
13 Payments batance, If line 11 s more than line 12, subtract line 12 from line 11....,........ of 13
Filing 14 Use tax balance. If line 12 is mere than line 11, subtract line 11 from line 12...... . .. ... ol 14
Fee 15 Filing fee $10 or $25, See General Instruction F .. ... ... .. . 15 10,
16 Penalties and Interest, See General Instruction J. ... o o e 16
17 Balance due. Add line 12, lina 15, and line 16. Then subtract line 11 from the resuit. . . ... ... ... ... ... .. ... ®@| 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,
Slgl'l correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Titla Date ® Telephone
of officer A s MANAGING DIRECTOR {619) 2B7-5460
) Date Chack if ¢ PTIN
' : - If-
Paid Cropiecs > Mﬁ%ﬁ?ﬁw 11/08/17 ampioyed ™ P01205692
Preparer's|_ ® roiN
UsePOnly (F(')msu?sr?fe - PAULA D, BREWER, EA
self omployed) 1646 ANNETTE WAY 27-3367485
and address EL CAJON, CA 92020-5603 ® Telphons
(619) 252-2834
May the FTB discuss this return with the preparer shown above? See instructions. .................... . Yes D No

059 | 3651164

| Form 199 C1 2016 Side 1



TWELFTH STEP HOUSE QF SAN DIEGO, INC. .

95-2151829
Part ll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross recel_pts — complete Part Il or f_urnlsh substituta information.
1 Gross sales or receipts from all business aclivilies, See instructions . ..... ............... ... o} 1
b 131 Y - S o] 2 6,122,
. B DIVIAENOS . oot e e | 3 13,324,
Egg;elpts A GROSS TRIS oot e | 4
Other B GrOSS TOYAHES L . oo vttt e | 5
Sources 6 QGross amount received from sale of assets (See instructionsY ............ ... ... ... .. .. ... o | &
7 Other income, Atlach schedule ... ..o vovovrii oo, SEE STATEMENT 1 o | 7 547,795.
8 Total gross sales or receipts from other sources, Add Yine 1 through line 7, Enter here and on Side 1, Part |, line 1.... ... 8 567,241,
9 Contributions, gifts, grants, and similar amounts paid. Aftach schedule . .. ... o il . 9
10 Disbursements 10 OF for MBMBerS. L. it e e e e e |10
11 Compensation of officers, directors, and trustees. Attach schedule......... . SEE STMT 2 o |1 0.
12 Other salaries and wages....... e e e e e |12 265,006,
EXPENSES | 13 IMOIASt, ..ottt e e 13 3,144,
Disburse- [ 14 Taxes............. i innnn. P, e e |14 26,115,
ments B T =T 1 ® |15 !
16 Depreciation and depletion (See instructions). ............. i e |16 4,049,
17 Other Expenses and Disbursements, Attach schedule. . ............. SEE, STATEMENT. 3 o { 17 378,900,
18 Total expenses and dishursements, Add line 9 through line 17, Enter here and on Side 1, Part |, fine 9. . ..o v 18 677,214.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (b) (c) {d)
T oCash ..o 484,227 . [ : £ i 224,077,
2 Net accounts receivable, . .. .................., 26,812, |l 39,039.
3 Netnotes recelvable ............ .. ooiiials il
A IVeNtOreS . .. ... bt
5 Federal and state government obligations. ... ...... hd
6 Investments inotherbonds, ... L hd
7 Investments instock, ... : hd
B Morfgageloans, . ... e e
9 Other investments. Attach schedule ... ... ........ [Fiiii«: ] ! ;5;”’:« & %.,‘i et 507,193,
102 Depreciahle 485818 . oo v 203, 334. [ 593,334 sl i
b Less accumulated depregiation. . ..............., 172,059. 176,108. 417,226,
T LA e i 18,327. il s 228,327,
12 Other assets. Attach schedule . . ........ . STM 4l 6,564. e o 12,146,
13 Total assels. ...\ ooeeeeensnens s, 1,075,043 00
Liabilities and net worth aon b I e Ll
14 Accounts payable .. ..o e o : i 4,667, |31 0
15 Contributions, gifts, or grants pavable ............ ks " b f?i'
16 Bands and notes payahle, . ... oo ieies il Ei L L e
17 Mortgages payable . ..................... ... e W i e 418,190,
18 Other liabiliies. Attach schedule . ... STM, S 5,812 [t i : 10,153.
19 Capital stock or principal fund. . ................ e 1,064,564, i@ aig 994,413,
20  Paid-in or capital surplus, Attach reconciliation ... .. [&# e
21 Retained earnings or income fund . . ............. HhE s i
22 Total liabilities and networth. .. .. ............ MR i 1,075,043, i 1,428,008,

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,

000.

T Netincomeperbooks. ... it * -70,511.] 7 Income recorded on baoks this year not included I
2 Federal incometax .. ....................... hd in this return, Attach schedule............
3 Excess of capital losses over capital gains........ Deductions in this return nat charged
4 Income not recarded on hooks this year. against bock income this year.
Attachschedule ..ot Aftach schedule. .. ................. 00,
5 Expenses recorded on books this year nof deducted | Total, Add line 7 and line 8........... ..
in this return, Attach schedute, . .......... ..., Net income per return,
6 Total. Add line 1 throughline 5. ... ... ... Subtract lipe ¢ from line &..........
t Side 2 Form 199 C1 2016 059 I 3652164 [ CACATIIZL 11/30/16 .



TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W,

FQRM 199

Corporation nams

TWELFTH STEP HOUSE OF SAN DIEGO,

INC.

California corporation number

HEARTLAND HOUSE 0392388
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... i i i i 1 $25,000
2 Total cost of IRC Section 179 property placed in SBIVICE . .. . . 0 it i i e i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation............. ... .. o i 3 $200,000
4 Reduction in limitation, Subtract line 3 from line 2, {f zero or less, enter -0x ., ... 0o
5 Dollar timitatien for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-
6 {a) Description of property {b) Cost {business use only)

7 Listed property (elected IRC Section 179 cost). ........... ..o, | 7 ] :
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line & andline 7................ 8
9 Tentative deduction. Enter the smaller of line S arline 8. ... .0 o i 9
10 Cartyover of disallowed deduction from prior taxable Years, ... oo v i e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2017, Add line ¢ and line 10, less line 12, .. ... [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ by (c) (d) (®) M (@) _(h)y
Description Date acquired Cost or Depreciaticn Depreciation | Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or methad rate this year year
allowable in depreciation
earlier years
BUILDING 7/01/1976 47,226. 47,226. 5/L 25
LAND 7/01/1976 18,327. 0
FIXTURES & EQUI| 6/20/2008 13,014, 13,014,1200DB 7
REMODELING 6/20/2009 2,070, 1,148. S/L 39 53,
2007 CHEVY VAN 9/01/2006 32,0998, 32,998, S/L 5
15  Add the amounts in cotumn (g) and column (h). The total of column (k) may not exceed
$2,000. See instructions for line 14, column (). . ... .. o 15 4,049,
Part Il Summary
16 Total; If the corporation is electing:
IRC Section 179 expense, add the ameunt on line 12 and line 15, cotumn (g) or
Additional first year depremallon under R&TC Section 24356, add the amounts on line 15, columns (@) and (h) o
Depreciation (if no election is made), enter the amount from tine 15, column (@) . ... oo i, 16
17 Total depreciation claimed far federal purposes from federal Form 4562, line 22.............. ... ... .. 17
18 Depreciation adjustment. If line ¥7 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6, If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, {If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)...... ... iiiiiniiis 18
PartIV Amortization
19 (@ (b) (©) (d) {e) H @
Description Date acquired Cost or, Amortization R&TC Period or Amortization
of property (mmiddiyyyy) other basis allowed or aliowable | section percentage for this year
in earlier years {see instr)
LOAN FEES - 58689 4/13/2017 9,591. 197 30 80.
20 Total, Add the amoUNtS I GOIUIMIN (). . ot vttt sttt e e s e e e e 20 80.
21 Total amortization claimed for federal purpeses from federal Form 4562, line 44, e 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If tine 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, Sitde 2, N8 12 ottt ettt ettt ittt et et et e e etk 22
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TAXABLE YEAR
2016 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporalion name TWELFTH STEP HOUSE OF SAN DIEGO, INC.

California corporation number

HEARTLAND HOUSE 0392388
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California . ... ovve' v ree it crtier e reatereaiaens 1 525,000
Total cost of IRC Section 179 property placed In service .. ... i i i a
Threshold cost of IRC Section 179 property before reduction in limitation............ ... o 3 200,000

Doljar limitation for 1axable year. Subtract line 4 from line 1. If zero or less, enter -0-
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(@) Description of property (b} Cost (business uss only)

7 Listed property (elected IRC Section 179 cost). ............0ooii s

[ 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6andline 7................

9 Tentative deduction, Enter the smaller of line B or line 8. ... ... . . i i i i 9
10 Carryover of disallowed deduction from prior taxable years. ... ..o i i 10
11 Business income limitation. Enter the smaller of business income {not less than zero)or line 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11
13 Carryover of disatlowed deduction 1o 2017, Add line 9 and line 10, less line 12........ I 13 l
Part I}  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) ) (c) (d) (e) , (@) A

Description Date ac?ulred Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
alfowable in depreciation
earlier years
KITCHEN EQUIPME| 4/15/2008 19,797. 19,797. S/L 5
KITCHEN REMODEL| 4/15/2009 15,602. 5,083. S/L 15 1,040,
2009 CHEVY TRAV| 9/15/2009 27,409, 5,482.| s8/L 5
IT SYSTEM 6/15/2011 19,619. 21,712.1200DB 5
AELOTT HVAC 5/20/2015 24,980. 24,880. S/L 39
15  Add the ameunts in column (g) and column (h). The total of column (h) may not exceed
$2,000, See instructions for line 14, column (O v 15

Part Il Summary

16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and ¢h) or

Depreciation (if no election is made), enter the amount from line 15, column (@), ... ..o i i 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, .................. ..o . 17
18 Depreciation adjustment, If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6, If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12, (If California depraciation amounts are used o determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessany.) . ... i, 18

Part IV Amortization

19 (@ (b) (© (d) (e) ( C))
Description Date acquired Cost or Amortization R&TC Period or Amertization
of property {mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr}

20 Total. Add the amounts N ColUMI {3 vt vttt ettt e e e 20

21 Total amortization claimed for federal purpeses from federal Form 4562, line 44. ... ...................oues, 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line &, If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Sige 2, N8 12 ot ettt ettt vttt e et et et et et e e e et et ey 22
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TAXABLE YEAR

2016

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Farm 100W,

FORM 198

Corporation name

California cerporation number

TWELFTH STEP HOUSE OF SAN DIEGC, INC.
HEARTLAND HQUSE 0352388
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... oo i e s 1 $25,000
Total cost of IRC Section 179 property placed In service . ... oo oir o e 2
Threshold cost of IRC Section 179 property before reduction in fimitation...............o oo, 3 200,000

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for taxabte year, Subtract line 4 from line 1. If zerc or less, enter -0-

ST Dt N

(a) Description of property

{b) Cost (business use only)

{c) Elected ost

7 Listed property (elected IRC Section 1
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7................
9 Tentative deduction. Enter the smaller of line 5 or line 8

10

79cost).............

Carryover of disallowed deduction from pricr taxable years. . ) RN
11 Business income limitation, Enter the smaller of business income {not Iess than zero) or Ilne 5 ..............

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11..............

13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12 ...,.. [ 13 | o

Part 1l  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14 (a) (©) (d) (&) ® {9y A

Description Date ac?wred Cost or Depreciation Depreciation | Life or | Cepreciation for | Additional first
of property {mm/dd/y: other basis allowed or method rate this year year
allowable in depreciation
earlier years

PROJECTOR & SCR| 6/30/2015 340. 340.,[200DB 5

LAPTOP COMPUTER} 6/30/2015 279. 279.[200DB 5

BUILDING-5869 S| 4/13/2017 3990, 000. S/L 28 2,956,

LAND-5869 STREA| 4/13/2017 210,000. 0

15 Add the amounts in column (@) and column (h), The total of column (h) may not exceed
$2,000, See instructions for line 14, column (hy. ... ... . . . 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the ameunt on line 12 and line 15, column {g) or
Additional first year depreclataon under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if ho election is made), enter the amount from ling 15, column (@) ... o oo 16

17 Tctal depreciation claimed for federal purposes from federal Form 4662, line 22. ... ... ... ... .ol 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line &, If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 1OOW Side 2 line 12, (If California depreciation amounts are used lo determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . ...y 18

Part IV Amortization

19 (@) (o © ) () ( (9)
Description Date acquired Cost or Amartization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowabie | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMIN (). o0t e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line d4................... ... ..., 21

22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, tine &, If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TOOW, Side 2, [N 32ttt ettt ettt e et e e e e e e e e 22

N
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2016 CALIFORNIA STATEMENTS PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC,
HEARTLAND HOUSE 95-2151829
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
OTHER INVESTMENT INCOME. . .. .. . 5 10,842,
PROGRAM SERVICE REVENUE.. .. ... 536,953,
TOTAL $ 547,795,
STATEMENT 2
FORM 199, PART i, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED EBP & DC QTHER
JOHN PRENDERGAST MANAGING DIR $ 0. $ . 0.
5634 ASHLAND AVE 5.00
SAN DIEGO, CA 92120
MICHAEL J. MCDANIEL CHATRMAN 0. 0. a.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
JASON BUSTAD DIRECTOR 0. 0. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
TOM BELTZ SECRETARY 0. 0. a.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
MARY GESSNER DIRECTOR 0. 0. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
JAMES HUTZELMAN DIRECTOR 0. 0. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
FREDERICK TREPTE DIRECTOR 0. 0. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
WILLIAM J. HURLEY TREASURER 0. 0. 0.
5855 STREAMVIEW DRIVE 4,00
SAN DIEGO, CA 92105
TOTAL § 0. 8 0. 0.




2016 CALIFORNIA STATEMENTS PAGE 2
TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95-2151829
STATEMENT 3
FORM 199, PART ||, LINE 17
OTHER EXPENSES
ACCOUNTING FEES .. $ 6,439,
AMORT LZ AT ION . e e 80.
AUTOMOBILE EX PR S . i 6,183.
BAD D BT . . 14,358,
BANKE R S, 1,879.
BANQUET B PEN SR S ... 21,097.
COMPUTER & INTERNET SERVICES...... ... e 13,031.
CONTINUING EDUCATTION . . ... o i et e e 13,011,
DUES & SUBSCRIPTIONS ... i o e 1,447,
EQUIPMENT < 82000, . . i i 1,124,
EQUIPMENT RENTAL ... ... . o e 504,
RO E R I S, e 54,998.
ISR AN CE . L i e 23,352,
INVESTMEN T BB S, . e e 5,153.
LAUNDRY & LINEN. .. o i e e 1,842,
MEMBE RSH I P BB S, e 915.
OFFICE EXPENSES. s 6,161.
ORGANIZATIONAL DEVELOPMENT ... .. i 14,901.
OTHER EMPLOYEE BENEF LT ... ... .. o i 24,151,
PRINTING AND PUBLICATIONS. . i i i e 700.
RECRE AT TON/ G E T S L. ettt et e e e 3,652,
RE N T o e e 74,080,
REPATIRS & MAINTENANCE (BLDG) ...\ttt e e 27,618,
S P I E S .. o ettt e 11,992,
TAXES & LICEN S E S . e 11, 503.
T L PN E e 6,790.
RV E L ittt e e e 1,136.
URINALYSIS TESTING . ... o e e, 6,1b62.
L I O O 24,651,

TOTAL § 378, 900.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

NET INTANGIBLE ASSETS. . .. i it i e e e e 9,511.

PREPAID EXPENSES AND DEFERRED CHARGES..............cc..o o iiiicnnon, 2,635,
TOTAL $ 12,146,

STATEMENT 5

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DEFERRED REVENUE ... .. o i i 1,250.

HOME DE PO T . . i s e e e e e e 2,136.

ROUN D N G i e e 1.

SECURITY DEPOST TS, . o i e e 1,400,

VISA CC........ e e e e e e e e 5,366.

TOTAL 3 10,153.
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TAXABLE YEAR -~ California Exempt Organization u

2016

Business Income Tax Return

FORM

109

Calendar Year 2016 or fiscal year beginning (mm/ddiyyyy) 7/01/2016 |, and ending (mmiddivyyy) 6/30/2017
Corporation/Organization name TWELFTH STEP HOUSE OF SAN DIEGO, NG, California corporation number
HEARTLAND HOUSE 0392388
Additional information. See instructions. FEIN
95-2151829
Street address (suite/room ne.) PMB no.
5855 STREAMVIEW DRIVE
Cily (If the corporation has a foreign address, see instructions.) Stata ZIP code
SAN DIEGO CA 92105
Foreign couniry name Foreign province/stateiuounty Foreign postal code
A FirstReturn Filed? ... oo D Yes No H s the organizatjon a non-exempt charitabie trust as
B Is this an education IRA within the descrized In [RC Section 494(aX1)7. . ... o [ [xJto
meaning of R&TG Section 237127,.,.,........ DYES No I s this crganization elaiming any former; Enterprise
C s the organization under audit by the IRS Zone (EZ), Los Angeles Revitalization Zone (LARZ),
or has the IRS audited in a prior year?... ., . DYes No Local Agency Military Base Recovery Area (LAMBRA),
D Final Return? Targeted Tax Area %TTA), ar Manufact?urmg
. D Dissolved DSurrendered (Withdrawn) D Merged/Reorganized Enfancement Avea (MEA) tax benefits? ... ... ® DYES NU

Enter date (mmiddivyyy). ................. ®
E AmendedReturn................... ... .. * DYes No
F  Accounting Method Used: (1) [ [Cash (@) [X] Accrual  (3) | ] Other
G Nature of trade or business

J Is this organization a qualified pension, profit-sharing, or
stock benus plan as dct‘ascribed Fﬂ IRC Se%tion 401(a)l. ® Yes No

K Unrelated Business Activity (UBA} Code. . . .,

L IsthisaHospital? . ...
If 'Yes,' attach federal Schedule H (Form 990)

...... ® DYes E{]No

Taxable 1 Unrelated business taxable income from Side 2, Part If, line 30.......... ... * 1 29,288,
Corporation| >  Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instryctions. .. .,.......... ® 2
3 Enter the lesser amount from line 1 or line 2, If the unrelated business activity is whally in
California and Schedule R was not completed, enter the amount from line 1.............. & | 3 29,288,
¥?::tble 4 Unrelated business taxable income from Side 2, PartIl, line 30.......................... ® | 4
Tax 65 Unrelated business taxable income from line 3orlined. ... ....... .. ..........c0hh. @ 5 29,288,
g‘t’i'::rll’u' 68 Pierce's disease, EZ, LARZ, LAMBRA, or TTA NOL carryover deduction.................. L] 6
7 Net Operating Loss deduction. See General Information N.............. ... oo L 7
8 Add line G and lINe 7. ... . e L] 8
9 Net unrelated business taxable income, Subtract line 8 fromline 5....................... ® 9 29,288,
10 Tax 8.84% xline9. See General Information ... oo e 10 2,589.
11 Tax credits from Schedule B. See dnstruetions .o o e o | N
Total 12 Balance. Subtract line 13 from line 10. If line 11 is greaier than line 10, enter -0-......... e (12 2,589,
Tax 13 Alternative minimum tax. See General Information Q......... .. il
14 Totaltax, Add line 12 and dine 13, .. o i e
Payments [ 15 Overpayment from a prior year allowed asacredit.......... ® | 15
16 2016 estimated tax payments. See instructions. ......... ... ® |16
17  Withholding (Form 592-B and/or 593.) See instructions...... ® ] 17
18  Amount paid with extension (form FTB 3539). .............. ® |18
19 Total payments and credits. Add line 15 through line 18............... .. ... ..o i,
20 Usetax, See instructions. .. . i
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19....... ... e | 2] 890,
E%’él%';;’_ 22 Use tax balance.If line 20 is more than line 19, subtract line 19 from line 20........ ... .. e |22
ment 23 Taxdus. Subtract line 21 from line 14, Pay entire ameunt with return, See instructions. ..................... e (23 1,699,
24 Overpayment, Subtract line 14 from line 21. See instructions..................0 v v iss e (24
25 Enter amount of line 24 to be applied toc 2017 estimated tax......................... 000 e (25

CAEA9812L 0110117 059 1 3641164 [ Form 109 ¢1 2016 Side 1 .



TWELFTH STEP HOUSE CF SAN DIEGO, INC. . 95-2151829
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24, ... ® 126 |
a Fill in the account information to have the refund directly deposited, Routlng number ® | 26a
Refund or b Type: Checking @ D Savings @ D ¢ Account Number................. ® | 26c
Amount . X .
Due 27 Penallies and interest, See General Information M....................o oo

28 o D Check if estimate penaily computed using Exception B or C and attach form FTB 580
29  Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24,........

6,

Unrelated Business Taxable Income

Part| Unrelated Trade or Business Income

7 a Gross receipts or gross sales b Less retums and allowances C Balanca @ 1c
2 Cost of goods seld andfor operations {(Schedule A, line 7. . ..o o o L] 2
3 Gross profit. Subtract line 2 from line Te...... oo L 3
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D &41)............... L] 4a
b Net gain {loss) from Part 1], Scheduie D-1. . o e e i L] 4hb
¢ Capital loss deduction for trusts . .o L] dc¢
5 Income (or loss) from partnerships, limited liability companies, or S corporations, See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule ..................ovi s ® 5
6 Rental income (Schedule B .ot ] 6
7 Unrelated debt-financed income (Schedule D). ..o vr e i ° 7
8 Investment income of an R&TC Section 23701¢g, 237011, or 23701n organization (Schedule E)........ ... . 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F),.................... L 9
10 Exploited exempt activily income (Schedule G, ..o e e ® 110
11 Advertising income (Schedule H, Part I, Column A) ..o oo e e ® |1
12 Other incoms. Attach schedule...................... ... SEE STATEMENT L . . ... ... ... ® |12 30,288,
13 Total unrelated trade or business income. Add line 3 through line 12, ................... ... ... ... ® |13 30,288,
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business Income.)
14 Compensatien of officers, directors, and trustees from Schedule L ... ... ... 0 o e |14
18 Salanes and WagesS. .. v e e e s e s ., @15
16 REPAIIS . L ot it e ® |16
17 Bad debts. . o o e e e ® [ 17
18 Interest. Attach schedUle. . . o e ® |18
19 Taxes, Aftach schedule . o o e ® |19
20 Contributions. See instructions and attach schedule. .......... oo o L
21 a Depreciatien (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). .. ... ® (21a
b Less: depreciation claimed on Schedule A, See instructions.. ................. 2th
22 Depletion, Attach schedule, ... ..o e ®
23a Contributions to deferred compensation plans. .. ... i i e
b Employee benefit programs. See instructions. . ... ..
24 Other deductions. Attach schedule. ... ..o o L
25 Total deductions. Add line 14 through line 24, ... .. ..
26 Unrelated husiness taxable income hefore allowable excess advertising costs. Subtract line 25 from line 13, .. .. ... ... ... ... ... * | 26 30,288,
27 Excess advertising costs (Schedule H, Part lIl, Column B). .. .. oot o i e |27
28 Unrefated business taxable income before specific deduction, Subtract line 27 from line 26.............. ® |28 30,288,
29 Specific deduction. See insfructions ... ® |29 1,000,

30 Unrelated business taxable income, Subtract line 29 from line 28, If line 28 is a loss, enter line 28,.. ...,

30 29,288,

privacy hotice. To request this notice by mall, call 800.852.5711.

To learn abeut your privacy rights, how we may use your informatfon, and the conseguences for not providing the requested infarmation, go to fth.ca.gov and search for

Sign Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is frus,
Here correct, and complete, Declaration of preparer {other than laxpayer) is based on all information of which preparer has any knowledge,
Title Date ® Telephone

Signature of >

officar ey ~ MANAGING DIRECTO (619) 287-5460
' ! Date ) 3 ® PTIN
paa e > e ‘gf é‘s@:wé?um 11709717 |emeeved” w[&}| P01205692
Pre- Firm's name {or yours, if self-employed) and address & FEIN
tee = |™ PAULA D. BREWER, ER 27-3367485
Only 1646 ANNETTE WAY @ Telsphone

EL CAJON, CA 92020-5603

(619) 252-2834

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

e Yes DNO

| Side 2 Form 109 1 2016 059 | 3642164 | CREASBIZL 0327116 N |



TWELFTH STEP HOUSE QOF SAN DIEGO, INC.
Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)

95-2151829

1 Inventory at heginning of yvear

2 PUICRAS S L . i i i e e e

B S 0 - B = oo

4 a Additional IRC Section 263A costs. Attach schedule.

b Other costs, Attach schedule. . o i e e e

o

5 Total, Add line 1 threugh line D, . o e e e

6 Inventory at end of Yean . ... o e

7 Cost of goods sold andfor operations, Subfract line 6 from line 5. Enter here and on Side 2, Part |, line 2, ..

~Nl | o (bW —-

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

Schedule B Tax Credits.

T Enter credit name code no. ® * i1
2 Enter credit nama code no, @ L 2
3 Enter credit name codeno. ® L4 3

& Total. Add line 1 through line 3, If claiming more than 3 credits, enter the total of all daimed credlts
on line 4. Enter here and on Side 1,

TIB L L e 4
Schedule K Add-On Taxes or Recapture of Tax. See inslructions,
1 Interest computation under the look-tack method for completed long-term contracts, Attach form FTB 3834 ................... ® 1
2 interest on tax atiributable to installment: a Sales of certain timeshares or residential lots .. ........... )] 2a
b Method for nen-deater installment ebligations.............. ] 2b
3 IRC Section 197(H(9)(B)(i) election to recognize gain on the disposition of intangibles................. L] 3
4 Credil recapture. Credit name L 4
5 Total. Combine the amounts on line 1 through line 4, See instructions. ......... ... . o oo i 5

Schedule R Apportionment Formula Worksheet, Use only for unrelated trade or business amounts,

Paﬂ A, Standard Method Single-Sales Factor Formula. Complete this part only if the cerporation uses the single-sales factor formula,

(b)
Total within
Califernia

Total witzlin and
outside California

(
Percent)wnhm
Callfornla [(b) (a)] % 100

Total Sales ............................................
Apportionment percentage. Divide total sales cofurmn (k) by total sales
column (a) and multiply the result by 100. Enter the result here and on |
Farm 109, Side 1, fine 2,

Part B. hree

(.a%_ (b) o
Total within and Total within Fercent within
i : outside California California California [(b) + (a)] x 100
Pruperty factor See mstructlons . e \d L
2 Payroll factor: Wages and cther compensatlon of employees * .
3 Sales factor: Gross sales and/or receipts less returns
and alowances. . ... e
4 Total percentage; Add the percentages in column (¢}, . ...........
5 Average apportionment percentage: Divide the factor an line 4

by 3 and enter the result here and on Farm 109, Side 1, ling 2.
See Instructions for exceptions

Schedule C Rental Income from Real Property and Personal Property Leased w:th Real Property T

For rental income from debt-financed property, use Schedule D, R&TC Section 23701¢, Section 23701, and Section 23701n organizations. See instructions for exceptions,

1 Deseription of proparty 2 Rent received

or accrued

3 Percentage of rent aitribut-
able to parsonal propsrty

%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is defermined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected

(b} Income includible,
(attach schedule)

{a) Gross incoms reportable,
column 2 ess column 4{a)

Kh) Deductions directly connected
column 2 ¥ column 3

with personal property (aft sch)

{c) Netincome includible,
column 5(a) less column A(b)

Add columns 4¢b) and column 5(c}. Enter here and on Side 2, Part !, line &

CAVAB834L 01,1017

059 | 3643164 |

Form 103 C1 2316 Side 3



TWELFTH STEP HOUSE OF SAN DIEGO, INC,

Schedule D Unrelated Debt-Financed Income

95-2151829

T Description of debt-financed property

2 Gross income from
or allocable fo debt-
financed properly

debt-financed property

3 Deductions direclly sonnected with or allocable to

(a) Straight-line deprematlon
(attach schedule)

Eb Other deductions

attach schedule)

4 Amount of average acquisition
indebledness on or allecable {o

debt-financed properly
tattach schedule)

of or alloca

5 Average adjusled basis
le to debt-
financed propert
{attach schedule

column 4 ¥

@ Debt basis percentage,
column B

7 Gross icome
reportable, column 2 x
cotumn 6

8 Allscable deductions,
{otal of columns 3(6)
and 3(b) x column

9 Nel income {or loss)
Includible, column 7
fess column 8

of] o9 o9

Total. Enter here and on Side 2, Part |,

line 7.

Schedule E

Investment Income of an R&TC Section 237014, Section 23701i, or Section 23701n Organization

1 Description

2 Amount

3 Peductions direclly
connsected (attach
schedule)

4 Net investment income,

column 2 less column 3

5 Set-asides (attach
schedule)

6 Balance of investment
incaine, coluims 4 less
column'5

Total, Enler here and on Side 2, Part |,

line 8

Enter gross income from members {dues, fees, charges, or similar amounts)..................

Schedule F

1 Name of controlled organizations

2 Employer

Idemlflcahon Number

Interest, Annuities, Ro altles and Rents from Conirolled Orgamzatlons

3 Net unrelaied
incormne (Ioss)

4 Total of specified
paymenis made

TR
e
g5 Part of column (4} that
is Included in the
controlling
organization's gross
Income

6 Deductions direclly
connected with income
in column (5)

7 Taxable I[ncome

g Nelunrelalsd
income {loss})

9 Total of specified
payments made

10 Part of column (9) that
is included in the
controlling organization's
Qross income

17 Deductions directly
connecled with income
in catumn (1Q}

Win| =

4  Add columns 5 and 10

5 Add columns 6 and 11

Schedule G Exploited Exempt Activity Income, other than Advertising Income

7 Description of exploited 2 Gross 3 Expenses directly| 4 Netincome B Gross income 6 Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelatad connhected with from unrelated from activity that atlributable to expense, column includible, ¢olurmn
mare than ong unrelated businass production of trade or 15 not unrelaled column 5 & less column 5 4 less column 7
activity is exploiting the income from unretated business, business income but not more than| but not less than
same exempt activity) {rade or business income column 2 Jess column 4 2ete

businass celumn 3
Total, Enter here and on Side 2, Part 1, line 10 .. oo e e
. Side 4 Form 109 C1 2016 059 | 3644164 [ CAVAE3AL 12/01/16 '



TWELFTH STEP HOUSE OF SAN DIEGO, INC. B 95-2151829

Schedule H Advertising Income and Excess Advertising Costs
Part| Income from Periodicals Reported on a Consolidated Basis

1 Neme of 2 Gross advertising 3 Direct advertising 4 Adverlising Ingorne or | § Circulation income 6§ Readership costs 7 It column 5 Is greater
petiodical income costs oxcess advertising. than column 6, enter
costs, If column 2is the incame shown in
greater than column 3, column 4, in Part [I[,
complete columns 5, column Afp). If
6, and 7, If column 3 column 6 fs greater
is greater than column than column 5,
2, enter the excess in stbtraci the sum of
Part [l column B{b). cojumn 6 and column
Do not complete 3 frem lhe sum of
columns 5, 6, and 7. column & and column
2, Enter amount in
Part I, column Afk).
If the amount is less
than zero, enter -0,

e H ISRt

Part Il Income from Periodicals Reported on a Separate Basis

Part Hl Column A - Net Advertising Income Part Il Column B — Excess Advertising Costs
(a) Enter ‘consolidated periedical and/ar names of (b) Enter total amount from| (&) Enter ‘consolidated periodical’ and/or names of (b) Enter total amount
non-consclidated pericdicals Part |, column 4 or 7, and rin-cansolidated periodicals from Part |, column 4, and
amount listed in Part I1, amounts fsted in Part 1,
columns 4 or 7 column: 4
Enter total here and on Side 2, Part |, line 11 .............. Enter total here and on Side 2, Part I}, line 27..... .. ..
Schedule| Compensation of Officers, Directors, and Trustees
1 Name of Officer 2 SSNoriTIN 3 Tite 4 Percent of time 5 Compensation 6 Expense account
devoted to business atiributable to alfowances

unrelated business

o\

o

N

oe

o

Total. Enter here and on Side 2, Part I, Ine T4 .. o i i
Schedule J  Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and quideline class or 2 Date acquired 3 Costor 4 Depreciation 5  Method of 6 Lifeor 7 Depreciation
description of property (dd/mm/yyyy) other basis allowed or computing rate for this year
allowable in depreciation
pricr years

1 Total additional first-year depreciation {do not include initems belew) . ... oo i i
Other depreciation:
Buildings...................
Furniture and fixtures. . .....
Transportation equipment. . .

Machinery and
other equipment.. . .........

Other (specify)

Ameunt of depreciation claimed elsewhere onreturn, . ..., ... i
Balance, Subtract line 5 from line 4, Enter here and on Side 2, Part I, line 21a ...... ..................

o oW
—
o
=
=8

. CAVAISOSL 09/27/16 059 | 3645164 | Form 109 C1 2016 Side 5 .



Form at bottom of page. [

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

‘Franchise Tax Board.' Write the corporation number or FEIN and
Enclose, but do not staple, payment with form and mail to:
FRANCHISE TAX BOARD

PO BOX 942857
SACRAMENTO CA 24257-0531

WHERE TO FILE: Using black or blue ink, make check or meney arder payable to the
‘2016 FTB 3539 on the check or money order, Detach form below.

Make all checks or money arders payable in U.S. dollars and drawn against a U,S, financial institution,

WHEN TO FILE: Calendar year C corporations — File and Pay by April 18, 2017
Calendar year S corporations — File and Pay by March 15, 2017

Employees’ trust and IRA — File and Pay by April 18, 2017
Fiscal year filers — See instructions

penalty is extended to the next business day.

Due to the federal Emancipation Day holiday observed an April 17, 2017, tax returns
filed and payments mailed or submitted on April 18, 2017, will be considered timely.

Calendar yvear exempt organizations — File and Pay by May 15, 2017

When the due date falls on a weekend or holiday, the deadline to file and pay without

ONLINE SERVICES: Corporations can make payments online with Web Pay for
Businesses. Corporations can make an immediate payment or
schedule payments up to a year in advance. Go to fth.ca.gov for
mare information.

PETACH HERE IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM

CAUTION: You may be required to pay electronically, see instructions.

TAXABLE YER_ Payment for Automatic Extension

CALIFORNIA FORM

2016  for Corporations and Exempt Organizations 3539 (CORP)
0392388 TWEL 95-2151829 000000000000 16 FORM 2
TYB 07-01-2016 TYE 06-30-2017
TWELFTH STEP HOUSE OF SAN DIEGO INC HEARTLAND HOUSE
ROBERT COOK-ADMINISTRATOR
5855 STREAMVIEW DRIVE
SAN DIEGO CA 92105
(619) 287-5460

AMOUNT OF PAYMENT 838.

. CACZOAOIL 12/14/16 059 | 6141166 |

FTB 3539 2018 .



TAXABLE YEAR

2016

Underpayment of Estimated Tax
by Corporations

CALIFORNJA FORM

5806

For calendar year 2016 or fiscal year heginning (mm/dd/yyyy)

7/01/2016, and ending {mm/ddiyyyy)

6/30/2017

Corporation name TWELFTH STEP HOUSE OF SAN DIEGO, INC, California corporaticn number
HEARTLAND HOUSE 0392388
Part | Figure the Underpayment
T Current year's tax. 8ee nstructions. .. oot e [ 1 2,589,
(@ (b) (c) (d)
2 Installment due dates. See instructions..{ 2 10/17/16 12/15/16 3/15/17 6/15/17
3 Percentage required. See inslructions... | 3 30% 70% less st T0% lass prior 100% less prior
(not less than min.)
4 Ameunt due. See instructions. ....... ... 4 177, 1,035, 777,
5 a Amount paid or credited for each installment , , ., BaQC,
b Overpayment from previous
installment. See instruclions ., ......... 113,
6 Add fine Baandline5b................. 890. 113.
7 Underpayment (subtract ling & from line 4),
Ses instructions,
Qverpayment (subtract line 4 from line 6.
If line 7 shows an underpayment for any installment,
go to Part IV, Exceptions Worksheets ,.........| 7 717, 1,035, -830, 664.
Part It Exceptions to the Penalty. If Exception A, line 8a is met for all four instaliments, do not attach this form to the retum,
gr%xocrerﬁt%%%B or C is met, for any installment, attach form FTB 5806 tc the back of Form 100, Form 100W, Form 100S
{check the applicable boxes) Yes No Yes No Yes No Yes No
8 a Exception A — Regular Corperations, line26....| 8a X X X X
b Exception A — Large Corporations, In 30. see inst.| 8b b
9 Exception B{line 42y met?.............. 9
10 Exception C {line 64y met?.............. 10

Part lfl Figure the Penalty. If line 7 shows an underpayment for any installment and one of the three exceptions was not met, figure the

penalty for that installment by comp

leting line 11 through line 22,

T1 Enter the eartier of the payment date, or the 15th day
of the 3rd month afier the close of the taxable year,

Form 109 filers, see instructions .. vy vu vt vian. 11 1/25/11 11/15/17
12 Number of days from date shown on

line 2 to date shown on line ¥1.......... 12 100 335
13 Mumber of days on line 12 before 7/01/16, or the

payment date, whichever is earlier. ., . ... 0. 13
T4 Number of days on line 12 after 6/30/16 and before

11117, or the payment date, whichever is eariier. . . . 14 75 16
15 Number of days on line 12 after 12/31/16 and before

7101117, or the paymen! date, whichever is earlier,

Calendar year cotporations, see instructions . ... ... 15 25 181
16 For fiscal year corporations enly, Number of days an

line 12 after 6/30/17 and before 1/01/18, See insirs . . . |16 138
T7 For fiscal year corporations only. Number of days

on line 12 after 12/31/17 and bsfore 2/15/18, . . .. . . . 17
18  No. of days on line 13

No. of days in faxable year x3% xline7 ....... 18
19 No. of days on line 14

No. of days in taxable year % 3% xline7........ 19 4.78 1.36
20  No, of days on line 15

No. of days in taxable year  x 4% xline 7. .. ... .. 20 2,13 20.53
2T Mo, of days on line 16

No, of days In taxablg year %1% (sew Instrs)xIn 7., | 29
22 No, of days on line 17

Na, of days in taxable year Fu% (s instrsyxn 7| 22
22 a Add amounts for each column from

fine 18 through line 22................ 22a 6.91 21.8%

22 b Total estimated penalty due. Add line 22a, column (a) through column {(d). Enter here and on Form 100,
ling 43a; Form 100W, line 40a; Form 1008, line 42a; or Form 109, line 27

CACZG313L  03/1017

059 |

7691164
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TWELFTH STEP HOUSE OF SAN DIEGO, INC.

Part IV

95~

2151829

Exceﬁtions Worksheets, Even if fine 7 shows an underpayment for any installment, the Franchise Tax 8oard will not assess a penalty if timely payments were made

and they equal or exceed the amount determined under ary of the threé exceptions Tor the same installment period,
Exception A — Prior Year's Tax — Regular Corporations
23 Prior year's tax (the return must have been for a full 12 menths). ... . o [ 23 881.
() (b) (<) {d)
308 70% 70% 100%
{not less than min.)

24 Enter line 23 x the percentage shown... | 24 264. 617. 617 B81.
25 Amount paid by the installment due

date (cumulative)............... 00 25 890 B90,
26 If line 25 is greater than line 24, the exception was

met, Check 'Yes' here and check the applicable "Yes'

box in Part 1, line 8a. If line 24 is greater than line

25, the exception was not met, Check "No' here and

check the applicable "No' hox in Part I, line 8a, ... | 26 Yes | X No Yes | X No X Yes No X Yes No
Exception A — Prior Year's Tax — Large Corporations
Use this exception only if prier year tax is less than current year tax.
27 Current year's tax.......... R ¥ 127

1st Installment

28 a Installment due. Enter line 23 x 30%. ... ... i e 28a

b Installment due. Enter ine 27 X 70%. .. vvvvveresirees et e eneeie e e 28b [ ians i e
29 Amount paid by the installment due date (cumulative) ......................... ... 29
30 If line 29 is greater than line 28 for hoth instaltments, the exception is met. Ghack 'Yes' here for each

installment and check the applicable 'Yes' box in Part II, line 8h. The exception to the penalty applies only if

line 29 is greater than line 28 for both installments, If line 28 is greater than line 29 for either installment,

the exception is not met. Check ‘No' here and check the applicable ‘No' box in Part I, line 8b. ............. 30 Yes No Yes No
See instructions regarding amounts to use for instaliment 3 and instaliment 4,
Exception B — Tax on Annualized

Current Year Income @ ® © @
Enter number of menths for each period, See instructions m
31 Enter taxable income for each
annualization period ... ............... 31
32 Annuzlization amounts, See instructions. ... ..., 32
33 a Annualized taxable income. Multiply
line31 byline32..................... [ 33a

b R&TC Section 23802(e) deduction (S corps only). . | 33b

¢ Net income. Subtract line 33b from line 33a...,. | 33¢
34 Tax, Multiply line 33¢ by the current tax rate. . ... .. 34
35 Tax credits for each payment period ., ... | 35
36 Subtract line 35 fromiine 34............. 36
37 Othertaxes™ ... ... 37
38 Total tax, Add line 36 and line 37,....... | 38
39 Applicabie percentage. For short period returns

(taxable year of iess than 12 months), see the

instructions for Part |, line 3 .. ........... 39 30% 70% 70% 100%
40 Instaliment due. Multiply line 38 by (not Jess thas mi.)

e 3%, o e 40
41 Amount paid by the installment due

date (cumulative}, ...................... 41
42 if line 41 Is greater than line 40, the exception was

met. Check 'Yes' here and check the applicable 'Yes'

box in Part |1, line 9, ¥ line 40 is greater than line

41, the exception was not met, Check 'No’ here and

check the applicable 'No' box in Part I, line 9. .. ... 42 Yes No Yes No Yes No Yes No

*Inciude alternative minimum tax, S corporation taxes from Schedule D (100S) and from the excess net passive income, the QSub

annual tax. installment amount credit recapture. and the minimum franchise tax,

Side 2 FTB 5806 2016

059 | 7692164 |

CACZ6313L 12/3016



TWELFTH STEP HCUSE OF SAN DIEGO,

Part IV  Exceptions Worksheets (Continued)

INC.

. 95-2151828

Exception C — Tax on Annualized
Seasonal Income
43 Enter taxable income for the following periods:
a Taxable year beginning in 2013........
b Taxable year beginning in 2014........
¢ Taxable year beginning in 2015.., ...,

44 Enter taxable income for each period
for the taxable year beginning in 2016. ..

45 Enter taxable income for the following periads;
a Taxable year beginning in 2013,.......
b Taxable year beginning in 2014........
¢ Taxable year beginning in 2015..... ...

46 Divide the amount In each column on lisie 434 by
the amount in column (d onlinedda ...........

47 Divide the amount in each column an line 43b by
the amount in column (d} on linedsh ...........

48 Divide the amount in sach column on line 43¢ by
the amount in column (dyon line 456 ... ........

49 Add tine 46 through line 48 .............

50 Divide line 49 by 3...... oo

51 aDivide line 44 by line 80, .............
b R&TC Saction 23802(e) deduction. (S corp oniy). .
€ Net income. Subtract line 51b from line 51a. .. ..

52 Tax, Multigly line 51¢ by the current tax rate .. .. . .

53 Divide the amounis in column {a) through
column (c) on line 46a by the amount in

column (dYonlinedba .. ...............

54 Divide the amounts in column (a} through
column (c) on line 456 by the amount in

column (dy on line 48b., .. ......... ...,

55 Divide the amounts in cotumn (a) through
column (c) on line 45¢ hy the amount in
column (d) onifinedbe.................,

56 Add line 53 through line 55 . ............
57 Divide line56by3.....................

58 Multiply the amounts it column (a}
through column {c) of line 52 by the
amounts in the corresponding column of
line 57. In column (d), enter the amount

from line 82, column (d)................
89 Tax credits for each payment period. . ...
60 Subtract line 59 from line 68............
€1 Othertaxes*................cooonnt.

62 Totai tax, Add line 60 and line 61........

63 Amount paid by the installment due
dale (cumulative)......................

64 |f line 63 is greater than line 62, the exception was
met, Check 'Yes' here and check the applicable 'Yes'
hox in Part I, line 10, If line 62 is greater than line
63, the exception was not met, Check 'No' here and
check the applicable 'No' box in Part 1, line 10, ...

(a)

(b)

©

@

43a

1st 3 months

15t 5 months

1st 8 months

1st 11 months

43b

43¢

45a

1st 4 months

1st 6 menths

1st 9 months

Entire year

45b

45¢

47

49

50

51a

1st 4 months

1st 6 months

tst @ months

Entire year

51b

51¢

52

53

55

56

57

58

59

60

61

62

(not less than min.)

63

64

Yes

No

Yes

No

Yes No

Yes

No

*Include alternative minimum tax, S carporation taxes from Schedule D (1005) and from the excess net passive income, QSub annual tax,
installment amount credit recapture, and the minimum franchise tax.

. CACZB313L 12/30/16
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2016 CALIFORN!A STATEMENTS PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE 95-2151829

STATEMENT 1
FORM 109, PART |, LINE 12
OTHER INCOME
DIVIDENDS AND INTEREST FROM SECURITIES..............cccccoiiiieiiiininiiiiiis., 5 13,324,
INTEREST ON SAVINGS AND CASH INVESTMENTS................ccoccooiiireiiriniiiiriii, 6,122,
OTHER INVESTMENT INCOME.............0co vvioritmnsmminoitioiineisis i, 10,842,

TOTAL $

30,288,




