Fi 990 OMB No. 1545.0047
orm

Return of Organization Exempt From Income Tax 2018
Under section 501¢¢), 527, or 4347¢a)(1) of the Internal Revenue Code (except private foundatians)

Dapariment of the Treasury > Do not enter social security numbers on this form as it may be made public.

Intsrnal Revenue Service > Go to www.lrs.gov/Form930 for instructions and the latest Informaton. AL

A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 y 2019

B Check if applicable: c ’ D Employer dentificatlon number

| JAddresschange  ITWELEFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829
Name change HEARTLAND HOUSE E Telephone number

5855 STREAMVIEW DRIVE (619) 287-5460

Initial return

SAN DIEGO, CA 92105

Final raturn/terminated

| |Amended retum G Gross receipis 4 1,454 ,826,
|| Application pending [ F' Name and addrass of principal afficar: JOHN PRENDERGAST Hi@) Is this a group return for subardinates?] [yee Em
SAME AS C ABOVE MO Bl gy L Yes [t
I Taceemptstaus:  [X[501()®) [ [501(0) ¢ )4 Gnseriney | [44K@XDor | [507
J _ Website: » WWW,HEARTLANDHOUSE , ORG H(c) Group exemption number
K Farm of argartization: I_)i] Corporation I | Trust U Association u Other™ ] L Vear of formations 1960 | M Staie of legal domicite: R

Summary

II5SION IS _TO ESTAB. LISH, OPERATE,
@ AND MAINTAIN A REHABILITATION CENTER FOR THE CARE, TREATMENT, AND _REHABILITATION
= OF MEN SUFFERING FROM ALCOHOLISM AND DRUG ABUSE.  —___— —— " ———--
=
2| 2 Check this box » | ] if the organization dicontmisd its operations or disposed of more than 25% of its nat assets, " T
S 3 Numboer of voting members of the governing body (Part VI, fine Ta). ... oo 3 11
°:: 4 Number of independent voting members of the governing body (Part Vi, line Thh ... ... .. o000, 4 g
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 28 5 12
E 6 Total number of volunteers (estimate if MECESSAMYY o vttt et e e 6 0
<| 7a Total unrelated business revenue from Part VIl column €C), line 120 7a 36,929,
b Net unrelated business taxable income from Form 990-T, line 3& ..., 7b 17,977.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, line T 203,338, 60,183,
g| 9 Program service revenue Part VI, line 2g). ... o 658, 626, 1,357,714,
% 10 investment income (Part VIII, column (A), lines 3, 4, and 78, ..o oo 23,799, 36,3929,
&1 11 Cther revenue (Part VIII, column (A), lines B, &d, 8¢, 9c, 10c, and 11e) ......... .....,
12 Total revenue — add lines 8 through 11 (rmust equal Part VIiIl, column (A), line 12, . ... 885,763, 1,454,826,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3% ..., .......... ... .
14 Benefits paid to or for members (Part IX, colurmn Ahlinedy. ...
o 15 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5-10).. ... 336,025, 833,752.
§ 16a Professional fundraising fees (Part IX, column A line Mled .o
& b Total fundraising expenses (Part iX, column (D), line 25) »
d 17 Other expenses (Part IX, column (4), lines 11a-17d, 11%24e) ... ..o, 603,762, 713,200,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 939,787. 1,546, 952,
19 Revenue less expenses. Subtract line 18 from line 12............... ... .. ... ~-54,024. -92,126,
§ § Beginning of Gurrent Year End of Year
83 20 Total assets (Part X, ine 16)..................oooceov 1,549,501, 1,744,800,
35 21 Total liabilities (Part X, 1ine 26). ... ..o o i 590, 180. 877,515,
55 22 Net assets or fund balances. Subtract line 21 from ne 20, .. ............c0 i, 959,411, 867,285,

iRartill i Signature Block

completa, Declaration of preparer (other than officer is based on all information of which preparer has any knowledge,

Under penalties of perjury, [ declare that | have examinad this return, including accompanying schedules and statements, and 1o tha best of my knowledge and belief, it is trus, correcs, and

|

Signature of officar Date

Sign
Here } JOHN PRENDERGAST MANAGING DIRECTOR

Typs or print name and tite

PrintType preparer's name @)er’s {gnau@ W Date Check IKI if | PTIN
Paid PAULA D. BREWER PRULA B. BR WER 11/29/19 selemployed  |P01205692

Preparer |Finmsrame ™ PAULA D, BREWER, EA

Use Only |kmsadiess > 1646 ANNETTE WAY Firm's EN > 27-3367485
EL CAJON, CA 92020-5603 Phoneno.  {619) 252-2834
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... voroer o [X{ yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIDIL 08720418 Form 990 (2018)



990 (2018) TWELFTH STEP HOUSE OF S&AN DIEGO, INC. 95-2151829 Page 2
illL| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ... oo [:!
1 Briefly describe the organization's mission:

OUR MISSION IS TO ESTABLISH, OPERATE, AND MAINTAIN A REHABTLITATION CENTER FOR THE

T T R e e e e e e e e A T T e N R e ey e ey e

2 Did the organization undertake any significant program services during the year which were not listed on the pricr

Form 990 07 990-EZ7 ...t L] Yes No
If "Yes," describe thase new services on Schedule ©.
3 Did the organization cease conducting, or make significant changes in how it cenducts, any nrogram services?, ... D Yes |¥X! No

if "Yes," describe these changes on Schedule O,

4 Describe the organization's ?rogram sarvice accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are raquired to report the amount of grants and allocations Lo others, the total expenses,
and revenue, if any, for each program service reported.

4a (Cods: ) (Expenses § 1,436,321, including granis of & ) (Revenue § )
THE TWELFTH STEP HOUSE OF SAN DIEGO PROVIDED HIGH QUALLTY, FFFECTIVE RESIDENTIAL
TREATMENT TO_151_ WEN ADDICTED TO_ALCOHOL OR DRUGS. 49,75 OF CLIENTS COMPLETED THETR ~
PROGRAM OR MADE SATISFACTORY PROGRESS. OUR RECOVERY PROGRAM CONTINUED A LEVEL OF CARE_
DESIGNATION FROM THE AMERICAN SCCIETY OF ADDICTION MEDICINE, CONTINUES ACCREDIDATION ~
BY THE PATRIOTS' INITIATIVE FOR PROVIDING QUALITY SERVICES TO VETERANS, LICENSED,AND ~
CERTIFIED BY THE STATE CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES AND CONTINUES TO
RECEIVE 2 GOLD RATING FROM GUIDESTAR. _ ________~——— ~— "~~~ """~ ===~

b (Code: ) (Expenses & including grants of & ) (Revenue 3 )

4¢ (Code: ) (Expenses $ including grants of & ) (Revenue § )

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

(Expenses & including grants of 8§ ) (Revenue $ )
4e Total program service expenses » 1,436,321,

BAA TEEADI02L 0B/03/18 Form 980 (20183}



Form 990 (2018) TWELFTH STEP HQUSE OF SAN DIEGO, INC. 95-2151829 Page 3
i Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(¢)(3) or 4947¢a)(1) (other than a private foundation)? /f ‘Yes,' complete i

Schedule A, ..o e e 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors (sea instructions)?..................... 2 X
8 Did the organization angage in direct or indirect political campaign activities on behalf of or in opposition to cardidates

for public office? If *Yes,” complete Schedule C, Parf ..., ..o oo e 3 X
4 Section 501(cX3) organizations. Did the crganization engage in lobbying activities, or have & section 501¢h) election

in effect during the tax year? if "Yes,' complete Schedule C, Part ... ... ... 0 T 4 .4
5 Is the organization a section 501(c){4), 501 (©)(B), or BOT(e)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 ff 'Yes, ' complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the rigt

}g pgo}vide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, 6 ¥

L T AT

7 Did the organization receive or held a conservation easement, Including easements to preserve cpen space, the

environment, historic land areas, or historic structures? /# "ves,’ complete Schedule D, Parf {l....... .. .. . ... il 7 X
8 - Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il .. 0 0 T, 8 X
9 Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability, serve as a custodian

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

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

10 Did the erganization, diractly or thraugh a related organization, held assets in tempararily restricted endowments,
permanent endowmentls, or guasi-endowments? /f 'Yes,’ complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule B, Parts VI, V11, Vi, IX,
or X as applicable.

a Did the o&%}anlzaﬂon report an amount for lard, buildings, and equipment in Part X, line 107 f *Yes, complete Schedule

DiPart VI e
b Did the organization report an amount for investments — other securities In Part X, line 12 that is 5% or more of its total

assets reported in Part X, iine 167 /f 'Yes,' complete Schedule D, Part Vil .. ... ... . ... .75 11b X
¢ Did the organization report an amount for investments — programm related in Part X, line 13 that is 5% or more of its fotal

assels reported in Part X, line 167 If "Yes,' complete Schedule D, Fart VI o e I e X
dCid the organization repart an amount for ather assets in Part X, line 16 that is 5% or more of its total assets reported

in Part X, line 167 If "Yes,' complete Schedule D, Part IX.................... . 0 T 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf ‘Yes,' complete Schedule D, Part X,..... [11el X

t Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X,.. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, complete
Schedule D, Parts XEand XIl.....00 00 00 e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X is optional .. ... .......... 12h X
13 s the organization a school described in section 170N (AYIDT I Yes,' complete Schedule E. ... ... . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ................ ... . ..., T14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,600 or more? /f "Yes,' complete Schedule FoParts Tand IV, . 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts lland V..., .. ... . .. o T R 15 X
16 Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? if 'Yes,' complete Schedule F, Parts fli and V... ... .. ... oo 16 X
17 Did the organi;ation repart a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (4), lines & and 11e? /f ‘Yes,' complete Schedule G, Part | (see instructions) ... . i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incame and contributions on Part VI,
lines Tc and 8a? If 'Yes, complete Schedule G, Part [, ... o0 o e T 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VL line 9a? Jf Yes,'
complete Schedule G, Part (il ... 0 T e 19 X
20a Did the organization cperate one or more hospital facilities? /f 'Yes, complefe Schedule H. .. ......... ... i . 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ |20b

21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part X, column (A), line 17 if 'Yes,’ complete Schedule |, Parts fand Ih................... .. 21 X

BAA TEEAD103L 08/03/18 Form 990 (2018)




For

m 990 (2018) TWELFTH STEP HQUSE OF SAN DIEGQ, INC. 95-2151829 Page 4

V.| Checklist of Required Schedules (continued)

i

22

23

Did the organization report more than $5,000 of grants or other assistance to or far domestic individuals on Part iX,
column {A), line 27 If 'Yes," complete Schedule [ Parts {and Ill..................coivo T

Did the organization answer 'Yes' to Part VII, Section 4, line 3, 4, or 5 about compensation of the arganization’s current
%n% fcgn}erJofﬁcers, directors, trustess, key employees, and highest compensated employees? If 'Yes,' complete
chedula J,

24a Did the organization have a tax-exempt bond issus with an autstanding principad amount of mare than $100,000 as of

25

26

27

28

29
30

3
32

33

34

36

37

38

the last day of the year, that was issued after December 31, 20027 Jf ' es, " answer lines 24b through 24d and
complete Sehedule K. If No, 'gotoline 25a. ... i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

a Section 501(cX3), 501(cX4), and 501(cX29) organizations, Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Partl........ ... ... .......... ..

b Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 98C or 930-E27 if Yes,' complete
Sehedule L Part 1.

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, hlgfwest compensated employees, or disqualified persons?

If Yes,' complate Schedule L, Part il

Did the organization provids a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or emplayee thereof, a grant selection committee member, or 1o a 35% cortrolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part o,

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

Yes | No
22 X
23 X
24a X
24b
24c
244
25a X
25h X
26 X
27

a A current or former officer, director, trustee, or key employee? if "Yes, ' complete Schedule L, PartiV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f Yes,’ complete

Schedule L, Part IV, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family mermber therscf) was an

officer, director, trustee, or direct or indirect owner? /f "Yes,'complete Scheduda L, PartiV. ... ... .. .. . . .. . ... 28¢ X

Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes,’ complete Schedule M. ............. | 29 X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if Yes,' complete Schedule M........ ... . T T R 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part! ... ... 31 X

Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1o 32 X

Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sactions

301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, PartI...... . .. .....000ccco 33 X

Was the organization related to any tax-exempt or taxable entity? If 'Ves,' complate Schedule R, Part I, Ill, or v,

and Part Vo line ..o LT R e 34 X
a Did the organizatian have a controlled entity within the meaning of section S12MYA3? ..o 35a X
b f "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? I "Yes, * complete Schedule R PartViline2. ... ..................... 35h

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f Yes,' complete Schedule R, Part V, fine 2.................... .. . 0 o TEEE 36 X

Did the organization conduct more than 5% of its activities through an entity thatl is not a related organization and that is

trealed as a partnership for fedaral income tax purposes? /7 'Yes,’ complete Schedule R, Part Vi........ .. e 37 X

Did the organization complate Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule C.. ...\ .oooiv oo 38 X

1

a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable........... .., | la

b Enter the number of Forms W-2G inciuded in line Ta. Enter -0- if not applicable........... | 1h

¢ Did the organization comply with backup withhelding rules for reportabla payments to vendors and reportable gaming
{(gambling) winnings to prize winners?

BAA TERAUIOAL  OB/03T16

Form 990 (2018}



Form 990 (2018) TWELFTH STEP HQUSE OF SAN DIEGO, INC. 95-2151829 Pags 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employses reperted on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covared by this return, . .. 25

Yes | No

bIf at least one is reported on line 2a, did the organization file all reguired faderal employment tax returns?, ... ........

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife (see instructions)

3aDid the organization have unrelated business gross income of $1,000 or more during the year?.....................
b if 'Yes," has it filed a Form 990-T for this year? if 'No' to line 3, provide an explanation in Schedle O ... ... oo ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

bif 'Yes,' enter the name of the foreign country; »

2b| X

4a X

Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR),

6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?...... ... ... ... . . .

b lf 'Yes," did the organization inglude with every éoch’tation an express statement that such contributions or gifts were

not tax deductible? . .o R

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. L. o LR

¢ Did the organization sell, exchange, or otharwise dispose of tangibls persanal property for which it was reguired to file

L

d[f Yes,' indicate the number of Forms 8282 filed during the vear, .............. ... ... ... | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?. .. ..., ...
f Did the organizaticr, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? ..........

g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899

A5 TROUITEOT Lo T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T098-CF. R T T

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

organization have excess business holdings at any time during the year? . ... oo

2 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included an Part VIIL line 12.... . v 10a
b Gross receipts, included on Form 980, Part VIH, line 12, for public use of club facilities . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or sharehalders . ..., oo Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them.) ... ... ... . L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417

blf "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?. ... .. . ....... .
Note, See the instructions for additienal information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue gualified health plang .. ... ... ... ... ...... 13b

c Enter the amount of reserves on hand......... . 0o 13¢

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4726, Schedule O.

BAA TEEAQIOEL  12/31/18




Form 990 (2018) TWELFTH STEP HQUSE OF SAN DIEGQ, INC. 95-21518z29 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 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. }
Chegk if Schedule O contains a response or note to any line in this Part VI ..o [IT(E

Section A. Governing Body and Management

Yes | No

TaEnter the number of voting members of the governing body at the end of the tax year .. ... Ta
If there are material differences in voting rights among members ;
of the governing bedy, or if the governing body delegated broad
authorily to an executiva committee or similar committee, explain in Schedule O.

b Enter the number of voting members included ir: line Ta, above, who are independent, . ... b
2 Did any officer, director, trustee, or key employes have a family relationship or a business relatiorship with any other
officer, director, trustee, or key employes?

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision

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

since the prior Farm 990 was filed?. . ... ..o o 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? ... e 6 X
7 a Did the organization have members, slockholders, or other persons who had the power to elact ar appoint one or more

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

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing hody?

8 Did the organization contemporaneously document the meetinigs held or wiitten actions underlaken during the year by

the following:
a The governing body™ ... o 8a| X
b Each committee with authority to act on behalf of the governing body?...., .. e e e e 8b| X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, whe cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . . o - X
Section B. Policies (This Section B requests information about policies ot required by the internal Revenue Code.)
' ' Yes | No
10a Did the organization have local chapters, branches, or affiliates? .............c.co v 10a 2

b Describe in Schedute O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written contlict of interest policy? /# ‘No,* gotoline 13,

b Were officers, direstors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. oo T 12b| X

c Did the organization regutarly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O how this was done. ... ...
13 Did the organization have a written whistleblower policy?

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

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 crganization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization. ... oo
If "Yes' to line 16a or 15b, describe the process in Schedule O (see instructions),

18a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a
taxable entity during the year?

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

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

T A e e e e e e . i a e e -

18 Saction 6104 requires an organization to make its Forms 1023 ?1 024 or 1024-A if applicabie), 990, and 990-T (Section 501 (c)(3)s onlyy
available Tor public inspection. Indicate how you made these available, Gheck ali that apply.

Own website D Ancther's website Upon request D Other (explain in Schedule O}

19 Describe in Scheduls O whether (and if so, how) the organization mads its governing documnents, cenflict of interest policy, and financial statemants avaiiabls to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephene number of the person whe possesses tha organization's books and records [
ROBERT COOK-ADMINISTRATOR 5855 STREAMVIEW DRIVE SAN DIECO CA 92105 ({619) 287-5460

BAA TEEAQIOBL 12/31/18 Form 290 (2018)




Form 990 (2018) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 7

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

Chook if Schedule O contains a responss or note 1o any ling in this Part Vil ... oo ':F

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the
organization's tax vear.

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

® List all of the organization's current key empioyees, if any. See instructions for definition of 'key employee,’

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $10¢,000 from the
organization and any related organizations.

*® List all of the organization's former officers, key employees, and highest compensated employees who recetved more than $109,000
of reportable compensation from the organization and any related organizaticns.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of tha
crganization, more than $10,060 of reportable compensation from the arganization and any related crganizations.

List porsons in the following order: individual trustaes or directors; institutional trustaes; officers; key employess; highest compensatad
employees; and former such perschs.

Check this box if nsither the crganization nor any related organization compensated any current officer, director, or trustee.

©
Positior {do not check more
Name and Title A\SeBra)lge thaig R?SLGh l;(}lxb#irggfzﬁggon Reggngle Re}SoEr?_ab\a Est(ifn)aled
hours diractar/trustes) compensation from compensation from ameunt of other
v B Z[RFEa | SRS | ey | Cpep
(list any o, St g 2 % = =1 ¢ ) o ) orgrgnizatiow
hours for g § g a g 2§ ;D and relatos
D;Sﬁt&%‘ & & g .ET g o = arganizations
I?nee) 8 & %
~O_JORN PRENDERGAST _ _ __ | _2
MANAGING DIR 4] Xl G, 9. 0.
_@_MICHAEL J. MCDANIEL __ ___ __ | ~A
PRESTDENT 0 X 0 Q 0
_&) MARTLYN LAUER __  _ _______ | _ 4 _
DIRECTOR 0 X 0. 0 0
_@_ JASON BUSTAD _ ________ ___ | -4
TREASURER 0 X 0. 0. Q.
_©® TOM BELTZ ] 4 _
SECRETARY 0 X Q. 0 0
_©)_ROBERT GESSNER __ _____ ____ d-4
DIRECTOR 0 X 0. 0 0
-(D_JAMES HUTZEIMAN __ _______ | A
DIRECTOR Q X 0. 0 C
_ FREDERICK TREPTE _____ ___ _ | _A
_DIRECTQR 0 X c. 9. 0,
_®)_WILLIAM J, HURLEY ___ ____ _ o4
CONTROLLER 0 A 0. 0 0
A19_RAUL VALDEZz ______ | _A L
DIRECTOR 0 X 0. 0, 0.
Q0_TIM GOODEELLOW ___________ | 10_
VICE PRESTIDENT 0 X 0 0 0
9 ] e
] -
o -

BAA TEEAQIGYL  0B/03I1R Form 990 (2018}



Form 990 (2018) TWELFTH STEP HOUSE OF SAN DIEGO, INC.

95-2151828

Page 8

‘t Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees gantinved)

(B) ©
Fasit
(A) A?verage édo noilchec?(s;l%g?eithgnt P?m () (E} (F)
. hours ox, unless person is both an imak
Name and title Wpeserk . ofiicor and a director!t.rustee) c%ﬂ?grgso;%?ohi‘[%mm C?ngﬁgargﬁotgefipm am%ﬁtli[nc?f%?her
Eoy BT 2F BT eamne | catumies | e
hours™ e, ‘?:: g F:$ e =y g aiganizatior:

[ R SR R = and rslated
related TR 5 (g5 organizatior.s
arganiza | ¥ 2 & =
+tions gl = = 2
below & 5 b &
dlgtta)d g gg% ﬂ,

ine

&
as ________ L
ae e
9 __ e
es .
0 ——
e o
e e
@ e
& ] o
e ] S
@S ] N
ThSubtotal ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1€). ....... ... i i e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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

on line 1a? If 'Yes,  complete Schedule J for such individual ... . . 0 e
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from

the organization ard related organizations greater than $150,0007 /f ‘Yes,' complete Schedule J for

SUCH VI . e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual

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

Section B. independent Contractors

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

A _.® , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but nat limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g
BAA

3
TEEAQ108i. D&/03/18 Form 990 (2018)



Form 990 (2018)

TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 9
Il| Statement of Revenue _
if Schedule Q contains a response or note to any line inthis Part VIl ..o oo e oL
; (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tex
function revenie

under sections
512-514

revenie

gg 1a Federated campaigns.. ... 1a

£ 3| bMembershipdues............. 1h

65 ¢ Fundraising events. . ... N

ﬁﬁ d Related organizations......... | 1d

@ E| e Government grants (sontributions). ... Te

é‘g f Al other contributions, glfts, grants, and

Bl similar amounts not included above. .. | 1f 60,183,

£ 21 g Noncash contrihutions included in lines 1e-11:

& &| hTotal. Add lines Ta-1f............... e > i
g ‘ Business Code Ll Lt ke
g 2a CONTRACT REVENUE _ _ _ _ _ _ _ 623990 1,143,486.| 1,143,486,

c | b PROGRAM FEES-PARTICTPANT _ _ _[623990 212,988, 212,988,
g ¢ MISCRLLANEOUS RECEIPTS __ _ 1812900 1,240. 1,240.
Q| d RENTAL INCOME _ _ _ _ _ _ _ _

El e

'g"s- f All cther program service revenue . ..

& | g Total. Add lines 2a-2f. ..., e S 1,357,714

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

4 Income from investment of tax-exempt bond proceeds. »
5 Royallies............

36,929,

{} Real (i) Persanal

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

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or os8). .. ... i

7 a Gross amount from sales of (b Secuities iy Other

assets other than inventory

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

¢ Gain or (loss)....

d MNet gain or (loss)........... e ‘

8a Gross income from fundraising events
§ (not including &
% of contributions reported on line 1¢).
17 See Part IV, line 18................. a
E b Less: direct expenses. ... .. P «
5 ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities,
See Part IV, line 19........... ‘... @
b Less: direct expenses............... b

¢ Net income or {loss) from gaming activities, .. ........

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

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

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

Miscellansous Revenue Business Code

e Total. Add lines Ma-T1d................... e >
12 Total revenue. See instructions.................... N

0.

1,454,876,

BAA

TEEAQIO9L 08/03/18

Form 990 (2018



Form 990 (2018)  TWELFTH STEP HOUSE OF SAN DIEGQO, IRC. 95-215182¢9 Page 10
B4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)() organizations must complete ail columns. All other organizations must complets column (A},
Chack if Bchedule O conlains a response ornote to any lineinthis Part X ..o o000 oo, %
Do not nclud nts reported on fines (A) ® ©) @
o notincitide amounts reported on ine Total expenses Program service Management and Fundraising

6b, 7h, 8b, 9b, and 10b of Part Viii.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.............. ...,

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizaticns, foreign governments, and for-
elgn individuals. See Part IV, iinés 15 and 16

4 Benefits paid to or for members., .

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

¢ Compensation not included above, to
d|51uai|ﬁed perscns (as defined under
section 4958(1‘)(1%) and persons described
in section 4968(&)(3)X(BY. .. ... ... 0. 0. 0. 0.
Other salaries and wages. . ................ 662,405. 662,405,

Pension plan accruals and contributions
{include section 401(k) and 403(b)
smployer contributions)........ ...

9 Other employee benefits. .................. 113,252, 113,252,

10 Payroll taxes, . 58,095, 58,095,
11 Fees for services (non employees)

oxpenses general SXPenses gXpenses

d Lobbying. . .
e Professional fundralsmg services, See Part IV Mne 17
f Invesiment management fees..............

g Other. (If line 11? amaunt exceeds 10% of line 25, column
(AY ameunt, list [ine 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion. ................
13 OFfice BXPENSES. ..o ss 7,203, 7,203,
14 Information technology. ..........o v vnne
15 Royalties, . ... i
16 OcCupanty.........ci s e
17 Travel ... o e

18 F’ayments of travel or entertainment
genses for any federal, state, or local
lig officials. ........co i

19 Caonferences, conventions, and meetings. . ..
20 Interest................... 40,631, 33, 980. 6,651.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . 41,558. 2

23 INSUMANCE. . v e e

24 Other expenses. ltemize expenses not B
covered above (List miscellaneous expenses !°
in line 24e. If line 24e amount exceeds 10%
of line 25, column AF amount, list line 24e
ule

gxpenses on Sche 015 I g e i : i :
a QUTSIDE SERVICES __ _ ___ __ 119,096, 98,416, 20,680,
bRENT __ 85,235, 75,257, 9,978,
¢ GROCERIES _ _ _ _ _ _ ________ 72,450, 71.018. 1,278, 154,
d START-UP_EXPENSES_ _ _ _____ 52,300. 52,300,
e All other expenses.. . SEE, 8CH.. 0....... 268,221, 235,437, 27,699. 5, 085.
25 Total functional expenses. Add lines 1 through 24e . , . 1,546, 952. 1,436,321, 105,392, 5,239.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ | if following
SOP 98-2 (ASCOBEB-720) ...l

BAA TEEACTIOL 08/03/18 Form 890 (2018)




Fo 920 (2018)

TWELFTH STEP HOUSE QF SAN DIEGO, INC,

95-2151829

Page 11

[RariX

Balance Sheet

Check if Schedule O contains a respense or note to any Hine I this Par X. . o oo e e D

. A
Beginning of year

B
End of year

[ 2 N A L B

Assets

7
8
9
0

11
12
13
14
15
16

10a

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

Cash — non-inferest-bearing. ... ... o
Savings and temparary cash investments ... . .. i
Pledges and grants receivable, net ... i e
Accounts receivable, net. ...
Loans and other receivables from current and former officers, directors,

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

Loans and other receivables from other disqualified persons (as defined under
section 4968(f)(1)), persons described in section 4958%@(3)(8), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part i of Schedule L .....

Notes and loans receivable, Neb ... .
Inventories for sale Or USe. ... .. . i i e
Prepaid expenses and deferred charges. ...t ot e

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

Complete Part Vl of Schedule D................... 1,148,820,

26,025,

70,915,

3,985,

10,997,

103,079,

he

lwirna—

244,216,

895,032,

i
FAHE B

14,273,

904,604,

Investments — publicly traded securities. ... ... o i
Investments — other securities. See Part IV, fine 11 .00 o o i
Investments — program-related. See Part IV, line 11......... e
Intangible assets .. .. oo e e
Other assets, See Part IV, line 11 ... oo e
Total assets, Add lines 1 through 15 (must equal line 34, . ............coo ...

9,191.

8,873,

510,578.

492,317.

1,549,591,

1,744,800,

17
18
19
20
21
22

Liabifities

23
24
25

26

Accounts payable and accrued expenses. . ... ... ........ .. e
Grants payable. . .. .

Loans and other pae:ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part lof Schedule L. ... ... 0

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

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

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

24,065,

48,581,

1,250,

529,483,

609,735,

35,382,

219,139,

590,180

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,

Unrestricted net assets, .. ... oo 0
Temporatily restricted net assets ... i,
Permanently restricted net assets. . ... ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . .....oooove oo
Paid-in ar capital surglus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances, . ... ... i s

969,411,

867,285,

1,549,591,

1,744,800,

w
>
b

TEEAQT1IL 08/03/18

Farm 990 (2018)



Farm 990 (2018) TWELEF'TH STEP HOUSE OF SAN DIEGO, INC. 95-2151825 Page 12
Pz Reconciliation of Net Assets

Chack if Schedule Q contains a respense or note to any fine N this Part Xl .. . e . ﬂ
1 Total revenua (must equal Part VI, column (A1, 1N 120 .o e 1 1,454,826,
2 Total expenses (must equai Part IX, column (A), Ine 2B) .. .o oo 2 1,546,952,
3 Revenue less expenses, Sublract line 2from bine 1., oo o 3 -92,126,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&Y. ........oovvii s, 4 959,411,
5 Net unrealized gains (J055eS) 0N INVESIMENTS. ... vttt e e e e e e 8
6 Donated services and Use of facilities. ... ... o oo i e ]
A L1y a e T T D 7
B Prior period adiustments. ... o e 8
9 Other changes In net assets or fund balances (explain in Schedule Q). ... i s g Q0.
10 Net assels or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O B ) s v e e e e 10 867,285,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL oo v oo 3

T Accounting method used to prepare the Form 990: D Cash f-\ccrual D Other

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

If "Yes,' check a box below te indicate whether the financial statements for the year wera compited ar reviewed on a
Sﬁ:arate basis, consclidaled basis, or both:

Separate basis DConsoIJdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... oo ooe

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

Separate basis DConsoIidated basis [] Both consolidated and separate basis

¢ If 'Yes' to fine 2a or 2b, does the organjzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ........ ... ...

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

in Schedule O, i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single o '
Audit Act and OMB Circular A-1337, .. e e T 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ..oovvenoennne oo 3b

BAA TEEAQT12L 08/03/18 Form 990 (2018)



i i i OME No, 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 920 or 990-EZ) Complete if the organization is a section 501(0)(3? organization or a section 201 8
4847(a)1) nonexempt charitable tryst,

» Aftach to Form 290 or Form 990-EZ,

Deparfinent of tno Treasuy *» Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organlzation TWELFTH STEP HQUSE OF SAN DIEGO . INC. Emplayer identification number
HEARTLAND HOUSE 95-2151829

B

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
he organization is not a private foundation because it is! (For lines 1 through 12, ¢heck only one box.)
1 [ ]A church, convention of churches, or association of churches described in section T70(bXTXAXD).
1 A school described in section 170X XAXii). (Attach Schedule E (Form 990 or 990-E2).)
BE hospital or a cooperative hospital service organizaticn described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiID). Enter the hospital's
name, city, and state; .

An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in
" section 170(bX1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)Y1XAXv).

2
3
4

|

~ &

<]

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(b}1TXAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}1XAXvi). (Complate Part I1)

D An agriculturai research organization described in section 170(bX1XAXiX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the collegs or
UNNerSitY
10 E[ An organizalion that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related lo its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of iis support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(aX2). (Complete Part 111.)

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

12 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of ore
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 509(a¥3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a Type L A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving the supportad
organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Typell. A supporting organization ‘suf_ervised or controllea in connection with its supperted organization(s), by having contro! or
management of the sux‘:;}ortlng organization vested in the same parsons that condrol or manage the supported organization(s). You
must compiete Part IV, Sections A and C.

c D Type lll functionally integrated, A sup$ort‘mg organization eperated in connection with, and functionally integrated with, its supported
arganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organizaticn received a written determination from the IRS that it is a Type |, Type It, Type Il functionally
integrated, or Type Hl non-functionally integrated supporting organization,

f Enter the number of supported organizations. .. oo o i

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

(Iy Name of supported organization (ily EIN Eiii) Type of organization (iv) Is the (v) Amount of monetary (i} Amount of gther
described on lines 1-10 organizalion listed | support (see instructions) suppatt {see instructionsy
ahave (ses instructions)) In your govarning
document?
Yes No
(A)
(B)
©)
>
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2018

TEEADAOIL 06/07/18



Scheduie A (Form 990 or 990-E7) 2018 TWELFTH STEP HOUSE OF SAN DIEGO, INC, 05-2151829 Page 2
iP ]Support Schedule for Organizations Described in Sections T70(b)}(1)}A)(iv) and T70(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the crganization failed to qualify under Part 1ll, if the
organization fails to gualify under the tests listed below, piease complste Part lil.)

Section A, Public Support

Calendar year (or fiscal year
heginning 1) > {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e)2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any 'unusual grants.} ... .. .. 509,171, 577,247, 574,194, 851,250.]1,416,657.] 3,928,519,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended

onits behalf.......... 0,
3 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . .. 0.

4 Total. Add lines 1 through 3... 1 7 ] 574,194,

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

T

1,416, 657.] 3,928,519,
I RYRER

0.

6 Public support, Subtract line &
fromlined...................

3,928,518,

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a)y2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 () Tolal

7 Amounts from line 4.......... 508,171, 577,247, 574,194, 851,250.11,416,657. 3,928,519,

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

similar sources. ... 34. 10,969. 19,446. 19,711, 18,977, 69,137,
9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried on ..o 0,

16 Other income. Do not include
gain or loss from the sale of

S SRR Y

--------------------- 875,038,

11 Total support, Add lines 7 £

through 10, ... o fifee 4,872,694,
12  Gross receipts from related activities, etc. (see instructions). . 0.
13 First five years, [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax yeer as a section 501(c)(3)

organizafion, check this box and SO Rere. .. ... .. . e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) dividad by line 11, column ). ..., 14 80,62 %
15 Public support percentage from 2017 Schedule A, Part Il line 14, ... oo 15 76.67 %

16a 33-1/3% support test—2018. If the organizatien did not check the bax on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization ... > E{]

b 33-1/3% support test—2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
ang stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2018. |f the crganization did not check a box on line 13, 16a, or 16b, and line 14 i5 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how :
the organization meets the 'facts-and-circumstances® test, The organizalion qualifies as a publicly supported organizaiion.......... > j

b 10%-facts-and-circumstances test—2017. !f the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10%
or mere, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
arganization meels the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization............. > El

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

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 TWELFTH STEP HOUSE OF SAN DIEGQ, INC. 95-2151829 Pags 3

P Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the hox on line 10 of Part | or if the organization failed to gualify under Part Il. if the organization
fails to qualify under the tests lisiad helow, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2014 (1) 2015 (c) 2018 () 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, T
and membership fees
received, (Do not include
any 'unusual grants.., ., ...,
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities '
urnished in any activity that is
related to the arganization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
arganization 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 cn lines 2
and 3 recejved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
farthe year..................

¢ Addlines 7aand 7b..........

8 Public supperi, (Sublract line
Jofromline )., ..., ........

Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Totai
9 Amounts fromline6..........

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b........

11 Netincome from unrelated business
activities not included in fine 10,
whether or not the business is
reqularly carriedon. .. ............

12 Other income. Do not include
gain or foss from the sale of
capital assets (Explain in
PartVIy ...

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

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (916

organization, check this hox and stop here. .. .., R LR P T TIPS TTR O > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by fine 13, columa ). ..o, 15 %
16 Public support percentage from 2017 Schedule A, Part 111, 1INe 1o . oot e e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column Y. .........ooo.. ..., 17
18 Investment income percentage from 2017 Schedule A, Part 11, line 17, .. oo o o 18

19a 33-1/3% support tests—2018, 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 qualifies as a pubiicly supported organization »

b 33-1/3% support tests—2017, If the organization did not check a box en line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H

20 Private foundation, If the arganizaticn did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... »-
BAA TEEAC403IL 0B/07/18 Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 TWELFTH STEP HOUSE OF SAN DIEGQ, INC. 95-2151829 Page 4
iParIVi| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12¢ of Part |, complete

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

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

2 Did the organization have any supported organization that does not have an IRS datermination of status under section
B09A(a)(1) or (27 If 'Yes, explain in Part VI how the organization defermined that the supported organization was
described i section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(e)(4), (B), or (6)7 If 'Yes,' answer (b)
and (c) beiow.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (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(c)(2}B)
purposes? If "Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported crganization)? /f 'Yes' and
if you checked 12a or 12k in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that deoes not have an IRS determination under
sections 501(cX3) and 509(a)(1) or (27 If 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Typel or TyPe W only, Was any added or substituted supported organization part of a class already designated in the
arganization's organizing document?

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

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

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

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))7
If 'Yes, ' provide detail in Part V.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsa had an interest? /f "Yas, ' provide detaill in Part VI,

10a Was the organization subject to the excess business ho]dm%s rules of section 4943 hecause of section 4943(f) (regarding
certain T"ygeblll supporting organizations, and all Type |7l non-functionally integrated supporting organizations)? If "Yes,’
answer 10b below.

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

BAA TEEADADAL 05/07/18 Schedule A (Form 930 or 990-EZ) 2018




Chedule“A {Form 990 0r 990-E7) 2018 TWELFTH STEP HOUSE OF SAN DIEGQ, INC. 85-2151829 Page §

o | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons? e No‘ i
a A person who directly or indirectly controls, either alone or together with persong deseribed in {b) and (¢} beiow, the
governing body of a supported organization? 11a
b A family member of a persen described in (&) ahove? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to g, b, or ¢, provide detail in Part VL. ¢

Section B, Type | Supporting Organizations

1 Did the directors, trustees, ar membership of one or more supported organizations have the power to regulariy appoint
or elect at least a majarity of the organization's directors or trustees at ali times during the tax year? if Wo,' describe In
Part V1 how the supported organization(s) effectively operated, supervised, or conirolled the organizafion's activities,
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applled to such powers during the tax year,

2 Did the organization operate for the benefit of any supperted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how praviding such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type [ll Supporting Organizations

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

2 Were any of the organizaticn's officers, directors, or trustees either {i) appoinied or elected by the supported
organizatlongs) or {ji} serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type Il Functionally Integrated Supporting Organizations

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

C D The organization supporied a governmental entity. Describe in Part VI how you supported a government entify (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 directiy furtherad their exempt purposes, how the organization was
rasponsive to those supported organizations, and how the organization defermined that these activities consiituted
substantially all of its activities.

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

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 ¢f the supported crganizations? Provide details in Part V.

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

BAA TEEAO4C5L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 T‘WELFTH STEP HOUSE QF SAN D.IEGO, INC. 95-2151829 Page 6
'PafV . Type Il Non-Functionally Integrated 509(ax3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi), See
instructions. All other Type 11l non-functionally integrated supporting orgamzatlons myst complete Sections A through E.

Section A — Adjusted Net Income (A) Pior Year 8) Gurent Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {see instructions)
Add linas 1 through 3.
Depreciation and depletion

B Wk —

i |N|=

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

|

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

Section B — Minimum Asset Amount : (A) Prior Year (B)(ggrtgggggear

B

A

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

i
a Average monthly value of securities Ta

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢)

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

2 Acyuisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exemnt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Wi~ |
0|~ | [T | b

455 i

Section C — Distributable Amount Current Year

Adjusied net income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

Gl Bajw| | =

|G|

~I

D Check here if the current year is the organization's first as a non-functionally integrated Type [ll supporting organization
(see instructions),

BAA Schedule A (Form 990 or 920-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 7
iB&egiVE::| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supportad organizations,
in excess of inceme from activity
3 Administrative "exp'enses paid to 'accomplish e'xempt purposes of suppotted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V1), See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to altentive supported organizations to which the organization is responsive {provide details
in Part VI}. See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E — Distribution Allocations (see instructions) Exg}ass Underdigtll)'ibu’(ions Distri(glltable
Pre-2018 Amount for 2018

Distributions
R

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 {reasconable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013, ..., .
bFrom2014...............
CFrom=2015...............
dFrom2016. ... ...........
eFrom2017.... ...........

1 Total of lines 3a through e
g Applied to underdistributions of pricr years

h Applied to 2018 distributable amount A

i Carryover from 2013 not applied (see instructions)
{ Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7;
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subtract lines 39 and 4a from line 2, For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, exglain in Part V1. See
instructions.

e

o

7 Excess distributions carryover to 2018, Add lines 3] and 4¢.
8 Breakdown of line 7: i ]
a Excess from 2014..,... ; i
b Excess from 2016...... :
¢ Excess from 2016......
d Excess from 2017.... ..
& Excess from 2018.... ..

ik i

i ! 2

st &
i

R

L

el A

y

A R
HEas

BAA (Form 990 or 990-EZ) 2078
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SﬂWGm?A(ﬁNm99Um1WUEBQUW TWELFTH STEP HOUSE OF SAN DIREGO, INC. 95-2151829 Page 8

Supplemental information. Provide the explanations required by Part Ii, line 10; Part U, Yine 17a or 17;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, ¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G, line t;

Part IV, Section D, lines 2 and 3; Part I, Section E, lines 1¢, 23, 2b, 3a, and 3k Part ¥, line 1; Part ¥, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section &, lines 2, 5, and 6. Also corplete this part far any additional information,

{See instructions.)

PART II, LINE 10 - OTHER INCOME

NATORE AND_SOURCE 2018 2017 2016 2015 2014
LAUNDRY MACHINES % 837,
HEALTH INSURANCE CREDIT $ 3,707, 445,
FROZE ESTATE TRUST PROCEEDS
§ 826,699,
CASH REWARDS $ 445.
UNREALIZED GAINS $ 17,952, 10,842,
SODA MACHINE 828, 1,059. 527,
MISCELLANEQUS 205, 224, 564,
AA GROUP DONATION 207, 342. 685.
SERVICES 1,182,
RENTAL INCOME 4,200.
REALIZED GAINS INVESTMENTS
4,088,
TOTAL § 19,182, 8 14,802. 8 13,063, § 826,699, § 1,282,

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 920 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990,

pepartmant of e Treasury > Go to www.irs.gov/Form890 for instructions and the latest information. i
Name of the organization Employer [dentificatlon number
TWELFTH STEP HOUSE OF SAN DIEGC, INC.
HEARTLAND HOUSE 95-2151829
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Form 990, Fart IV, line 8,
(a) Donor advised funds (b) Funds and other accounts

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

[ B s

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject te the organizalion's exclusive legal control?.. ..o vt DYes D No

6 Did the crganization 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 advisar, or for any other purpose conferring -
impermissible private benefit?. ... .. . e e et [ Yes [ 1 No
i Conservation Easements,
Complete if the organization answered "Yes' on Form 920, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements, .. .. o i e 2a
b Total acreage restricted by conservation easements ... ... . i 2b
¢ Number of conservation easements on a certified historic structure included in (a). ............ 2¢
d Number of conservation easements included in {c) acquired after 7/25/086, and not on a historic
structure listed in the National Register . ... ..o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled 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, handling of viclations,

and enforcement of the conservation easements L holds T . i e DYes [:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 B
and section 170 ) ) B 7 . o e DYes I:] No

9 InPart Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance shast, and

include, if applicable, the text of the footnote to the crganization’s financial statements that describes the organization’s accounting for
nservation easements,

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

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

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

(h Revenue included on Form 990, Part VI, line 1. .. e e -3
(i) Assets included in Form 990, Part X . . oo e >3

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

a Revenue included on Form 890, Part VHL lIne T . e -5
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990, TEEA3301L  10/10/18 Schedule D (Form 920) 2018




Schedule D (Form 990) 2018 TWELFTH STEP HOUSE QF SAN DIEGO, INC. 95-2151829 Page 2
iBart!]iF:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
8 Using the organization's acquisition, accession, and other records, check any of the foliowing that are & significant use of its collection
items (check all that apply):
a Fublic exhibition d Loan of exchange programs
b Scholarly research e H QOther
C Preservation for future generations

4 Erovir)jﬁna description of the organization's collections and explain how they further the organization's exerrpt purpose in
art .

5 During the year, did the organization solicit or receive danations of art, historical treasures, or olher similar assets
to be sold {c raise funds rather than to be maintained as par! of the organization's collection?. ................... D Yes DNO
/il Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV
line 9, ar reported an amount on Form 990, Part X, line 21.

’

Tals the organization an agent, trustee, custodian or other intermeadiary for contributions or other assets net included
ON FOrm 990, Part X2, . oo it it e T [[]Yes [ ]Ne

Amount
€ Beginning balance. ... .. e T¢
d Additions during the Year ... ... 1d
e Distributions during the Year . ... Te
fENding balance. . ... e 1f

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

il Endowment Funds. Complete if the organization answered 'Yes' on Form 950, Part IV, line 10.
(a) Qurrent year (b} Prior year (¢) Two years back (d) Thres years back {e) Four years hack

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

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

e Other expenditures for facilities
and pregrams.................

f Administrative expenses.......
g End of year balance......... ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations . ... L 3a(j)
(i) related organizations. ... .. 3a(ii)

b If Yes' cn line 3a(ii), are the related organizations listed as required on Schedule R7. ..o oo 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds,
VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10,

Description of property (a) Cost or other basis (hgJ Cost or other (c) Accumulated (d) Book value
{investment) asis {other) . depreciation

Taland ... o 228,327, i Sl 228,327.
bBuUldings. ....ooooi 437,226, 78,542, 358,684,

¢ Leasehold improvements..,................. 247,690, 23,293, 224,397.
dEquipment, ... 193,741, 126,155, 67,586,
eOther. . ... . . oo 41,836. 16,226, 25,610,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line TOC) v » 904,604.
BAA Schedule D {Form 990) 2018
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Schedu!e D (Form 980) 2018 TWELFTH STEP HQUSE OF SAN DIEGO, INC, 95-2151823 Page 3
flI7] Investments - Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book valua {c) Method of valualion: Cost or end-of-year market valus
(1) Financial derivatives. ......... .. ... i i,
(@) Closely-held equity interests........................,
(3) Cther

| Investments — Program Related. N/&
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-yaar market value

otal, Column (b) must equal Form 890, Part X, eolumn (B) lina 13.), . ™
P Other Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book valua
(1) EMPLOYEE ADVANCES
(@) PRTOR YEAR ADJUST
(3) ROUNDING 1.
LG,
()
&)
7
(&)
]
{0
Total. (Column (b} must equal Form 990, Part X, column (B) N8 15 ) . 0 i e > 492,317,

1| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111 See Form 990 Part X_ ‘Ilne 25 _

{a) Description of liability (b) Book value
(1) Federal income taxes
(2 COUNTY DMC PREPAY 120,467
(3 HOME DEPOT CC 3289,
4) PAYRQLL TAX PAYARLE 88,218,
(5 SECURITY DEPOSITS 7,663.
6y VISA CC 2,462,
o
&
@
(10
an
Total, (Column (b) must sgual Form 930, Part X, column (B) fine 25.). . . . . > 219,139,
2. Liahility for uncertain tax positions. In Part 11, provide the taxt of the footnote fo the organization's financiat statements hat reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part Xl ... .ot it e e [I

BAA TEEA3303L 1010418 Schedule D (Form 930) 2018



Schedule D (Form 990) 2018 TWELFTH STEP HOUSE OF SAN DIEGO, INC. _ 95-2151829 Page 4
Xlit] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Fart IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ...

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments. . ... ... .. o oo 2a

b Donated services and use of facilities......... ..o o o 2b

¢ Recoveries of prior year grants. . ... i i i e s 2¢c

d Other Describe inPart X1 . ..o o 2d

8 Add lines 2a troUgn 20 ... e e
3 Subtract N 2 from N Lo i e e e s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line 7 ............. | 4a

b Cther (Describe in Part Xl ). oo ab

CAdd lines da and b . . ... e e e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Partl, line 12) ... .. ... . i i iinins 5

IPart Xl 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 Tota! expenses and Iosses‘per audited financial statements. . ......... ..o
2 Amounts included on line 1 but not on Form 990, Part [X, line 25;

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

b Prior year adjustments. ... ..o 2h

G OIREr (0888 o e e 2c

d Other {Pescribe in Part XL, .o o e e e 2d

e Add lines Za throUgh 2l ... . e e
b I W]y = Vo A T =S oy TN 1 o=t S
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses neot included on Form 990, Part VIl line 76 ............. | 4da

b Other (Describe in Part X1 ). o o 4b

CAddIiNes 48 and Ab. .. .. ... . i T ‘
5 Total expenses, Add lines 3 and 4c¢, (This must equal Form 890, Part |, line 18) ... ... ... .o i

PartXlll| Supplemental Information.

Provide the descriptions required for Part [I, fines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 290) 2018

TEEAZ3C4L 10/10/18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OB o, t545-a0n7

(Form 990 or 990-E2) Camplete to grovide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ,

Lopariment of the Treasury » Go to www.irs.gov/Form990 for the [atest information,

Internal Revenue Service

Name of the organization TWELFTH STEP HOUSE OF QAN DIEGO INC Employer identification number
HEARTLAND HOUSE 95-21518295

FORM 890, PAGE 6 PART VI, LINE 11B

PART VI SEC B - LINE 11B -~ REVIEW OF FORM 990. TEE FORM IS REVIEWED RY THE MANAGING
DIRECTOR AND THE TREASURER,

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

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

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

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

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

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

FORM 990, PAGE 6, PART VI, LINE 19

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

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

ORGANIZATION HAS COMPLETED SCHEDULE O,

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

ORGANIZATION HAS COMPLETED SCHEDULE O.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
() (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISIHG
AUTOMOBILE EXPENSES 22,915, 22,915,
BAD DEBT 24,022, 24,022,
BANKFEES 3,982, 3,982.
BANQUET EXPENSES 18,334. 13,249, 5,085,
COMPUTER & INTERNET SERVICES 20,522. 17,142, 3,380,
CONSULTANTS
CONTTNUING EDUCATION 27,225, 27,209, 16,
DUES & SUBSCRIPTIONS 544, 533. 11,

BAA For Paperwark Reduction Act Notlce, see the Instructions far Farm 990 or 990-EZ, TEEA4901L  10/10/18 Schedule O (Form 920 or 990-EZ) (2018)



Schedule O (Form 990 or 930-E7) (2018} Pags 2
Namg of the crganization TWELFTH STEP HOUSE OF SAN DIEGO, INC Employer identification number
HEARTLAND HOUSE 95-2151829
FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL, SERVICES & GENERAL FUNDRATSING

EQUIPMENT EXPENSE 3,277, 3,188, 88.

EQUIPMENT RENTAL 9,229, 9,229,

FEDERAL INCOME TAXES

INVESTMENT FEES 4,903. 4,903,

LAUNDRY & LINEN 1,815, 1,815,

MISCELLANEQUS EXPENSE 2,486, 2,486,

ORGANIZATIONAL DEVELOPMENT 6,948, 6,948,

PENALTIES

PRINTING AND PUBLICATIONS 2,856, 2,800, 56,

PRIOR YEAR ADJUSTMENT ~747. 747,

RECREATION/GIFTS 56, 45, 11.

REPATIRS & MAINTENANCE (BLDG) 22,936, 22,608, 328,

REPAIRS & MAINTENANCE (EQUIP)

STATE INCOME TAXES

SUPPLIES 30,843, 30,843.

TAXES - PROPERTY

TAXES & LICENSES 21,111, 17,499, 3,612,

TELEPHONE

TRAVEL 771, 771,

UNREALIZED GAINS/LOSSES

URINALYSIS TESTING 2,985, 2,985,

UTILITIES 41,208, 41,208,

TOTAL § 268,221, 8 235,437, 8 27,6899, § 5,085,

BAA

TEEASS02], 10010418

Schedule O (Form 990 or 990-EZ) (2018)



rorn 38608 Application for Automatic Extension of Time To File an

(Rev. January 2015) Exempt Organization Return OMB Xo. 15451705

Danartment of the T > File a separate application for each retuin.
kol Revenus Sarvis | *Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-fifs). You can electronically file Form 8868 to reguest a 6-month automatic extension of time to file any of the forms iisted
below with the exception of Form 8870, Information Returny for Transfers Associated With Certain Personal Benefit Contracts, far which an
extension request must be sent to the [RS in paper farmat ,gsee instructions). For mare detalls on the electronic filing of this form, visit

www. Irs. gov/e- file-providers/s-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T {inciuding 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time fo file Income tax returns.

Enter filer's identifying number, see instructions

Mame of exempl organization or other Aler, S8¢ NSUChons, Employer identification nurber (EINY or
pbeor  |TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95-2151823
File by the Number, street, and room or suite numbsr, 1f a P.0, box, see nstructians. Soclal security number (SShH
flimsoon” |5855 STREAMVIEW DRIVE

return. See City, town or post office, slate, and ZIP cede, For a fereign address, see instructions,

instructions,
SAN DIEGC, CA 92105

Enter the Return Code for the return that this application is for (file a separate apolication for each returmy ... @
Application Return | Application Return
Is For Code |lsFor Code
Form 930 or Form 990-E7 01 Form 990-T (carporation) 07
Form 99¢-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individuai} 05
Form 990-PF 04 Form 5227 gy
Form 990-T (section 401{a} or 408(a} trust) 05 Form 6063 o
Form 990-T (trust other than above) 06 Form 8870 2

® The books are in the care of »  ROBERT COQK-ADMINISTRATOR

Telephore No. > (619) 287-5460 _ FaxMNo. > (619) 287-5040 _ _ _
® [f the crganization does not have an office or place of business in the United Stafes, check thishox..........oo o i »
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extensian is for,
1 Irequest an automatic B-month extension of time until 5/15 .20 20 , lo file the exempt organization return
for the organization named above. The extension is for the—orgaﬁiz_at"i.oﬁs_réturn for
»- D calendar year 20 or
> tax year beginning _17/01__ _ .20 18 .andending _6/30__ .20 19 .
2 If the tax year entered in line 1 is for less than 12 months, check reasen: D Initial return DFinal return

DChange in accounting pericd

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6062, enter the tentative lax, less any
nonrefundable credits. See instructions. ... .. T 3as 3,775,

b If this application is for Forms 990-PF, 950-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. ... .......... ... ... .. 3bi3 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, . ........ovoverrvinnnn T 3c|s 3,775,

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-ED for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2019)

FIFZ0B01L 09/11/18



Exempt Organization Business Income Tax Return | owm e sas.0ss7
Form 990'T (and proxy tax under section 6033(e)) 201 8

For calendar year 2018 or other tax year beginning _ 7 /0% 218, and ending _6/30 ,_ 2019
» Go to www.irs.gov/Form99gT for instructions and the fatest information.

Department of the Treasury

Infarnal Revanye Service » Do not enter SSN numbers on this form as it may he made public if your organization is a 501(c)(3). %8?&%{’3) Organizations Only
A D Check box if Check box if name changed and sec Instructions.} D Employer [dentification number
address changed {Employess' trust, sea

B Exembl under section Print | TWELFTH STEP HOUSE OF SAN DIEGO, INC. instryctions.}
501( C oy 3) or |HEARTLAND HOUSE 95-2151829
408 220 Type 15855 STREAMVIEW DRIVE E Unrelated business activity coda
. 08(e) B 20(e) SAN DIEGO, CA 92105 (See Instructions.)
40BA 530¢a)
| 5290
¢ Book value of all assets F  Group exemption number (See instructions.)>
at end of year —
1,744,800, |G Checkorganization type..... ™ [X]501(c) corporation [ 1501¢e) trust | 1401¢a) trust [ |Other trust
H Enter the number of the organization's Unrelated trades or businesses. »1 Describe the only {or first) unrelated
trade or business herg » . If only one, complete Parts |-V.
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M
for each additional trade or business, then complete Parts !II-V, .

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .. > []Yes No
If "Yes,' enter the name and identifying number of the parent corporation. .. >
J The books are incare of * ROBERT CQOOK~ADMINISTRATOR Telephone number™ (619) 287-5460

Partll] Unrelated Trade or Business Income (A) Income (B) Expenses
1 a Gross receipts or sales .. i 3
b Less returns and allowanges . . . ¢ Balance™> | 1c
2 Cost of goods sold (Schedule A, line 73 ..o 2
3 Gross profit, Subtract line 2 fromline Te.......oo oo 3
42 Capita! gain net income (attach Schedule D) ................. | 4a
b Net gain (loss) (Form 4757, Part I, line 17) (attach Farm 4797y ............ 4h
¢ Capital loss deduction forfrusts ... i 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) ... 5
6 Rentincome (Schedule CY... ..o i 6
7 Unrelaled debt-financed inceme (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from a controlled organization (Sehedue .| 8
9 Investment income of a section 501(e}7Y, (9), or (17) organization (Schedwie®) .. | 9
10 Exploited exempt activity income (Schedule ................ 10
11 Advertising income (Schedule ). [ 1N
12 Cther income (See instructions; attach schedule).............
SEE STATEMENT 1 |12 18,977.% Gl 18,977,
13 Total. Combine lines 3through 12 ... 000 13 18,977.] 0. 18,977,
Paltill] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K)o oo 14
15 Salaries and wages.. ......... T 15
16 Repairs and MaimenanCe. ... v .ottt et e b e 16
T7  Bad dablS e e e e e e e 17
18 Interest (attach schedule) (ses INSIUCHIONS). .. oo 18
19 Taxes B0 CBMSES . oo vttt et ettt r e e e 19
20 Charitable contributions (See instructions for limitation rules)
21 Depreciation (attach Form 4562). . ... i ik
22 |ess depreciation claimed on Schedule A and elsewhere onreturn............ 22a 22b
23 DOPIBlON . oot 23
24 Contributions to deferred compensation plans. . ... o i i e 24
25 Employee Denefil Dragrams . . o v e 25
26 Excess exempt expenses (Schedule [} oo 26
27 FExcess readership costs (Schedule J) ..o i 27
28 Other deductions (attach schedule}. ... o o o 28
29 Total deductions. Add lines T4 through 28 ... ... i e 29
30 Unrelated business taxable income hefore net operating loss deduction, Subtract line 28 fram line 13....... 30 18,977.
31  Deduetion for net operating loss arising in tax years beginning on or after January 1, 2018 (see InstrucHOnS) v oo 31
32 Unrelated business taxable income. Subtract line 31 from line 30..... ..o e 32 18_,i

BAA For Paperwork Reduction Act Notice, see instructions, TEEAC201L 1/3119 Form 990-T (2018)



Form 990-T (2018) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 2
Partilll| Total Unrelated Business Taxable Income
33 Total of unrelated busingss taxable income computed from all unrelated trades or businesses {see
T30 11 (1o 1) T T 33 18,977,
34 Amounts paid for disallowed fIiNges ... oo 34
35 Daduction for net operating loss arising in tax years beginning before January 1, 2018 (see
TR LU Iot £ 3 3 35
86 Total of unrelated business taxable income hefore specific deduction. Sublract line 35 from the sum
OF IMES 38 AN B4, ottt et et s e e e 36 18,977,
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions). ..., 37 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 35. If line 37 is greater than line 36,
enter the smallar of Zer0 or N8 B8 . .. .. it e e 38 17,977,
/i Tax Computation
39 Organizations Taxabie as Corporations. Multiply line 38 by 21% (Q21) ..o 3,775.
40 Trusts Taxable at Trust Rates. See instructions for tax computation, Inceme tax on the amount
on line 38 from: D Tax rate schedule or D Schedule D Form 10410 ...
41 Proxy tax. See instructions. ..o
42  Alternative minimum tax (rusts only) . oo i
43  Tax on Noncompiiant Facility Income, See instructions.......... oo o o
44 Total, Add lines 41, 42, and 43 to line 39 or 40, whichever applies....... ..o i e, 3,775,
Rart Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attagh Form 1116). . 45a
b Other credits (see instructions). ............ oo i 45b
¢ General business credit. Attach Form 3800 (see instructions), ................ 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................ 45d
e Total credits., Add linas 45a through ABd .. .. i e 0.
46 Subtract line 4586 from lIne A4 . . oo e e 3,775,
47 Ofher taxes. Check if from: || Form 4255 [ |Form 8811 |_|Form 8697 [_|Form 8866 |
[ ] Other (altach SERELUIE) ...ttt e e e
48 Total tax, Add lines 46 and 47 (see instructions) . ... 0 3,775.
49 2018 net 965 tax liahility paid from Form 965-A or Form 965-B, Part {l, column ¢k, fine 2.,
50a Payments; A 2017 overpayment credited to 2018..,......................... | 50a
b 2018 estimated tax payments ... ... .. i e 50b
¢ Tax deposited with Form 8868, . ... ... B0c
d Foreign organizations: Tax paid or withheld at scurce (see instructicns).. ... .. 50d
e Backup withho!lding (see instructicns).......coo oo 50e :
f Credit for small empltoyer health insurance premiums (attach Form 89413 ..., 50§ i
g Other credits, adjustments, and payments: DForm 2439 i
| ]Form 4136 [ ]Other Total... ™| 50g B
51 Total payments, Add lines 50a through B0 . ... ... o 51 0.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ............................ > 52 154,
53 Tax due, If line 51 is less than the total of lines 48, 49, and 52, enter amountowed. ..................... *| 53 3,929,
54 Overpayment. If ine 51 is [arger than the total of lines 48, 49, and 52, enter amount averpaid............. > 54
565 Enter the amount of line 54 you want: Credited to 2019 estimated tax * | Refunded™ | 55

Statements Regarding Certain Activities and Other Information (ses instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If "Yes,' the crganization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes,' enter the name of the foreign country here »

57 During the tax vear, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?,

if 'Yes, see instructions for other forms the organization may have to file,
58 Enter the amount of lax-axempt interest received or accrued during the tax year » 8

0.

Sign
Here }

Under penaltles of perlury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparar {other than taxpayer) is based on all information of which preparer has any knawledge.

} MANAGING DIRECTOR May the RS discass this return with

the preparer shown below (sea

Signature of officer Date Title

instrucitong)? DYGS DNO

JAY
. Print/Type preparer’s name Wi najllrs WW Date Check if PTIN
Paid ﬂé

Pre- PAULA D. BREWER PAULA D. BREWER 11/29/19 self-employed P01205692
parer [Fimsneme ™ PAULA D. BREWER, EA FimsEIN ™ 27-3367485

Use Firm's address ™ 1646 ANNETTE WAY

Only EL CAJON, CA 82020-5603 Phena fo. {619) 252-2834
BAA TEEAGR0ZL 01/24/18

Form 980-T (2078}



Form 990-T (2018} TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95~-2151829% Page 3
Schedule A — Cost of Goods Sold. Enter metiod of inventory valuation ™

1 Inventery al beginning of vear. ......... 1 6 Inventory at end of year.......
2 Purchases..............oooiie 2 7 Cost of goods sold, Subtract
3 Cost of labor 3 line & from line 5. Enter here
o e and inPart], line2...........
4 a Additional saction 2634 costs (attach schedule) :
4a ‘Yes No
b Gther cosls T 8 Do the rules of section 263A (with respect to B
AHAEN SEMY. + v v v v v e i e Ab property produced or acquired for resale) apply |
5 Total. Add lines 1 through 4b........... 5 to the organization?. ........ ... o ool X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (sse instructions)
1 Déscription of property

)
)
&)
G
2 Rent received or accrued 3(a) Deduci direct] tod with
(a) From personal property : (b) From reaj-and personat property S\2) Deduclions drecty connectec wi
(if the percentage of rent for personal (ir ghe percentage of rent for personal the anom?a%?agﬁli;(r%r;sdﬁg) and 2()
property is more than 10% out not property exceeds 50% or if the rent is
mere than 50%) based on profit or income}
(0
(&)
3)
G2
Total Total
(€ Total income. Add totals of calumns 2(a) and 2(b). Enter (1) Total teductions. Enter
here and on page 1, Part |, line 6, column (Ay.............. > |, line &, column (B} .. ... >
Schedule E — Unrelated Debt-Financed Income (see instructions)
2 Gross in . 3 Deductions dcijregtt[%{ connedcted wit? or allocable &
o ! s Inceme from ebt-financed proper
1 Description of debt-financed property or allocable to debt- propery
financed property {a) Straight line (b? Other deductions
depreciation (attach sch) attach schedule)
(M
2)
3)
é@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable {column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column b column 6} columns 3(a) and 3(b))
property {attach schedule)
b %
) %
3 %
@) %
Enter here and on page 1,|Enter here and on page 1,
Part 1, line 7, column (A). | Part |, line 7, column (85,
TolalS . e e >
Total dividends-received deductions included in ColUmn 8. .. oot v e e >

BAA TEEAQ203L 01/30/19 Form 990-T (2018)



Form 990-T (2018) THELFTH STEP HOUSE OF SAN DIEGQ, INC.

95-2151829

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instrustions)
Exempt Controlled Qrganizations
1 Name of controtled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deduyctions directly
organization ideniification incorme (10ss) payments made that is included in | gonnected with
number (see instructions) the controliing incoms in colymn B
organization's
gross income
M
(2)
(3
)
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (Jloss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
cchnected with income

{see instructions) organization's gross income in column 10
ay
@
3)
)
' Add columns 5 and 10, Enter | Add columns 6 and 11, Enter
here and on page 1, Fart |, line | here and on page 1, Part |, line
8, column (A) 8, column (B).
ToalS . . o e e

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides {column 3

(attach scheduls) plus column 43
()
@
3
@ 4
Enter here and on page 1, | i| Enter here and on page 1,
Partt 1, fine 9, column (A). k Part |, line 9, column (B).
Totals. . .......co i >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see mstructlons)

2 Gross 3 Expenses directly| 4 Net income {loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) . unrelated connested with | from unrelated trade | activily that is not attrlbutable to | expenses (column 6
1 Description of expleited activity _business production | ar business (column | unvelated business | column 5 minus column &, but
ingome from of unrelated | 2 minus column 3), Income not more Han
trade or business income | If a gain, compute colurmy 4)
business columns 5 through 7.
)
[
3
4
Enter here and| Enter here and [ Enter here and
on page 1, on page 1, on page 1,
Part [, line 10, | Part |, line 10,3 Part I, iine 26.
column (A). column E).
Totals.. >

Schedule J — Advertismg Income {see instructions)

Income From Periodical

s Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain of
o advertising advertising (ioss) {col, 2 minus
1 Name of periodical income cosls col. 3). If a gain,
compute cofs. 5
through 7

M

& Circulation 6
income

Readership

7 Bxcess readership
cosls

costs (eol. & minus
cof, 5, but not mare

than cal. 4)

3]

3

G

Totals (carry to Part [}, line (&)

BAA

TEEAQ204 L 12/31/18

Form 990-T (2018}



Form 990-T (2018) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 35-2151825 Page §

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part il, fifl in columns 2 through
7 on a line-by-line hasis.)

2 Gross 3 Direct 4 Advertising gain ot 5 Circutation | 6 Readership | 7 Exsess readership
o advertising advertising {loss) (gol. 2 minus income costs £osts {cal. & minus
1 Name of periedical incorne costs col, 3). If a gain, cal, % but ot mare
compute ¢ols, 5 tran cel. 4}.
through 7,
)
@
3)
@)
Totals fromPart!l, ................. ™
Enter here and Enter here and Enter here and
Page oh page 1, on page 1,
Part line 11, | Part], line | | Part 1], line 27,
column (A) column B).
Totals, Part Il {ines 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
P
)
0/
(]
%
%
Total. Enter here and onpage 1, Part 1, N 14 .. .. e »-

BAA TEEAD204 L 12431418 Ferm 990-T (2018)



Form 2220 OMZ Mo, 1545-0723

Underpayment of Estimated Tax by Corporations

* Attach to the corporation's tax return. 201 8
Hoparlment of e Treasury > Go to www.irs.gov/Form2220 for instructions and the latest information.
Names TWELFTH STEP HOUSE OF SAN DIEGO, INC. Employer identification number
HEARTLAND HQUSE 85-2151829

Note: Gengrally, the corporation is not required to file Form 2220 (see Part |} below for exceptions) because the IRS will figure any penally
owed 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 inceme tax return, but do not attach Form 2220,

T Tolal tax (see instructions). .. v e e e 3,775,
2 a Personal holding company tax {(Schedule PH (Form 1120), line 26) included
O L T e e 2a
b Look-back interest included on line 1 under section 460(b}(2) for completed
long-term contracts or section 167(g) for depreciation under the income
farecast method. . .. o 2b
¢ Credit for federal tax paid on fuels (see instructions).. ... v, 2c !
d Total, Add lines 2a through 2¢... ool e e e e e e s
3 Subtract line 2d from line 1. If the result is less than $500, do net complete or file this form, The corporation
does not awe the penally .. ..o 3 3,775,
4 Enter the tax shown on the corporation's 2017 ingome tax return, See instructions. Caution: iIf the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5. .| 4 4,098,
5 Required annual payment. Enter the smaller of line 3 or line 4. if the corporation is required te skip line 4,
giter the amount from Bne 3. . o i 5 3,775,

:| Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method,
7 D The corporation is using the annualized income installment method.
8 D The corporation is a "large corporation” figuring its first reguived installment based on the prior year's tax.,

Figuring the Underpayment

(a) {b) {c) (d)

9 Installment due dates. Enter in columns (a) through (d)
the 15th day of the 4th (Ferm $90-PF filers: Use bth
monthy, 6th, 9th, and 12th months of the corporation's

taxyear ... 9 10/15/18 12/15/18 3/15/19 6/15/19

10 Required installments, if the box on line & and/or fine
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line & (but not 6 or 7Y is
checked, see instructions for the amounts to enter,
If ncne of these boxes are checked, enter 25% (0.25)
of line &§ above ineach column..................... .. 10 943, 944, 944, 944 .

11 Estimated tax paid or credited for each period, For
column (@) only, enter the amount from line 11 on
line 18, See instructions . ... .. 11

Compiete iines 12 through 18 of one column before
going fo the next column.

12 Eater amount, if any, from line 18 of the preceding column. ... ..., 12
13 Addlines 1Tand 12, ... . ovvviin e 13
14 Add amourts on fines 16 and 17 of the preceding column. .........| 14 943. 1,887,
15 Subtract line 14 from line 13. If zero or less, enter -0« ........... 15 0 0,
16 if the amount on line 15 is zero, subtract line 13 from
ling 14, Otherwise, enter «0-.......................... 16 943, 1,887,

17 Underpayment. If line 15 is less than or equal to line
10, subtract fine 15 from line 10, Than go to line 12 of
the next column. Ctherwise, go to line 18............. 17 943, 944, 944, 944,
18 Overpayment. If line 10 is less than line 15, subtract i
line 10 fram line 15. Then go to line 12 of the
next COlUMN. ..o 18

Go to Part iV on page 2 to figure the penaity. Do not go to Part [V if there are no entries on line 17 — no penalty Is ewed,

BAA For Paperwork Reduction Act Notice, see separate instructions. CRCZOAZL 01/10H19 Form 2220 (2018)



Form 2220 (2018} TWELFTH STEP HOUSE OF SAN DIEGQ, INC. 95-2151829 Pags 2
P 4 Figuring the Penalty
b d
19 Enter the date of payment or the 15th day of the 4th (@ &) © @
month afler the close of the tax year, whichever is
earlier. (C corporations with tax years ending June
30 and S corporations: Use 3rd month instead of 4th
month. Form 990-PF and Form 980-T filers: Use 5th
month instead of 4th month.) See instructions. .. ... ... 19 11/15/19 11/15/19 11/15/19 11/15/19
20 Number of days from due date of installment
on ling 9 to the date shownonline 19................ 20 396 335 245 153
21 Number of days on line 20 after 4/15/2018 and
before 7/1/2018 .. o 21
Number of days
22 Underpayment on line 21 X 5% (0.05)
365 22
23 Number of days on line 20 after 6/30/2018 and
before 10/1/2018 .. o 23
24 Number of days
gﬁ‘?ﬁ??%me”t % on line 23 X 5% (0,08)
365 24
25 Number of days on line 20 after $/30/2018 and
before 17172019 . ... ... 25 77 16
Number of days
26 Underpayment on ling 25" X % (005)
365 26 9.85 2.07
27 Number of days on line 20 after 12/31/2018 and
before 4172079 . . oo e 27 90 90 16
Number of days
28 Underpayment on line 27 X §% (0.06)
365 28 13.95 13.97 2.48
29 Number of days on line 20 after 3/31/2019 and
before 71120019 ..o o 29 21 91 91 15
Number of days
30 Underpayment  Tonfine29  x _ g%,
365 30 14.11 14.12 14.12 2,33
31 Number of days on line 20 after 6/30/2019 and
before TO/1/2019 ... oo 31 92 92 92 82
2 Number of days
Z padeeayment o MOMTRESY x s
365 32 11.88 11.90 11.90 11.90
33 Number of days on line 20 after 9/30/2019 and
before T/1/2020 . ... ... .o 33 46 46 46 46
Number of days
4 Underoayment  Tonliness  x _ 4w ..
36b 34 4.75 4.76 4.76 4.76
35 Number of days on line 20 after 12/31/2019 and
before 3M16/2020. . ....... ... ... . 35
Number of days
36 L;;)cli;rg?;ment X on line 35 X *%.. ..
366 36
37 Addlines 22, 24, 26, 28, 30,32, 34, and 36.........., 37 54.64 46,82 33.26 18,99
38 Penalfy. Add columns {a) through (d) of line 37. Enter the fotal hare and on Form 1120, line 34; or the
comparable line for other income tax retums. . ..o oo 38 154,

*Use the penalty interest rate for each calendar quarter, which the IRS will determine dwing the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in & revenue ruling in the Internal Revenue Bulletin. To cbtain this information on the
Internet, access the IRS website at www.irs.gov. You can also call 1-800.829.4933 io get interest rate information,

BAA

GPCZO312L 0111019

Form 2220 (2018)



2018 FEDERAL STATEMENTS PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95-2151829
STATEMENT 1
FORM 990-T, PART |, LINE 12
OTHER {NCOME
DIVIDENDS AND INTEREST FROM SECURITIES... ... .......oooveviieeoi 5 9,338,
INTEREST ON SAVINGS AND CASH INVESTMENTS................oocooooo i 9,639,

TOTAL § 18,977,




2018 FEDERAL WORKSHEETS PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95-2151829

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

PROGRAM

SERVICES

TOTAL FORM 9950 SOURCE

TOTAL EXPENSES 1,436,321, 1,436,321. PART IX, LINE 25, COL, B
GRANTS 0. 0. PART IX, LINES 1-3, COL, R

REVENUE 0. 1,357,714, PART VIII, LINE 2, COL, A




TAXABLE YEAR - ¢ alifornia Exempt Organization | FORM

2018  Annual Information Return 199
Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) 7/01/2018 . and ending {(mm/ddiyyyy}  6/30/2019 -

FER Calliornia & i num
Corgoration/Crganization name TWELFTH STEP HOUSE OF SAN DIEGO, INC. alifarnia corporation number
HEARTLAND HOUSE 0352388
Additional infarmation. See instruclions. FEIN
95-2151829
Street address (suite or room) PMB no.
5855 STREAMVIEW DRIVE
City State Zip coda
SAN DIEGO Ca 92105
Forelgn country name Foreign province/state/county Foreign postal coda
A FrstROM . eoovooiiooiieiioviiieio | I ves [XIno | 9 1 exempt under R&TC Sestion 23707, has the
D arganization engaged in political activities?
B Amended Returm. ... e | Yes No S0 IMSHUCHONS .. v veveeeneeenieninnenes @ ves  X|Ne
G IRC Section 4TI USt. oo v e o e [
D Final [nformation Return? K o ) ) D —
' D Dissolved D Surrendered (Withdrawn) D Merged/ Reorganized Is ‘the czrgamzatlon exempt under R&TE Seation 2700 @ |¥es E Mo
If 'Yes,' enter the gross receipts from
. %l;]terkdate: (mtm/dd/ﬁyyé) . : FORMIEMEET SOUTTES . . v eeeveeeeenenis 8
BCk seeounting metiot: L If organization is & public charity exempt undar
1 D Cash 2 XlAccrual 3 D Other R&TC Saction 23701d and meets the filing fee
F Federal rewrn fled? 1 @ [X[990T 2 @ [ |%0-PF 3@ [ [Sch K (990) exception, check box. No filing fee is required ... o[]
4[] Other 990 series M s the organization a Limited Liability Company2 ... ® [ Jyes [Xlno
G s this a group filing? See instructions. ..........oon o [ e No | N Did the organizaten fite Form 100 or Form 109 o report
taxahle NGOMBY . oo ® Yes DNO
H s this organization in a group exemption. . ............ 0 D Yes No | © 15 the crganization under audit by the IRS or has the IRS
If "Yas, what is the parent's name? audited inaprioryeal . ..o, @ DYes @NQ
P s federal Form 1023/1024 pending?. . ...l D‘{es D No
b Did the organization have any changes to [ts guidalines Date filed with IRS
fiot reported to the FTB? See instructions. ... ...o.vvviuis . D Yas No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources, Fram Side 2, Part !}, line & ... 0n o 1 1,394,643,
) 2 Gross dues and assessments from members and affiliates . ... ™
Regﬁ‘ ts | 3 Gross contributions, gifts, grants, and similar amounts received ..o o 3 60,183,
Revenues | 4 Total gross receipts for filing requirement test. Ada line 1 through line 3. AL
This line must be completed. If the result is iess than $50,000, see General InformationB.. @] 1,454,826,
5 Costofgoodssold..........oocovvvnn, e | B e
6 Cost or other basis, and sales expenses of assetssold. ...... ®| 6 o
7 Totalcosts. Add line 5 and liNe B. ...t i i e
8 Total gross income. Subtract line 7 fromline 4. .. ... .. . oo e s | 8 1,454,826,
Expenses 9 Total expenses and disbursements, From Side 2, Part il line 18 ................... oo | 9 1,546,952,
10 Excess of receipts over expenses and dishursements. Subtract line 3 from line 8.... .. ... e} 10 -92,126.,
T T0ta) PAYIIENS. . oo et et e e et ol V1
12 Use tax. See General INformation Ko .. o ot e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11........ ... e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... «| 14
Fee' | 15 Filing fee $10 or $25. See General INformation F........coov e 15 10.
16 Penalties and Interest; See General Information J.. .. . o e 16
17 Balance due. Add line 12, line 15, and line 18, Then subtract line 11 from the result. .. ... e ®| 17 10,
. Under penalties of perjury, | declare that | have examined fhis return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is true,
Slgn carrect, and complete. Daclaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge,
Here Signature e Title Date @ Telephone
of officer , u |[MANAGING DIRECTOR (619) 2B7-5460
) I'd %M W Dale Check if ® FTIN
P If-
Paid Croper ™ pryLaB- BRANE 11/29/19 | ommoyes ™ P01205692
BL?S?ISS Fimsname PAULA D, BREWER, EA & Fms FEN
ryous i % 1646 ANNETTE WAY 27-3367485
and address EL CAJON, CA 92020-5603 ® Telephone
(619} 252-2834
May the FTB discuss this return with the preparer shown above? See instructions..........oo o d @ Yes L__i No

. CACATNIZL 1211318 059 | 3651184 | Farm 199 2018 Side1 .



TWELFTH STEP HOUSE OF SAN DIEGO, INC. . 55-2151829
Part Il Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipls — complete Part Il or fumish substitute information.

1 Gross sales or receipts from all business activities. See instructions........................ & | 1
b |1 =1 =1 S o | 2 9,638,
. B DIVIENS o e o] 3 9,338,
E‘g(r:;lpts A GrOSS TENES Lttt e e o | 4
Other 5 Gross royalties .. e R
Sources
& Gross amount recewed from saie of assets (See instructions) .............................. o | 6
7 Other income. Attach schedule .. ... ... ... oo, SEE STATEMENT 1 o | 7 1,375,666.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part 1, line 1....... 8 1,394,643,
g Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ..o i ®| 9
10 Disbursemeants to or for members, ..o e |10
11 Compensation of officers, directors, and trustees. Attach schedule....... ... SEE STMT 2 o |17 0.
12 Other salanes and Wages . . . ot e e |12 662,405,
E:genses T 11 Y =5 S RO e |13 40, 631.
DS BUFSE. | T4 TaXES. . o i i e e e |14 58,095,
ments 15 REMIS. ottt e e o |15
16 Depreciation and depletion (See instructions), ... i i e |16 41,238,
17 Other Expenses and Disbursements. Attach schedule...............3EE STATEMENT 3 ¢ [ 17 744,583,
18  Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, lineS................ 18 1,546,952,
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (b) )
R T 30,010, B1,912.
2 Netaccounts receivable. .. .................... 242,823,
3 HNetnotesrecalvable.........................
4 ImVEntoriES . .. e
5 Federal and state government obligations....... ...
6 nvestments inotherbonds....................
7 nvestmentsinstock. . ...
8 Mortgagefoans. ...
9 Other investments, Attach schedule i sk i 492, 316.
T0a Depreciable assets . ... ... v 8 7 0 4 31, [asaas i 5 92 0, 4 93 ; ;
b Less accumulated depreciation. . ................ 203,726, 666,705, 244 216 676 277,
T Land oo R 228,327. e 228,327,
12 Qther assets, Attach schedule ... ..., STM, el r . : L 23,145,
13 Totalassels.................oovviiviaiio, {" - wi Htnil ‘ Qi e 1,744,800,
Liabilities and net worth ! L ; ' fe Rl e
14 Accounts payable ... o
15  Contributions, gifts, or grants payabla .. ..........
16 Bonds and notes payable. .....................
17 Mortgages payabla . ........... ... ... .. i : 529,483. 609,795,
18  Other liabilities, Attach schedula .. .. ... ... STM, Shiressy 219,139,
19 Capital stock or principal fund. . ........... . .... 959, 411 . B6'7,285.
20 Paid-in or capital surpius, Attach recanciliation . . . ..
21 Ratained saraings orincome fund ... ... L L.,
22 Total liahilities and networth. .. .............. 1,549,591, 1,744,800,

Schedule M1 Reconciliation of income per books W|th income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (), is less than $50,000,

1 Netincomeperbooks....................... hd -82,126.| 7 Income recorded on books this year not included
2 Foderalincomatax......................... d in this return. Attach schedule............
3 Excess of capital losses over capitai gains . ....... Daductions in this return not charged
4 Incama not recorded on hooks this year. against book incoms this year,
Aftach sehedule . ... . Aftachschedule. . .....................
5 Expenses recorded on hooks this year not deducted Total, Add fine 7 and lineg..............
in this return, Aftach schedule, .. .............. Net income per return,
6 Total, Add line T through line & ............... Subtract line 9 from line 6..........

Side 2 Form 199 2018 059 ] 3652184 l CACATTI2L 12013718 .



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 189

Corporation name

TWELFTH STEF HOUSE OF SAN DIEGOC,
HEARTLAND HOUSE

INC.

California corporation number

0392388

Part |

Election To Expense Certain Property Under IRC Section 179

1

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

525,000

Total cost of IRC Saction 179 property placed inservice.. ... ... oo vvi i e

Threshold cost of '1RC Section 179 property before reduction in limitation

$200,000

o N

{a) Description of property (b Cost (business use only) {c) Elected cost

7
8
9
10
11
12
13

Listed property (elected IRC Section 179 cost). ... ovvieriiieieiinnns 1 7

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

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

Carryover of disallowed deduction fram prior taxahle Years. . ... i i i i e e

Business income limitation. Enter the smaller of business income (not less than zerc) or line 5....... ..., ..

IRC Seaction 179 expense dedugction, Add line 9 and line 10, but do not enter more than line 11

Carryover of disallowed deduction to 2019. Add line 9 and line 10, fess fine 12 ......[ 13 |

Part |

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

14

(2) (b) © (d) (e)

Date acqguired

Description
of property

(mm/ddfyyyy)

Cost or
other basis

Depreciation
allowed ar

allowable in

earlier years

Depresiation
method

Life or
raie

(@)
Depreciation for
this year

L
Additional first
year
depreciation

BUILDING

7/01/1976

47,226,

47,226,

S/L

25

LAND

7/01/1976

18,327,

[ ]

FIXTURES & EQUI

6/20/20089

13,014,

13,014,

200D8

REMODELTING

6/20/2009

2,070,

1,254,

5/L

53.

2007 CHEVY VAN

9/01/2006

32,898,

32,898,

s/L

15

Add the amounts in column (@) and column (h). The {otal of column ¢h) may not exceed

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

40,810.

Part

Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

17
18

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g} and (h) or|
Depreciation (if no election is made}, enter the amount from line 15, column (g)

Total depreciation ¢laimed for federal purpeses from federal Form 4562, 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 is necessary.} .. ...

16

17

18

PartIV  Amortization

19

@
Description
of property

(by
Date acquired
(mm/dd/yyyy)

(c)
Cost or
cther basis

(o
Amortization
allowed or allowable
in earlier years

(e)
R&TC
section
{see insin}

Period or
percentage

()

Amortization
for this year

LOAN FERES — 5869

4/13/2017

9,581,

400,

197

30

320.

20
21
22

Tatal. Add the amounts in column (g)

Total amortization claimed for federal purposes from federal Form 4562, line 44

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

20

320,

21

22

CACA3BRIL 12/Q7/18

059 |

7621184 |

F7B 3885 2018



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation Humber

TWELETH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HQUSE 0392388
Part | Election To Expense Certain Property Under IRC Section 178
1 Maximum deduction under IRC Section 179 for California . .........oiirr it it iirrarees 1 825,000
Total cost of IRC Section 179 property placed inm SeIVICE .. .ot i i i e e 2
Threshold cost of IRC Section 179 property before reduction in limitation. . 3 $200,000

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

@ b M

(a) Description of property

{h) Cost (business use only)

(c) Elected cosf,

7 Listed property (elected IRC Section 179 cost). ........... oo, I 7
8 Total elected cost of IRC Section 179 property, Add amounts incelumn (c), line éand bne 7.........0chvnn
9 Tentative deduction. Enter the smaller of line B orline 8.. .. .. . o i i
10 Carryover of disallowed deduction from prior taxable years. ... ... . i
11 Business income limitation. Enter the smaller of business inceme (not less than zero) or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11..... ... .. ..,
13 Carryover of disallowed deduction to 2019. Add line ¢ and line 10, less line 12.... ... [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) {n) (c) (dy (e) D @) Ly
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of praperty {mm/dd/yyyy) cther basis allowed or method rate this year year
allowabie in depreciation
earlier years
KITCHEN EQUIPME| 4/15/2009 19,787, 19,797, S/L 5
KITCHEN REMODEL| 4/15/20089 15,602, 7,163. 5/L 15 1,040,
2009 CHEVY TRAV| 9/15/2009 27,4009, 5,482, S/L 5
1T SYSTEM 6/15/2011 19,619, 21,712,.|/200DB 5
AELOTT HVAC 5/20/2015 24,980. 24,980. S/L 39
15  Add the amounts in column (g) and column (h}. The total of column (h) may not excead
$2,000, See instructions for line 14, column (h). 15
Part lll  Summary
16  Total; If the corporation is electing:
tRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns {g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) ..o 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, ... ... i cne s 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and en Form 100 cr
Form 100W, Side 1, line 6. if line 17 is less than line 16, enter the difference here and on Form 100 or
Form TDOW Side 2 line 12. (If California depraciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment 1S Necessany.) . ... v ie it it innis 18

Part IV Amortization

19 (@ ) (c) (d (e) ‘ (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | seciion nercentage for this year

in earlier years (see instn)

20 Total, Add the amoUnts I COIUMN (0. . oo ot e e e e e 1 20

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

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

Form 100W, Side 1, tine 6. if line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100V, Side 2, 1IN0 1 L et ittt e et it s et r e e e e e e e e e e 22

CACA3G0IL 12/07/18 FTB 3885 2018

059 | 7621184 [



TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach ie Form 100 or Form 100w,

FORM 199

Corporation name

TWELFTH STEP HOUSE OF SAN DIEGOQ,

INC.

California sorporation number

HEARTLAND HOUSE 0382388
Part]  Election To Expense Gertain Property Under IRC Section 179
T Maximum deduction under [RC Section 179 for California ..o i e 1 525,000
Total cost of IRC Section 179 property placed in ServiCe .. ..o i e e 2
Threshold cost of IRC Section 179 property before reduction in limitation. . .......... ... .. . . i, 3 5200,000

Dollar limitation for taxable yvear. Subtract line 4 from line 1. [f zero or less, enter -0-........

| BN
20
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(a) Description of proparty

(b) Cost {business use only)

{c) Elected cost

7 Listed property (elected [RC Section 179 cost)

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

10

12
13

Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12

Carryover of disallowed deduction from prior taxable years
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5,.............
IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

....... [13 |

Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b) () ) (e) . () L
Description Date ac?wred Cost or_ Depreciation Pepraciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
PROJECTOR & SCR| 6/30/2015 340, 340.[200DB 5
LAPTOP COMPUTER| 6/30/2015 279. 279.|200DB 5
BUILDING-5869 S| 4/13/2017 390,000. 17,136, 8/L 28 14,180,
LAND~5869 STREA| 4/13/2017 210,000. 0
REMODEL: - NEW H| 8/28/2017 B6,044. 2,738. S/L 28 3,129,
15 Add the amounts in column (g) and celumn (h). The total of column (h) may not exceed
_ $2,000. See instructions for line 14, column () ..o 15
Partlll  Summary
16 TJotal; if the corporation Is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column {g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and {h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@) ... oo e vr et oeeisines 16
17 Total depreciation claimed for federal purposes from federal Form 4562, ling 22. ... 0 oo e, 17
18 Depreciaticn adjustment, If line 17 is greater than line 16, enter the difference here and on Farm 100 or
Form 100W, Side 1, line 6, If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessarny.).........ccooee i, 18
Part IV  Amortization
19 (a) (b) (c d) (e) ( 9)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property {mm/ddfyyyy) other hasis allowed or allowable | section percentage for this year
in eartier years (see insly)
20 Tolal. Add the @amounts in ColUmN (0. v ot e e e e 20
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 on Form 100 or
Form 100W, Side 1, line 6. If line 21 i3 less than line 20, enter the differance here and on Form 100 or
Form 100W, Side 2, N 12 i et e e e 22
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TAXABLE YEAR B
2018 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporalion name. e ppy GTEP HOUSE OF SAN DIEGO, INC.

Calitarnia corporation number

HEARTLAND HOUSE 0392388
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... ... o 1 525,000
2 Total cost of IRC Section 179 property placed in Service ... oo i, e 2
3 Threshoid cost of IRC Section 179 property before reduction in limitation. ... ... oo 3 3200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0+ .. ... o oo v
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or fess, enter -0-... . 0o vviin v
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (electad IRE Section 178 6oSt) .. ..\ vvrveeeeieeinarcrene e | 7

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

9 Tentative deduction. Enter the smallercflineBorline 8............. .. oo oo
10 Carryover of disallowed deduction from prior taxable years. ... oo
11 Business income limitation. Enter the smaller of business income (not less than zerc) or line 5

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

13 Carryover of disaliowed deduction 1o 2019, Add line 9 and line 10, less line 12.... .. .. [ 13 |
Part II _ Depreciation and Election of Additional First Year Depreciation Deduction Under RETC Section 24356
14 (@) b {(©) d) (&) _ {9, LU
Description Date ac?uned Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of nroperty (rmm/ddiyyyy) other basis allowed oy method rate this year year
allowabls in depreciation
earlier years
REMODEL - NEW H| 5/31/2018 16, 300. T4. 5/L 28 583,
FURNITURE & EQU| 8/28/2017 9,402, 1,344,|200DB 7 2,303,
FURNITURE & EQU|11/10/2017 2,400. 343,|1200DB 7 588,
FURNITURE & EQU|12/04/2017 20,028, 2,862. 200DB i 4,905.
HVAC 12/15/2017 5,588, 800.1200DB 7 1,371,
15 Add the ameunts in column (g) and column {h). The total of column (h) may not exceed
$2,000. See instructions for line 14, ¢olumn (M), .. .. v s e 15

Part il Summary

16 Tolal: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) er
Additional first year depreciation under R&TC Section 24356, add the amounts cn line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22..........ooo oo, 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 10GW, 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
_ stale adjusiments on Form 100 or Form 100W, no adjustment is NBCESSAY.) ..o v s s 18
Part IV Amortization
19 (@ by (©) ) {e) \ (@)
Description Date acguired Cost or, Amortization R&TC Period or Amortization
of property {mm/ddiyyyy) other basis allowed or allowable + section percentage for this year

in earlier years (see insir)

20 Total, Add the amounts in ColUMIN (0. o oo it e et e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, . ... ..ot 21
22 Amertization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100V, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Farm 100 or

Form JOOW, Side 2, N8 12 . . ottt ittt e a e et et it e bt et a i x e ety 22
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TAXABLE YEAR

2018 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 1989

Caorparation name

TWELFTH STEP HQUSE OF SAN DIERGO,
HEARTLAND HOUSE

INC.

Californla corperation numbsr

0332388

Partl

Election To Expense Certain Properiy Under IRC Section 179

1

Maximum deduction under IRC Section 179 for California . ... oo

525,000

Total cost of IRC Section 179 property placed in service . ..o i i

Threshold cost of IRC Section 179 property before reduction in limitation

$§200,000

G bW N

{a) Description of property (h) Cost {business use only} (c) Elected cost

7
8
9
10
11
12
13

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

Tentative deduction. Enter the smaller of line B orling 8. ... . i i i i

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

Business income limitation, Enter the smaller of business income (not less than zero) or line &

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

Carryover of disallowed deduction to 2019, Add line 8 and line 10, less line 12. ... .. ] 13 [

Part 1l

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

14

@ by (c) (d) () 0
Description Date acc}uwred Cost or Depreciation Degreciation | Life or
of property (mm/idd/yyyy) other basis allowed or methord rate
allowabie in
earlier years

this v

(@
Deprectation for

ear

L
Additional first
year
depreciation

BEDS/FRAMES/LAM

12/15/2017 4,408, 630.[200DB 7 1

(080,

IT SERVER

3/05/2018 4,815. 963,1200DB 5 1

; 541,

REMODELING -~ NE

8/28/2017 53,824, 1,726, S/L 28 1

£ 973,

REMCDELING - NE

11/16/2017 34,700, 789. S/L 28 1

1 262,

IMPROVEMENTS

5/31/2018 5,450, 25. S/L 28

198.

15

Add the amounts in column {g) and column (h). The lotal of celumn () may not exceed
$2,000, See instructions for line 14, column (h)

15

Partill

Summaty

16

17
18

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)
Depreciation (if no election is made), enter the amount from line 15, column (g}

Total depreciation claimed for federal purposes from federal Form 4562, 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 nel income before

state adjustments on Form 100 or Form 100W, no adjustment 1s Necessary.) oo i i,

or
. |16

17

.| 18

Part IV  Amortization

19 (@ Gy (©) (d) (e) ( 9
Description Date acquired Cost or, Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | section percentage for this year
in eartier years (see instr)
20 Total. Add the amounts I COIUMN (G). . . . o\ttt e s e o b 20
21 Total amortization ciaimed for federal purposes from federal Form 4562, line 44, ., ... 21
22  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 ¢n Form 100 or
Form TO0W, SIde 2, JI8 T2 L L. ittt ittt et et ittt s et st et st e s s e ts o e e st aa st 22
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TAXABLE YEAR

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Aitach to Form 100 or Form 100W.

FORM 199

Corporation name

TWELFTH STEP BOUSE OF SAN DIEGO, INC.

Califorria corporation cGumber

HEARTLAND HOUSE 03923868
Partl  Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California ... i 1 325, C00
2 Total cost of IRC Section 179 property placed N SeIVICE ... v 2
3 Threshold cost of IRC Section 179 property before reduction in limitation...............oo oo, 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -Ox ..o 0 o i e
5 Dollar limitation for taxable year. Subtract line 4 from fine 1. If zero orjess, enter -0-. ... ... . vt
6 (a) Description of property (b} Cost {business use only) (c) Elected cost o
7 Listed property (elected IRC Section 179 cost). ..o v, ] 7
8 Total elecled cost of IRC Section 179 preperty. Add ameounts in column (c), line G andline 7............. ...
9 Tentative deduction. Enter the smaller of line B orline 8.......... o o i e
10 Carryover of disallowed deduction from prior faxable years. ... i i o
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5., ..o on 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but de not enter more than line 11..............
_13_Carryover of disallowed deduction to 2019, Add line 9 and line 10, lessline 12.......{ 13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (& () © (dy (e) RU) (9) oy
Description Date ac?u\red Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or mathod rate this year year
allowable in depreciaticn
earlier yvears
IMPROVEMENTS 6/29/2018 33,700. 51. 5/L 28 1,225,
2019 FORD TRANS| 3/09/20189 50,450. 5/L 5 5,049,
15 Add the amounts in column {g} and column (h). The tetal of column (h) may not exceed
§$2,000. See instructions for line 14, column (1) .0 v 15
Partlll Summary
16 Total: If the corporation is electing:

IRC Section 172 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) orl

Depreciation (if no election is made}, enter the amount from tine 15, column {@).. .. ...... ..., 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22...................... 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 6, |f line 17 is |ess than line 16, enter the differsnce here and on Form 100 or

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

state adjustments on Form 100 or Form 100W, no adjustment is neCessary.} .. ... oo i 18

Part [V  Amortization

19 (@ by () () (e) ( ()
Description Date acquired Costoor Amortization R&TC Pericd or Amortization
of property (mm/dd/yyyy) other basis allowed or allowabie | section perceniage for this year

in earlier years (see instr)

20 Total. Add the amounts in COlUMIN (). ..o 20

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

22 Amortization adjustment. If line 21 is greater than line 20, enter the differsnce 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 on Form 100 or
Form 100V, Side 2, line 12

22
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SAN DIEGO, CA 92105

2018 CALIFORNIA STATEMENTS PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC,
HEARTLAND HOUSE 95-2151829
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
OTHER INVESTMENT TNCOME. ... ... oo i i e e e $ 17,952,
PROGRAM SERVICE REVENUE. ... ... i 1,357,714,
TOTAL § 1,375,666,
STATEMENT 2
FORM 199, PART I, LINET . e e e e
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEE
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCQOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTIQN EBP & DC OTHER
JOHN PRENDERGAST MANAGING DIR 3 0. 8% 0. 8% 0
5634 ASHLAND AVE 5.00
SAN DIEGO, CA 92120
MICHAEL J. MCDANIEL PRESIDENT . 0. C.
5855 STREAMVIEW DRIVE 4,09
SAN DIEGO, Ca 92105
MARILYN LAUER DIRECTOR 0. a. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGQ, CA 52105
JASON BUSTAD TREASURER 0. C. 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
ROBERT GESSNER DIRECTOR 0. 0. Q.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
JAMES HUTZELMAN DIRECTOR 0. 0. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGC, CA 92105
FREDERICK TREPTE DIRECTOR 0. 0. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
WILLIAM J. HURLEY CONTROLLER 0. C. 0.
5855 STREAMVIEW DRIVE 4.00




2018 CALIFORNIA STATEMENTS PAGE 2
TWELFTH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE 95.2151829
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  _EBP & DC OTHER
RAUL VALDEZ DIRECTOR 8 0. % 0. 8 0.
5855 STREAMVIEW DRIVE 4,00
SAN DIEGO, CA 92105
TIM GOODFELLOW VICE PRESIDENT 0. 0 0.
5855 STREAMVIEW DRIVE 10.00
SAN DIEGO, CA 92105
TOTAL § 0. 3 0. 3 v,
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
AMORTIZATION ...\ e e, § 320.
AUTOMOBILE EXPENSES. . o 22,915,
BAD DEBT.. ...\ 0vvveverseeseoe e 24,022.
BANKEEES. .. oo 3,982,
BANQUET EXPENSES ... .o 18,334.
COMPUTER & INTERNET SERVICES ... .\ @ioiooommroe oo 20,522.
CONTINUING EDUCA T L ON .. o i i e 27,225,
DUES & SUBSCRIPTIONS ... . .00 o, 544
EQUTI PMENT EXPEN S . ..t e e e e 3,277.
EOUT PME N T REN T AL .. . ittt e e e e e e e 9,229,
GROCERTES .+ .. vvvvvees oo 72,450.
INSURBNCE .o oo 26,506.
INVESTMENT FEES. . oooooroo oo o 4,903,
LAUNDRY & LINEN . . e e 1,815,
MISCELLANEQUS EXPENSE. .. . 2,486,
OFFICE EXPENSES............oo o o 7,203,
ORGANIZATIONAL DEVELOPMENT . ... . . . . 6,948 .
OTHER EMPLOYEE BENEFIT .. ........ooiii oo, 113, 252.
QUTSIDE SERVICES ........000mimmmimio e, 119, 096.
PRINTING AND PUBLICATIONS...........ooooommmommsiri e 2,856,
RECREATION/GIETS. .. .oooovoeee oo 56.
RENT. ...\voooeeoe i R SR 85,235,
REPATRS & MAINTENANCE (BLDG) .. . ooooooooooioois oo 22,936.
START=UP EXPENSES.......cooooee o 52,300.
SUBBLIES .. ...\ vvoeooe o 30,843.
TAXES & LICENSES o 21,111.
TRAVEL . ooovoove e 771.
DRINALYSTS TESTING oo ooooo oo 2,985,
UTILITIES . oovo oo 41,208,

— s e
ICTAL $ 745,330,




2018 CALIFORNIA STATEMENTS PAGE 3
TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95-2151829

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
NET INTANGIBLE BSOS, i ittt ittt ettt 8,87L.
PREPATID EXPENSES AND DEFERRED CRARGES. ... . ... oo 14,273.
0010} (O R PR RSP RREE 1.

TCTAL 3 23,145,
STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
COUNTY DMC PRE P AT ..ottt r ettt e e e e e e e e e 120,467,
HOME DEPOT O ..\ttt ettt et et e e e e s 329,
PAYROLL TAX PAY B L. ... .ottt ittt e e 88,218,
SECUR LY DE PO S LT . oo ettt e et a e 7,663,
RSN o 0 SR RN 2,462,

TOTAL 3 219,139,




