990 OME No, 1545-0047
Form

Return of Organization Exempt From income Tax

Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on thls form as it may be made public.

Department of the Treasury

Internal Revenus Sorvice > Go to www.irs.gov/Form390 for instructions and the latest information.
A For the-2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30
B Check if applicable; c : D Employer ideniification number
hddress change | TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829
Mame changs HEARTLAND HOUSE E Telephane number
» 5855 STREAMVIEW DRIVE 7
Initial rat 619} 287-
weletn | oAN DIEGO, CA 92105 (612) 287-546C
Final raturn/terminatod
Amended raturn G Gross recelpts $ 885,763,
Application pending F name and address of principal officer: JOHN PRENDERGAST H(a} Is this & group returr: for suhor'd[nates?H Yae XE Na
H(h) ar srdingtes inc 37
SAME AS C ABOVE : — © ﬁf?\‘g.“ gitc;d?hsﬁs sgcé[l?ncéct:Llciicns) Yes INO
I Taperemptstatus  [X[301()®) | [501() ( )< (nserino) | [4T@(oer | B
J Website: » WKHW.HEARTLANDHOUSE. ORG Htc) Group sxempiion number
K Form of organizalion: I&Corporaﬁon l_l Truét u Association u Other ™ I L “foar of formation: 1960 } M Stats of legal domicite; A

Summary

Briefly deseribe the organization's mission or most significant activities:QUR MISSION 1S TO ESTABLISH, OPERATE,
@ AND MATNTAIN A REHABILITATION CENTER FOR THE CARE, TREATMENT, AND REHABILITATION _
£ OF MEN SUFFERING FROM_ALCOHOLISM AND DRUG ABUSE, .
=
S| 2 Check this box » [ ] 1he organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, fine 12}, ... v 3 1C
°: 4 Number of independent voting members of the governing bady (Part VI, line L o) 4 9
ﬁ 5  Total number of individuals employed in calendar year 2057 Part V, Hne Za). .. .o 5 12
Z| 6 Total number of volunteers (estimate f NBCESSANY). .. oot 3 0
Z| 7a Total unrelated business revenue from Part VIIT, column (C), fine 12, 7a 23,799,
b Net unrelated business taxabls income from Form 950-T, line 34 ... oo oo 7b 22,799,
Prior Year Current Year

o 8 Contrihutions and grants Part Vill, line Th). oo oeo oo 39,462, 203,338,
2| 9 Program setvice revenue {Part VI NE 200 e e e 536,953, 658,626,
% 10 Investment income (Part VI, calumn (A), lines 3, 4, and 7d).... .. e 30,288, 23,799,
€ |11 Other revenue (Part VIli, column (A), iines 5, 6d, 8¢, 8¢, 10c, and 11e)...........ov)

12  Total revenue — add lines 8 through 11 (must equal Part VIIT, column (A), [ine 12)...,. 606,703, 885,763,

13 Grants and similar amounts paid Part IX, column (&), lines 1:3)............ oo e

14 Benefits paid to or for members (Part IX, column (A), lined)................... e
o 15 Salaries, other compensation, employee benefits (Part X, celumn (A), lines 5-10)... .. 315,272, 336,025,
ﬁ 16 a Professional fundraising fees (Part 1%, column (A, line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) » e
d 17 Other expenses (Part X, column (A}, lines Ma-11d, 1Hf-24e) ...y 361,942, 503,762,

18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 677,214, 939,787,

19 Revenue less expenses. Subtract ling 18 fromline 12, ... e e =70,511. -54,024,
38 Beginning of Current Year End of Year
§5) 20 Total assets (Part X, lIne 16)......oooovvn o 1,428, 008. 1,530, 569.
B3| 21 Total liabiitios (Part X, 118 26)..........oreroers et 133,595, 590,180,
Eug. 22  Nel assets or fund balances. Subtract line 21 fromline 20.............oo s 994,413, 940, 389.

[Parti L Signature Block

Undar penalties of perjury, | declare that | have sxamined this relurn, ncluding accompanying schedules and statemanis, and to the best of my knowiadge and belief, il is true, corect, and
complate. Declaration of preparer (ather than officer} is based on all informaticn of which preparer has any knowledge,

} . |Date

Signature of officer

Sign —
Here ) JOHN PRENDER! MANAGING DIRECTOR

Type ar print name and fill

Brint/Type preparer’s name %Jf;ﬂ-?i\.;;’er‘s z@@lg . ilf Dale Ch?ck ]ﬁ ¥ |PTIN
Paid PAULA D. BREWER P&Eﬁ %}'& . sel-emplayad P01205692

Preparer Firm's name *» PAULA D, BREWER, EA

Use ONlY |rims oddress ™ 1646 ANNETTE WAY Fims EIM * 27-3367485
EL CAJON, CA 92020-5603 Phone no.  (519) Z252-2834
May the IRS discuss this refurn with the preparer shown above? (see instructions). .. ... v ieenn e J& Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI13L 0R/0SAT Form 990 (20%7)



Form 990 (2017) TWELFTH STEP HOUSE OF SAN DIEGQ, TNC, §5--2151825 Page 2
[Partlll:] Statement of Program Service Accomplishments
Check if Schedule O contains a respoense or note to any line in this Part [l

1 Briefly describe the srganization's mission:

2 Did the organization undertake any significant pragram services during the year which were net listed on the pricr

FOIM 990 0F 990-EZ7 . .o ottt et e e e [: Yes jgj No
If Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. D Yes @ No

[f "Yes,' describe these changes on Schedule O.

Section 501(c)(3) and 501({c)(4) organizations are required to report the amourt of grants and allecations to others, the total expenses,

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses,
and revenue, if any, for each program service reporied.

4 a (Code: ) (Expenses 9 901, 886 . inciuding grants of $ ) (Revenue S )

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

(Expenses  $ including grants of ¥ (Revenue & )
4 e Total program service expenses ™ 501,886,

BAA TEEAQ1D2L 12/05/17 Form 990 {2017}



Farm 990 (2017) TWELFTH STEP HOUSE QF SAN DIEGO, INC, 55-2151829 Page 3

[PartIy

[ Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a){1) (other than & private foundation)? If "Yes,’ complete
ShadE A e e

Did the organization engage in diract or indirect political campaign activities on hehaif of or in opposition to candidates
for public office? If 'Yes,  complete Schedile C, Parb 1, .. . o i i i e

Section 501{cX3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h) election
in effect during the {ax year? {f 'Yes,' complete Schedule C, Part Il.... . . . o e

Is the organization a section 501(c)(4), 50150)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? /f 'Yes,' complete Schadule C, Partill ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro}vide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D,
Part L. e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easemeants to{freserve open space, the

environment, historic fand areas, or hisloric structures? If 'Yes, ' complete Schedule D, Part il ...,

Did the organization maintain coileclions of works of art, historical treasures, or other similar assets? {f 'Yes,'
complete Schedile D, Part . . e

Did the organization report an amount in Part X, line 21, for escrow ar custedial account liability, serve as a custodian
for amotnts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nsgotiation
services? If 'Yes, ' complete Schadule D, Part IV

Did the arganization, directly or through a related organization, hold assets in temperarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V.......... ..

If the organization's answer to any of the following questions is 'Yes', then compliete Schadule D, Parts VI, VI, Vill, [X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

Yes| No
1 X
2 X
3 X
4 X
5 A
6 X
7 X
8 X
9 X

D, ParE VL s e e e e e . | 1T K
b Did the organization report an amount for investments — other securities in Part X, iine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ..o, e 1k X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its iclal
assets reported in Part X, line 167 If 'Yes,' complete Schiedule D, Part VIH. . ... oo oo Mc X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Parl X, line 167 If 'Yes,' complete Schedule D, Part 1X . . . e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes,’ complete Schedule D, Part X...... 1e| X
f Did the organizaticn's separate or consolidated financial statemants for the tax year inglude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Parf X ... | 111 X
12 a Did the organization obtain seFarate, independent audited financial statements for the tax year? If 'Yes,' complete
Schadule D, Parts Xl antd Xl o e e e e 12a X
b Was the organization included in consolidated, independent audited financial staternents for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is opfional. ................ 12h X
13 Is the organization a school described in section 170(b)(V)(ANN? If “Yes,' complete Schedule E.................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ..., 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, )
business, investment, and program service activities outsida the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV.. ... . o i 14b X
15 Did the organization repart on Part {X, column (A), line 3, more than $5,000 of grants or other assistance lo or for any
foreign organization? If 'Yes,' complete Schedule F, Parls lland V.. ... oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistancs to
or for foreign individuals? If “Yes, ' complete Schedule F, Parts il and IV ... 16 X
17 Did the org\amzation report a total of more than $15,000 of expenses for professional fundraising services or Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Scheduie G, Part [ (see instructions) . ... 17 X
18 Did the organization repert mare than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7? If ‘Yes,’ complete Schedule G, Part 1 .. . i 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming activities or Part VIll, line 9a? If Yes,'
complete Schadule G, Part 1. . e e 19 x
BAA TEEAQ103L. 0RI0B/17 Form 980 (2017}



Form 990 (2017) TWELFTH STEP HOUSE OQF SAN DIEGQ, INC. 7 95-2151829 Fage 4
| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? [f "Yes,' complete Schedule M. ..o oo 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements te this return?. T 4]
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organ:zatlor‘ or
domestic government an Part 1X, column (A), line 17 If *Yes,’ complete Schedule !, Parts tand !l .............0oo0000 121 X
22 Did the organization re ort more than $5,000 of grants or other assistance to or for domestic mdwlduais oh Part iX,
column (A}, line 27 If 'Yes,' complete Schedule I, Parts | and e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or b about compensation of the orgamzatxon s current
aSﬂc;1 f%rrr}erJofflcers directors, trustees, key employees and hlghest compensated employees? ff "Yes,’ complete 23 5
B = L

24a Did the organization have a tax-exempt bond issue with an outstanding prmc ipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, 'go {0 line 25a. ... .. . o e 24a X
b Did the organization invest any proceeds of tax-exemp! bonds bayond a temporary period exception? ............. ... 24h
¢ Did the organization maintain an escrow account oiher than a refunding escrow at any time during the year lo defease

ANy FaX-BXEMPY BONAS T L e e e 24c
d Did the organization act as an 'on hehalf of' issuer for bonds outstanding at any time during the vear?................. 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part ... . ................... 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified persen in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 f 'Yes,’ compfete
Sehedule L, Part I 25b X

26 Did the organization report any amount on Part X, line B, 6, or 22 for receivables from or payables to any current
farmer officers, directors, trusteas, key employees h1ghest compensated employees, or disgualified persons7
IF Yes, complete Schedile L, Part 1. .. e e 26 X

27 Did the organization provide & grant or other assistance to an officer, director, frustse, ke%/ employes, substantial
contributor or employee thereot, a grant selection commitiee member, or to a 35% contralled entity or family member
of any of these persons? /f ‘Yes complete Schedule L, Part [l ..

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

a A cutrent or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, Parf iV..................

b A family member of a current or former officer, director, trustee, or key employse? If 'Yes,' complete

SoREdUIE L, Part Ve e e e 28b X

¢ An entily of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedute L, PartiV.......................... .. 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 contributions of art, historical treasuras, or other similar assets, or qualified conservation

contributions? ff 'Yes, ' complete Sohedide M. . i e 30 X
37 Did the organization Hguidate, terminate, or dissolve and cease operations? /f 'Yes,' complefe Schedulfe N, Parti...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes, complefe

SChedule I, P art . 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 301.7701-3? ff 'Yes,' complete Schadule R, Part | ... . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, ill, or IV,

BN PaIE N, I8 Tt e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section B12(BX(13)7 . ... ... it 3Ba X

b If Yes' to line 35a, did the organization receive any payment from or engafge in any transactton with a controlled

entity within the meaning of section 512(bY(13)7 /f 'Yes,' complete Scheduie R, Part V, line 2.... .. ... ... c....o0s 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? Jf Yes,' complete Schadule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? {f 'Yes,’ compiete Schedule R, Part Vi ..................... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V1, lings 11b and 197

Note, All Form 990 filers are required to complete Schedule C. .. S O I 1 X

BAA Form 990 (2017)

TEEAQICAL  08/08/17



Form 990 (2017) TWELFTH STEP HOUSE QF SAN DIEGC, INC.
'PartiV:! Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthis Part Voo o000 oo e

1 a Enter the number repeoried in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withhoiding rules for reportable payments {o vendors and reportatie gaming
{gambling) Winnings 10 BrizZe WINNBIS T L L i e s

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

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

b If "Yes,' enter the name of the foreign couniry: »

Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accolints (FBAR).

5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..........o..o 00, - 5a|

¢ If 'Yes,' to line Ba or Bb, did the organization file Form BBBG-T 2 . ... i

6 a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...

b !f 'Yes,' did the organization include with every solicitation an express statement that such contribitlions or ¢ifts were
NGt bR U D R T L e e e e o

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
servicas provided 10 e Pay Ol L

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propertty for which it was required to file
oL e T 72 .

7b

7¢ X

f Did the organization, during the year, pay premiums, directly cr indirectly, on a personal benefit contract? . ............

g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TBOUITEE T L ittt e i e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
Form 1088-C7

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9

h Did the sponsoring organization make a distribution to a donor, dener advisor, or related person?................. 0.
10 Section 501(cX7) organizations. Enter:

71 X

79

7h

a Initiation fees and capital contributions included on Part VIll, tine 12.....0. o000 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 507(c)12) organizations. Enter:
a Gross income from members or shareholders ... ... . o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... oo o 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12b|

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

b Enter the amount of reserves the crganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .............. .00 s, 13b

13a

¢ Enter the amount of reserves an hand. ... oo o e e 13¢

e

14 a Did the organization receive any payments for indoor tanning services during the tax year? ...
b 1f *Yes,' has it filed a Form 720 to report these payments? /f 'No, " provide an explanation in Schedule Q

14a X
14b

BAA TEEAOIOBL OB/OB/Y

Form 990 (2077}



Form 990 (2017) TWELFTH STEP HOUSE OF SAN DIEGQ, INC. 895-2151829 Fage 6

| Governance, Management, and Disclosure For each 'Yes' response to flines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule © contains a response or note to any lineinthisPart Vi ... e e m

Section A, Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body ai the end of the tax year ... .. 1a 108
If there are material differences in voting rights among members ;
of the governing body, or if the governing body delegaled broad
authorily to an exacutive committee or similar committes, explain in Schedule O,

b Enter the number of voting members Included in line Ta, above, who are independent.. ... 1b

2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other _
officer, director, trustee, or Key employee Tl L e

3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?. .. . ............oooo0 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filadr. . o o e 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? . oo o i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint cne or more

members of the governing Dody 2. . .. 7a X

g8 Did the organization contemporaneousty decument the meetings held or written actions undertaken during the year by

the following:
A N0 QOVEINING DoAY T L ottt i e e e e e e e e e e e gal X
h Each committee with authorily to act on hehalf of the governing body?, .. oo o e 8b, X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedwle O, ... .. ... . ... 0 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 affiliates? ... ... . o o o 10a X

b If 'Yas,' did the organization have written policies and procedures governing the activities of such chapters, affitiates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. ...... .. 10b

11 a Has the organization provided & complete copy of this Form 990 to all members of ifs governing body before filing the form?. .. ... oo Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, gEE SCHEDULE O

12 a Did the organization have a written conflict of interest policy? /f No,'goto line 13............ ... ... .. 12al X
b Were officers, directors, or trustees, and key employees required to discloss annually interests that could give rise
[T 211 -3 P 12bl X
¢ Did the organization regularly and consistently moniter and enforce compliance with the palicy? If 'Yes, ' describe in
Schedule O HoW this WaS (OB, o oo e e 12¢| X

13 Did the organization have a written whistieblower noliCy 7. ..o i s
14 Did the organization have a written docurnent retention and destruction policy?. ....... ... ... o L

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

a The organization's CEQ, Executive Director, or top management official. ......... ... o i i 15a] X
b Other officers or key employees of the organization. . ... oo i 15b| X

If Yes' to line 15a or 15h, 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 2

b If *Yes,' did the organization follow a written policy or procedure requiring the crganization fo evaluate its
participaticn in joint venture arrangements under applicable federal tax law, and take steps to sateguard the
prganization's exempt status with respect to such arrangements? ..o s

Section C, Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » .c.
18 Section 6104 requires an or%anization to make its Forms 1023 {or 1024 if applicable), 990, and 99C-T (Section 501{c}(3)s only) available
for public inspection, Indicate how you made these available, Check all thal appiy.
Own website D Another's website @ Upen request D Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documants, canflict of interest policy, and financial statements availahie to
the public during the tax year, SFE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization's books and recerds: -

ROBERT COOK-ADMINISTRATOR 5855 STREAMVIEW DRIVE SAN DIEGO CA 92105 (619) 287-5460
BAA TEEAD106L 08/08/17 Form 990 (2017




Form 990 (20170  TWELFTH STEP BOUSE QF SAN DIEGC, INC. 85-2151825 Page 7
PartVIl:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nofe fo any ling inthis Part Vil .. oo o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.
® st alt of the organization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,
¢ st 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 employse)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

& List all of the crganization's former officers, key employees, and highest compensated employees who recsived 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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; instituliona! trustees; officers; key employees; highest compensated
employees; and former such persans,

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

©)
, ®) | oo 5o Siecs parson o) E) F
Name and Tille Average is both an officer and a Reportable Repartable Estimated
hours direcloritrustes) compersahon from compensation frem amount of ofer
N e = = :3 organization ra\ated orgamzat ons compen§ailon
oy o 3 B & (2314 s [ wEEREG |
hours for 3 =] =4 b ERCRE ;D and rofatod
O{g[aar:n‘az%“ % g_) % - -2_ § g = arganilzalions
ey | | B £
_() JORN PRENDERGAST _ . ____| _5
MANAGING DIR Q X 0. a. 0.
& MICHREL J, MCDANIEL __ ____ _ | _ A
CHATRMAN 0 X 0. 0 0
_G)_MARILYN LAUER _ .. _____ _4
DIRECTOR 0 X 0. 0 0
@ JASON BUSTAD ] _4
DIRECTOR 0 X C 0 0
_G) TOM BELTZ .
SECRETARY 0 X 0. 0 0
_® MARY GESSNER _ ________ . .| A
DIRECTOR G X Q. 0 0
_() JAMES HUTZEIMAN ___ ________ _4
DIRECTOR 0 X 0. 0 0
_(& FREDERICK TREPTE __________ O,
DIRECTOR 0 X 0. 0 0
_&_WILLIAM J, HURLEY ________ | _A
TREASURER 0 X 0. 0 0
Q0 RAUL VALDEZ _A
DIRECTOR 0 X ) 0 0
Oy ] N
9 ] ——
0 o R
a8 ] ———
BAA TEEAQIO7L DB/OBA17 Form 990 2017



Form 990 (2017) TWELFTH STEP HOUSE OF SAN DIEGO, INC, 95-215182¢ Page 8
art VII.| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ¢ontinued)
(B) <
{A) Agerage lgdo nm‘chg:oks ‘r‘r[;%?e.thémt pro (D) € (Fy
4 oS DX_, uniess pD[SOn 15 Dol an 5 ki ~
Name and title v?eegk officer and a diractorftrustee) C?mggﬁggif‘g’r'%mm CFTE?,%SQ%?G{{?“-‘ am%i}iﬁ%@hor
! = @ o T ‘hercrganiza 101 [’E'{'ﬂ e; GI'Q-"JUIZ‘B 1GNNS COIﬂpCRSaﬂ\Oﬂ
(lﬁéglargy g % % gr_?; 5 a % % (N-21059-MISC) -2 T055-M8C) Orggmztariron
related § ‘04::: & & »% % 5 it o?ggnrlg‘ﬁ{gﬁs
organiza [& 24 & = |* 3 zeitions
- tions S = b 2
halow & & &
T8 % %
a8 e ] N
a8 e ] e
an ] e
a8 S
a9 ] ——
e ] ———_
@Y e ] ——
& ] e
e i S
L8 e _ ] ——
ey ____ e
TBSUBROAL . ..o e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A................ ....... > 0. 0. 0.
dTotat tadd lines Thand 1) ... oot > 0. 0. Q,
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 {f "Yes, ' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Yes

No

Section B. Independent Contractors

T Complete this table for your five highest compensated Independent coniractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

A
Name and business address

LB X
Description of services

<
Compensation

2 Total number of independent contracters (including but net limited to those listed above) wheo received more than

$100,000 of compensation from the organization ™ g

BAA

TEEADIOEL 0B/08N7

Form 990 (20T7).



Form

990 (2017)

TWELFTH STEP HOUSE OF SAN DIEGO, INC.

95-2151829

VIll| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function

(C?

Unrelated
business
revenus

D)
Revenus
axciuded from tax
under sections
512-514

reventLe

.,g: @1 1a Federated campaigns. ........ la
,EEE b Membership dues............. | 1b
{;é ¢ Fundraising events........... . te
%'E d Related organizations. ..... ... 1d
E e Government grants (contributions).... | 1le
rg;‘g f All other contributions, ?ifts, grants, and
Qg similar amounts notincluded above. .. | 1f 203,338,
_“::'_":‘;‘-a g Noncash contributions included in tines 1a-1%, § b
&5 b Total. Addlines Ta-Tf....... oo L”
g Business Code f b
g 2a PROGRAM FFES-PARTICIPANT _ £23990 410 338 410,338,
x b CONTRACT REVENUE 623990 237,574, 237,574,
£ | © MISCELLANECUS RECEIPTS 812900 6,514, 6,514,
& | © RENTAL INCOME_ _ _ _ _ _ _ _ _ 4,200, 4,200.
El ¢ _ _ _ o ___
‘8‘3 f All other program service revenue .. .
& | gTotal, Add ines 2a-2f . . oo L 658, 626.
3 investment income Eincluding dividends, interest and
other similar amounts)...... e > 23,799, 23,799,

Other Revenue

5 Rovalties. .. ..

4 Income from investment of tax-exempt bond proceeds . ™

{} Real

(iiy Personal

6a Grossrents........ ..

h Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)...........

L
7 a Gross amount from sales of (s Securiios

assets other than inventory

b Less: cost or other basis
and sales expenses .,

¢ Gain or (less). .......

dNetgainor{loss)....................

8a Gross income from fundraising events
{not including. &
of contributions reported on line 1¢).
Sea Part IV, line 18............ ...,

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

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

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

10a Gross sales of inventory, [ess returns
and allowances.....................

b Less: cost of goods sold . ..

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

¢ Net Income or {loss) from gaming activities...........

b

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

Miscellaneous Revenug

Buslhess Code

d All other revenue R

e Total. Add lines 11a-11d........... N > ;
12 Total revenue. See instructions. ......... > 885,763, 658,626, 23,799. 0.
BAA TEEAOI09L 08/08/17 Form 990 (2017)



Fo:m 990 (2017) TWELFTH STEP HOUSE OF SAN DIEGO, INC.
X ] Statement of Functional Expenses

Sec ion OI(C)(3) and 501(c){4) organizations must complete ail columns. All other organizations must complete calumn (A).
Check it Schedule O contains a response or note to any line inthis Part X ... .0 e e e X

a5-2151829 Page 10

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

A
Total expenses

®
Program service
oxpenses

©
Management and
eneral expenses

©)
Fundraising
expenses

1 Grants and other assistance to domestic
organizaticns and domestic govemments
See Part [V, line 21,

2 Grants and other asmstance to domestlc
individuals, See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
gign 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...............

g Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 4958{(c)(3¥B). .. ...l

Other salaries andwages. .............000

g Pension plan accruals and contributions
(include section 401() and 403(b)
employer contributions). .............. ...,

9 Other employee benefits. ... ......... . ...
10 Payrolltaxes. ... ..o
11 Fees for setvices (non-employees):

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

g Other, {If line H? amount excaeds 10% of line 25, column
(A) amaunt, list ling 11g expenses on Schedule Q.Y ., .,
12 Advertising and promotion,................

13 Office eXpenses. ..........ooovvenn... o 10,039. 10,039,
14 Information technology. ....................
18 Royalties.........coo i s
16 CCCUPANGY. v e e
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... o
19 Conferences, conventions, and meetings. ...
20 interest. ... ... 21,703, 21,703,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 27,938, 27,938.

23 INBUIANCE . o e

24 Ciher expenses, ltemize expenses not
covered above (List miscellaneous expenses
in ling 24e. If line 248 amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses on Sche

Q.

C.

295,983,

295,883,

12,181,

12,181,

27,861.

27,861,

199.

199,

14,016,

14,016,

88,489,

aRENT 88,489,

b GROCERIES _ __ _ ___ ____ 68, 875. 68,875,

¢ REPAIRS & MAINTENANCE (BLDG) 43,572, 43,579,

d CONTINUING EDUCATION __ 36,845. 36,566. 279.

e All other expanses.., sEE SCH, 0., . .. 242,256, 204,634, 16,666, 20, 956.
25 Total functional expenses, Add jines 1 through 24e . . . 939,787, 901,886, 16,945, 20,956,

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs frem a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-7200...... ... .. ...

BAA

TEEAGT10L Q80817

o 990 (2017)



Form 990 (2017}

TWELFTH STEP HOUSE OF SAN DIEGQ, INC.

95-215182%

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ..., e e e D

A
Baginning of year

(B
End of year

g bW M=

7
8
9

Assets

N
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis,

b Less: accumuiated depreciation....................

Cash — non-interest-bearing ... oo s
Savings and temporary cash investments.. ... i
Pledges and grants receivable, net ........ ... . .
Accounts receivable, et . . e
Loans and other receivables from current and former officers, directers,

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

l.oans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(2)(B), and contribuling
employers and sponsoring crganizations of section 5071(e)(%) voluntary emplo ees'
beneficiary organizations (see insiructions). Complete Part Il of Schedule L. .. ..

Notes and loans receivable, nel .. ... . o o
INVentories for Sale O USG. ...ttt e e e
Prepaid expenses and deferred charges. ......... ool

Complete Part VI of Schedule D, .................. 1,088,758

180,553.

26,025,

43,524,

3,585,

39,0389,

it N =

103,079.

203,726

. 645,553,

10¢

895,032,

Investments — nublicly traded securities. ... i
investments — other securities. See Part IV, line 11........ o oo n
Investments — program-related. See Part IV, dine 11...........0 oo on
[Ntangible assets . i e
Other assets. See Part IV, line 11, oo ii e
Total assets. Add lines 1 through 18 (must equal line 34). .............. ... . ...,

n

12

13

9,511,

14

9,191.

507,193,

15

491, 556,

1,428,008,

16

1,530,569,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ... i
Grants pavable . o
Defarmad 18VENUE. ...ttt e ettt e e

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Gomplete Part lof Schedule L., oo

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 io 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, . oo e e e

5,252,

17

24,065,

18

1,250.

19

1,250C.

418,190.

23

529, 483,

24

8,903,

25

35,382,

433,595

27
28
29

30
3
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,

Untrestricted net @8SBtS. .. 0ot e
Temporarily restricted net assets ... o
Permanently FeStrIEted NEL ASSEIS. . .\ vttt e
Organizations that do not follow SFAS 117 (ASC 958), check here * D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds, ........... .o o
Paid-in or capital surpius, or land, building, or equipment fund................0
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ... v i
Total liabilities and net assets/ffund halances . .............. .o

954,413.

26 |

27

590,180

940, 389,

31

32

954,413,

33

940,389,

1,428,008,

1,530,569,

o
>
>

TEEADITH, 08/0817

Form 990 {2017}



Form 990 (2017)  TWELFTH STEP HOUSE OF SAN DIEGQ, THNC, 55-2151822 Page 12
P {..j Reconciliation of Net Assets -
Check if Schedule O contains a response or note to any line inthis Part XL .. oo o U

1 Total revenue (must equal Part VI, column (A), line 12)... oo o 1 BR5,763.
2 Total expenses (must equal Part X, column (A), [Ine 25) ... ..o 2 939,787,
3 Revenue less expenses. Subtract line 2 fromline T ..o 3 -54,024,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A ................. | 4 994,413,
5 Net unrealized gains (josses) on INvestments. ..o o e e 5
6 Donated services and use of facilities. ... ... 6
A N7t =) R o= 1T 7
8 Prior period adiustments. ... 8
9 Other changes in net assets or fund balances (explain in Schedule Oy ... o 9 0.
10 Net assets or fund balances at end of year, Combine Iines 3 through 9 (must equal Part X, line 33,
column 4= TS T LI T RN 10 940,389,

| Financial Statements and Reporting

Check if Schedule O gontains a response or note to any line in this Part XlI

1 Accounting method used tc prepare the Form 990: D Cash gAccrual D Other

If the or amzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

Separate basis | |Consolidated basis [ |Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... ... . 2b X

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

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

c|f 'Yas' to line 2a or 2b, does the organization have a committes that assumes rasponsibility for oversight of the audit,
raview, or compllatlon of its financial statements and selection of an independent accountari? .. ...

If the arganization changed either its oversight process or selection process during the tax year, explam

in Schedule C
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUit Act AN OMB GIFGUIT A-1337. 1 o\ vttt et et ettt et e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not uridergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .................... ... 3b
BAA Form 920 (2017}

TEEANMIZL C8/08N7



i i P OMS No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 501((:)(3? organization or a section 201 7
4947(a)1) nonexempt charitable trust. ! —

» Attach to Form 990 or Form 980-EZ.

Depariment of tie Troaswry » Go to www.irs.gov/Form990 for instructions and the latest Information.
Name of the organtzation  TWELFTH STEP HOUSE OF SAN DIEGO, IKC. Empleyer dertcation number
HEARTLAND HOUSE 95-2151829

.| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
ggnization is not a private foundation because it is: (For lines 1 through 12, check enly one box.}

1 A church, convention of churches, or association of churches described In section 170(bXT)AX.
2 | | A schoo! described in section T70(MAXAXID, (Attach Schedule E {Form 990 or $30-E7).)
3 [ 1A hospital or a cooperative hospital service organization described in section T70(b)1XAXIii).
4 [ | A medical research organization operated in conjunction with a hospital descrited in section 170(b)1)XAXiii). Enter the hospital's

T name, clty, and state: .
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bX1XAXiv). (Complete Part [1.}

6 | | A federal, state, or local government or governmental unit described in section T70(b)TXAXv).
7 X An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described

7 in section 1Z0(bX1WAXvi). (Ccmplete Part 1)
8 D A community trust described in section 170(b)XTXAXvi). (Complete Part 1.)

9 D An agricultural research organization described in section 170(bX1XAXIX) operated in conjunction with a land-grant college
or university of a non-land-grant college of agriculture (see instructions), Enter the name, cily, and state of the coilege or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from cortributions, membership fees, and gross receipis

from activities related to its exempt functions—subject to certain exceptions, and (2) no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1475, See section 50aX2). {Complete Part [1l.)

11 An organization organized and operated exclusively to test for public safely. See section 509(a)4).
12 An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of cne
of more publicly supported organizations described in section 509(a)1) or section 50%a)2). See section 50Ha)3). Check the bex in

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

a D Type L. A supporting organization operated, supervised, or controlled by ifs supported organization(s). typisally by aiving the supported
organization(s) the power to requiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
compleie Part IV, Sections A and B.

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

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

d Type lll non-functionally integrated. A supporting organization operated in connaction with Its supported organization(s} that Is not
functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {ses
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it s a Type 1, Type i, Type 1l functionally
integrated, or Type il non-functicnally integrated supporting organization,

f Enter the numbear of supported organizations. ... .. i

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

(i) Name of supparted organization (i} EIN Eili) Type of arganization (Iv) Is the (v} Amount of monetary (vl) Amount of other
described on fines 1-10 crganization fisted | support (see instructions) sugport {see instructions)
above (see instructions)) in your governing ;
document?
Yes No

(A

(B)

©

[(5))

€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 920-E2) 2017

TEEADANL 08716117



Schedu!e A (Form 990 or 990-E7) 2017  TWELFTH STEP HOUSE OF SAN DIEGO, TNC. 85-2151829 Pags 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1 HAX i)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fallad to qualify under Part Il if the
arganization fails to gualify under the tesis listed below, pigase compiete Part 1li.)
Section A. Public Support
Calendar year (or fiscal year .
beginning in) > (a) 2013 (2014 (¢} 2016 ) 2016 (e) 2017 () Total
1 Gifts, grants, contributjons, and
mem! bership fees recelved (Do not
inciude any ‘unusual grams’y ... 473,965, 509,171, 577,247, 574,194, 851,250.1 2,985,827,
2 Tax revenues levied for the
organization's benefit and
either gaid o or expended
onitsbehalf.................. 0.
3 The value of sarvices or
facilities furnished hy a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3. .. 2,985,827,
5 The portion of total
contributicns by each person
{other than a governmental
unit or publicly supported
arganization) included an line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. D,
6 Public support, Sublract line 5
fromline 4. 2,985,827,
Section B. Total Support
o nay Yoar {or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline 4.......... 473,965, 509,171, 577,247, 574,194, 851,250, 2,985,827,
8 Gross incomea frem interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 37. 34, 10, 969. 19,446, 19,711, 50,197,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.. ... ... 0.
10 Cther income. Do not include
ga[ntoir loss fro(m the sale of
capita 35%9]5:} }
Part Vi) . Eﬁ&ﬁ% EQJI 858, 304.
11 Total suppor’t Add lines 7
through 10, . 3,894,328,
12 Gross recelpts from related actmtles etc. (see instructions). , 12 0,
18 First five years, If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a seut on 501(c}(3) ,
organization, check this box and stop here. . .. ... . > ﬁ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ) ... oo oo 14 76,67 %
15 Public suppert percentage from 2016 Schedule A, Part H, line 14, . oo o 15 74 .80 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

................................. DU SI

b 33-1/83% support test—2016. If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

................................................. -]

17a 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the orgamzatlon meats the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V! how
the orgamzatlon meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization. .

gl

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts.and-circumstances' test, check this box and stop here. Exptam in Part Vi how the .

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

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

BAA
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S;heduk_eA(Form 990 or 990-E2) 2017 TWELFTH STEP HOUSE OF SAN DIEGO, TINC, 95-2151828 Page 3

Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to gualify under Part H. ! the organization
fails to qualify under the tests listed halow, please complete Part il.)

Section A. Public Support

Calendar year or fiscal year beginning In) > (a) 2013 (b) 2014 {c) 2015 (d)y 2016 (e)y 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
recejved. (Do not inglude
any 'unusual grants.y. ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated {rade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
sither paid to or expended on
itsbehalf.................. ..
5 The value of services or
facilities furished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines 7a and 7‘b ..........

8 Public support. (Subtract I|ne
7e from line 6.),

Section B, Total Support

Calendar year (or fiscal year heginning in) » (a) 2013 (h) 2014 (c) 2015 (d) 2016 {e) 2017 {H) Total
9 Amounts fromline6...... ...
10a Gross income from interest, dividends,
paymants received on securities loans,
rents, royalties, and income from
similar sources, .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Netincome from unrelated business
aetivities not included in line 1Ch,
whether or not the business is
regularly carried on. ..o
12 Other Income. Do not include
gain or loss from the safe of
capital assets (Explain in
Pat Vi . ... o
13 Total support. (Add lines 9,
e, 1M, and 120 ..o on o

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (B ............. oo, 15
16 Publig support parcentage from 2016 Schedule A, Part Il line 18 ... o o o 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column (B ........ ... ... .. 17
18 Investment income percentage from 2016 Schedule A, Part Il line 17. ... ... .. 0 i oo 18

19a 33-1/3% support tests—2017. If the organization did net 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 quallﬂes as a publicly supported organi zation. N

b 33-1/3% support tests—20186. 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 supperted organization. .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAG4CIL 0B/10/17 Schedule A (Form 990 or 990-E2Z) 20
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Schedule A (Form 990 or 990-E2) 2017  TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151828 Page 4

PartIV:.! Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. 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

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization's governing documents?
if 'No," describe in Part VI how the supported organizations are designated. If designafed by class or purpose, describe
the designation. If histaric and continuing refationship, expiain.

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
50S(a)(1) or (27 If Yes," explain in Part Vi how the crganization 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), (B), or (8)? f 'Yes,' answer (b}
and (¢) beiow.

b Did tha organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6) 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 determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

4a Was an% supported organization not organized in the United States (foreign supported organization)? /f Yes' and
if you checked 12a or 12b In Part |, answer (b) and (¢) below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign sunported
organization? If 'Yas,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or In connection with its supportad organizations.

¢ Did the organization support any foreign suppoerted crganization that dees not have an IRS determination under
sections 501¢c)(3) and 509(¢a)(1) or (2)7 /f 'Yes, ' explain in Part VI what controis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(Z)(B) plirposes.

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

b Type |l or Type li only. Was any added or substituted supported organization part of a class already designated in the
organization’s erganizing decument?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's contrel?

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

7 Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If 'Yes, ' complete Part | of Schedule L (Form 990 or 890-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77 if 'Yes,’
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))7
if Yes,' provide detall in Part V1.

b Did one or more disqualified persons (as defined in line 9? hold a controlling interesi in any entiy in which the
supporting organization had an interest? {f 'Yes,' provide defail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit fram,
assets in which the supporting organization also had an interest? If 'Yes,' provide deiail in Part VI,

10a Was the organization subject to the excess business holdirwﬁs rules of section 4943 because of section 4943(f) (recarding
certain Typebll!supporting organizations, and all Type Il non-functicnally integrated supperting organizaticns)? if 'Yes,’
answer 10b below.

b Did the organization have any excess busingss hoidings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business hoidings.)} 10b

BAA TEEAQ4CAL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 TWELFTH STEP HOUSE OF SAN DIEGO, THNC. 95-2151829

Page 5

[Part

4 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c) balow, the

Yes

No

LLE!

governing body of a supported crganizalion?
b A family member of a person described in (a) above? 1hb
¢ A 35% controlled entity of a person described in (8) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI, 11c
Section B, Type | Supporting Organizations
Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of ihe organization's divectors or trustees at all times during the tax year? If ‘o, describe in
Part VI how the supported organization(s} effectively operated, supervised, or confrolled the organization's activities.
If the organization had more than one supported crganization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the fax year,

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

No

Section C. Type Il Supporting Organizations

T Were a majority of the arganization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported arganization(s)? {f ‘No," describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D, All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgahization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, te the extent not previcusly provided?

2 Waere any of the organization's officers, directors, or trustees either (i} appointed or eletled by the supported
organization{s) or (i) serving on the governing body of a supperted organization? /f No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice n the organization's investment policies and in directing the use of the crganization’s income or assets at

all times during the tax year? I ‘Yes,' describe in Part VI the role the organization's supported organizafions piayed
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisty the Integral Parl Test during the year (see instructions),

a D The organization satisfied the Activilies Test. Complete line 2 befow.

b D The organization is the parent of each of its supported organizations, Complefe line 3 befow.

C D The organization supported a governmenta! enlity. 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 constfituted
substantially aff of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,'explain in Part Vi the reasons for
the organization’s position that lis supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

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

b Did the crganization 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 crganization in this regard.

Yes

No

BAA TEEAG4C5L. 08710117 Scheduie A (Form 990 or 290-EZ) 2017



Schadule A (Form 990 or 990-E2) 2007 TWELFTH STEP HOUSE OF SAN DIEGO, TINC, 95-2151829 Page 6
I Type [l Non-Functionally Integrated 509(a)3) Supporiing Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exPlain in Parl Vi). See

instructions. All other Type |Ii nen-functionally Integrated supgoriing organizations must complete Sections A through E.

Section A — Adjusted Net Income () Prior Year ) oot Year

Net short-term capita! gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depleticn

O [P [t I PO —

[ ERU AR -RE R R

Portion of operating expensas paid or incurred for praduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

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

Section B — Minimum Asset Amount (A) Prior Year O ™"

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels
d Total (add lines 1a, 1b, and 1¢}

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

Acquisition indebtedness applicable to non-exempt-use assots
Subtract line 2 from line 1d.

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

w | b
(25

£

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

W~ |Crin
W~y | I

Section C — Distributabie Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1,

Minimum assel amount for prior year {from Section B, line 8§, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

g h|WwW =

|G| |w(MN]—

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions}, 6

~f

D Check here if the current year Is the organization's first as a non-functionally integrated Type H! supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 990-EZ3 2017 TWELFTH STEP HQUSE OF SAN DIEGQ, INC. 95-2151829 Page 7
Pa ] Type Ul Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that direcily furthers exsmpt purposes of supporied organizations,
in excess of ingome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI}. See instructions.
7 Total annual distributions. Add lines 1 through 6,
8 Distributions to altentive supperted organizations to which the organization is responsive (provide details
in Part VI), See instructions.
9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 9 amount
Section E — Distribution Allocations (see instructions) . Exs:ln)ess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V1), See instructions.

3 Excass distributions carryover, if any, to 2017
¥ o HELE i HHEa]

bFrom2013...........
cFrom2014...............
dFrom2018...0..ooco....
e From 2016........
f Total of lines 3a through e
g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from Section D,
line 7:

a Applied to undercistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.,

5 Remaining underdistributions for years prior {o 2017, if any.
Subtract lines 3g and 4a from fine 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013......
b Excess from 2014, .. ...
€ Excess from 2015......
d Excess from 2016.,.....
e Excess from 2017, . .... i
BAA Schedule A (Form 990 or 990-E2Z) 2017
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> §M@A(me990m99&E320W TWELFTH STEP HOUSE OF SAN DIEGC, INC. 95-2151829 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b:Part [i}, line 12; Part 1V,
Section A, lines 1, 2, 3h, 3¢, 4h, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines T and 2; Part ¥, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line Te; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8, Also complete this part for any additional information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
LAUNDRY MACHINES 5 837. & 749,
HEALTH INSURANCE CREDIT $ 3,707, 445, 1,709.
FROZE ESTATE TRUST PROCEEDS
$ 826,699,
CASH REWARDS g 445,
UNREALIZED GAINS 10,842,
SODA MACHINE 1,059, 527.
MISCELLANECUS 224. 564.
AA GROUP DONATION 342, 685.
SERVICES 1,182,
RENTAL INCOME 4,200,
REALIZED GAINS INVESTMENTS
4,088,
TOTAL 8 14,802, § 13,063. 8 826,699. § 1,282, 8 2,458,

BAA
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. . OME No, 155-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 7
Part IV, line 6,7, 8,9, 10, T1a, 11b, 11, 11d 11e, 11f, 125,0[‘121‘)
» ‘Attach to Form 9
» Go to www.irs.gov/Form35¢ for !nstructions and the fatest information,

Department of the Treasury
Internal Revenue Service

Natne of the organization Employar identification mumber
TWELFTH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HQUSE 95-9151829

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

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

Total number at end of year.................
Aparegate vaiue of contributions to (during year) ... ...
Aggregate value of grants from (during year) . .. .......
Aggregate value atend of year .............

O B oW N =

Did the arganization inform all donors and denor advisars in writing that the asseis held in donor advised funds —
are the organization's property, subject to the organization's exclusive legal control?. ... DYes L No

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring
Impermissible private Benefil?. . o i e e e [:]Yes D 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 apply).
Preservation of land for public use (g.g., recreation or education) Preservation of a histerically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

2 Compleie lines 2a through 2d if the organization held a quaiified consarvation contributicn in the form of a corservation easement ¢n the
last day of the tax yeat.

Held at the End of the Tax Year

a Total number of conservation BasemMENtS. .. . i - 2a
b Total acreage restricted by conservation easemenis . ... oo i e 2h
c Number of conservation easements on a certified histeric structure included in (&), ............ 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a histaric
structure listed in the National Registen . ... oo i e e e 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it helds?........... DYes |_—_| No
6 Slaff and volunteer hours devoted to monitoring, inspecting, handling of wo[a tions, and enforcmg conservatlon easements during the yaar
-

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation sasements during the year

:

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M@HEIDN — .
and seCtion 170 ) I B i T e 1_J‘n’es L No
9 InPart X]|I, describe how the organization reports conservation easements in its revenle and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements,

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' on Form 990, Part 1V, fine 8.

1aif the organization elected, as permitted under SFAS 116 (ASC 958), not to repaort in its revenue statement and balance sheet works of
art, historical {reasures, or other similar assets held for nublic 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 elecled, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet works of arl,
historical freasures, or other similar assets held for public exhibition, educatlon or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 980, Part VL ling 1. .. o i >3
(i) Assels included in Form 990, Part X ..o ]

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provige the fo'lowing
amounts required to be reported under SFAS 116 (ASC 958) re\atmg to these items:

a Revenue included on Form 990, Part VI, line 1. .. . o e >3
b Assets included in Form 990, Par K. . ...ttt e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA33ICIL 10M117 Schedule D (Form 9503 2017




Schedule B (Form 990) 2017 TWELFTH STEP HOUSE QOF SAN DIEGO, INC. 95-2151829%9 Page 2
‘Part ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orian[zatlon s acquzswtlon accession, and other records, chack any of the following that are a significart use of #s colleciion

items (check all that apply):
a Public exhibition d | |Loan or exchange programs
b Scholarly research i Other

C Preservation for future generations

4 Erc\nc){ﬁl? description of the organization's collections and expiain how they further the organization's exempt purpose n
art

5 During the year, did the organization solicit or receive denations of art, historical treasures, or cther similar assets —
to be sold to raise funds rather than to be maintained as part of the organ[zat\on s collection?. . ..o vosirein ‘__J Yes DNO

Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, ling 21.

1ais the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included —
O FEIM 990, Parl X7, o oot e [ ]Yes L

b If 'Yes,' expiain the arrangement in Part X[l and complete the following table:

Amount
CBeginning Dalance. .. e 1¢
d Additions during the yearn .. oo i 1d
e Distributions during the Yearn ... oo e 1e
f ENdINg Dalance, .. oo e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..., | | Yes No
b If *Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl ........ T H

[Part:Vi| Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year (h) Pricr year (e} Two years hack (d) Three vsars hack (&) Four vears back

1 a Beginning of yvear balance, ... ..

b Contributions. . ,...............

¢ Net investment earnings, gains,
and losses............ .

d Grants or scholarships.........

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

f Administrative expenses.......

gEnd of year balance........ ...

2 Provide the estimated percentage of the current year end balance (line 1q, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organizalions ..o .. | 3alD)
(i) re!ated organizations ....................................................................................... Ra(ii)

3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 920, FPart IV, line 71a. See Form 90, Part X, line 10.

Description of property (a) Cost or other basis (bg)Co_st aor other (c) Accumutated (d) Book value
(investment) asis (other) depreciation

Taland... ... 228,327, ] 228,327,
bBuildings.................o o 437,226, 64,362, 372,864,

¢ Leasehold improvements.. ............... ... 248,118, 13,820. 234,298.
dEquipment. ... ... 143,251, 119,565. 23,686,
eOther. ... o 41,836, 5,879, 35,857,
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 895,032,
BAA Schedule D Form 890 2017
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Schedule D (Form 990) 2017 TWELFTH STEP HOUSE OF SAN DIEGO, INC,

95-2151829 Page 3

i Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security)

(b) Book valie

(c) Method of valuaticn: Cost or end-of-ysar market value

(1) Financial derivatives............oo i v

(2 Closely-held equity interests ..o oo,

(3) Other

IIi| Investments — Program Related

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, tine 11¢. See Form 990, Part X, line 13,

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

{a) Description of investment

n (b) must equal Form 990, Part X, column (B) line 13.). . ™

| Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, ling i5.

{a) Description

(b} Book value

(1) EMPLOYEE ADVANCES

5,729,

2y ROUNDING

1.

&

@)

)

©

@)

8)

)

(10)

491,556,

Total (Colurnn (b) must equal Form 990, Part X, column (BYline 15} .. ... 0 v >

Other Liabilities.

Complete if the organization answered 'Yes' on Form 950, Part IV, line 11e orNHf Se Form 990 Part X. line 25

(a) Description of liability (b) Book value

(1) Federal income taxes |
() CASH OVERDRAFTS 2,960,
(3) HOME DEPQT CC 3,051.]
(4) PAYROLL TAX PAYABLE 17,150,
&)y SECURITY DEPOSITS 3,120,
®y VISA CC 9,101,
)
(8)
&)

(9

an

Tatal. (Cofumn (B) must egual Form 890, Part X, column (B) line 25.). . .. .. > 35,382,

2. Liahility for uncertain tax positions. In Part X1, grovide the text of the footnote to the organization's financie! statements that reports the organizati
tax positions under FIN 48 (ASC 74C). Check hiere if the text of the footnote has been provided in Part X1}

BAA
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Schedu[e D (Form 990) 2017 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95~-215182% Page 4
‘ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/2&
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Telal revenue, gains, and other support per audited financial statements.. ... e R 1
2 Amecunts included on line 1 but not on Form 99¢, Part VIli, line 12:
a Net unrealized gains {losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grantS. ... oo i i
d Qther (Describe in Part XIL) oo oo
e Add lines 2a through 2d. . ... o e
3 Subtractline 2e from lINe L ... . i e

4 Amounts included on Form 990, Part VIIl, jine 12, but not on iine 1:
a Investment expenses not included on Form 990, Part VIIl, fine 7h.....oooin st
b Gther Qescribe in Part XL ... oo s
CAdD Nes 4a and AD . ... e e e
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Part ! line 120 ..........0. . . o000, 5
: ] 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. .. ...
2 Amounts included ¢n line 1 but not on Form 990, Part IX, line 25:

C

a Donated services and use of facilities..............o i 2a
b Prior vear adjustments. ... o 2b
GOl JOSSBS L e e e e 2¢
d Other (Describe inPart XL, oo 2d

e Add lines 2a through 2d. .. ..o i e e e s
3 Subtraci line 2e from lNe o . e s
4  Amounts included on Form 980, Part IX, line 25, but not on line 1;

a Inveslment expenses not included on Form 990, Part VI, line 7h.. ... da

b Other Describe in Part XU . oo ab

C A IINES Aa and b . . oo e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 .. ... . ... oo,

|| Supplemental Information.

Provide the descriptions regwred for Part It, lines 3, 5, and &; Part 111, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information,

BAA Schedule D {Form 990) 2017

TEEA33IC4L 08/10/17



SCHEDULE O Supplemental Information to Form 9920 or 990-EZ OME No. 15450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Deparbment of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenua Service

Nama of the crganization TWELFTH STEP HOUSE OF SAN DIEGO INC Employer identification number
HEARTLAND HOUSE 895-2151829

FORM 990, PAGE 6 PART VI, LINE 11B

PART VI SEC B -~ LINE 11B -~ REVIEW OF FORM 59C. THE FORM IS REVIEWED BY THE MANAGING
DIRECTOR AND TEHE 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 9920, PAGE 6, PART VI, LINE 15A

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

FORM 9290, 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 950, PAGE 6, PART VI LINE 19 - DOCUMENTS ARE AVAILABLE TO PUBLIC ON
ORGANIZATIONS WEBSITE.

FORM 920, PART VI, LINE T1B - FORM 990 REVIEW PROCESS

ORGANIZATION HAS COMPLETED SCHEDULE O.

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

CRGANIZATION HAS COMPLETED SCHEDULE O,

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(&) {B}) {C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTNG
AUTCMOBILE EXPENSES 15,768, 15,768,
BAD DEBT 24,359, 24,399,
BANKFEES 3,212, 3,212,
BANQUET EXPENSES 22,052, 1,596. 20,456,
COMPUTER & INTERNET SERVICES 35,155, 34,463, 592, 100.
CONSULTANTS 1,611, 1,611.
DUES & SUBSCRIPTIONS 2,651, 2,526. 125.

EQUIPMENT < $2500
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAL901L  08/09/17 Schedule O (Form 980 or 990-E2) (2017)




Schedule O (Form 890 or 990-EZ) (2017)

Page 2

fama of the organization wiomy PR STEP HOUSE OF SAN DIEGO, INC.

Employer identification number

HEARTLAND HOUSE 95-21518219
FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
EQUIPMENT RENTAL 861. 861.
FEDERAL INCOME TAXES 2,903. 2,903,
INVESTMENT FEES 5,669, 5,669,
LAUNDRY & LINEN 3,026, 3,026,
MEMBERSHIF FEES
ORGANIZATIONAL DEVELOPMENT 15,649, 15,649.
PENALTIES 936. 836.
PRIOR YEAR ADJUSTMENT 3,378, 3,378,
RECREATICON/GIFTS 2,310, 1,910. 400,
REPAIRS & MAINTENANCE (EQUIP) 7,530. 7,530.
STATE INCOME TAXES 1,752, 1,752.
SUPPLIES 9,381, 9,381,
TAXES - PROPERTY 2,524. 2,524,
TAXES & LICENSES 11,905. 11,605, 300.
TELEPHONE 15,493. 15,493,
TRAVEL 4,295, 4,295,
UNREALIZED GAINS/LOSSES 14,024, 14,024,
URINALYSIS TESTING 6,047, 6,047,
UTILITIES 29,725, 29,725,
TOTAL § 242,256, 8 204,634, § 16,665, 3 20,956,

BAA

TEEA4Q0ZL 08702417

Schedule O Form 380 o 930-E2) (2017)



Exempt Organization Business Income Tax Return O3 Mo, 1545-0687
Form 990 T (and proxy tax under section 6033(e))

For calendar year 2017 or other tax year heginaing _7/01 2017, and ending _6/30 ,_ 2018
» Go to www.irs.gov/Form8307 for instructions and the [atest information,

ﬁ?rﬂrglﬂggzé};ﬁgcsgreu?géw * Da not enter SSN numhbers on this form as it may be made public if your organization is a 541(e)(3).
A D CQSCK bO)fr(1 if 4 ]:I Check box if name changed and see insbructions. D E[Em’%?o},}eerei:?:gtlcsagéxn number
address change
B Exempt under secgtion Print |TWELFTH STEP HOUSE COF SAN DIEGO, INC. instructins.)
50‘[( C )( 3 ) or HEARTLAND HCUSE 95-21K1826
| | 408(e) 220(e) Type |5855 STREAMVIEW DRIVE E Unrolated business activity
- A08A 5530(3) SAN DIEGO, CA 92105 codes (Sea instructions.)
_529(a)
c Eﬁgkoi\'sguaerof all assels at F Group exemption number (See instrustions.)™
1,530,569, |G Check organization type..... > [X] 501(c) corporation | |501¢c) trust [ ]401¢a) trust | |Other trust

I;I_ Describe the organization's primary unrelated business activity,

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

J  The books are incare of » ROBERT COQK-ADMINISTRATOR Telephone number® (619) 287~-5460
P Unrelated Trade or Business Income (A) Income | _(B) Expenses (C) Net
1a Gross receipts or sales .. i 5
b Less returns and allowances . .. ¢ Balance™ { 1c¢
2 Cost of goods sold (Schedule A line D)oo | 2
3 Gross profit. Subtract line 2 fromline e ... 3
4 a Capital gain nel income (attach Schedule D} ................. da
by Net gain (loss) (Form 4797, Partil, ling 17) {attach Form 4797) ............ 4b
¢ Capital loss deduction fortrusts...........c. oo : 1
5 Income (foss) from partnerships and S corporations
{attach statementy. ... . o 5
6 Rentincome (Schedule CY. ... oo, 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royafties, and rents from controlled organizations (Swsdue Fy 8
9 |nvastment income of a section 501(c)(7), (%), or (17) organization (Schedule )y 9
10 Exploited exempt activity income (Schedule ................ [ 10
11 Advertising income (Schedute J). ............ ... ... ... M
12 Other income (See instructions; attach schedule), ............
SEE STATEMENT 1 {12 23,799, 23,799,
13 Total. Combine lines 3 through 12. 13 23,799, [ 0. 23,799,
| Deductions Not Taken Elsewhere (See mstructlons for Ilmltatlons on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . ... i i, | 14
15 Salaries AN WaGES . .. oottt e e e e 15
16 Repairs and main enaniee. .. .o e e 16
17 Bad debls o e e e e e 17
18 Interest (AHach sChedUig) . o i e i e e 18
T TaXes AN GBS B S . ottt it e e e 19
20 Charitable contributions (See instructions for limitation rules)
21 Depreciation {attach Form 45862). . ...... ... ... ..
22 Less depreciation claimed on Schedule A and elsewhere on relum ............ 22a
b O T YT 1= Ao o 1
24  Contributions to deferred compensation pPlans. .. o o o e
25 Employee benefit programs. . ..o
26 Excess exempt expenses (Schedule ). .. o
27 Excess readership costs (Schedule J). ...
28 Other deductions {attach schedUle) . L. . e e
29 Total deductions. Add lines 14 through 28 . .. . i e i e e e e
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 frem line 13....... 23,7989,
31 Net operating loss deduction (limited to the amount on dine 30). ... ... o i i
32 Unrelated business taxable income hefore specific deduction. Subtract line 31 fromline 30................. 23,799,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). ............ ... ... .. 1,000,
34  Unrelated business taxahle income. Subtract fine 33 from line 32, if ling 33 is greater than line 32, enter the smalier of zera ar lins 22, 22,799,

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQZ05L 10/04/17 Form 990-T (2017)



Form 990-T (2017) TWELFTH STEP HOUSE OF SAN DIEGO, INC, 95-2151829% Page 2
tPartlll:l Tax Computation

35 Organizalions 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 | @ | o
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,760) ...... g
(2) Additional 3% tax (not more than $100,000). ... .. . oo 3
¢ Income tax on the amount oniine 34.............. SEE STATEMENT 2 . 0T 4,098,
36 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041, ...,
37 Proxytax. See NSt oS . oo
B8 Alternative MinmimUm faX o o e e e e e
38 Tax on Non-Compliant Facility Income, See instructions. . ... i e
40 Total. Add lines 37, 38 and 39 to line 3Bc or 36, whichever applies........ ... oo i 4,088,
A a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116)... | 41a
b Other credits {see instructions). ... i 41h
¢ General business credit, Attach Form 3800 (see instructions}........... ..... [4lc
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................ 41d
e Total credits. Add lines 41a through A1d .. oo e dle 0.
A2 Subtract line A1e from nE A0 . .ot e e e e e e e e e e 42 4,098,
43 Other taxes. Check if from: | | Form 4256 |_|Form 8611 [_|Form 8697 | JForm 8866
D Other (altach sehedula) .
44 Totaltax. Add lines 42 and 43 .. .. . 4,098,
45a Payments: A 2016 overpayment credited to 2017 ... ... 45a
b 2017 estimated tax payments . ... oo i e s | 45D
¢ Tax deposited with Form 8868, .. ... .. . i e i e 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 45d
e Backup withholding (see instructions). . .......... oo oo 45¢
t Credit for small employer health insurance premiums {Attach Form 8941) ..... 45 f
g Cther credits and payments: [:]Form 2439
[]Form 4136 [T]other Total... ™| 46g
46 Total payments, Add [ines 45a thraugh 450 .. ..o o i e e 0.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ................... . ... 1 > 150.
48 Tax due, If line 46 is less than the total of lines 44 and 47, enter amountowed. ..................... ... »- 4,248.
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 2018 estimated tax ™ I Refunded ™
Part V.| Statements Regarding Certain Activities and Other Information (see instructions)
§1 At any time during the 2017 calendar year, did the organization hiave an interest in or a signature or other authority over a Yes | No

financial account {bank, securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114,
Reporl of Fareign Bank and Financial Accounts, If YES, enter the name of the foreign country herew» _ _ _ _ _ __ _ _ __ _
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions faor other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year » 5 0,

Under penalties of perfury, | declare that | have examined ihis return, including accompanying schedules and statemants, and to the best of my knowledge and

P balief, it s true, correct, and complete. Declaration of preparer {ot her than taxpayen) is based on all information of which preparer has any knowledge,
Slgn i May the TRS discuss this retusm wih
Here > - } MANAGT NG DIRECTOR the preparer shown hetow (seg

Signature of officer Date Tille instructions)?
D Yes :J No
Paid Print/Type preparer's name Pre U%r/dé}%li&e ’\% | Date Check f PTiN
Pre-  |PAULA D, BREWER REWER AN \1 G  |softemioyos  {P01205692
f q i .

arer Firm's name ~ » PAULA D. BREWER, EA ) ' FimsEIN ™ 27-3367485

s6 Firm's address ™ 1646 ANNETTE WAY
Only EL CAJQON, CA 52020-5603 Phone no. (619) 252-2834

BAA TEEAQ202. 03/26/18 Form 990-T (2017)



Form 950-T (2017) TWELFTH STEP HQOUSE OF SAN DIEGO, INC. 95-2151829 Paga 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year.......... 1 6 Inventory atend of year.......
2 PUrchases . .....vvivi i, 2 7 Cost of goods sold. Subtract
3 Costlof 18B0T. v ov oo 3 | line b from line 5. Enter here

. i andinPartl, line2...........
4 a Additional section 263A costs (attach schedule)

4 Yes | No
EOAIAAALEAAEL LR o 8 Do the rules of section 2634 (with respectto [ [
@HACH SCH)Y ., v v v v s property produced or acquired for resale) apply  I* o

5 Total. Add lines 1 through4b........... 5 to the organization? ... oo oo X

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

1 Description of property

M
@
3
G2)
2 Rent received or accrued Deducti direct od with
(a) From personal property (b) From reat and personal propernty 3???3 iﬁcgﬁéoi;sccjlrﬁr%nys?Cg?%Cng 2‘&;)
(if the percentage of rent for personal (if the percentage of rent for persenal (aHach schedule)
property is meore than 10% but not property exceeds 50% or if the rent is
more than 50%) based on prefit or income)
(M
@
€
@
Total Total .
(c) Total income. Add tatals of columns 2(a) and 2(b). Enter (0) Total dethuctions, Enter
here and on page 1, Part |, line 6, column (A).............. > I, fine 6, column (BS .....
Schedule E — Unrelated Debt-Financed Income (see instructions)
26 X ‘ 8 Deductions dcijrebctl%/ Connedcted wit{‘n ar allocable to
ross income from t-i
1 Description of debt-financed property or allocabie to debt- oo Tinanced property
financed property (a) Straight line (bg Other deductions
depreciation (attach sch) attach schedule)
()
(2)
3
G2
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allgcable deductions
acquisition debt onor or allocable to deht-financed divided by reportable (column 2 x ﬁcolumn 6 x total of
allccable to debt-financed property (attach schedule) column 5 column 6} columns 3(a) and 3(b})
property (attach schedule)
[4b} %
@ %
(3) %
G %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (AY. | Part 1, line 7, column (B).
B+ 1= >
Total dividends-received deductions included incolumn 8. ... o >

BAA TEEAC203L  10/04/17 Form 990.-T (2017}



Form 990-T (2017) TWELFTH STEP HOUSE OF SAN DIEGO, INC,

95-2151829

Page 4

Schedule F — interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1

Name of controlled
prganization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrefated
income (loss)
(see instructions)

4 Total of spacified
payments made

5 Part of column 4
that is included in
the controlling

6 Dedustions d“‘(,utly
connected with:
incomea in column &

organization's
gross income

M
@
&)
@

MNonexempt Controiled Organizations

7 Taxable Income 8 Net unreiated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the canirolling connected with [ncome
{see instructions) organization's gross inceme in column t0
()
@
3
@
Add columns 5 and 10, Enter Add columns 6 and 11, Enter
here and on page 1, Part I, line | here and on page 1, Part [, line
8, column (A} 8, column (B).
TOhalS . e
Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)
o . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Deseription of incoms 2 Amount of income directly connected {attach schedule} sel-asides {column 3
{attach schedule) plus columr 43
(1
@2
3
@
Enter here and on pags 1, Enter here and on page 1,
Part |, line 9, column (A) Part I, line 9, column (B).
Jotals.............. ..ot >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising income (see instructions)
2 Gross 3 Expenses directly| 4 Net incoma (less) | 5 Gross income from| 6 Expenses 7 Exezss exempt
o ‘ o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of explaited activity . business production of business (column | unrelated business column § mitnis eofumn 5, bt
income from of unrelated 2 minus cofumn 3), inccme not more than
trade or business income § If a gain, compute solumn 4)
business columns 5 throtigh 7.
I
2)
3
@ , '
Enter here and | Enter here and 4 Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I line 10 Part H lme 26,
column {A). column B).
Totals . .-

Schedule J — Ad\lemslng Income (See instructions)
Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain orl & Circulation | € Readership 1 7 Exsess readership
o advertising advertising | (loss) (cal. 2 minus income costs gosts (50’ & minus
1 Name of pericdical income costs col. 3). If a gain, cal, 5 B not more

compute cols. § tan cal, 4).

M
(2
(3
&)

Totals (carry to Part li, line (8)}.....
BAA

TEEAQ204 L 10/04/17 Form 990-T (2017



Form 990-7 (2017) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 5

‘Partit:| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part il, fili in columns 2 through
7 on a ling-by-line basis.)

2 Gross 3 Direct 4 Advertising gain ol 8 Circulation | 6 Readership | 7 Excoss roadership
.y advertising advertising | {loss) (col. 2 minus income cosis costs (col, § minus
1 Name of periodical incame costs cal. 3). if a gain, col. 5, but rot more
compuie cols, 5 ttan col, 43
through 7.
(0
2)
3)
@)
Totals fromPartl............. ..... >
Fnter here and | Enter here and Enter here and
on page 1, ol page 1, on page 1,
Part I, line 11, | Part |, ling 11, Part i, line 27.
column (A) column (B).
Totals, Part i} {lines 1—5}%......... -

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

! 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
Total. Enter here and on page 1, Part 11, Ine 14 oo i e e e e >
BAA

TEEAQR04 L 10/04117 Faorm 990-T (2017



Form 2220

Departmant of the Treasury
Intarnal Revenue Service

Underpayment of Estimated Tax by Corporations

» Attach to the corporation’s tax return,

» Go to www.irs.gov/Form2220 for instructions and the latest information.

OB Mo. 1545-0123

2017

heme TWELFTH STEP HOUSE OF SAN DIEGC, INC.

HEARTLAND HOUSE

Employor Identification number

95-2151829

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

| Required Annual Payment

T Total 1K (SEE NS I UC  ONS) . oottt ettt i et e et e e e e e e 4,008,
2 a Personal holding company tax (Schedule PH (Form 1120), line 26} included
o) 1 I S O S Z2a
b Look-back interest included an line 1 under section 460¢h)(2) for completed
long-term contracts or section 167{g) for depreciation under the income
forecast Methom, oo e e 2b
¢ Credit for federal tax paid on fuels (see instructions).. . ...t 2c
d Tolal, Add lInes 2a troUgN 20, . ot i i i e e e
3 Subtract line 24 from line 1. If the result is jess than $500, do not complete or file this form. The corporaticn
doesn't Owe the PENARY. ..o e e e e 3 4,088,
4  Enter the tax shown on the corporation's 2016 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 3 online &..| 4 4,383,
5 Required annual payment, Enter the smaller of line 3 or line 4. If the corporaticn is required to skip line 4,
enter the amoUnt from INe 3. . . i e et e e s e a e 5 4,098,

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

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

D The corporation is using the adjusted seasonal installment method,
D The corporation is using the annuaiized income installment method.
D The corporation is a 'large corporation' figuring iis first required installment based on the prior year's tax.

Figuring the Underpayment

10

11

12
13
14

15
16

17

18

Installment due dates. Enter in columns {a) through (d)
the 15th day of the 4th {(Form 990-PF filers: Use 5th
monthy, 6th, 9th, and 12th months of the corporation's

L= 0= T |

Required installments. |f the box on line 6 andfor line
7 above is checked, enter the amounts frem Schedule
A, line 38, If the box on line 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 § above ineach column.......................
Estimated tax paid or credited for each period. For
column (&) only, enter the amount from line 11 on

iine 15, See instructions . ............ooo i
Comnplete lines 12 through 18 of one column before
going to the next column,

Enter amount, if any, from [ine 18 of the preceding column. .. .. .. ..
Addlines 1T and 12 ... . i e e

[f the amount on line 15 is zero, subtract line 13 from
line 14, Otherwise, enter -0-........... ..o et
Underpayment. If line 15 Is [ess than or equal to line
10, subtract line 15 from line 1Q. Then go to line 12 of
the next column, Otherwise, gotodine 18.............
Qverpayment. [f line 10 is less than line 18, subtract

line 10 from line 15, Then go to fine 12 of the
next column. .. ...

(a)

()

(<)

(d)

10/15/17

12/15/17

3/15/18

6/15/18

10

1,024,

1,024,

1,025.

1,025,

11

12
13
14

1,024,

2,048,

3,073,

15

0.

0.

16

1,024.

2,048

17

1,024.

1,024,

1,025

18

. 1,025,

Go to Part IV on page 2 to flgure the penalty. Do not go to Part {V If there are no entries on fine 17 — no penalty Is owed,

BAA For Paperwork Reduction Act Notice, see separate instructions,

CPCZ03i2L 02/07/18

Form 2220 2017



Form 22_29_ (2017y TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 2
[P Figuring the Penalty
a b d
19 Enter the dale of payment or the 15th day of the 4th @ ) © @
month after the close of the tax year, whichever is
earlier. (C Corporations with fax years ending June
30 and S corporations: Use 3rd month instead of 4th
month. Form 990-PF and Form 930-T filers: Use 5th
manth instead of 4th month.) See instructions. ........ 19 11/15/18 11/15/18 11/15/18 11/15/18
20 Number of days from due date of installment
on line 9 to the date shownoniine 19...... ... .... 20 396 335 245 153
21 Number of days on line 20 after 4/15/2017 and
hefore 72017, .o i s 21
Number of days
22 Underpayment online 21 X 4% (004)
365 22
23 Number of days on line 20 after 6/30/2017 and
before 10172017 .. o 23
Number of days
24 Underpayment - on line 23 X 4% (004)
365 24
25 Number of days on line 20 after 9/30/2017 and
before /172018 L o e 25 77 16
Number of days
26 Sngerpayment online 25 X 4% (00D
36b 26 8.64 1,80
27 Number of days on line 20 after 12/31/2017 and
before 47112018 e e 27 90 S0 16
28 U Number of days
s 7o x on line 27 % 4% (034)
365 28 10.10 10.10 1.890
29 Number of days on line 20 after 3/31/2018 and
befare /172018 .o oo 29 91 91 91 15
Number of days
30 Underpayment  oijines % _ 5.,
365 30 12.76 12.76 12.78 2.11
31 Number of days on line 20 after 6/30/2018 and
before 107172018 .. vt 3 92 92 92 G2
Number of days
% Lhderagment o oninesio x 5%
365 32 12,91 12.81 12.92 12.9%
33 Number of days on line 20 after 9/30/2018 and
befare T/1/2010 . e 33 46 46 46 46
Number of days
34 Underpayment  online 33 x _ 5%%...
365 34 6.45 6.45 6.4¢6 6.46
35 Number of days on line 20 after 12/31/2018 and
before 3162019 .0 35
Number of days
36 ggtﬁgsﬁment X on line 35 X L T
365 36
37 Addlines 22,24, 26,28, 30, 32,34, and 36...... ..... 37 50,88 44 .02 33,96 21.49
38 Penalty. Add columns (@) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the
comparable line for other income taxreturns. .. ... . o e e e 38 150.

*Use the penalty interest rate for each calendar quarter, 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 Bulietin, To oblain this information on the
Internet, access the [RS website at www.irs.gov. You can also call 1-800-829-4933 1o gel interest rate information.

CPCZO312L D2/0BNT

Form 2220 (20173



2017 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..... ... ..., $ 19,703,
INTEREST ON SAVINGS AND CASH INVESTMENTS...............oo oo, g,
OTHER INVESTMENT INCOME. ... .. ... i 4,088,

TOTAL § 23,789,
STATEMENT 2
FORM 990-T, PART Ili, LINE 35C
COMPUTATION OF TAX
BLENDED TAX COMPUTATION
1. UNRELATED TAXABLE INCOME. ... . $ 22,788,
2. TAX ON LINE 1 FIGURED USING TAX RATE BEFORE JANUARY 1, 2018........... 3,420,
3. TAX ON LINE 1 FIGURED USING THE 21% RATE .. .. ........coooooiiiiiin, 4,788,
4, RATIO CF DAYS BEFORE JANUARY 1, 2018.............. e 0.5041
5. RATIO OF DAYS AFTER DECEMBER 31, Z0L7... ... .. ... . i 0.4958
7. MULTIPLY LINE 2 BY LINE 4. . i e 1,724.
8. MULTTPLY LINE 3 BY LINE &, . . 2,374.
9. TOTAL TAX (ADD LINES 7 AND 8)............cooiiiiiiciinn. e 8 4,008.




2017

FEDERAL WORKSHEETS
TWELFTH STEP HOUSE OF SAN DIEGO, INC,

PAGE 1

HEARTLAND HOUSE 95-2151829

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

PROGRAM

SERVICES

TOTAL FORM 950 SOQURCE
TQTAL EXPENSES 901, 886. 901,886, PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 658,626, PART VIILI, LINE 2, CCL. A
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5%

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
1axaslE YEAR  California e-file Return Authorization for FORM
2017 Exempt Organizations 8453-EO
Exgmpt Organization name Idaritilying numbar
TWELFTH STEP HOUSE OF SAN DIEGO, INC, 95-2151829
Part | Electronic Return Information (whole dollars cnly)
1 Tetal gross receipts (Form 100, e A L i i e e e 1 885,763,
2 Tolal gross income (Form 198, ine B) .. i 2 £85,763.
3 Total expenses and disbursements Form 199, Line ). ... i i 3 939, 787.

Partil  Settle Your Account Electronically for Taxable Year 2017

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

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number 7

6 Account number 7 Type of account: D Checking D Savings
Part [V Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I, If { check Part |1, Box 4, | authorize an electionic funds
withdrawal for the amount listed on line 4a,

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

return originator (ERQ), transmitter, or intermediate service provider and the amounts in Part { above agree with the amounts on the
corresponding lines of the exempt organization's 2017 California elecironic retum. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

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

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

sign ? P MANAGING DIRECTOR

Here Signatura of officer Date Tile

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

| declare that | have reviewed the above exempt arganization's return and that the entries on form FTB 8453-EQ are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization’s return. | declare, however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FT8 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | wilt file with the FTB, and | have followed all other requirements described in FTB Pub, 1345, 2017 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 relurn or four years from the date
the exempl organization return is filed, whichever is later, and | will make a copy avaifable to the FTB upon request. If | am alsc the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt erganization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

: Dals / 1 Chack if Chegk It ERG's PTIN
cpo e » PAULA D. BREWER [1hq |3 ) |5 @ po120s6sn
Must Firm's name (ar yours ) PAULA D. BREWER, EA r FEIN
Sign Fealanioyed)and » 1646 ANNETTE WAY 27-3367485
EL CAJON CA |2Fcode 92020-5603

Under penalties of perjury, | declare that | have examined the zhove organization's return and accompanying schedules and statements, and to the bast of my knowladge and helief, they
are true, corract, and complete. [ make this declaration based on all information of which [ have knowledge.

caid Date Pald preparer's PTIN

. " Check if seif-
Paid gifr?stﬁrfes emploved D
Preparer FEIN
Must Firm's nar'?e I
Sign o sl ,

address ZIF coce

For Privacy Notice, get FTB 1131 ENG/SP., FTRB 8453-EC 2017

CAEA7QOTL 1130417



Voucher at bottom of page. B

TAX RETURN WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher,

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION

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
'2017 FTB 3586' on the check or money order. Detach voucher below.
Enclose, but do not staple, payment with voucher and mait to;

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257.0531

Make all checks or money orders payable in U.S, dollare 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.

close of the taxable year.

the close of the taxable year,

to the next business day.

submitted on April 17, 2018, will be considered timely.

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

Exempt organizations — File and Pay by the 15th day of the 5th month following
When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended

Due to the federal Emancipalion Day heliday on April 16, 2018, tax returns filad and payments mailed or

to fth.ca.govipay for more information.

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

 _ _ DETACHHERE o o o o _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER e e e e o DETACHMERE ..
CAUTION: You may be required to pay electronically, see instructions.
—=-==. Payment Voucher for Corporations and S/ LTORA PoR
2017 Exempt Organizations e-filed Returns 3586 (e-file)
0362388 TWEL 95-215182% 000000000000 17 FORM 3
TYB 07-01-17 TYE 06-30-~18
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 10.

. 059 | 6181176 | CAZAIZONL, 12/6317

FTB 3586 2017 .



TAXABLE YEAR " ¥ . " FORM
California Exempt Organization N 199~
2017  Annual Information Return
Calendar Year 2017 or fiscal year beginning (mmiddfyyyy) 770172017 . andending (mm/ddiyyyyy  6/30/2018 -
Corperation/Organization name TWELETH STEP HOUSE OF SAN DI EGO, NG, Cslifernita corporalion number
HEARTLAND HOUSE 0392388
Additional information, See instructions. FEIN
95-2151829
Strest address (suite or rooim) PMR no,
5855 STREAMVIEW DRIVE
City Siate Zip code
SAN DIEGO CA 92105
Foreign counlry name Foreign province/statefcounty Foreigr postal cade
A CFITREIUIN . oo Yes No i d If exempt under R&TC Section 237014, has the
organization engaged in political activities? .
B Amended Refum..........ooo L l Yes No N S0 oty T ° [YGS No
C [RC Section 4947¢a)(Dtrust ..o Yes No
D Final Information Return? . )
A i . K s the organization exempt under R&TC Section 23701¢7. .. @ Yes No
L] D Dissolved D Surrendered {Withdrawn) D Merged/Reorganized If "es, enter 1o cross receipts from D .
Enter date (mm/dd/yyyy) @ NORMEMbEr SOUMGES. .. v ee e, 5
E. Check accounting method: L I organizatian is exempt under R&TC Section 23701d
1 D Cash 2 Accrua! 3 D Other and meats thf_“> filing _fee exception, check box, |
F Fodoral return flec? 1 @ [X]9%0T 2 @ [|o0-PF 3@ [ Jschhiqasgy | Noflingfeelsraquired. o .. s
a4 D Cither 290 seriag M s the organization a Limited Liability Company? ........ e j Yes E No
G Is s & group filing? See instruetions. . ... oo\ oviv. s o [ |ves No | N Did the organization fle Form 100 or Form 109 fo repert ‘
taxable IGOMBY. ..o ° @YGS [N
H s this organization in a group sxemption?. ..., . oot [:] Yas No {1 O s the otganization under audit by the iRS or has the IRS .
If "Yes,' what Is the parent's name? audited in a prior year?. ..o o S L E Yes E_‘ Mo
P Is federa! Form 102371024 peading?. . oo ovoe oo, e [ Mo
] Did the arganization have any changes to ts guidelines Date fited with RS
not reported fo the FTB? See instructions. . ... ..o vvvv. @ D Yes No CACATIIAL  0V/02/i5
Part]|  Complete Partl unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other scurces. From Side 2, Part I, line &.................... & 1 682,425,
) 2 Gross dues and assessments from members and affiliates ............. oo e 2
Regﬁt 'S | 3 Gross contributions, gifts, grants, and similar amaunts received .. .....ooeeeee i o| 3 203,338,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. i ; et
This line must be completed. If the result is less than $50,000, see General Information B.. @ 885,763,
5 Cestofgoodssold.. ... ... . o 5
6 Cost or other basis, and sales expenses of assets sold.. .. ... e 6
7 Totalcosts, Add line S and ine G ..o e 7
8 Total gress income. Subtract line 7 from line 4 . i | 8 885,763,
Expenses 9 Total expenses and disbursements. From Side 2, Part [, line 18.. .. ....................... e| 9 939,787.
10 Excess of receipts over expenses and disbursements, Subtract line 9@ from line 8........... el 10 -54,024.
T Total PaYmEn S, e e e e ol 1
12 Use tax. See General Information K .. ... . o 12
13 Payments balance. if line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o 14
Fee 15 Filing fee $10 or $25. See General Information F . ... oot o 15 10,
16 Penalties and Interest. Ses General Information J.. .. oo o i o e 16
17 Balance due. Add line 12, line 15, and line 16, Then subtract line 11 fromtheresuit. ... oo oL, @ 17 10.
. Under panaliias of parjury, 1 declars that | have axamined this return, including accompanying schadules and staterments, and to the best of my knowledge ard betisf, it is frue,
Sign corract, and complete. Declaration of preparer (other than taxpayet) I based on all informatien of which praparer has any knowledge.
Here Signature » Title Dale & Telephons
of officer ~ |MANAGING DIRECTOR (€18) 287-5460
5 Datey - Check if ® PIN
P ‘s ! N : . it
Paid Sonsrs  PAULA D, BREWER 10(3,:,9 A Y QMWA \ "f 1301 4 |Smpioyed ™ P01205692
. ¥ LI FEN
E;ipgrrﬁ; S|Fims ne _PAULA D. BREWER, EA .
P pey 1646 ANNETTE WAY 27-3367485
and address EL CAJON, CA 92020-5603 ® “elephone
(619) 252-2834
May the FTB discuss this return with the preparer shown above? See instructions. .................... @ @ Yeas D Ng

|| 059 ] 3651174 | Form 199 2017 Side 1 B



TWELFTH STEP HOUSE QF SAN DIEGO, INC.
Part Il Organizations with gross receipts of more than $50,000 and private

. 95-2151829

foundations

regardless of amount of gross receipts — complete Part If or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions ........................ @ | ]
4 1Y % o | 2 8.
. B DIVIENOS . oottt e e e | 3 19,703,
Eg?r?[pts I € o Y1 - O N R I o | 4
Other B GrOSS FOVAIES L. oot e e | §
Sources . .
6 Gross amount received from sale of assels (See Instructions) .................. ... e 6
7 Other income, Attach schedule . ... ... .. o SEE STATEMENT 1 o 7 662,724,
8 Total gross sales or regeipts from other sources. Add line 1 thirough line 7. Enter here and on Sida 1, Part L tine 1. .. .. .. 8 682,425,
9 Gentributions, gifts, grants, and similar amounts paid, Aftachscheduls . . oo o el 9
10 Dishursements 10 or for Membars. . oo i e ® 10
11 Compensation of officers, directors, and trustees. Attach schedule.. ... .. .. SEE STMT 2 11 0.
12 Other salaries and Wages .« i et e e ® |12 295,983,
Er’]‘genses RS S e |13 21,703,
DS BUISE- | T4 Ta S o ot ittt ettt et e et e e e |14 27,861,
S | E RN, o\ttt et et e o 15
16 Depreciation and depletion (See instructions). . ... ..o i o e |16 27,618,
17 Other Expenses and DRisbursements. Attach schedule,.............. SEE STATEMENT 3 o |17 566, 622,
18 Total expenses and dishursements. Add fine 9 through line 17, Enter here and en Side 1, Part |, line 9................ 18 939, 787.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) {d)
T Cash. o 224,077, 30,010.
2 Netaccounts receivable. ................. ... .. 39,039, 103,079,
3 Netnotesrecaivable................c.coina
A Iemtonies oo
5 Federal and state government obligations. . ........
6 lnvestments inotherbonds. ...l hd
7 Investroents instock. ..o d
8 Mortgageloans..........c.ovviiiii i ] A
9 Other investments, Attachschedule . ... ... 507,193, . 485,826,
10 Dapreciable 85551 . oo v . B70,431. :
b Less accumulated depreciation. . . ............... 417,226, 203,726. 666,705,
Toland .o 228,327.1 G e 228,327.
12 Gther assats. Attach schedule . ..., ..., STM 4 12,146, 16,622,
13 Total assels. ...\ evveereeriinnn ' 1,530,569
Liahilities and net worth
14 Accounts payable . ....... .. o i
15 Contributions, gifts, or grants payable ............
16 Bonds and notes payable. ...
17 Mortgages payabla ....... ..ottt 418,190, 529,483,
18  Other liabilities. Attach schedule .......... STM 5 10,153, 36,632,
19  Capital stock or pringipal fund. . ................ 994,413, hd 940, 389,
20 Paid-in or capital surplus. Attach reconciliation. . . . .. hd
21 Retained earnings or inceme fund .. ... ..., hd
22 Total liabilities and networth. .......... .. .... i i 1,428,008 1,530,569.

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

Do not complete this schedule if the amount on Schedule L, line 1

3, column {ch, is less than $50,000,

Netincome perbaoks. ..........oooviiiis, o -54,024.| 7
Federal ncometax ................o.ovn... h
Excess of capital losses over capital gains
Incame not recorded on books this year.
Attach schedule. .. ... .o v i
5 Expenses recorded on hooks this year not dedusted
in this return. Attach schedule. . ...............
6 Total Add jine 1 throughline 5. ............... -54,024.

2w N -

Income recordsd on books this vear nat included
in this return. Attach schedule,........ ..

Deductiors in this return not charged
against hook income this year,

Aftach schedube, .. ... o o

Total Add ling 7 and line 8. .............
MNet income per return,

Subtract line 9 fromline o..........

-54,024,

Bl sice2 Fomiss 2017 059 | 3652174
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TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form T100W.,

FORM 199

Corporation name

TWELFTH STEP HOUSE QF SAN DIEGO,

INC.

Califernia corparation number

HEARTLAEND HOUSE 0392388
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ..o i e §25,000
Total cost of IRC Section 179 property placed IN SBIVICE .. oo v e e 2
Thrashold cost of IRC Section 179 property before reduction in Iimitation. ........... .. oo oot 3 $200,000

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

G |h B W N

(a) Deseription of property

{h) Cost (business use only)

{c) Elected cost

7 Listed property (elected IRC Section 179 cost).............

8 Total elected cost of IRG Section 179 property. Add amounts in celumn (), line 6and fine 7................
9 Tenlative deduction. Enter the smaller of line B orline 8. .. ... . i i e
10 Carryover of disallowed deduction from prior taxable years. ... .. o o o i
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5. .............
12 IRC Section 179 expsnse deduction, Add line 9 and line 10, but do not enter more than fine 11...... .. .....
13 Carryover of disallowed deduction to 2018, Add line 9 and line 10, less line 12 ,......[ 13 ]
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ () (c) dy (&) R @ U
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddiyyyyy other basis allowed or method rate this year year
allowable in depreciaticn
earlier years
BUILDING 7/01/1976 47,226, 47,226, S/L 25
LAND 7/01/1976 18,327. 0
FIXTURES & EQUI| 6/20/2008 13,014. 13,014.|200DB 7
REMODELING 6/20/2008 2,070. 1,201. S/L 39 53.
2007 CHEVY VAN | 9/01/2006 32,998, 32,998, S/L 5
15 Add the amounts in column {g) and column (h). The total of column (h) may not exceed
$2,000. See instruclions for line 14, column (B . . i 15 27,618,
Part lll Summary
16 Total; If the corporation is electing:
IRC Section 179 expense, add the amount cn 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) o
Depreciation (if no election is made), enter the amount from line 15, column (@) . ... ..ot 16
17 Total depreciation claimed for federal purposes from federal Form 4562, Hne 22, ... .. oo i i 17
18 Depreciation adjustment. If line 17 is greater than fine 16, enter the difference here and on Form 100 er
Form 100W, Side 1, line €, If line 17 is less than line 16, enter the difference here and on Ferm 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used tc determine net income before
state adjustments on Form 100 ar Form 100W, no adjustment is necessary.}........... .. . oo .. 18
Part IV Amortization
19 (@ (c) d) (e) ® ()
Description Date ac uired Cost or Amortization R&TC Period or Amortization
of property {mmiddfyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instn)
LOAN FEES - 5869 4/13/2017 9,591, 80. 197 30 320,
20 Total. Add the amounts in ColUMM (0. . oo i et e e e e e 20 320.
21 Total amortization claimed for federal purposes from federal Form 4662, line 44, . ... ... o, 21
22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and cn Form 100 or
Form 100W, Side 1, line 6, If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, [ A TP 22

CACA3BOIL 08/24/17 059 | 7621174 | FTB 3885 2017



TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation nams

TWELFTH STER HOUSE OF SAN DIEGO, INC.

Califarnia corporalion rmumber

HEARTLAND HCUSE 0392388
Part|  Election To Expense Certain Property Under IRC Section 179
1 Maximum daduction under IRC Saction 179 for Califormia . .. ..o e e e 1 $25,C00
2 Total cost of IRC Section 179 property placed in service. . . e 2
3 Threshold cost of IRC Section 179 property before reductlon in ]lmltatiOﬂ 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. if zere or less, enter O .................................
5 Doliar limitation for taxable year. Subtract iine 4 from line 1. If zero orless, enter -0-. . ... ... o i in s
6 (a} Description of praperty {h) Cost (business use only) {c) Elacted cost
7 Listed property (elected IRC Section 179 cost) ..o oot i I 7
8 Total elected cost of IRC Secticn 179 property. Add amounts in column (¢}, line 6 andline 7.............. ..
9 Tentative deduction. Enter the smallerof Ine 5 orling 8. ... oo o i i i e
10 Carryover of disallowed deduction from prior taxable years. . ... .o o
11 Business income limitation, Enter the smaller of business income (not less than zero) orling 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 1. .............
13 Carryover of disallowed deduction to 2018, Add line 9 and line 10, less line 12.. ... .. [13 l
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
4 (@ () d) (e} o (@) RO
Description Date ac?ulred Cost or Depreciation Depreciation i Life or | Depreciation for 1 Additional first
of property (mm/ddlyyyy) other basis allowed or mathad rale this year year
allowable in depreciation
eatlier years
KITCHEN EQUIPME| 4/15/2009 19,797, 19,797. S/L 5
KITCHEN REMCDEL| 4/15/2Q09 15,602. 6,123. S/L 15 1,040,
2009 CHEVY TRAV] 9/15/2009 27,4089, 5,482, S5/L 5
IT SYSTEM 6/15/2011 19,619, 21,712.|200DB 5
AELOTT HVAC 5/20/2C15 24,980. 24, 980. S/L 39
15 Add the amounts in column (g) and column (h}, The total of column (h) may not excaed
$2,000. See instructions for line 14, column (M) ooy 15
Partill Summary
16 Total: If the corparation is electing:

IRC Section 179 expense, add the ameunt on line 12 and line 15, column (g) or
Additional first year deprematmn under R&TC Section 24356, add the amouriis on line 15, columns (g} and (h)

ar

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

Form 100W, Side 1, line 6. If line 17 is |ess than line 16, enter the difference here anc on Form 100 or

Form 100W, Side 2 line 12, {If Califcrnia depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necesSary.) .o v v i it ies 18

Part IV Amortization

19

(@ (b) (c) ) (®) ( (@)
Description Date acquired Cost ar, Amortization R&TC Pericd or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percertage for this year
In earlier years {see instr}
20 Total. Add the amounts 1N CoIUmMN (0. oo o e e e e s 20
21 Total amortization claimed for federal purposes from federal Form 4662, fine 44, . ... ... oo, 21
22  Amortization adjustment. If fine 21 is greater than ling 20, enter the difference here and on Form 100 or

Farm 100W, Side 1, line 6. [f line 21 is less than line 20, enter ihe difference here and on Form 100 or
Form 100W, Side 2, line 12

22

CACA3S0IL  OB/24/17 050 ] 7621174 I FT3 3885 2017



TAXABLE YEAR . CALIFORNIA FORM

2017 Corporation Depreciation and Amortization 3885
Attach 1o Form 100 or Form 100W. FORM 199
Corporation namo TWELFTH STEP HOUSE OF SAN DIEGO, INC. Callizrnia corporation aumber
HEARTLAND HOQUSE 0392388

Part|l  Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California ... i e 1 525,000
2 Total cost of IRC Section 179 property placed in service. .. P I
3 Threshold cost of IRC Section 179 property hefore reductlon in Ilmltatlon P - 5200, 000
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter 0 .................................
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-
6 {a) Dascription of property {b) Cost {business use oniy)
7 Listed property (elected IRC Section 179 costh .. 0 vrer s | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 and line 7................ 8
9 Tentative deduction. Enter the smaller of line B or line B.. ... o i i e e, 9
10 Carryover of disallowed deduction from prior taxable years, . e R L
11 Business income limitation, Enter the smaller of business income (not Iess than zero) or Ime 5 .............. 11
12 |RC Section 179 expense deduction, Add line 9 and line 10, but do not enter more than line 11.., ..., .. .. 12
13 Carryover of disallowed deduction to 2018. Add line 8 and line 10, less tine 12.......[13 |
Part 1  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Sectfon 24356
14 (@) {c) (d) (e m 9 oy
Description Date ac?uwred Cost or Depreciaticn Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddfyyyy) other basis allowed or methos rate this year year
aliowable in devreciation
earlier years
PROJECTOR & SCR| 6/30/2015 340, 340.|200DB 5
LAPTOP COMPUTER| 6/30/2015 279, 279.|200DB 5
BUILDING-5869 8| 4/13/2017 390,000. 2,956, s/L 28 14,180,
LAND-5869 STREA| 4/13/2017 210,000, 0
REMODEL - NEW Hi 8/28/2017 86,044. 5/L 28 2,738,
15 Add the amounts in column (g) and column (h), The total of column ¢h) may not exceed
$2,000. See instructions for line 14, column 4h). ... o0 e e e 15

Partlll  Summary

16 Total: If the corporation Is electing;
[RC Section 179 expense, add the amount on tine 12 and line 15, column (g) or
Additional first year depremahon 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{g) ..o 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, ... ... .. oo i, 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 nere 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 ar Form 100W, no adjustment 1s 08cessary.). .. ... couinvr s 18
Part IV  Amortization
19 (@ (c) (d) () N @
Description Date ac9u|red Cost or Amaortization R&TC Period or Amaortization
of property (mm/ddfyyyy) other basis allowed or allowable | section percentage for this year

in earfier years {see instr}

20 Total. Add the amounts In eolumn (Q). ... oot e e 20
21 Tolal amortization claimed for federal purposes from federal Form 4562, line 44, ... .. 0 i, 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 B. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, lMe 12 . o e e e e 22

- CACAIBOIL 08/24/17 059 | 7621174 [ FTB 3885 2017 .



TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Ferm 100 or Form 100W,

FORM 139

Corporation name

TWELFTH STEP HOUSE OF SAN DIEGO, INC.

California corporation numbar

HEARTLAND HOUSE 0392388
Part | Election To Expense Gertain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Galfornia .. .. ...veeeeeoeooeriiiiiiiiiiii I $25, 000
2 Total cost of IRC Section 179 property placed N SerVIca . .t i e e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... i 3 $200,00C0
4 Reduction in limitation. Subtract line 3 from Iine 2. if zero ardess, enter <O« .. ... . i i,
5 Dollar limitation for taxable year, Subtract line 4 from fine 1. If zero or less, enter -0-............... ...,
6 (2) Dascription of property {h) Cost {business use only) {c) Elected cost

7
8
9
10
1
12
i3

Listed property (elected IRC Section 179 costh ... ..o oo

Tolal elected cost of IRC Section 179 property, Add amounts in column (c), line 6 and fine 7

Tentative deduction, Enter the smaller of [ine 5 ar ine B. ... . e e

Carryover of disallowed deduction from prior taxable years. . ... . i i

Business income limitation. Enter the smaller of business income (not [ess than zero) or line &

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

Carryover of disallowed deduction to 2018, Add line 9 and line 10, less line 12...,.... [13 7]

Part Il

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

14

(@ (b} ) (dy {e) K\)
Description Date ac?wred Cost or Depraciation Depreciation |  Life or
of property (mm/dd/yyyy) other basis allowed or method rate
allowable in
satlier years

(9)
Depreciation for
this year

L
Additional first
year
depreciation

REMODEL: - NEW H

5/31/2018

16,300,

S/L

4.

FURNITURE & EQU

8/28/2017

5,402,

20008

1,344.

FURNITURE & EQU

11/10/2017

2,400,

200DB

343,

FURNITURE & EQU

12/04/2017

20,028,

200DB

2,862,

HVAC

12/15/2017

5,598,

200DB

~1i~d|=1[=3|C0

8Q0.

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

15

Part lll

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 amounis on line 15, columns (@) and (h) o
Depreciation (if no election is made), enter the amount from line 15, column (g)

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22

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 100W, Side 2, line 12, (If California depreciation amounts are used to determine nat income before

state adjustments on Form 100 or Form 100W, no adjustment 15 Necessary.) .. ..yt eiiiiaians

16

17

18

Part IV  Amortization

19 @ (b (c) {dy Q) ( (@
Description Date acquired Cost or. Amortization R&TC Period or Amortization
of property {mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instn)

20 Total. Add the amounts in column (@) ..o e e e 20

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

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

Form 100W, Side 1, line 6. If line 21 is [ess than line 20, enter the difference here and on Form 100 or
Form TO0W, S0 2, N8 T2 . ittt ettt s e e e e a e e e e 22
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TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 1829

Corporation nama

TWELFTH STEP HOUSE OF SAN DIEGO,

INC.

California corporalion number

HEARTLAND HQUSE 0382388
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... o001 525,0C0
Total cost of [RC Section 179 property placed I ServIce .. . i i e e 2
Threshald cost of [RC Section 179 property before reduction in limitation. ... ..., ... o o il 3 $200,000
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(a) Desctiption of proparty

(h} Gost {business usa only)

(c} Fisctsd cost

7 Listed property (elected IRC Section 179 cost)
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7................
9 Tentatlive deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from prior taxable YEars. . ..ottt e
11 Business income limitation. Enter the smaller of business income (not less than zers) or line 5..... ..., ...,
12 |RC Section 179 expense deduction. Add line 9 and line 10, but de not enter more than line 11..............
13 Carryover of disallowed deduction to 2018, Add line 9 and line 10, less fine 12.... ... 13 [
Part Il  Depreclation and Election of Additional First Year Depreciation Deduction Under R&TG Section 24356
14 @ () () dy & N (@) Ky
Description Date acquired Cost or De?remation Depreciatior. | Life or | Depreciation for | Additional first
of property {mmiddlyyyy) other basis aliowed or method rate this year year
allowable in depreciation
earlier years
BEDS/FRAMES/LAM|12/15/2017 4,408, 200DB 7 630.
IT SERVER 3/05/2018 4,815, 200DB 5 9€3.
REMCDELING - NE| 8/28/2017 54,252, S/L 28 1,726.
REMODELING - NE|[11/16/2017 34,700. 3/L 28 789,
IMPROVEMENTS 5/31/2018 5,450. 5/L 28 25,
15 Add the amounts in column (g) and column (). The total of column ¢h) may not exceed
$2,000. See instructions for line 14, colummn (M) . v vuue v e 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) o

Depreciation (if no election is made), enter the amount from line 15, column (@), .. ... oo 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, ... oviviii e, 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 Jess 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 datermine net income hefore

state adjustments an Form 100 or Form 100W, no adjustment 18 Meoessary.) . ...t 18

Part IV Amorization

19

(@ ®) (© () (e) ( )
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy} other basis allowed or allowable | section percentage for this year
in earlier years {see instr)
20 Total. Add the amounts in COlUMN (. o . ot e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, ine 44............................| 21
22 Amortization adjustment, |f line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and an Form 100 or
Form 100W, Side 2, line 12

22

CACAIS0IL 0824117 059 | 7621174 | FTB 3885 2017



TAXABLE YEAR

2017

Corporation Depreciation and Amortization

CALIFCRNIA FORM

3885

Attach to Form 100 or Form 100W,

FORM 199

Corporalion name

TWELFTH STEP HQUSE OF SAN DIRGO, INC.

HEARTLAND HOUSE

California corporation number

0392388

Part|

Election To Expense Certain Property Under IRC Section 179

1

G| b ow N

Maximum deduction under IRC Section 179 for Califormia . ... or i e e e

525,000

Total cost of IRC Section 179 property placed In service ..o i ci i e

Threshold cost of IRC Saction 179 property before reduction in limitation

§200,00C

{a) Deseription of properly {h) Cost (husiness use only) (c) Elected cost

7
8
g
10
11
12
13

Listed property (elected IRC Section 179 cost). .......... . v i L 7

Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and lina 7

Tentative deduction, Enter the smaller of line 5 or line 8. ... v i e

Carryover of disallowed deduction from prior taxable years. .. ... .o i o e

Business income limitation. Enter the smaller of business income {not less than zero) or line 5

IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter mare than line 11

Carryover of disaliowed deduction to 2018. Add line 9 and line 10, less line 12........ [13

Partli

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

14

@ ®)
Description Date ac?uwed
of property (mm/ddfyyyy)

Caost or
other basis

Life or
rate

Depreciation

allowed or
allowable in
earlier years

Depraciation
method

(©) (d) (e) M @
Depreciation for
this vear

L
Additional first
yesr
depreciation

IMPROVEMENTS

6/29/2018 33,700, S/L 28

51,

15

Add the amounts in column {g) and column (h). The fotal of column (h) may not exceed

$2,000. See instructions for line 14, column ¢h) 15

Part ll

Summary

16

17
18

Total: If the corparation 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}
Depreciation {if nc election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposas from federal Form 4662, line 22

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 depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment 1S RBCESSAIY.) .. ..ttt e et e,

ar|

16

17

18

Part IV  Amortization

19

(@)
Description
of property

b
Date acquired
(mm/dd/iyyyy)

{c) (d
Cost or Amortization
other basis allowed or allowahle
in earlier years

(e)
R&TC
section
(see instr)

Period or
percentage

(9

Amortization
for ihis year

20
21
22

Total. Add the amounts In ColUMN Q). . .1t e e e e e e

20

Total amortization claimed for federal purposes from federal Form 4862, line dd. .. ... ... . ... ... . ....

21

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Ferm 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22
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SAN DIEGO, CA 92105

2017 CALIFORNIA STATEMENTS PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE 95.2151829
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
OTHER INVESTMENT TINCOME......................cc.o..coiiiiiiieiiieiiee i, s 4,088,
PROGRAM SERVICE REVENUE.............................oocooo 658, 626.
TOTAL § 662, 714.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS ~ COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED . _SATION _ _EBP & DC OTHER
JOHN PRENDERGAST MANAGING DIR 8 0. s 0, 0.
5634 ASHLAND AVE 5,00
SAN DIEGO, Ch 92120
MICHAEL J, MCDANIEL CHATRMAR 0, 0. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
MARILYN LAUER DIRECTOR 0. 0. 0.
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, 0.
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
SEN DIEGO, CA 92105
WILLIAM J. HURLEY TREASURER 0. 0. 0.
5855 STREAMVIEW DRIVE 4.00
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STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION ERP & DC OTHER
RAUL VALDEZ DIRECTOR 8 0. % 0. $ 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
TOTAL 3 0. § 0. 3 0.
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
BCCOUNTING FEES.. ... o oo o $ 14,016,
BMORTIZATION ........... . ..o 320.
AUTOMOBILE EXPENSES.. ... ..........ccccoovvmr o 15,768.
BAD DEBT......ceoiiiiieiiees oo 24,399,
BANKFEES, . ....0ooooiiiiies oo o 3,212.
BANQUET EXPENSES...................coccoooooesio 22,052,
COMPUTER & INTERNET SERVICES. ................... e 35,155,
CONSULTANTS ..\ ... oesisisseeeeeoo o 1,611.
CONTINUING EDUCATION.................ooovvo 36,845,
DUES & SUBSCRIPTIONS ...............c.o.coooo 2,651,
EQUIPMENT RENTAL . ................oooo oo 861 .
FEDERAL INCOME TAXES......................... e 2,903.
GROCERIES. ... ..o oo oo 68,875,
INSURBANCE. ... .....oooiiossosoi 49,823,
INVESTMENT FEES.............o0oommmimimiiininiiis 5,669,
LAUNDRY & LINEN...... ...........................ooooooccceeeee 3,026.
LEGAL FEES.. ........cooiiiiiisis oo o 195,
OFFICE EXPENSES.............. ...l oo 10,039,
ORGANIZATIONAL DEVELOPMENT .......... ... oo 15,649,
OTHER EMPLOYEE BENEFIT.... . . ......... oo oo 12,181.
PENALTIES. ...\ is oo 936.
PRIOR YEAR ADJUSTMENT........ . ... ... oo L 3,378.
RECREATION/GIETS. ...... ouuoeoen oo 2,310.
RENT oo 88, 489.
REPAIRS & MAINTENANCE (BLDG) . ... ..................... oo 43,579.
REPAIRS & MATNTENANCE (EQUIP) ... ..................... . oo 7,530,
STATE INCOME TAXES ................coooovmmmiiiii 1,752.
SUPPLIES. ...\ ieieie e 9,381,
TAXES = PROPERT Y . it 2,524,
TAXES & LICENSES. ...............cococoiiiiiiii 11,905,
TELEPHONE. ..o\ttt 15,493.
TRAVEL . ..o T o 4,295,
UNREALIZED GAINS/LOSSES...........cccccoiiiiiiii 14,024,
URINALYSIS TESTING ..............cccooiioieriii 6,047,
UTILITIES. ... ooooiisoioiiee oo oo 29,725,
TOTAL & 566,622,
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STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
B LY e A A R S, i 5,728
NET INTANGIBLE ASSE T . . 9,191
PREPATD EXPENSES AND DEFERRED CHARGES. . ... o, 1,701,
RO D T G oo e 1,

TOTAL 8 16,622,
STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
A SH OV R R A T . e 2,960,
DEFERRED REVENUE ... e e 1,250,
HOME DEPOT Ol . e e 3,051,
PAYROLL TAX PAYABLE....... .0 e e . 17,150,
SECUR Ty DR QS LS. e e 3,120.
R , 9,101,

TOTAL § 36,634,




