990 OMB No. 1545-0047
Form

o, sy 20 Return of Organization Exempt From Income Tax 2019
' ) Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Traasury » Do not enter social security numbers on this form as 1t may he mage public.
{ntornal Revenue Sarvice » Go to www.irs.goviForm390 for instructions and the latest information.
A For the 2019 calendar year, or fax year heginning 7/01 , 2019, and ending 6/30 , 2020
B  Check if applicable: c D Employer identliicatlon number
pddress change | TWELFTH STED LOUSE OF SAN DIEGQ, INC. 95-2151829
Name change HEARTLAND HQUSE E Telephone number
ol o 5855 STREBMVIEW DRIVE -
Inttial return SAN DIEGO, CA 92105 (619) 287 5460

Final robin/terrinated

Amended return G Gross receipts $ 1,728,700,
Application pending F Hame and adoress of principal office:  TOEN PRENDERGAST H(a) Is tis a group raturn for SDbOYdlnatBS? Yes No
H{BY Are all subordinates included?

SAME AS C ABOVE if "No," attach = list. {see instructlons; L_‘Yes - No
[ Jmea)) or B '

Tax-exampt statug: i@ | |50 ¢ )< (insert no.)
Website: » WWW. HEARTLANDHOUSE, ORG

Association

H(c} Group axarnption numbsr L g
L vear of formation: 1. 960 M State of legal demiciles CA

Other™

i Net unrelated business taxahle income from Form OO0-T, I8 30, oo ar st

| 000 AR e o S

(5]

=]

8| OF MEN SUFFERING FROM ALCOHOLISH BND B s~ - e e
B T T S O e et assES.
% 2 Check this box » D if the organization discontinued its operations of disposed of more than 25% of its net assets.

3| 3 Numberofvotingmembersofthegovemingbody(Parth,lineTa)...................................h 3 | 10
‘:-: 4 Numter of independent voting members of the governing body (Part VI, Bine Ty .o 4 g
2. 5 Total number of individuals employed in calendar year 2019 (Part V¥, line DAY e 5 12
2| 6 Total number of volunteers (estimate If 10 TU T R [ 6 | ¢
&! 7a Total unrelated business revenue from Part VI, cofumn C), line 12 oo 16,713.

8 Contributions and grants (Part VI, 10 ThY. et

% 9 Program service revenue (Part VI, 1IN 20) .o ovveeeer e .1 1,706,338,
% 10 Investment income (Part Vi1, golumn (A), lines 3, 4, and Td) oo | 16,713,
£ |11 Other revenue (Part VIil, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11€). covveeierianens |
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, ine 12)..... I 1,454, 826.] 1,728,700.
18 Grants and similar amounts pald (Part [X, column (A Tnes 1-3h oo 1
14 Benefits paid te or for members (Part X, column (A, TN A) oo [
15 Salaries, other compensation, employee penefits (Part 1X, column (A, lines 5103 .. ... 833,752 1 918, 652.
ﬁ 18a Professional fundraising fees (Part 1X, column (A}, B T1E). e e
g b Total fundraising expenses {Part X, column (D), Vine 25) » 2,000. L
& 17 Other expenses (Part IX, column (A, lines 11a-114, TTEDAB). oo e e aaae e 713,200, 667,933,
18 Total expenses. Add lines 13-17 (must squal Part IX, column (A), line 28)............. 1,546,852, 1,586,585,
19 Revenuelessexpenses.Subtractlinewfromﬁne]2”.......,.,.......,.,....,...,.*_7 -52,126. 142,115,
5% Beginning of Current Year End of Year
g8 20 Total asts (Part X, 18 TB) .. oorve s e 1,744,800, 1,755,687.
55 21 Total liabilities (Part X, line DB) e 877,515. 746, 287.
-E-E 22 Net assets or fund balances. Subtract line 21 from line 20, .o ecee e r 867,285. 1,009,400.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompariying schedules and statsments, and to the best of my knowledge and belief, tis frus, correct, and
complete, Declaration of preparer {other than officer) s based on all information of which preparar has any knowledge.

Slgn } Signature of officar iDate
Here } JOHN PRENDERGAST MANAGING DIRECTOR
Type or print name and title

Print/Type preparer's name . Praparer's signaturs “Date check Xl PTIN
Paid PAULA D. BREWER PAULA D. BREWER selemployed | P01205692
Preparer |Fims name » PAULA D. BREWER, EA
Use Only |Fims cadress > 1646 ANNETTE WAY FimisEN > 27-3367485

EL CAJON, CA 92020 phone e, (619) 252-2834

May the IRS discuss this return with the preparer shown above? (se8 INSEUCHONS) « oo v e ]2(_\ Yes 1_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIQIL §1/21/20 Form 990 (2019



Form 990 (2019) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95~2151825% Page 2
BNl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line nthis Part il .o o e e j

2 Did te organization undertake any significant program services during the year which wers not listed on the prior
Eorm 890 0F 990-EZ2 ..\ o v vevsrussser e sess s T

If "Yes," dascribe these new services on Schedule O.

3 Did the organization cease conducting, or maks significant changes in how it conducts, any program services?.... D Yes @ No
If "Yes," describe these changses on Schedule Q.

4 Describe the organization's program service accomplishmenis for aach of fts three largest program services, as measured bPz aXpenses,
Seoction 5071(c)(3) and 501(c (4 organizations are vequired to report the amount of grants and aliocatlons to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 1,315,341, including grants of  $ ) {Revenue 8 3

—

—

—

— e

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

(Expenses & including grants of  $ ) (Revenus § 3
4 Total program service expenses ™ 1,315,341,

BAA TEEADIOZL 07731718 Form 990 (2019)



Form 990 (2019) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829% Page 3

P Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3} or 4947 (a){1) (other than a private foundatiomy? If 'Yes,' complefe
SOREAUID A o o o e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedufe of Contributors (see instructions)? . ... e 2 X
3 Did the organization engage in direct or indirect pelitical campaign activitiss on behalf of or in oppositicn to candidates ‘
for public office? If 'Yes, " complete Schedule C, At L ) e e e e s 3 X
4 Section 501(¢)X3) organizations, Did the organization angzzge in lobbying aciivities, or have a section 501(h) eiection
in effect during the tax year? if 'Yes,  complete Schadule C, Parf ... ..o 4 X
5 |s the organization a section 501(c}(4), 501(c)(5), or BO1(L)(B) organization that recelves membership dues,
assassments, or similar amounts as defined in Revenua Procedure 98-197 If Yes,' complete Schedule C, Partlil....... | B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounds in such funds or accounts? If *Yes, ' complele Schedule D, 6 5
T 2 T N R R R R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
snvironment, historic land areas, or historic structures? if Yes,' complete Schedule D, Part /S 7 X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? /f 'Yes,'
complete Schedule D, Part ll ... 0 oo 8 X
9 Did the organization report an amount in Part X, line 21, for escraw or custedial account liability, serve as a custodian
for amounts hot lisied in Part X! or provide credit counseling, debt management, credit repair, or debt negotiation,
sarvices? if 'Yes,' complete Schedule D, Part IV, ... i 9 X
10 Did the organization, directly or through a reiated organization, hold assets in donor-restricted endowments
or In quasi endowments? [f 'Yes,' complete Schedtile D, Part /I
11 If the organization's answer ta any of the following questions is Yes', then complete Scheduls D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amaount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
Lo =Y D RERECREETEERE 11a, X
b Did the organization raport an amount for investments — other securities In Part X, ling 12, that is 5% or moare of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIL ... ..o 1 11h X
¢ Did the organization report an amount for investments — prograim related in Part X, line 13, that is 5% of more of its foial
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIl ... Me, 4
d Dig the organization report an amount for other assets in Part X, line 15, that is £% of more of its total asseis reported
in Part X, line 167 If 'Yes,' complete Schedule B, Part IX ... i Td X
e Did the organization repart an ameunt for cther fiabllities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, . ..., 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's [labillty for uncertain tax positions under FIN 43 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 111 X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complefe
Schedule D, Parts XEand XI . . .o e 12a X
b Was the organization Included in consolidated, independent audited financial statemenis for the tax year? If 'Yes," and
if the argarization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xit is optional, ... 12h X
13 Is the crganization a school described In section 170(B) (1ANIDT f "as,' complete Schedule E................ooe. |13 X
142 Did the organization maintain an office, employees, or agents cutside of the United States?.........ii e [ 144 X
b Did the crganization have aggregaie revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United Slates, or aggregate forelgn investments valued
at $100,000 or more? /f Yes,' complete Schedule F, Parts land [V.. ... 14b X
15 Did the organizalion report on Part 1X, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If ‘Yes,' complete Schedule F, Parts and IV ... ... 15 X
16 Did the organization report en Part [X, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes," complete Schedule F, Parts il and IV ... ..o 16 X
17 Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11&? If 'Yes,’ complete Schedule G, Part {(seainstructions). ... .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, t
linas 1c and 8a? If 'Yes,' complete Schedule G, Parf il ... oo 18 X
19 Did the arganization report more than $15,000 of gross incorne from gaming activities on Part VI, line 9a? If "Yes,’
complete Schedule G, Part [l .. ... . e 19 X
20a Did the organization operate one or more hospital facilittes? if 'Yes,” complete Schedule H. ... .o i 20a X
b If "Yes' to line 20a, did the organization attach & copy of its audited financial statements to this retun? ..o 20b
21 Did the organization report more than $5,000 of grants or other assistance ic any domestic organization or
domestic government on Part IX, column (&), line 17 {F Yes,' complete Schedule f, Parts tand ll...................... 21 X
BAA TEEADIDIL 07/31413 Form 990 (2019)



Form 990 (2019 'TWELFTH STEP HOUSE OF SAN DIEGC, INC. 95-2151829 Page 4
: /| Checklist of Required Schedules (continued)

[Yes | No

22 Did the organization reE,ort more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A3, line 27 {f 'Yes,' complete Scheduls I, Parts Fand B e s 22 X

23 Did the organization answer 'Yos' to Part VI, Section A, line 3, 4, or 5 ahout compensation of the organization's current
%nc}? fcgn;erJofﬁcers, dirsctors, trustees, key employess, and highest compensated employses? If 'Yes,' compiste ‘ ¥
J T L R R EEEE LR LA 123

24 a Did the organization have a tax-exempt bond ssue with an sutstanding principal amount of more than $105,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and

complete Schedule K. If No, G0 10 lIN€ 258, . ouoin 24a X
b Did the organization invest any proceads of tax-exempt honds beyond a temporary period excepiion?.........oo 24b
¢ Did the organization maintain an escraw accouni othar than a refunding escrow at any time during the vear to defeese

ANy TX-0XGIMDE BOMAS? . oo 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. ..o e 24d

25a Section 501(cX3), 501(c)4), and 501(c}29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if Yes,' complete Schedule L, Part !, ... 25a X

b Is the arganization aware that it engagad in an excess benefit transaction with a disqualified person in a prior year, and
that the fransactian has not been reported on any of the crganization’s prior Forms 990 or 390-EZ7 If Yes,' complete
SCREUUIE L, At L. . ettt et e e e 25h X

26 Did the erganization report any amaunt on Part X, line 5 or 22, for receivables from or payables 1o an current or
former officer, director, trustee, key employse, creator or foundar, substantial contributor, or 35% confrolled entity

or family member of any of these persons? If Yas,' complete Schedule L, Part ... ....... 26 4

27 Did the organization provide a grant or other assistance to any current or former officar, director, trustes, key
employee, creator or founder, substantial contributor ar empléyee thereof, a grant selection commitise
member, or 1o a 35% controlled entity (Including an employee thersof) or family member of any of thess
persons? i Yes,' complete Schedule L, Part Il ... o i

28 Was the organization a part{v to a business transaction with one of the following patties (ses Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, key smployee, creator or foundar, or substantial contributor? /f

Yes,' complete Schedule L, Part IV, ... ... e | 28a X
b A family member of any individual described in line 28a7 If 'Yes,' complete Schedule b, Part IM . ..........ocoooio s 28h X
¢ A 35% controllad entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,  complete Schedule L, Part IV ... 0 e 28¢ X
28 Did the organization receive morae than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,  complete Schedule M. . ... . o i o 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part Lo 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehedule N, Part [l .. o e e e 32 X
33 Did the arganization own 100% of an entity disregarded ag separate from the organization under Regulations sactions
301.77071-2 and 301,7701-37 If “Yes,' complete Schedule R, Part [ ..o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part If, I, or v,
GG PATE V. BB Tovove e e et e e e et et e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(BX13)7. .. ... 3Ba X

bif "Yes' to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled
antity within the meaning of section 512(b)(13)7 If "Yes,' complete Schedule R, Part Volne 2 . o e 35b

36 Section 501(cX3) organizations, Did the organization make any transfers fo an exempt non-charitable related
craanization? If Yes,' complete Schedule B, Part V, fine 2. .....oouiioii 36 X

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related grganization and that is !
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part Vi, . coioiiii o, 37 X

88 Did the organization complete Schedule O and provide explanatiens in Schedule O for Part VI, lines 110 and 197
Note: All Fort 990G filers are required to compiete Schedule O, ve e i e e 38 X

TStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nols to any line inthis Part V.. ... oo e

1 a Enter ine numbar reported in Box 3 of Form 1096, Enter -0- if not applicable. .. ........... 1 a\
b Enter the number of Farms W-2G included in ling Ta, Enter -0- If not applicable ........... 1 b|

¢ Did the organization comply with backup wilhhaiding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize O Y o A LA P 1¢

BAR TEEAGTGAL G773 1113 Form 999 (2019}




Form 990 (2019) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes | No

h If at lsast one is reported on line 2a, did the organization file all required federal employmeht faxreturns? .............

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...............ooiat

b If "es,' has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedide 0. .

4a At any time during the calendar year, did the organization have an interest in, or a 51grature or other authority over,
financial account in a foreign country (such as a bank account, securities accaunt, or cther financiai account)

b If 'Yes,' enter the name of the foreign country™

See instructions for filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party foa prohibited tax shelter transaction at any time during thetax year? ...,

¢ If "Yes," to line 5a or bb, did the organization file Form 8886»T?

6a Does the crganization have annual gross receipts that are normally greater than $TOD 000, and did the organlzatlon

soliclt any contributions that were not tax deductible as charitable contributions?..
b If Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or g\fts were

ROt 18X ABAUCHBIEZ e ee s e e ettt e e et ettt e et et e e e e et et ettt e

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

a Did the organization receive a$ayment in excess of $75 made partiy as a contribution and par*ly for goods and
services provided to the payor? .

b If "Yes,' did the organization notify the donor of ’[he Value of the goods or setvices prowded') .........................

¢ Did the organization sa!l, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282? ................................................. F T O

.1 7h

.| Ba X
.| 5b X
e
6a X

1 7c X

t Did the organization, during the year, pay premiums, directly or indirectly, on a persona[ henefit contract?
g Ifthe orgamzahon received a contribuion of qualified intellsctual property, did the organization file Form 8899

A5 TEOUITEU T L o ettt ettt e e e e e

h If the organization received a contribution of cars, boats, afrplanes, or other vehicles, did the arganization file a

e T Lo L= 22

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

organization have excess business holdings at any time during the L LI

9 Sponsoring otganizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section AT . e
b Did the sponsoring arganization make a distribution to a donar, denor advisor, or related person?. ... oo

10 Section 501(cX7) organizations. Enter:

[ s

a Initiation fees and capltal contributions included on Part Vit iine 12...... ..ot 10a
b Gross receipts, included on Form 990, Part Vill, iine 12, for public use of club facilities. . ... 10b
11  Section 507({c)12) organizations. Enter:
a Gross income from members or shareholders. ... o I 11a
b Gross income from cother sources (Do not net amounts due or paid to other sources
against amounts due or received frem them.). ..o 11b!
12a Section 4947(aX1) non-exempt charitable trusts. !s the crganization filing Form 990 in lisu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. | 12 b!

13  Section 501(cX29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans in more than one state? ................o oo
Note: See the instructions for additional information the organization must report on Schedule C.

b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans. ... 13b!

13a
o

¢ Enter the amount of reserves on Nand .. .. ..o i i T3¢

14a Did the organization receive any payments for indoor tanning services during the tax year?.. e
b1 Yes,' has it filed a Form 720 to report these paymenis? /f ‘No,’ provide an explanation on Scheduie O

15 s the organization subject to the sectnon 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or

If "Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject te the section 4968 excise tax on net investrment income?
if "Yes," complete Form 4720, Schedule O.

.| 14b

4a X

BAA TEEAQIOEL 07/3119

i _|
Form 990 (2019)



Form 990 (2019) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 6

TGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b beiow, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedufe O. See instructions.

Check if Schadule O contains a response or note to any lineinthisPart VL. ... oo e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1 a| 10
[ there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commitlee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, ahove, who are independsnt..... Thi

2 Did any officer, dirsctor, trustee, or key employee have a family relatlonship ar a business relationship with any other
officer, director, frustee, or Key employBe? ... ve e e

3 Did the organization delegate control over management duties customarily performead by or under the direct supervision

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

singa the prior Form 990 was filst? .. ... oo 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization’s assets?.............. | 8 X
& Did the organizatlon have mambers or stockholders. . ... 6 X
7 a Did the organization have members, stockholders, or other psrsons who had the power to elect or appoint ore or more .

members of the GOVEINING BOUYT ..o ottt e 7a X

b Are any gevernance decisions of the organization ressrvad o (or subject to approval by) members,
stockholders, or persons other than the gaverning Body?........ovviiii i

8 Did the organization contemporaneously document the meetings held or writen aclions uncertaken during the year by

the following:
A THE QOVEITING BOUYT. ..o e e et et e ot et e bt a e e et 8al X
b Each committee with authority to act on behalf of the governing DOy ? . et e e g8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schede Q... ... e 9 | X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
1DaDidtheorganizat'\onhavelocalchapters,brancheao;aﬁiliates?......._.............................‘.,........(. 10a X
b If “Yes,' did tha organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure the'r
operations are consistent with the organization's exempi DUEPOSEST . o o 1 et et er et e e e e e e 10b
11 a Has the organization provided a complete copy of this Farm 950 to all memhbers of its governing body befora filing the farm?. ... ee Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, SEE SCHEDULE O :
122 Did the organization have a written conflict of interest policy? HfiNo gotoding 13, . e 12a] X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise
0 COMPUCIE? + v v v v e e e s et e e e e e et et e e e e s 12b) X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f 'Yes,' describe in
Sehaduls © HOW LIS WES GONG ...\ vttt ettt et ettt e e e e a e e e e 12¢! X

13 Did the organization have a written whistleblower e ey P R R R TR R RRRRTERE
14 Did the organization have a written document retention and destruction palicy? .. .o

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

a The organization's CEQ, Executive Director, of top management officlal. ... ...
b Other officers or key employees of the organization. ...
If "Yes' to Fine 15a or 15h, describe the process in Schedule O (ses instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the YBAIT. ... v it e

b if "Yes,' did the organization follow a written oelicy or procedurs requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo SUCH AMTANgBMENES?. ..t v it i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ CA

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1 024 or 1024-A, If applicabie), 990, and 990-T (Section B501{c)(3)s oniy)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O}
19  Deseribe on Schedule O whether (and if so, how) the erganization made its governing tecuments, conitict of interast policy, and financial statements aveilable te

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the persen who possesses the organization's bocks and recorcs *

ROBERT COOK~ADMINISTRATOR 5855 STREAMVIEW DRIVE SAN DIEGO CA 92105 (619) 287-546C
BAA TEEADI06L 07/31119 Form 990 (2019}




Form 990 (2019}

TWELFTH STEP HQUSE OF SAN DIEGC, INC.

95-2151828

Page 7

‘Part VII:] Compensation of Officers,

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl ... ovv v R SRR REE RS

Directors, Trustees, Key Employees, Highest Compensated Employees, and

i

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

d Employees

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

& |ist all of the organization's current o

compensation, Enter -0- in columns (D), (€}, and (F) if no compensation was paid.

® List all of the organization's current key employees, i any. See instructions for definition ¢

# List the organization's five current highest compensat
who raceived reportable compensation (Box & of Form W-2

organization and any related organizations.

o List all of the organization's former officers, key employsss, and highest compensated em

of reportable compensation from the organization and any related organizations.

¢ st alt of the organization's former directol
organization, more than $10,000 of reporiab

Ses instructions for the order in which to list the persens above,

f 'key eﬁployee.'
ad employess (other than an officer, director, trustee, or key employee)
andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

re or trustees thai receivad, In the capacity as a former director or trusiee of the
le compensation from the crganization and any related organizatiens,

Check this hox if neither the crganization nor any related crganization compansated any current officer, direclor, or trustee,

fficers, directors, trustees (whether individuals or organizations), regardless of amount of

ployees who received mere than $100,0600

() !
Mame and tltle A\EeBrgge E%E”gog%‘n Z%To?:?jgi}g 55?1 Re(plc?r)lab]e F!e;foE?abla Sl ®
et | " Mdlind” * | eppemelonion | mesainion, |7 o
{”v;\{ee;é , 3 ‘3‘5 Z % 3 % % ‘§” W-211099-MISC) W 2N 058-M5C) Cﬁggpgggéﬁ‘iggﬁfg%m
hi?éi;? 5lfdor % al g,_ o % % & & oiganzza(’ititgﬁs
organiza- 2 2 8 a 8!
tions = % 2
By @gl v B
line} % %,
_(h_JOHN PRENDERGAST _ ____  ____ 3
MANAGING DIR 0 X 0. 0. 0.
_(» MICHAEL J. MCDANIEL _______ _ _4
VICE PRESIDENT 0 X 0. 0. g,
(3 JASON BUSTAD_ _ _____ _ _____ A
TREASURER 0 X 0. 0. 0.
_@& TIM GOODFELLOW ___  _____ __ _A4
CHAIRMAN 0 X 0. 0. Q.
_(5)_ROBERT GESSNER ___ _____ | _2 _
DIRECTOR 0 X 0. 0. 0.
_( JAMES HUTZEIMAN ___ _______ _4
SECRETARY 0 X 0. 0, 0.
_( FREDERICK TREPTE __ ____ __ | _A
DIRECTOR 0 X 0. 0. 0.
_ (&) JEANNE MCALISTER _ __ _ _____ A
DIRECTOR 0 X 0. 0. 0.
_(® PAM BURNS ] _ 4
DIRECTGCR 0 X 0. 0. 0.
10y R. SCOTT HOOVER | 10
- DIRECTOR T O X 0. 0. 0.
any ] e
2 il o
(13) .
(14) L o
BAA TEEAQIO7L 0731119 Form 980 (2019)



Form 990 (2019) TWELFTH STEP HOUSE OF SAN DIEGO, INC.

95-2151829

age 8

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

(B ©
Positl
{A) A;crage édo not‘c[lec?cSInll?Jrr‘a_thgnt ﬁna () (E) {F)
. L un = d "
Wame and title gg{: offter a?‘s‘ff dri?é)cq‘:[’?"traﬂez? eomﬁgﬁggﬁﬂcﬁom comﬁsgsce:ltiaoﬂefrom Esiimélft%%hamount
Weo = th izatl lated Izt ar
Qetany 12 31 21 Q | & %%g WAEAES | 2080 Cmpgpgssgggt{gg‘m
or FaS|Riel2d and ya.ated
relatad S_ g g1 13 '?8 4 organtzations
arganiza (8 2y 2 % &
- tions gl = - é
halow =) g Sg g
dofted & &
Tine) & %
a8 i
ae
N
08 g
[ RPN R—
@0
@y e
@ e
@ ]
@ e
@8
T B SUBLORAL . . . ottt e et e s > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A................... ... » 0. 0. 0.
dTotal (add lines Th and 1€). .. ... .ooviviiiviin i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Did the organization list any former officer, direciar, trustae, key employee, or highest compensated employee

on line 1a? If ‘Yes,' complete Schedute J for such individual. .........

4 For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCH TIGIVIGLAL 1 v+ v e v e e e e e e e et e e e e e e e e e

5 Did any parson listed on line Ta receive or accrus campensation from any unrelated organization or individual

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

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent cortractors that received more than $10¢,000 of
compensation fram the ofganization. Report compensation for the calendar year ending with or within the organization's tax year,

(A)
Name and business address

B .
Descripticn of services

©
Compensation

2 Total number of independent coniractors (ingluding but not limited fo those listed ahove) who received more than

$100,000 of compensation from the organization 0

BAA TEEAQIOSL 07/31M19

Form 990 (2019)



TWELFTH STEP HOUSE OF SAN DIEGO, INC.

95-2151829

Form 990 {2019)

flll] Statement of Revenue

Check it Schedute O contains a response or note to any fine inthis Part VIIL. ...,

Al
Total(re)venue

{B)
Related or
exempt
function
revenue

{C)
Unrelated
husiness

revenue

D)
Revenue
axcluded from tax
undsr sactions
512514

Gontributions, Gifts, Grants
and Other

imilar Amounts

1a Federated campaigns

b Membership dues,

¢ Fundraising events. ..

d Related organizations.........

e Government grants (contributions) . . ..

f All ather contributions, gifts, grants, and
similar amounts not included above . ..

g Noncash contributiens included in
lines Ta-1f.. ..

h Total. Add linas 1a-11

Program Service Revenue

2a CONTRACT REVENUE

Business Code

623530

1,576,387,

i

1,576,387,

623950

129,567,

125,557,

812900

394.

394.

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

1,706,338,

Other Revenue

other similar amounts) .. ..
4
5 Royallies..........

3 Investment income (including dividends, interest, and

Income from investment of tax-exempt bond procseds.. ™

- r 16,713,

»

(i) Real

{ii) Persanal

6 a Gross rents .. |6a

b Less: rantal expenses  [6hb

¢ Rental income or (loss) |6¢

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

. s
7 a Gross amount from {1y Securities

{liy Other

sales of assets

other than invents 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gain or {loss). . ... ..

d Net gain or (loss}

8 a Gross income from fundraising events
(not inchuding &
of contributions reported on line 1c).

See Part IV, ling 18, .. .,

8a

b Less: direct expenses

8b

¢ Net income or (loss) from fundraising

events ...,

9a Gross income from gaming activities,
See Part 1V, line 19

9a

b Less; direct expenses. .....

9h

¢ Nat income or {loss) from gaming activities..........

10a Grass sales of inventary, less.. ...
returns and allowances

M0a

b Less: cost of goods sold. . ..

10b

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

Miscellaneous

R

Business Code

11a

e tainin ittt

[~

d All otherrevenue . ............
e Total, Add lines 11a-11d ..

12 Total revenue. Sse instructions ..

1,728,700,

1,706,338,

8.

16,713 .

BAA

TEEADIDIL 0713118

Form 890 (2019



Form 990 (2019) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 85-2151829 Page 10
PartiIX: | Statement of Functional Expenses
Section 501{c)(3) and 501 (c)(4) organizations must complete alf columns. AN other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part X ... oo oo iX!

Do not include amounfs reported on lines
6b, 7h, 8b, 8b, and 106b of Part VI

A
Total expenses

®
Program service
expensas

{©)
Management and
gensral expenses

oy
Fundraising
expenses

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

2 Grants and other assistance to domastic
individuals, Sea Part IV, line 22.............

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

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

5 Compensation of current officers, directors,
trustees, and key employess ...............

g Compensation not included above to
disqualified persons (as defined under
sectlon 495 (f)(1;) and persons described
in section 4368{c)3BY........... ...

7 Other salaries andwages . .........

Pension plan accruals and contributions
{include section 401 (ky and 403(b)
employer contributions) .. ...

9 Other employee benefits...................
10 Payrolttaxes........ooovvinvininnn
11 Fees for servicas (nonemployses):

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

g Other, (If line H? amaunt exceeds 10% of line 25, ¢alumn
{AY amount, list line 11g expenses an Schedule 9.).. . ..
12 Advertising and promotion..................

0

0.

0

707,291,

515,883,

191,408,

144,128,

144,128,

67,233,

32,788,

34,445,

13 Office expenses........oooeviiie i nnn, - 20,944, 20,816, .128.
14 Information technology. ...t
15 Royalties. ..o e
168 OCCUPANCY v v vvt v i e e acneans
17 Travel ..o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... oo oo
19 Conferences, conventions, and meetings. ...
20 Interest.. ... 29,016 29,016,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortizaticn. . .. . 320. 41,976,

23 INSUMNCE .. et et e
24 Other expenses. ltemize expenses not
covered above (List miscellangous expenses
on line 24e. If line 24e amount exceads 10%
of line 25, column (gA) amount, list line 24e

expenses on Schedule Q). ... L
a REPAIRS & MAINTENANCE (BLDG) 97,580, 97,580,
bRENT 78,371, 78,371,
¢ GROCERIES . __ 73,560, 73,560.
d QUTSIDE SERVICES _ _ _ _ __ __ 71,058, 71,058,
e All other expenses. . . SEE .SCH.. 0. ... .. 230,616, 227,329, 1,287, 2,000,
25 Total functional expenses. Add lines 1 through 2da. . .. 1,586,585, 1,315,341, 269,244, 2,000,

28 Joint costs, Compiste this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Chack here » D if following
SOP 38-2 (ASC958-7200. ...

BAA

TEEARIIOL 07/31/15

Form 920 (2019)



Eorm 990 (2019) TWELFTH STEP HOUSE OF SAN DIEGC, INC. 95-2151828 Pags 11
art- X Balance Sheet

Check it Schedule O conteing a response or note fo any BN I HiS PArt X .ot eeicr et aea i D
(A ] B
Beginning} of year End 02 year

1 Cash — non-interest-bearing. ... .. covveer v 70,0915, 1 120,661.
2 Savings and temporary cash IVESTMENES. vt ere et 10,997.] 2 ! 91,762,
3 Pledges and grants raceivable, NMEt. .o v e 3 l
A ACCOUNS FECBIVADIE, NBL ... .ot anrrae st 242,823.1 4 |
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantia! cantributor, or 36%

controlled entity of family member of any of these DErSONS ..o vvrr e e een
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), and persons described in section 4958)@EBY ..o v 6
7 Notes and loans receivable, Nel .. oo oo 7
81 8 Inventories for Sale OF USE.......ovrvviirnerrer e 8
a 9 Prepaid expenses and deferrad Charges. .....ovoovr e 9 23,479
< 10a Land, buildings, and aquipment: cost or other basls.
Complete Part V| of Schedule 5 P 10a 1,148,820.
b Less: accumulated depreciation.....o.ooovoovnano 10h 286,192, 904,604, 10¢ 862,628,
11 Investments — publicly traded SECUMHBS. et 1
12 investments — other securities. See PartIV,line 11, oo 12
13 investments—program-re'.ated.SeeParth, B 1T e e |13 f
18 INTANGIDIE BSSEES. .. e ve eeeee e aere e g,871.014 | §,551.
15 Other assets. See Part IV, line N T 494,067,: 15 | 463,380,
16 Total assets. Add lines 1 through 16 (must equal line 33} 1,744,800, ' 16 ‘ 1,755,687,
17 Accounts payable and accrued eXPENSES. .. .....erece et 48,581, [ 17 i 29,801,
18 GEANS PAYADIE . 1o ee e asen e e 118 |
19 DO FBVEIIUE . 1o rvs s s e rrrerens e s s s s sn s e (19 1
20 Tax-exempt hond HADIIHES .. ... oovvneeeves e [20 |
w| 21 Escrow or custodial account liabllity, Complete Part IV of Schedwle D........... 21
é 22 Loans and other payables to any current or former officer, director, trustas,
s key employee, creator of founder, substantial contributor, or 35%
.g controlled entity of family member of any of these Parsons....o.ov v miarnn
| 23 Secured mortgages and notes payable to unrelated third parties . ... 609,795.| 28 641,131,
24 Unsasured notes and loans payable to unrelated third parties........o.ooveees
25 Other liabilities (including federal income tax,fayables 1o related third parties,
and other liabillties not included on lines 17-24). Complete Part X of Schedule D. 219,139,125 75,355,
26 Total liabllities. Add lines 17 through - TR R 877,515 746,287
@ Organizations that follow FASB ASC 958, check here > S
§ and complete lines 27, 28, 32, and 33,
T‘: 27 Net assets without donor restrictions ......cvveeevrnee e 867, 285. 1,009,400.
M| 28 Net assets with donor restrictions. ....oooovieree e |
g Organizations that do not follow FASB ASC 938, check here » e
(e and complete lines 22 through 33.
&| 29 Captital stock or trust principal, ar current funds. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ... 30 [
E 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31 |
o 32 Total net assets of fUND BAIANGES . ... ...rersvren e e 867,285.[32 | 1,009, 400.
2|33 Total liabilities and not assetsifund batances. ... ... .o oot 1,744,800,_33 l 1,755,687,
BAA TEEAMT1L  D7/31/19 Forrm 990 (zmg}



Form 990 (2019) TWELFTH STEP HOUSE QOF SAN DIEGQO, INC. 05-2151829 Page 12
%:| Reconciliation of Net Assets

Check if Schedule O contains a response ¢r note to any fineinthisPart XL, ... i D
1 Total revenue {must equal Part VI, column (&), ling 12}, ... oo 1 1,728,700,
2 Total expenses (must equal Part IX, column (A, ling 28). .. ..o 2 1,586,585,
3 Revenue less expenses. Subltract line 2 fromline 1o, o oo 3 142,115
4 Nst assets or fund balances at beginning of year {must equal Part X, line 32, column (A)).................. 4 867,285,
5 Net unrealized gains (losses) on fnvestments. .. ... o oo 5
6 Donated services and use of facilifies .. ... .o oo i e 6
7 VST B D ENS S Lt e e e 7
8 Prior period adjustments. . P
9 Other changes In net assets or fund balances (explam on Schedule O) .................................... 3 0,
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 32,
column (=) T R R R R R LR LR RN IR AR RRRRE 10 1,009, 400.

“IFinancial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthis Part XIL, ..o o

1 Accounting method used to prepare the Form 930; DCash Accrua! Dother

I the organization changed its method of accounting from a prior year or checked ‘Cther,’ explain
in Schedule O

2 a Were the organization's financial statements complled or reviewed by an independent accountant? .
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled ar reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsohdated basis [}Both consolidated and separate basis

b Were the organization's financia! statements audited by an independent accountant?. .

If "Yes, check a hox below ta indicate whether the financial statemenis for the year were audlted on a separatn
basis, consolidated basis, or hoth:

Separate basis DConsolidated basis DBoth consolidatad and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes rasponsibility for overa\ghL of the audit,
review, or compllatlon of its financial statements and selection of an independent accountart?.. ... s 2¢)

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

3a As a resuit of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Gircular A-1337...... e e e e e e e e e 33 X
b If 'Yes, did the organization undergo the required aud|t or audits? {f the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo suchaudits .................... o0 3b

BARA TEEAQTIZL 01721720 Form 990 (2019}



SCHEDULE A Public Charity Status and Public Support OB Mo, 1999507
(Form 920 or 990-EZ) Complete if the organization is a section 501(0)(3{ organization or a section 201 9
4947(a¥(1) nonexempt chatritable trust.
» Attach to Form 990 or Form 990-EZ.
Department of o rreasury > Go to www.lrs.gov/Form990 for Instructions and the latest information.
Name of the organization TWELFTH STEP HOUSE OF SAN DIEGO, INC. Employet identlflca nrnu‘mbe:%
HEARTLAND HOUSE 85-2151829

1] Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

]

~

o o

10

1
12

a

b

Cc

4[]

-]

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

A church, convention of churches, or association of churches described in section 170¢(bX1XAKI).

A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ}.)

A hospital or a cooparative hospital service organization described in section 170(bX 1) AX]iD).

A medical research organization operated in conjunction with a hospital described in section 170X TXAXID. Entsr the hospital's
name, city, and siate:

D An organization operated for the benefit of a college or university owned or operated by a govarnmentai unit deserbed in

section 170(b)X1XAXiv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)TXAN).
An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described

in section 170(b)}(1XA}vi). (Complete Part |1}

D A community trust described in section 170(b)X1XAXvi}. (Complete Part il.)

An agricultural research organization described in section 178X 1XAXX) opsrated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculturs (see instructions). Enter the name, city, and state of the collegs or
university:

D An organization that normally receives: (1) more than 33-1/2% of its suppori from contripLtions, membership fees, and gross receipis

from activities related to its exempt functions—subject to certain exceptions, and &2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less saction 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part ill.)

An organization organized and operated exciusively to test for public safsty. See section 50%(aX4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry olit thecﬁurposes of ene

or mare publicly supported organizations described in section 50%(a)}1) or section 50 a)}2). See section 50%(a)3). Check the bex in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporied

organization(s) the power to regularly appoint or elect & majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. :

D Type ll. A éupporting organization supervised or controlled in connection with its suppcrted organization(s}, by having controf or

management of the supporting organization vasted in the sams persons that control or manage the supported organization(s). You
must complete Par IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
finctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness raguirement (see
Instructionsy. You must compiete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a wriiten determination from the IRS that it is & Type |, Type Il, Type iil functionally
intagrated, or Type Il non-functionally integrated supperting organtzation.

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

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

(i} Name of supported organization (N EIN (1) Type of orgarization v} Is the (v) Ameount of monetary () Amcunt of other
(described on Tines 1-10 organlzatian listad | support {ses instructions) aupport (see instructizns)
abave (seg instructions)) in your governing

documsnt?
Yes No

A)

(8

{©

(D)

)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A (Form 990 or 990-EZ) 20118

TEEADAGIL 07/03/1%



Schedule A (Form 990 or 890-EZ) 2019 TWELFTH STEP HQUSE OF SAN DIEGO, INC, 95-2151829 Page 2
Partil:]Support Schedule for Organizations Described in Sections 170(b}(TXAXiv) and 170(b)X1XA)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify undsr Part Il If the
organization fails to qualify under the tests lisied helow, piease complete Part Hl.)

Section A. Public Support

E:;?Eﬁ?.I gyiena‘)f,(,ﬂr fiscal year (a) 2015 (b} 2016 (¢) 2017 (2018 (e)2019 {0 Total

1 Gifts, grants, contributiens, and i
membership fees recsived. (Do not ;

include any ‘uausual grants.).. ... ... 577,247.| 574,1%4,| 851,250.41,416,657.]1,779,747.] 5,199,095,

Z Tax revenues levied for the
organization's henefit and
either paid to or expended
on its gehaﬁ .................. 0.

38 The value of services or
facilities fumished by a
governmental unit to the
organization without charge .. . 0

4 Total. Add lines 1 through 3... 5,189,095,

5 The portlon 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) ..

& Public support. Subtract line 5
fromlined................. ..

Section B, Total Support

5,199,095,

Calendar year (or fiscal year i | -~
beginning i) » (a) 2015 (b) 2016 (c) 2017 (d)y 2018 (e) 2019 . {f) Total

7 Amounts from line 4.......... 577,247, 574,194, 851,250./1,416,657.(1,778,747.} 5,189,085,

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

similar sources............... 10,969, 19, 446 .| 19,711, 18,977, 16,713. 85, 816.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ONL .. .o 0.

10 Other income. Do net Include
gain or loss from the sale of

capital as (Explain i
Lo SRR 826,699.| 13,063 14,802.| 19,192 394.]  874,150.
11 Total support. Add lines 7
through 1Q......ooove oo s 6,159,061,
12 Gross receipts from related activities, etc. (see instructions). 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourih, or fifth fax year as a section 507 (¢)(3)
organizafion, check this box and stop here. .. ... . o i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ®).......................... ] 14 ! 84 .41 %
15 Public support percentage from 2018 Schedule A, Part Il line 14, ..o oo 15 ; 80,62 %
16a 33-1/3% suppon test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... i L
b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization ... - D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box or line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expla’n in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization mests the 'facts-and-circumstances’ test, check this hox and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > g
> t

18 Private foundation, If the organization did not check a box on ling 13, 16a, 16h, 17a, or 17h, check this box and see Instruclions . ..

BAA Schedule A (Form 990 or 930-EZ) 2019

TEEAQAQZL 0703119



Scheduie A (Form 990 or 990-£2) 2019 TWELFTH STEP HOUSE OF SAN DIEGQ, INC, 95~2151829 Page 3

Partlll;:|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part [l. If the organization
fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning (n} = (a) 2015 (b) 2016 {c) 2017 (d) 2018 | (e) 2019 ! (H Total
1 Gifts, grants, contributions, T
and membership fees :
received. (Do not inciude
any ‘unusual grants.).........
2 Gross recelpts from admissions,
merchandise sold or sarvices
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's henefit and !
either pald to or expended on
its behalf. ....................
% The value of services or
facllitles furnished by a
governmental unit to the
arganization without charga . . .

6 Total, Add lines 1 through 5. ..

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

b Amounts Included on lings 2
and 3 received from other than
disqualified persons that
excead the greater of $5,000 or
1% of the amount on line 13
fortheyear ................

c Addlines 7aand7b...........

8 Public support. (Subtract line
7efromline &)......... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 (b} 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
9 Amounis fromline6..........

10a Gross income from interest, dividends,
nayments raceived on securities loans,
rents, royalties, and income from
similar sourees . .. ...,
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after Juna 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
reqularly carried on. ......... ...,
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ...t

13 Total support. (Add lines 9,
10c, 11, and 12 .........00 0

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (¢33
organization, check this hox and stop Rere. ... . . e e > [!

Section C, Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, celumn ()., F 15 %
16 Public support percentage from 2018 Schaduls A, Part Il line 15....................ococc o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column (M. ..o, 17 %
18 Investment income percentage from 2018 Schedule A, Part 1, line 170 o oo 18 %
19a 33-1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17

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

b 33-1/3% support tests—2018. If the organizatien did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » g
-

- 20 Private foundation. If the organization did not check a box on ling 14, 19&, or 18b, check this box and see instructions
BAA TEEAD4OIL 0703712 Schedule A (Form 990 or 990-EZ) 2019
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Pa | Supporting Organizations

Schedule A Form 990 or 990-E2) 2019 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If yoll checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complste
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 susparted arganizations listed by name in the organization's governing Zocumenis?
If No,’ describe in Part VI how the supported organizations are designafed, if designated by class or purpose, describe
ihe designation. If historic and continuing relationship, explain.

2 Did the organization have any supportad organization that does not havs an IRS determination of siatus under section
509(a)(1Y of ()7 If Yes,' explain in Part VI how ihe organization determined that the supported organization was
dascribed in section 509(a)(1) or (2).

33 Did the organization have a supported organization described in section 501(c)(@), (3), or (6}7 If 'Yes," answer (b)
and (c) below.

b Did the arganization confirm that each supperted organization qualified under section 501¢c)(dy, (5), or (€) and
satisfled the public support tests under section 50%a)(2)y? /f Yes,' describe in Part VI when and how the organization
made the delermination.

¢ Did the organlization ensure thal all support to such organizations was used exclusively for sectfon 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls ihe organization put in place fo ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the “oreign supported
organization? /f "Yes,' describe in Part Vi how the aroanizetion had such control and discretion despite being contralled
or supsrvised by or in connection with lls supported organizations.

¢ Did the organization support any foreign supported organization that does not have an RS determination under
seclions 501(c)(3) and 509(a)(1) or {2)? if Yes,' explain in Part VI what controls the organization used fo ensure fhat
all support to the foreign supported organization was used exclusively for section 170(c)(20(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (0}
and (¢} below (if applicable). Also, provide defall in Part VI, including (0 the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (i) the reasons for each such action; (i} the authority under the
organization's organizing document aulthorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's controi?

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 crganizations, {if) individuals that are part of the charitable class bensfited by cne
or more of ils supported organizatiens, or (i) cther supporting organizations that also support or benefit one or more of
the filing arganization's supported organizations? /f 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simliar payment to a substantial contributor
(as defined In section 4958(c}{3)(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? ff ‘Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualifisd person (as defined in section 4958) not described in line 77 # Yes,'
complete Part | of Schedule L (Form 930 or 990-EZ).

94 Was the organization controlled directly or Indirectly at any time during the tax year by one or mors disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509{a)(1} or (207
If 'Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) havs an cwnership interest in, or derive any personal benefit from,
asse's (n which tha supporting organization also had an interest? /f Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction 4943(f) (regarding

certain Type || supporting organizations, and al! Type il non-functionally integrated supporting organizations)? if 'Yes,’'
answer 10b below.

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

"Yes ! No

10b

BAA TEEAD4O4L 07/03/19 Schedute A (Form 990 or 998-E2) 2015



Schedule A (Form 990 or 990-E2) 2019 TWELFTH SYEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 5
TPartiv..| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persens?

a A person wha direcily or Indirectly contrals, either alone or together with persons described in (b} and (c) below, the
governing body of a supported organization?

Yes Np

b A family member of a parson described in {a) above?
¢ A 35% controlled entity of a person described in tay or (p) above? /f 'Yes'{o a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elact ai least a majority of the organization's directors or trustees at all imes during the tax year? If ‘No," describe in
Part Vi how the supported organization(s) effectively operated, supervisad, or confrolied the organization’s activitiss.
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 er restrictions, if any,
applied fo such powers during the fax year.

2 Did the organizaticn operate for the henefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If “Yas,' explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organizatiorn.

Section C. Type |l Supporting Organizations

1 Were a majorily of the organization's directors ar trustees during the tax year also a majority of the direciors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part Vi how coniro! or management of the
suppotting organization was vested in the same persons that controfied or managed the supported organization(s}.

Section D. All Type Ill Supporting Organizations

1 Did the organization pravide to each of its supported organizations, by the last day of the fifth month of ihe
organization's tax year, (i} a written notlce describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form G690 that was most recently filed as of the date of notification, and (jiiy copies of ths
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either (i} appointed or elected by the supported
organization({s) or (if} serving on the governing body of a supported organization? If No,’ expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relatlonship described in (2), did ths organization's supported organizations have a significant
vaice in the organization's investment policies and in directing the use of the organization's Incomea or assets at
ail times during the tax year? If ‘Yes, ' describe in Part VI tha role the organization's supporied organizations played
in this regard.

Section E, Type lil Functionally Integrated Supporting Organizations

1 Check the box next fo the methcd that the organizafion used to satisfy the Integral Part Test during the year (see instructions}).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The crganizaticn Is the parent of each of its supported organizations. Complete line 3 bafow.

C [l The organization supported a governmental entity, Describe irt Part Vi how vou supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ths
supported organfzation(s) to which the organization was responsive? if 'Yes,' ther in Part Vi identify those supported
organizations and explain how these activities directly furthered their exemnpt purposes, how the crganization was
responsive to those supported organizations, and how the organization determined ihat these activities constituted

substantially alf of its activities.

b Did the activities described In (@) constitute activities that, but for the organization's involvemsnt, ong or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explaln 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 arganizaticn have the power to regularly appoint or elect a majority of the officers, dirsctors, or trustees of
sach of the supported organizations? Provide details in Part VL

b Did the organization exercise & substantial cegree of direction over the policies, programs, and activities of sach of its

supported organizations? If Yes,' dascribe in Part VI the role played hy the organization in this regard. | 3b

1
BAA TEEAGAQSL 07103110 Schedule A (Form 990 or 990-E2Z) 2019




Schedule A (Form 990 or 990-E2) 2019 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 6
| Pa Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, Ali other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A Prior Year O e e

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

Othar gross income {ses instructions)
Add lines 7T through 3.
Depreclation and depletion

o BN =

L w e

Portion of operating expenses paid or incurred for production or collaction of gross
Income or for management, conservation, or maintsnance of property held for
production of income (see instructions) 6

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

Section B — Minimum Asset Amount (B Prior Year ®) (ggrﬁggg}gear

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

a Average monthly value of securities Ta l
b Average monthly cash balances b
¢ Fair market vatue of other non-exempt-use assets 1¢’

d Total (add lines 1a, ib, and 1¢)

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

2 Acquisition indebtedness applicable to non-exemnt-use assets
Subtract line 2 from line 1d.

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

W
w N

F-Y

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@i~ |w;

o~ 0|

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Ssction A, line 8, Column A)
Enter 86% of line 1.

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

Income tax Imposed in prior year

Ul kBN —

Gl BN

Distributable Amount. Subtract line 5 from fine 4, unless subject to emergency

temporary reduction (see instructions). . 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2019 TWELFTH STEP HOUSE OF SAN DIEGC, INC. 95-2151825 Page 7
[P Type 1lIF Non-Functionally Integrated 509(a)X3) Supporting Organizations (continted)
Section D — Distributions Current Year

1 Amounts pald to suppotted organizations to accomplish exempt purposes

2 Amounts paid to perform activity thal directly furthers exempt purposes of supported orgarizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
A Amounts paid to acquire exempt-use assets
5 Qualified sat-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI}. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive {provide dstails
in Part VI}. See instructions.
9 Distributable amount for 2019 from Section G, line & :
10 Line 8 amount divided by line 9 amount
. T . . . (1) Gy . q)ii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 o :

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — sxplain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014..,....
bFrom2015...............
¢From2016...............

AdFrom 2017 ... oieenss.
eFrom2018&...............

f Total of lines 3a through &

g Applied to underdistributions of prior years

h Applied to 2019 disfributable amount

i Carryover from 2014 not applied (ses instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2019 from Secticn D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amaount
¢ Remainder. Subtract lines 4a and 4b from 4,
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2020, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015, ,..,..
b Excess from 2016.... ...
¢ Excess from 2017.......
d Excess from 2018.... ...
e Excess from 2019.......
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 TWELFTH STEP HQUSE OF SAN DIEGQ, INC. 95-2151829 Page 8
P SuPpIemental Information. Provide the explanations required by Part I, ling 10; Part 11, line 17 or 17h:Part i, line 12; Part v,
<ISection A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part IV, Saction B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1¢; Part ¥,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.

{See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2019 2018 2811 2016 2015
HEALTH INSURANCE CREDIT § 3,707,
FROZE ESTATE TRUST PROCEEDS
$  B26,699.
CASH REWARDS $ 445,
UNREALIZED GAINS 5 17,9562, 10,842,
SODA MACHINE $ 2776, 828, 1,059. 527.
MISCELLANEQUS 118. 205, 224, 564.
AA GROUP DONATION 207, 342, 685.
SERVICES 1,182,
RENTAL INCOME 4,200.
REALIZED GAINS INVESTMENTS
4,088.
TOTAL § 384. 3 15,192, 5 14,802, 3 13,063, 8 826,699,

BAA TEEAGAOBL (710319 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements O Mo, 15°5 9017

(Form 990) » Complete if the organization answered "Yes' on Form 980 201 9
Part 1V, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12h.
> Aftach to Form 920.
Department of the Treasury > Go to www.lrs.gov/Form930 for instructions and the latest information.

Name of the organizatlon

TWELEF'TH STEP HOUSE OF SAN DIEGC, INC.
HEARTLAND HOUSE 95-2151823

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

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

Total number atend of year................
Aggregate valus of contributions to (during year). ... ...
Agoreqate vaive of grants from (during yeark .........
Aggregate value et end of year.............

L% I R L I WS

Did the organizatlon Inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ...t DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any cther purpose conferring
impermissible private bensfit? ... . o . |Yes :iNo

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use {for example, recreation or education) HF’reservation of a historically impoertant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of apen space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution it the farm of a conservation easement on the
last day of the tax year.

Hald at the End of the Tax Year

a Total number of conservation easements a

b Total acreage restricted by conservation easerments......... ..o e 2b
¢ Number of conservation easemesnts on a certifiad historic structure included in (&)............. 2c
d Number of conservalion easements included in (2} acquired after 7/25/06, and not an a historic
structure listed in the Natlonal Register, .. ... .o, EEE R TR T AT R TR IURPURRRRTRY 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcemeant of the conservation easements itholds?. .. ... DYES [] No
& Staff and volunteer hours devoted to menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handiing of violatians, and enfarcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M@)EX(D

and section 1700 B 2. . . e e e DYeS j No

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

[i7] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes' on Form 990, Part |V, line 8.

1a If the arganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of public servics, provids in
Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL liNe ..o >3
{iy Assets included in Form 990, Part X ... o o ~5

2 |f the organization received or held works of art, hislorical treasures, or other similar assets for financiel gain, provide the following
amounts required to be reported under FASB ASC 258 relating to these items:

a Revenue includad on Form 990, Part VI, N L. e o e i e -3
b Assets included in FOrm 900, Part X .. ... e i e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA33CIL &/2213 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 TWELEFTH STEP HOUSE OF SAN DIEGQ, INC, 95-2151829 Page 2
[Partilll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its coliection
items (check all that apply):

a Public exhibition d Loan or exchangs program
b Scholarly research Cther

c Preservation for fulure generations

4 Erm:[fi()jﬁl? description of the arganization's collections and explain how they furiher the organizailen's exempt purpose in
ar

5 During the vear, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the orgamzatlon s coliection?. ... .. . Yes No
TEscrow and Custodial Arrangements, Complete if the organization answered 'Yes on Form 930, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIT 090, PAE X7 . o o oo oot e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIil and complete the following table:

Amount
€ Beginning balance. ... e e e ¢
d Additions during the Yaar ..t e 1d
e DistribUtions QUING the Yeam. ... s Te
f Ending balance ............................................................................ 11

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part tV, line 10,
{a) Current year (b) Prior year {¢) Two years hack (d) Three yzars back (&) Four years hack

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

¢ Net investment earnings, gains,
and [0SSeS ... i e

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

e Qther expenditures for facilities
and programs .. ....ooie e

f Administrative expenses .......
gEnd of year balance . ..........

2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment * %

The percentages on lines 2a, 2b, and 2c sheuld equal 100%.

3a Are there endowment funds nat in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations ... ... ..o o oot 3afi)
(i) Related organizalions. ... oo o 3a(iiy

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
P, ‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part v, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (h%Cost or other {c) Accumulated (d) Book value
(investment) asis (other) . c.leprexc‘:i‘ati‘gr)

Taland, ... 228,327. : 5 228,327,
bBuildings. ... 437,226, 92,722, 344,504,

¢ Leasehold improvements. .................. 247,690, 32,750. 214,940.
dEquipment... ... 183,741, 137,177, 56,564.

e Other.. 41,836, 23,543, 18,293,
Total, Add Imes 1a through 1e (Co umn (d) must equa! Form 990, Part X, column (BY, line 10c)..................... ™ 862,628,
BAA Schedule D {Form 3907 2019
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Schedule D (Form 990) 2019 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 3

Nil-TInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part iV line 11b. See Form 990, Part X, ling 12.

(=) Description of seeurity or categosy (ineluding name of securfly) {b) Book valug (c) Methed of valuation: Cost or end-of-year market vaius
(1) Financial derivatives. ..o
(2) Closely held equity nterests. . v e
(3) Other

e
O RS S
Total. (Column (b) musf equal Form 990, Part X, column (B} line 2.

ParN Investments — Program Related. /A ' .
Complete if the organization apswered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value () Methad of vaiuation: Cost or end-of-year market value

()
@
@)
@
©
®)
@) |
® t
B) ‘

(10) ._

T

qu n (h) must egual Form 990, Part X, _column (B) ling 13} . . >

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 valus
(1} EMPLOYEE BDVANCES )
2
B l
&)
&)
&
@ l
®) 1
©) |
o) 1
Total. (Column (b) must equal Form 990, Part X, column (B)line 158.) oo v “i 463,380.
- Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liabitity | (b)Bosck vaiue
(1) Federal income taxes |
(2) HOME DEPOT CC | 1,022.
() PAYROLL TAX PAYABLE ! 63,182,
(% SECURITY DEPOSITS l 7,663,
5y VISA CC | 3,488.
® 1
)
(&)
@
(13) 4
D) |
Total, (Cohumn (b) must eguial Form 390, Part X, GO (B) fI18 Z5.), o et oe e e "'{ 75,355,

2. Liakility for uncertain tax positiens. 1n Part XUII, provide the text of the footnote to the organization’s financlal statements that reports the organization's liability for Lr.certain
tax positions under FASB ASC 740, Check here if the text of the foatrote has been provided in PAarL XL ..o e e

BAA TEEA3303L B/22A13 Schedule D (Form 990) 2819




Schadule D (Form 950) 2019 TWELFTH STEP HOQUSE QF SAN DIEGO, INC. 95~2151829 Pags 4
Part Xl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered “Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements P
2  Amounts included on tine T but not on Form 990, Part VI, line 12:
a Net unrealized gains {lesses) oninvestments, ... o e
b Donated services and use of facilities, ... i
c Recoverles of prior year granis. ... i i i e
d Other (Describe inPart XILY ..o
e Addlines 2athrough 2d. .. ... ... R
3 Subtractline2efrom line 1., . oo

A4 Amounts included on Form 990, Part VI, ling 12, but not ort line 1:
a Investment expenses not included on Form 990, Part VI, line 7b..............
b Other (Describe inPart XY ..o
¢ Add lINes Aa and db . ..o e e 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 12) ... 0000000000 ioens 5

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

1 Total expenses and losses per audited financial statements. ...
2 Amounts included on line 1 but not on Form 99¢, Part 1X, line 25:

a Donated services and use of facilitles............. oo 2a

b Prior year adjustrments. ... ... 2b

C O 08808 . v vt e 2¢

d Other (Describe in Part XHLY ... oo e 2d

e Add lINes 2a throUgh 20, ..o o e s
B Subtract INe 2e from e To . oo i e e
4 Amounts included on Form 998, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XILY . ... 4h

c Addlines Aa and AB . ... . e e e e

5 Total expenses, Add lines 3 and de. (This must equal Form 990, Part [; line 18.)...........................
‘| Supplemental Information.

Provide the descriptions re)%wred for Part 11, lines 3, 5, and §; Part I, lines 1a and 4; Part IV, lines th and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2019

TEEA3Z04L 8/22119



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

OMBE Mo, 1545-0047

2019

Department of the Treasury » Go to www.irs.gov/Form930 for the latest information. i

Internal Revenua Service

Name of the organization TWELFTH STEP HOUSE OF SAN DIEGD, INC Employer ldenfification number
HEARTLAND HOUSE 95-215182%

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 980, PART IX, LINE 24E

OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
AUTOMOBILE EXPENSES 23,042, 23,042,
BAD DEBT 278. 278,
BANK FEES 10,117. 10,005. 112.
BANQUET EXPENSES 20,252. 18,252, 2,000.
COMPUTER & INTERNET SERVICES 23,677, 23,677,
CONTINUING EDUCATION 15,149, 14,574, 575.
DUES & SUBSCRIPTIONS 1,907, 1,807,
EQUIPMENT EXPENSE 7,758, 7,758,
EQUIPMENT RENTAL 11, 326. 11, 326.
INCOME TAXES 7,568, 7,569,
INVESTMENT FEES
LAUNDRY & LINERN ' 7170, 770,
MISCELLANECUS EXPENSE -5,531. ~5,531.
ORGANIZATIONAL DEVELOPMENT
PRINTING AND PUBLICATIONS 4,533. 4,533,
RECREATION/GIFTS 703. 103. 600.
START-UP EXPENSES
SUPPLIES 25,750. 25,750.
TAXES & LICENSES 12,643, 12,643,
TRAVEL 230. 230.
URINALYSIS TESTING 7,155, 7,155,
UTILITIES 63,288, 63,288,
TOTAL 3 230,616, & 227,329. § 1,287. § 2,000.

FORM 990, PAGE 6 PART VI, LINE 11B

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

DIRECTOR AND THE TREASURER.

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

PART VI, SEC B - LINE 12C - CONFLICT OF INTEREST COMPLIANCE. THIS I3 DONE IN THE

REGULAR CQURSE QOF 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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%8-EZ. TEEA4301L 05719119 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O {Form 990 or 990-E2) (2019) Page 2

Mame of tha organization TWELFTH STEP HOUSE OF SAN DIEGO , INC . Emiplayer identlfieation number
HEARTLAND HOUSE §5-2151829

REVIEW OF COMPENSATION OF COMPARABLE ORGANIZATIONS.

FORM 990, PAGE 6, PART VI, LINE 158

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

FORM 990, PAGE 6, PART VI, LINE 19

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

ORGANIZATIONS WEBSITE.

BAA Schedule O (Form 980 or 990-EZ) (2019)
TEEAdSDZL 0BN9A19



Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form 990 T (and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginaing _ 7/ 01 209, and ending _ 6730 ,_ 2020 201 9
5 oo T > Go to www.lrs.gov/Form990T for instructions and the latest information.
Infornal Rovenus Soice * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3). ;)(35 Organi Sty
A D Check box if DCheck box If name shangsd and see instrustions.) D Employer identification nurnber
address changed I {Empldyses' trust, see
B Exempt under section Print { TWELFTH STEP HOUSE OF SAN DIEGO, INC. Instructlons )
X]s01¢ ¢ y(3) or |HEARTLAND HOUSE 9%-2151829
. 408(e) 220(&) Type |5855 STREAMVIEW DRIVE E Unrelated business activity code
a0sA 530(2) SAN DIEGO, CA 92105 {See Instructions.)
| 529¢a) ;
1
C Book value of all assets F Group exemption number (3se instructions.)*
at end of year B
1,755,687, |G Checkorganization type..... > [X]501¢c) corporation [ ]B01(e) trust [ |401¢a) trust [ | Other trust

H FEnter the number of the organizaticn's unrelated trades or businesses. -1 Describe the only (or first) unrelated
trade or business hare » . 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 If, complete a Schedule M
for each additional trade or businass, then complete Parts |l1=V.

I During the tax yeat, was the corparation a subsidiary in an afffliated group or a parent-subsidiary controlled group?.... » DYes No

If Yes,' enter the name and identifying number of the parent corporation ... ™

J The hooks are incare of » ROBERT COOK-ADMINISTRATOR Telephone number™ {§19) 287-5460
| Unrelated Trade or Business Income {A) Income (B) Expenses | (C) Net
1a Gross recelpts or sales. ..
b Less returns and allowances . . . i¢ Balance™ | 1¢
2 Costof goods sold (Schedule A, line 73 . ..o ovieie oo 2
3 Gross profit. Subtract line 2 fromline fe. ... oo 3
4 a Capital gain net Income (attach Schedule D).............. ..., 43
b Net gain {loss) (Form 4797, Part §l, line 17) (attach Form 4797). .. .. ...... .. 4b
¢ Capital loss deduction fortrusts........... ... ol 4dc
5 Income {loss) from & partnership or an S corparation
(attach statement). ... oo ]
6 Rentincome (Schedule C).... ..o 6
7 Unrelated debt-financed income (Schedule EY................ 7
8 |Interest, annuities, rovalties, and rents from a controlled organization (Ssheduley | 8
9 |nvestment income of & section 501(eX7), (9), ar (17} organization (Scheule 8y, . .| 9
10 Exploited exempt actlvity income (Schedule I}................ 10
11 Advertising income (Schedule J)...... ... o 1
12 Other income (See instructions; attach schedule).............
SEE STATEMENT 1 |12 16,713 . § 16,713,
13 Total. Combing lines 3through 32, .. .. oo viei oo, 13 16,713.] 0. 16,713.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) {(Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule KX ... o o i o 14

15 Salaries ant WageS. ... e e e e 15

16 Repairs and mainfenance .. ... i i e e 16

17 Bad debls. ..o e e 17

18 Interest (attach schedule) (see Instructions) . .. .. o i 18

18 TaxES AN M SES . ot i ittt e et e e e e 19

20 Depreciation (attach Form 4562) ... ... i o e 20

21 Less depreciation claimed on Schedule A and elsewhere onreturn............. 21a 21b

7 - Y11= T 22

23 Contributicns to deferred compensation plans . ..., . o i e e 23

24 EMployes DENEIt PrOgramIS . o e e e 24

25 Excess exempt expenses (Schedule I, . e 25

26 Excess readership costs (Schedule J). ... o 26

27 Other deductions (attach schedule) . ... e 27

28 Total deductions. Add 1Ines T4 throUgh 27, . ... . i e i e e 28

29 Unrelated business taxable income befare net operating loss deduction. Subtract line 28 from line 13....... [ 20 16,713,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 {see instructions). . ............... ... .. 30

31 Unrelated business taxabls income, Subtractline 30 from line@ 29 ... ... . i e 31 16,713,
BAA For Paperwotk Reduction Act Notice, see instructions. Form 990-T {2019)

TEEAJZDIL 8719119



FOfm 9_90'T (2019) TWELFTH STEP_HOUSE OF SAN DIEGC, IHNC, g5-2151829 Page 2
Partlil] Total Unrelated Business Taxable Income

3

32 Total of unrelated business taxable income gomputed from all unrelated trades or businesses (see
IMSHUGHOMS) . -« + e e e e esae e e st e ot s e s e 32 16,713.

33 Amounts paid for disallowed fINGOS. .. oo. v 33
34 Charitable contributions {see instructions for mitation rules) ... o e i
35 Total unrelated business taxable income hefore pre-2018 NOLs and specific deduction. Subtract line 34 from

the UM of 1INBS 32 AN 33 .. .0 v e e e | 35 16,713,
36 Deduction for net operating loss arising in tax years beginnifig befare January 1, 2018 (see instr}. . ooovvve e '
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35......... 16,713,
38 Specific deduction {Generally $1,000, but see line 38 instruections for exceptions} .. ..coovo e 1,000.
38 Unrelated business taxable income. Subtract tine 38 from line 37. f line 38 {s greater than line 37,
enter the smaller of Z8ro Of NG 37, ..o s e et 15,713,
‘PartlVi] Tax Computation
40 Organizations Taxable as Carporations, Multiply line 39 by 1% (0210 v e eevenan s > 3,300.
A1 Trusts Taxable at Trust Rates. See instructions for tax computation. Incoms tax on the amount
on line 39 from: D Tax rate schedule or D Schedule D (Form 10A1), oo »
42 Proxy tax, S8 INStructions .. ... oo »
43 Alternative minimum tax (eSS ONIYL. oo cerrt
44 Tax on Noncompliant Facility Income. See INSTUCHOMS . 1 v v ot re e ee o e e e
45 Total. Add lines 42, 43, and 44 to line 40 or 47, whichever applies. oo e 3, 300.
PantV | Tax and Payments
a Foreign tax credit (corperations attach Form 1118; wusts attach Form 1116).., | 46a
b Other credits (see INStructions) . ... oo 46b
¢ General businese cradit. Attach Form 3800 (see instrucHons) . oo d6¢c
d Credit for prior year minimum tax {attach Form 8801 or 8827} ........ocovnts 46d
e Total credits. Add lines 46a through 1Y T R R 46e 0.
A7 Sublract line ABe from liNg A5, .. ...\ e r fovrers s e e 47 | 3,300,
48 Other taxes. Check if from: [ | Form 4255 | |Form 8611 [ ]Form 8697 | ]Form 8866 o
[] Other (atHach SCRBAUIB) . ..o ev s er e e e e {
49 Totaltax. Add lines 47 and 48 (see iNSrUCHONS) ..o v s |
50 2019 net 965 tax llability paid from Form 965-A or Form 965-8, Part II, column (&), line 3. ....oooon
51a Payments: A 2018 overpayment credited 10 2019, ..o 51a
"b 2019 estimated tax PAYMENS. .. ...\ .ouvoe e ... |51b
¢ Tax deposited with Form 8868, ..o ovi o 51c
d Foreign organizations: Tax paid or wilhheld at source (see instructtens}....... | 51d
e Backup withholding (see SHUCHONSY .o v ve e 5le
{ Credit for small employer heaith insurance premiums {attach Form 8941 ..... 51f
g Other credits, adjustments, and payments: DForm 2439
[]Form 4136 ["]Other Total... ™| 51g
52 Total payments, Add lines 51a BAFOUGR BTG, o v e e caee e st
53 Estimated tax penalty (see Instructions). Check it Form 2220 is attached. ... oo e >

54 Tax due. If line 52 Is less than the total of lines 49, 50, and 53, enter amount awad. .. o
55 Overpayment. If [Ine 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid. ...
56 Enter the ameunt of line 5% you want: Credited to 2020 estimated tax ™ l Refunded™

Partyl] Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2019 calendar vear, did the organization have an interest in or a signature or other authority over a
Hnancial account (bank, securities, or ofher) in a foreign country? If "Yes,' the organization may have to file FinCEN Form 114,
Report of Foraign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here -

58 During the iax year, did the organization recelve a distributlon from, or was it the grantor of, of transferor to, a foraign trust?,
If “Yes,' see instructions for other forms the arganization may have to fils.

59 Enter the amount of tax-exempt interest received or accrued during the tax year ™ 5 ]

Under penalties of perjury, | geclare that [ have Bxamined s Tellm, Incuding accampanying sohedules and statements, and to the bast of my knowladge and
heliet, It is true, correct, and complste, Declaration of preparer (other than taxpayer) is basad on all infarmation of which preparer has any krowladge.

Sign

e R0 Qiscuss s reilim with
Here } Signaiure of oificar [ata } %NAGING DIRECTOR E?:ﬂp&gﬁgg:}r?snown psiow (see -
@Yes D No
Pai d Print/Type preparer's name Praparer's signature Date Check [ if PTIN
Pre- PAULA D. BREWER PAULA D. BREWER | seff-einployad P01205692
arer |Fmstame ™ PAULA D, BREWER, EA [Frvs e ™ 27-3367485
se |rimsciess ™ 1646 ANNEITE WAY !
Only EL CAJON, CA 9202C | Prone ro. (519) 252-2834

BAA TEEAGPOZL 02021728 Form 890-T {2019)



Form 990-T (2019) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-215182% Page 3
Schedule A — Cost of Goods Sold. Enter method of inventary valuation ™

1 Inventory at beginning of year.......... 1 6 Inventory at end of year.......

2 PUICHASES, ..o et i i 2 7 Cost of goods sold. Subtract

2 Cost O [AROT ..\ 3 line & frem line 5. Enter here

- . : andinPartf, line2........... |
A a Additional section 2634 costs (attach schedule)
da Yes | No
b Ofercoste Ty b 8 Do the rules of section 263A {with respect to
e property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b........... 5 to the organization?............ e X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real P

ropenrty) (see instructions)

1 Description of property

M

@)

3

)

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

based on profit or incoms)

{b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(aitach scheduls)

M

@

)

@

Total

Total

() Total income. Add totals of columns 2(a) and 2(n. Enter
-

here and on page 1, Part [, line &, column (A)

nere and or: page 1, Part
|, linz 6, golumn (B} .. ..

{h} Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income {see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directiy connected with or allocable to
debt-financed property

{a) Straight line
depreciation (attach sch)

(bz Other decuctions
attach schedule)

M

(2}

&)

&

4 Amount of average
acquisition debt on of
allocable to debt-financed
property (attach schedule)

5 Average adjusied basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column b

7 Gross income
reportabla (column 2 x
column 6)

8 Allozable deductions
(column & x total of
columns 3(a) and 3(b))

M %
@ %
@) %
@ %
Enter here and on page 1,[Enter hers and on page 1,
Part 1, line 7, column {(A). | Part |, line 7, celumn (B).
Totals. . .. >

Total dividends-received deductions included

in column &

BAA

TEEAQ203L. 09719119

Form 990-T (2019



Form 930-T (2019) TWELFTH STEP HOUSE OF SAN DIEGO, INC.

85-2151828

Page 4

Schedule F —

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

1 Name of controlled
organization

2Employer
identification
number

Exempt Gontrolled Organizations

3 Net unrelated
Income (lcss)
{see Instructions)

4 Total of specified
payments made

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

6 Deductions directly
connacted with
income in column 5

M

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column @ that is
included in the cantrolling

11 Deducticns dirsctly
connected with Income

(see instructions} organization's gross income in column 10
M
@
@)
@
Add columns 5 and 10. Enter Add columns 6 and 11, Enter
here and on page 1, Part |, line | here and o1 page 1, Part |, line
8, cclumn (A} 8, column (B)
Totals. .
Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)
o ) . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of incoms 2 Amount of Income diractly connecied (atach schedule) set-asides (column 3
(attach schedule} plus column 4}
9,
[
@)
@)
Enter here and on page 1 Enter here and on page 1,
Part |, line 9, column (A) Part |, line 8, column (B).
Totals........................ >

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

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| & Expenses 7 Excess exempt
o . o unrelated connected with | from unrelated trade | activity that is not | attributable to | exnenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column & minus column 5, but
income fram af unrefated | 2 minus column 3). Ingome not mors than
trade or business income | If a gain, compute column 4)
business calumns 5 throlgh 7.
M
@
3
@
Enter here and Enter here and 5 Enter here and
age 1, page 1, on page 1,
Part !lne 10 Part i ling 10 Part [i, ling 25.
column {A). column (B).
Totals........................ >

Schedule J — Advertising Income (see instructions)

1] Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Diract 4 Advertising gainor| 5 Circulation | 6 Readership | 7 Extess readership

o advertising advertising {loss) (col. 2 minus income costs costs {col. 6 minus

1 Name of periodical income costs cal. 3, If a qain, col, & but ngt more

campute cols. b tifan cal
through 7

M
2
(33
@

Totals (carry to Part I, line (5%

BAA

TEEAO204 L 09/19/39

Form 990-T (2019)



Form 990 T (2019) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 895-2151829 Page 5
1I:| Income From Periodicals Reported on a Separate Basis (For each pericdical lisied in Part II, fill in columns 2 through

7 on a line-by-line bhasis.)
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership |7 Excess readership
- advertising advertising | ¢loss) (col. 2 minus income costs costs (col. & minus
1 Name of pericdical income costs col, 3). I a ain, gol. 5, but not mars
compute cals. 5 hian cal, 4.
through 7.
M
@
3)
@
Totals from Partl.................. >
Enter here and | Enter hers and |3
age 1, on page 1,
Part line 1 1 Part [, line 11
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
T Name 2 Title time devoted to unrelated business
to business
%
Total. Enter here and on page 1, Part 1L, Ine T4 .. . o i >
Form 990-T (2019)

BAA TEEAQ204 L 09119119



Form 2220

Department of the Traasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations
» Attach to the corporation's tax return.
» Gio to www.irs.gov/Form2220 for instructions and the latest information.

OMB MNo. 1545-0123

2019

Nems TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE

Employer identiticatioh number

95-2151829

Note: Generally, the corporation is not required to file Form 2220 (see Part It below for exceptions) because the IRS will figure any penalty
owed and bill the corparation. Howaver, the corporation may slill use Form 2220 1o figure the penaily. If so, enfer the amount frarr: page 2,

the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220,

line 38, an

Required Annual Payment

T Total tax (588 IMStUC oMY L it et e e e e e 3,300.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included
Lm0 2a
b Look-back interest included on line 1 under section 460(b){2) for completed
leng-term contracts or section 167(g) for depreciation under the incoma
forecast Method ... oo s 2h
¢ Credit for federal tax paid on fuels (see insfructions).................. ... .. 2c
dTotal. Add lines 2a through 20 . ..o i e e e
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The cerporation
does not owe the pPemaly. ..o e 3 3,300.
4 Enter the tax shown on the corporation's 2018 income tax return. See instructions. Caution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3online 5.. | 4 3,775,
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation Is required to skip line 4,
enter the amouUnT from M B . sttt e st 5 3,300.

file Form 2220 even if it does not owe a penalty. See instructions.

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

I_—_[ The carporation is using the adjusted seasonal installment method.
D The corporation is using the annualized income installment method,
D The corporation is a "large corporation” figuring its first required insialiment based on the pricr year's tax.

Figuring the Underpayment

10

"

12
13
14

15
16

17

18

Installment due dates. Enter in columns (a) through (d)
the 15th day of the 4th (Form 880-PF fifers: Use 5th
monthy, 6th, 9th, and 12th months of the cerporation's

BB L. e

Required installments. If the bex on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts 1o enter.

[f none of these boxes are checked, enter 25% (0.25)
of line § above ineach column......................

Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on
ling 15, See instructions. ... ... ... e

Complete lines 12 through 18 of one column before
going to the next column,

Enter amount, if any, from ling 18 of the preceding columa . .. ... ..
Addlines 1l and 12 ... . i i

Add amounts on lines 16 and 17 of the preseding column. ... ... ..
Subtract line 14 from line 13. If zero or less, enter -0~ . .. ........
if the amount on line 15 Is zero, subtract line 13 from
line 14, Otherwise, enter -0-. ... ..o i evns
Underpayment. I{ line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to ling 12 of
the next column. Otherwise, goto line 18 .............
Overpayment. If [ine 10 is less than line 15, subtract
line 10 from line 15, Then go to line 12 of the

nexXt COIUMI. .. el

@ ®) © (c
9 | 10/15/19 | 12/15/19 3/15/20 6/15/20
10 825, 825, 825. 825,
11
12
13
14 825. 1,650, 2. 475,
15 0. 0.
16 825. 1,650,
17 825. 825, 825, 825,
18

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

BAA For Paperwork Reduction Act Notice, see separate instructions,

CPCZ0312

16/0719

Form 2220 (2019)



Form 12_230 (2019) TWELFTH STEP HQUSE OF SAN DIEGG, INC. 95-2151829 Page 2
|PartilV. | Figuring the Penalty
b d
19 Enter the date of payment or the 15th day of the 4th @ ®) © L
month after the close of the tax year, whichever is
eatller. (€ corporations with fax years ending June
320 and § corporations: Use 3rd month instead of 4th
month. Form 990-PF and Form 980-T filers: Uise 5th
maonth instead of 4th month.) See instructions. .. ..... 19 11/15/20 11/15/20 11/15/2¢ 11/15/20
20 MNumber of days from due date of installment
on line 9 to the date shownonline 19................ 20 397 336 245 153
21 Number of days on line 20 after 4/15/2019 and ‘
before 71102019, . .. s 21
Number of days
2 Undorpayment o line 21X 6% (006
365 22
23 Number of days on line 20 after 6/30/2019 and
before 10/1/2019, ... oo e .. | 23
Number of days
#nerpayment onine 23 X 5% (005)
ine 1
365 24
25 Number of days on line 20 after 9/30/2019 and
before V12020, ... e 25 77 16
Number of days
26 Underpayment on line 28 X 5% (0.05)
on line 1
365 26 8.70 1.81
27 Number of days on line 20 after 12/31/2019 and
before 44172020, . e e 27 91 91 16
28 Number of days )
o Terpayment online 27 % 5% (005) | |
366 28 10,26 10.26 1.80
29 Number of days on line 20 after 3/31/2020 and
before 71172020, oo e 29 91 91 91 15
o Number of days
80 Undorbayment x onfine2d  x 5.
366 30 10.26 10.26 10.26 1.69
31 Number of days on line 20 after 6/30/2020 and
bafora T0/1/2020, .. .0 vo oo e e 3 92 92 92 92
Number of days
32 gﬁ?ﬁrﬁ%me“t X online 3] X 3*%...
366 32 6.22 65,22 6.22 6.22
338 Number of days on line 20 after 9/30/2020 and
before 1112021, ... 33 46 46 46 46
Number of days
34 Undorpayment  online33  x _ 3*%...
366 34 3.11 3.11 3.11 3,11
35 Number of days on line 20 after 12/31/2020 and
hefare /1672021, . ... e 35
Number of days
3 Underpayment . “online 35 X %
365 36
37 Addlines 22, 24, 26, 28, 30,32, 34, and 36........... 37 38.55 31.66 21.3% 11.02
38 Penalty, Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the
comparable line for other income tax relUms . ... e 38 103.

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

BAA

CPCZO312  D1N420

Form 2220 (2019)



2019 FEDERAL STATEMENTS PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE 95-2151829
STATEMENT 1
FORM 990-T, PART I, LINE 12
OTHER INCOME
DIVIDENDS AND INTEREST FROM SECURITIES ... .......oooooieiiieee i 8 6,466.
INTEREST ON SAVINGS AND CASH INVESTMENTS ... 10, 247.
TOTAL 3 16, 713,




2019 FEDERAL WORKSHEETS PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95-2151828

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

PROGRAM

SERVICES

TOTAL FORM 930 SQURCE

TOTAL EXPENSES 1,315,341, 1,315,341, PART IX, LINE 25, COL. B
GRANTS 0 0. PART IX, LINES 1-3, CCL. B

REVENUE 0. 1,706,338, PART VIII, LINE 2, COL., &
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059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
GESERR  California e-file Return Authorization for FORM
2019 Exempt Organizations 8453-E0
Cxempt Organization name Idantifying number
TWELFTH STEP HOUSE OF SAN DIEGO, INC. 195-2151829
Partl  Electronic Return Information (whole doliars only)
1 Tolal gross receipts (FOrM 199, N8 4) .. o. i euans e e 1 1,728, 700.
2 Total gross ineame (FOrm 199, ne Bl ... ueeuiiuer o 2 1,728,700,
3 Total expenses and disbursements (Form 199, Line ) W AR 3 1,586,585,

Partll _ Settle Your Account Electronically for Taxable Year 2019

4 D Electronic funds withdrawal 4a Amcunt ab  Withdrawal date (mm/dd/yyyy)

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

5 Routing number

6 Account number 7 Type of account: D Checking D Savings
PartIV Declaration of Officer

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

Under penalties of perjury, | declare that | am an officar of the above exempt organization and that the irformation | provided to my electrenic

return originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
sarresponding lines of the exempt organization's 2019 California electronic returr, To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete, If the exempt arganization 1s filing & balance due raturn, [ undersiand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain flable
for the fee llability and all applicable interest and penalties. | autharize the exempt organization return and accompanying schedules and
statemeants be transmitied to the FTB by the ERQ, sransmitter, or intermadiate service providsr, If the processing of the exempt organization's

return or refund is delayed, | authotize the FTB to disciose to the ERD or intermediate service provider the reason{s) for the delay.

sign P MANAGING DIRECTOR
Here Signatura of oificer Date Title

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

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0O are complete and correct to
the best of my knowledge. {If | am only an intermadiate service provider, | understand that | am not responsible for reviewing the exempt
ocrganization's return. | declare, however, that form FTB 8483-EQ accurataly reflects the data con the return.) | have obtained the arganization
officer's signature on form FTB 8453-EO before transmitting ihis return to the FTB; | have provided the organization officer with a copy of alt
forms and information that | will file with the FTB, and | have foliowed all other requirements described in FTE Pub, 1345, 2019 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever i later, and | will make a copy available to the FTB upon reguest. If | am alse the paid preparer,

under penalties of perjury, | declare that | have examined the above sxempt organization's return and accompanying schadules and
statements, and to the best of my knowledge and baiief, they are true, correci, and complete. | make this declaration based on all information
of which | have knowledge.

‘ L Date Check if Chack if ERQ's BTN
eros . P PAULA D. BREWER i ssopaid 3] [ i 1K) 1P01205692
Eﬂ%gt s oryow o PBULA D. BREWER, EA | s P
) emfemioresy P 1646 ANNETTE WAY 27-3367485
Slgn and address 5P code
EL CAJON CA |ZP e 92020

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying sohoaules and statements, and t the hest of my knewledge and batief, they
are trug, correct, and complete. | make this declaration based on al! information of which | have knowletige,

Paid Date ok ' Paid preparer’s PTIN

! Chadl
Paid E{gr}?:tﬁres } self-employed D ‘
Preparer Firm's FEIN
Must girm‘s nalj?e " }

' ar yours if self-
Sign em§1oy:d) and ZIP code

address |

For Privacy Notice, get FTB 1131 ENG/ISP. FTB 8453-EQ 2019

CAEA7CO0IL 091319



Voucher at hottom of page. B

TAX RETURN WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do hot mail this votcher.

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

. Using black or blug ink, make check or meney order payable to the
WHERE TO FILE “Franchise Tax Board." Write the corporation number, FEIN, CA SOS file
number and "2019 FTB 3586" on the chack or money order. Detach

voutlzher helow. Enclose, but do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or monsy orders payable In U.S, dollars and drawn against a U.S, financial instituiion.

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

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

the close of the taxable year,

to the next business day.

Exempt organizations - File and Pay by the 15th day of the 5th month following

When the duse date falls on a weekend or holiday, the deadline to file and pay without penalty is extended

to fth.ca.govipay for more information.

ONLINE SERVICES:  Corporations can make payments online using Web Pay for Businesses. Corporations
can make an immeadiate payment or schedule payments up to a year in advance, Go

. DETACHHFRE _ _ _ _ _ _ _ _ _ _ _ IF NO PAYMENT (S DUE, DO NOT MAIL THIS VOUCHER

___________ CETACHHERE __ _ _
CAUTION: You may ba required to pay electronically, see instructions,
_eaEveR - Payment Voucher for Corporations CF PORNA FORM
2019 and Exempt Organizations e-filed Returns 3586 (e-file)
0392388 TWEL 95-2151829 000000000000 19 FORM 3
TYB 07-01-19 TYE (06-30-20 _
TWELFTH STEP HOUSE OF SAN DIEGO INC HEARTLAND HOUSE
ROBERT COOK-ADMINISTRATOR
5855 STREAMVIEW DRIVE
SAN DIEGO CA 92105
(619) 287-5460
AMOUNT OF PAYMENT 10.

. 059 | 6181196 | CAGAI201L 11115119

FTB 2585 2019



TAXABLE YEAR

2019

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/ddfyyyy)

7/01/2018 . and ending (mmiddiyyyy)

6/30/2020 -

Corporatlen/Organization name

TWELFTH STEP HOUSE OF SAN DIEGO, INC.

California corporafien number

HEARTLAND HOUSE 0392388
Additional information. See nstructions. FEIN
95-2151829
Street address (suite or vaarm) =ME na,
5855 STREAMVIEW DRIVE
City Stats Zip code
SAN DIEGO CA 92105
Foreign ¢ountry name Foraign province/stateleounty Fareign postal cods
P T DYes No J IfexemptunderR&TCSection2|3701d,hasthe
organization engaged in political activities?
B Amended Return. . ...t @ Yes No T ODYes Na
C IR Section 947N St .+ o+ oevereerereeeeennnns | IYes  [XNo
D Final Information Return? o ) \
® | | Dissolved D Surrendered (Wihdrawn) | | Mergad/Reorganized KI5 the organization exempt ”F“fer RETC Secton 2870147, .. @ [ ¥es ®]mo
If *Yes," enter the gross receipts from
£ Ezterkdate: (rrltm/dd/%fgy}é) L] RONMENDEr SOUMCES . .. vt v s vvnee et iens 5
- Ufleck accountting metnod: L If organization is a public charity sxempt under
1 [Jcash 2 [RjAcorual 3 [ ] Other R&TC Section 237014 and meets the fillng fee
F Fedoral retun filed? 1 @ [x]900T 2 @ [ 900-PF 3@ [ [SchH (296) | svoeption, check box. No filing fee Is required ... o]
4 D Other 990 series M s the organization & Limitec Liability Gompamy?. ........ @ D Yos Na
G Isthisa qgraup f\hng? See instructions .. ...t ® D Yes Na N Did the Grqajizatinn file Farm 100 or Form 109 to report
taxahle INComal ... oo e e, @ Yes DNO
H Is this organization in a group exemplion . ... oot D Yas EI Mo | O lsthe organization under audit by the IRS or has the IRS
If "Yes," what is the pavent's name? audited ina prioryear?. .o @ DYgs Ng
P s federal Form 102371024 pending? . ... ...l DYes ENO
| Did the organization have any changes to its quidelines Date filed with [RS
not reported to the FTB? See instructions, .. ..., ) D Yes No
Part | Complete Part | unless not required to file this form. See Generatl Information B and C.
1 Gross sales of recelpts from other sources. From Side 2, Part Il line 8.................o.0. o 1 1,723,051,
) 2  Gross dues and assessments from members and affiliates ... o e 2
Reg:' ts | 3 Gross contributions, gifts, grants, and similar amounts recelved. ............... e 3
Revenues | 4 Total gross receipts for filing requirament test. Add line 1 through line 3, i
This line must be completed. If the result s less than $50,000, see General Information B . @ |
B Costof goods Sold.. . v i i e 5 :
6 Cost or other basls, and sales expenses of assets sold.. .. ... e| 6
7 Total costs. Addline B and e & . .. . ot e 7
8 Total gross incoma. Subtract line 7 fromline 4. ..ot oi e e e 8 1,728,700.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il Ine 18, e| 9 1,586,585.
10 Excess of receipts over expenses and disbursements. Subtract line 8 fromiine8........ ... e 10 142,115,
T1 oAl PAYIMEALS .+ .\ e ettt e e et et et a e et e e el M
12 Use tax. See General Informiation K. .. . e e i e| 12
13 Payments balance. If line 11 is mare than line 12, sublract line 12 from fine 11............. @| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12.......... ..., o 14
Fee 15 Filing fee $10 or $25. See General Information F........ooiieii i 15 10.
16 Penalties and Interest. See General Information ... oo 16
17  Batance due, Add line 12, line 15, and ling 16. Ther subtract ling 11 fromtheresuit. ... ..o, @J 17 10.
. Under penalties of perjury, [ declare that | have examined this return, including accom anying schedules and statements, and 1o the bast of my knowlsdge and belief, 1t is trus,
Slgn correct, and complele. Declaration of preparer (sther than taxpayer) is based on all information of which preparer has any knowledge,
Here si Title Dats @ Telephone
griature ’
of afficer |[MANAGING DIRECTOR (619) 287-5460
- > Date Ch]?ck it @ FTiN
rer* salf-
Paid sgtwre  PAULA D. BREWER s ™ (X |P01205692
Et;%pgﬁ;s s are |, PAULA D. BREWER, EA ® Fims FEN
LG A 1646 ANNETTE WAY 27-3367485
and address EL. CAJON, CA 92020 & Telepnone
(619) 252-2834

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

. Yes DNO

3

CACATTIZL 12/13/19 059 | 3651194 ]

Farm 199 2019 Page1



TWELFTH STEP HOUSE OF SAN DIEGO, INC. .

95-2151829
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Par Il or furnish substitute information.
1 Gross sales or receipls from all business activities, See instruclions. . ... oo e s | 1
I E L T R E R R EE RN ERE o 2 10,247,
. B DIVIABILS - oottt s e ettt e e e 3 6,466,
E‘gﬁlpts A GIOSS FBILS. L\ oot ee e et e e e e o 4
Other B GIOSS TOYARIES 1. o0 ottt s e et e ettt e e B
Sources , .
6 Gross amount recelved from sals of assets (See Instructions).. ... e 6
7 Otherincome.Attachschedule‘...,.....x.,..........‘....‘,.......S.E.E..S'.I’,BfIfE,I'.iENT.,l.o 7 1,706,338.
8 Total gross sales or recaipts fram other sourses. Add fins 1 through ling 7. Enter here and on Page 7, Part ), line 1. ... .. 8 1,723,051,
9 Contributions, gifts, grants, and similar amaunts paid, Attach SCRELUIE . 1 e e et @9
Disbursements 10 or fOr MEMBEIS. .. v et s e |10
Compensation of officers, directors, and trusises. Attach schedule ... ....... SEBE, STMT 2 o |11 0.
Other salaries and wages. ...... ., e T I e |12 707,291,
aEggenses 13 IIHEIESY .- e e e e e et e e e 'YEE 29,016.
DISBUFSE- | T4 TaXES. . ottt ettt e et e et ae e ran e e e g e |14 67,233,
OIS | 1E REMS L. oos et ss s e et e e oo e a et o |15
Depreciation and depletion (See instrucllons). .. ...ooovvr i e |16 41,976,
Other Expenses and Disbursements. Attach schedule.............. SEE, STATEMENT 3 o | 17 741,069,
18 Total expenses and disbursements. Add line § through line 17. Enter here and on Page 1, Part [, lne 9., .. ... o 0 18 | 1,586,585,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (&) (b) 2] ()
T GSH. ottt e : 81,812, hd 212,423.
2 Netaccounts recaivable. ... ... e, 242,823, d 185,226,
3 Netnotes receivahle. .. ... oeo ooy hd
A IMVBIIITIES . o o\ e et .
5 TFaderal and state government obtigations . ....... .. b
& lavestments inotherbonds . ... ... b
7 investmentsinstock. ... e t
8 Mortgage [0ans . ... b :
9 Other nvestments, Attach schedula .. ............ j 462,316,155 d 463,380.
10a Depreciable assets. ..o oo 920,493. : il 920,493,
b Less accurnulated depreciation. .. ... veveeens 244,216, 676,277. 634,301.
T Land. oot e 228,327, 228,327,
12 Other assets. Attach stheduls. . ....... ... STM 4 23,145, 32,030.
T3 Totalassels. ... vevveeeeee e e 1,755,687,

Liabilities and net worth
14 Accounts payable. . ...
15 Contyibutions, gifts, or grants payable. .. ... ...
16 Bonds and notes payable. .. ... oo [EEE
17 Morigages payable. .. ... oo - 609,795,
18 Other liabllities. Attach schedule. .. ..... .. STM  5);
19 Capital stock or pringipal fund . ... ‘
20 Paid-in or capital surplus. Attach reconciliation. ... ..
21 Retained earnings or ingeme func. ... ..ot
22 Total liabilitiesand networth . .. ............ ..

219,139,
867,285.

29,801.

641,131,

75,355,

1,009,400.

1,744,800,

1,755,687,

Schedule M-1  Reconclillation of Income per books with income per return

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

o o =

8 Deductions in this return not charged
against hook income this year,

in this return, Attach scheduls . .......... .o e MNet income per return.

6 Total. Add line 1 through ling 8, oo vve v 142,115, Subtract ine 9 from lire 6...... ..

Aftach schadule. .. ...
Total, Add line 7and line 8 ..............

Net incame per books .. ..o . 142,115.] 7 Income recorded on hooks this year not included
Federal income R ..o v oo d in this return. Attach scheduls .. ..........
Exgess of canital losses over capital gains.
Incoms not recorded on hooks this year.
Attach sehedule. . oo v
5 Expenses recorded on hooks this year not deducted

142,115,

H

Page 2 Form 199 2019 059 | 3652194 | GACATIIZL

1201319 .



Form at bottom of page. B

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using hlack or blue ink, make check or money order payable to the
"Franchise Tax Board." Write the California corporation number,

money order. Detach form below. Enclose, but do not stapie, the
payment with the form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

FEIN, or CA SOS fils number and "2019 FTB 3539" on the check or

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

WHEN TO FILE; Calendar year C corporations — File and Pay by April 15, 2020
Calendar year S corporations — File and Pay by March 16, 2020

Employees' trust and IRA — File and Pay by April 15, 2020
Fiscal year filers — See instructions

When the due date falls on a weskend or holiday, the deadling to file and pay without
penally is extended to the next business day,

Calendar year exempt organizations — File and Pay by May 15, 2020

ONLINE SERVICES: Make payments onling using Web Pay for Businesses. Corporations
or exempt organizations can make an immediate payment or
schedule payments up to a year in advance. Go to fth.ca.govipay
for more infermation.

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

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

TAXABLE YEAR . payment for Automatic Extension CALIFORTIA FORY
2019  for Corporations and Exempt Organizations 3539 (CORP)
0392388 TWEL 95-2151829 000000000000 19 FORM 3
TYB 07-01-2019 TYE 06-30-2020
TWELFTH STEP HOUSE OF SAN DIEGO INC HEARTLAND HOUSE
ROBERT COOK-ADMINISTRATOR
5855 STREAMVIEW DRIVE
SAN DIEGO CA 92105
(619) 287-5460
AMOUNT OF PAYMENT 10.

r CACZOMIL 1211418 050 | 6141196 |

FTR 3539 2019 —.



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W,

FORM 199

Corperation name

TWELFTH STEP HOUSE OF SAN DIEGO,

HEARTLAND HQUSE

INC.

0392388

California corporation number

Part|

Election To Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for California. .

Total cost of IRC Section 179 property placed in service.

Thresheld cost of IRC Section 179 property hefore reductlon in I|mltat10n
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0
Dollar limitation for taxable year. Subtract line 4 from line 1. If zerc or less, enfer -0-

525,000

1
2
3

5200,0¢C0

U P o =

{a) Description of property

(k) Cost (husiness use only)

{c) Elscted cost

SELIES

7 Listed property (slected IRG Section 179 cost). .

8 Total elected cost of IRC Section 179 property. Add amounts in column (c) lrne Gandiire7Z............... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from prior taxable years ..
Business income limitation. Enter the smaller of business income (not Iess than zero) or !me 5
IRC Section 179 expense deduction, Add line 9 and line 10, but do not enter mere than line 11
Carryover of disallowed deduction to 2020, Add line 9 and line 10, less Tine i2.......

10
1
12
13

17

113 ]

Part I

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

14 (@)
Description
of property

b
Date acquired
{mmidd/yyyy)

(c)
Costor
other basis

Deprectation
allowed or
allowable in
earlier years

(e)
Deoreciation
tethod

N
Life or
rate

(@) ‘
Depraciation for

this year

Ly
Additional firs?
- year
depreciztion

BUILDING

7/01/1976

47,226,

47,226.

5/L

25

LAND

7/01/1976

18,327,

0

FIXTURES & EQUI

6/20/2009

13,014,

13,014,

200DBE

7

REMODELING

6/20/2009

2,070.

1,307.

S/L

39

53.

2007 CHEVY VAN

9/01/2006

32,598.

32,988.

8/L

5

15  Add the amounts in column (g) and column (h). The total of column (h) may nct exceed

$2,600. See instructions for line 14, column ()

15

41,976.

Partlll  Summary

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

Additional first year deprecratlon under R&TC Section 24356, add the amounts ¢n line 15, columns (u) and (h) or

Depreciation (If no election is made), enter the amount from line 15, calumn (g). .

17
18

Total depreciation claimed for fedaeral purposes from fsderal Form 4562, ling 22. e
Depreciation adjustment. If [ine 17 Is greater than line 16, enter the difference here and an Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the differerce here and on Form 106 or

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

state adjustments on Form 100 or Form 100W, no adjustmentis necessary.)............ i,

16

17

18

Part IV Amortization

19 (@) b (c) @ () o | (@)
Description Date acquired Cost or Amaortization R&TC Period or ! Amartization
of property {mm/dd/yyyy) othar basis allowed or allowable | Section perceniage | for this year
in earller years (see Instr)
LOAN FEES - 5863 4/13/2017 9,591, 720, 197 30 3240,
|
20 Total. Add the amounts N COMN (G . . .ot e e e 20 320.
21 Total amortization claimed for federal purposes from faederal Form 4562, line d4............... .. ... ... 21
22 Amortization adjustment, i line 21 is greater than line 26, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the diffarence here and on Form 100 or
Farm T00W, Side 2, TINe T2, . i ittt ettt et ettt st et a i e e 22

CACA3S01L 12/0419

059 1

7621194

F1B 3885 2019



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Aftach to Form 100 or Form 100W,

FORM 1989

Carporation name

TWELETH STEP HOUSE OF SAN DIERGO, INC.

California corparation number

HEARTLAND HOUSE 0392388
Part | Election To Expense Certain Property Under IRC Section 179
1 Magximum deduction under IRC Section 179 for California, ... .. e i s 1 525,000
2 Total cost of IRC Section 179 property placed in S8IVICE, .. oot r e |2
2 Threshold cost of IRC Section 179 property before reduction in limitation.. ..o |3 $200,000
4 Reduction In limitation. Subtract line 3 from line 2. If zero or jess, enter 0. ... o0 oo n
5 Dollar limitation for taxable year. Subiract line 4 from line 1. if zerc orfess, enter -0-. . ... ... ..o,
6 (a) Description of property (b) Cost (husiness uss only} (c) Elected cost
7 Listed property (elected IRC Section 179 6o8H. ... ooeveiiiie i | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column {c), line 6 and line 7...............
9 Tentative deduction, Enter the smaller of line B orline 8. ... o i e
10 Carryover of disallowed deduction from prior taxable years.. ... ... oo
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.......... ...
12 [RC Saction 179 expense deduction. Add line 9 and ling 10, but do not enter more than line 11........ ... ¢
13 Carryover of disallowed deduction to 2020. Add line 8 and line 10, less ling 12...... .. [13 ]
Part I Depreclation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ b (© (& (e) ‘ () RO
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciaticn for | Additional first
of property (mmiddfyyyy) other hasis allowed or methad rate this year year
allowabls in depreciation
earlier years
KITCHEN EQUIPME| 4/15/2009 19,787, 19,797. 5/L 5
KITCHEN REMODEL| 4/15/2009 15,602, 8,203, S/L 15 1,040.
2009 CHEVY TRAV{ 9/15/2009 27,409. 5,482. S/L 5
IT SYSTEM 6/15/2011 19,619, 21,712.[200DB 5
AELOTT HVAC 5/20/2Q15 24,980. 24,980. S/L 39
15 Add the amounts in column (g) and column (h). The tola! of column (h} may not exceed
$2,000. Ses instructions for line 14, column (h). oo 15

Partllf Summary

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

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

Depreciation (if no election is mads), enier the amount from ling 15, column (@) ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, fine 22...... ... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6, If line 17 is less than line 18, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If California depreciation amounts are used to determing net income before
state adjustments on Form 100 or Form 100W, neo adjustment is necessarny.). . ..o oo iiieons 18
Part IV  Amortization
19 (@) b (c) (d) (e) ( (@)
Description Date acquired Cost or Amortization R&TC Period o Amortization
of property {mm/dd/yyyy) other basis allowed or allowable | Section percentags for this year
in earlier years (see Instr)
20 Total. Add the amounts In GOl {0 . . o e 20
21 Total amortization claimed for faderal purposes from federal Form 4562, line dd ... .. ..ot 21
22 Amortization adjustment. If line 21 is greater than line 20, entsr the difference here and on Form 100 or i
Form 100W, Side 1, line 6. if line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0W, SIde 2, lIM8 12, .. . ittt it ettt et ta e re e e n e e et e et ettt bt 22

CACA3B0TIL 12/04/18

059 7621184 |

FTE 3885 2018



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFCRNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 198

Corporation name

California corporation nuraber

TWELFTH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE 0392388
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California, .. ... oo i e e 1 $25,000
2 Total cost of IRC Section 179 property placed inservice. . ... i i e 2
3 Threshold cost of IRC Saction 179 property before reduction in limitation............... ... . .o . 3 $200,000
4 Reduction in mitaticn, Subtract line 3 fram line 2. [f zero or less, enter -0~ . ... oo
5 Dollar limitation for taxable year. Subtract ling 4 from fing 1. fzeroorless, enter -0, oo o
6 {a} Description of property,

{b) Cost (business use only) {c} Elected cost

7

Listed property (elected IRC Section 179 cost). ..o ooovoon i,

8 Total elected cost of IRC Section 179 property. Add amounts In column {c}, line6andline 7............... | 8
9 Tentative deduction, Enter the smaller of line b orline 8..... .. ... i 9
10 Carryover of disallowed deduction from prior taxable years.........c.co 10
11 Business income limitation. Enter the smaller of business income (ot less than zerc) orfine 5.......... ... 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than lne 11............. |12
13 Carryover of disallowed dadustion to 2020, Add line @ and line 10, less Ine 12.. ... .. [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b {(c) ) (&) o (9) thy
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Addilional first
of property {mmiddiyyyy) other basis allowed or matnad rate this year yeat
allowabla in depreciation
eatlier years
PROJECTOR & SCR| 6/30/2015 340. 340.|200DB 5
LAPTOP COMPUTER| 6/30/2015 279. 27%.|200DB 5
BUILDING-5869 S| 4/13/2017 390,000, 31,316. §/L 28 14,180,
LAND-5869 STREA| 4/13/2017 210,000, 0
REMODEL - NEW H| 8/28/2017 86,044, 5,867, 5/L 28 3,129.
15  Add the amounts in column (g} and column {h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). .. . o o 15
Partllf Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount an line 12 and line 15, column (g) or
Additional first year depreclaticn under R&TC Section 24356, add the amounts on ling 15, columns (g) and (h) or
Depreciation (If no elaction is made}, enter the amount from line 15, column (@).................... oo, 16
17 Total depreciation claimed for faderal purpases from federal Form 48662, line 22, ................... oo 17
18 Dapreciation adiustment. 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 s 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.) ..o ue oo o 18
Part IV Amortization
19 (@ b (c} (d) (e) (0 @
Description Date acquired Cost or Amortization R&TC Pariod or Armortization
of property {mm/dd/yyyy) other hasis allowed or allowable | Section | percentage for this year
in earlier years (see insir)
20 Total. Add the amounts N ColUMM Q) .. ..ttt et e e e s e e 20
21 Total amortization claimed for federal purposes from faderal Form 4562, lined4....... ..o e 2]
22 Amoartization 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 is less than lins 26, enter the difference here and on Form 100 or
Form TO0W, SIde 2, 1IN T2, ottt ittt b et e e teeae e b b e st st s e ettt et s e ae e e ot 22
B CACAISOIL 1200413 059 7621194 | FTB 3885 2019 .



TAXABLE YEAR
2019 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Ferm 100W, FORM 189

Corporation name  oppr mpy §TEP HOUSE OF SAN DIEGO, INC.

Galifornia corperation number

HEARTLAND HOUSE 0392388
Part | Efection To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRG Section 179 for Galifornia, .. .. .....ouvvve e 11 525,000
2 Total cost of IRC Section 179 property placed inServiCe. ... b2
3 Threshold cost of IRC Section 179 property before reduction in limitation.......ooovove 3 $200,00¢C
4 Reduction in imitation. Subtract line 3 from line 2. If zero or 655, enter -0- oo
5 Dollar limitation for taxable year, Subtract line 4 from ne 1. [fzeroorless, enter 0o iaciennns.
6 (a} Description of property (b} Cost (husiness use only) (c) Elscted cost

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

8 Total clected cost of IRC Section 179 property. Add amounts in column {c), line6andline Z............... 8
9 Tentative deduction. Enter the smaller of line S orline 8. oo e 9
10 Garryover of disallowed deduction from prior taxable YEars .. ..o r i 10
11 Business income limitation. Enter the smaller of business [ncome (not less than zero} ar line 5..... ... v 11
12 RC Section 179 expensa deduction. Add line ¢ and line 10, but do not enter more thantine 11............. 12
13 Carryover of disallowed deduction io 2020, Add line 9 and line 10, less iine 12.... .. .. 13 |
Partil  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) o (©) @ © ] o) @ oy
Dascription Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mmiddiyyyy) other hasis allowed or method rate this year year
allowable in depraciation
gariler years
REMODEL - NEW H| 5/31/2018 16,300, 667. 5/L 28 593.
FURNITURE & EQU, 8/28/2017 9,402. 3,647.1200DB 7 1,644,
FURNITURE & EQU|11/10/2017 2,400. 931.]200DB 7 420.
FURNITURE & EQU|[12/04/2017 20,028, 7,767.|200DB 7 3,503,
HVAC 12/15/2017 5,598. 2,171.1200DB 7 979.
15 Add the amounts In column {g) and column (). The total of column (R) may not excesd
$2,000. See instructions for fine 14, GOIITTIN LY. e e r et 15 J
Partlll Summary
16 Total: if the corporation is electing:
IRC Secticn 179 expense, add the amount on fine 12 and line 15, column (g} or
Additlonal first year gepreciation under R&TC Section 54356, add the amounts on line 15, columns (9) and () of
Dapreciation {if no election Is mads), anter the amount from line 15, column (&), ..o rin e e |16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. ... ..o v s s 117
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the ditference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment [$ NeCeSSArY) o o v en e ‘ 18
Part IV  Amortization
19 @ () (©) (@ (©) [0 1 (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) othar hasis allowed or allowable | Section percentage for this year
tn earlier years (see Instr)
I
20 Total. Add the amounts in COlUmMI Q). .o vve v v ion e 20
21 Total amortization claimed for federal purpases from faderal Form 4562, line 44 ..o o iireins 21
22 Amortization adjustment. If ling 21 is greater than line 20, enter the differance ners and on Form 100 or
Form 100W, Side 1, line 6, If line 21 s less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, N6 12, ... it a e et ne s sa it e 22
t CACA3SDIL 12/04/19 059 | 7621194 \ FTB 3885 2019 1



TAXABLE YEAR . CALIFORNIA FORM

2019 Corporation Depreciation and Amortization 3885
Attach to Farm 100 or Form 100W, FORM 199
Corperation name TWELFTHE STEP HOUSE OF SAN DIEGO, INC. California corperafion number
HEARTLAND HOUSE (0392388
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... ... o e e 1 $25,000
2 Total cost of IRC Sectlon 179 property placed in SErviGe, ... oo 2
3 Threshold cost of IRC Section 179 property before reduction in limitation................ . oo i, 3 $200,000
4 Reduction In limitation., Subtract ling 3 from line 2. [f zero or less, enter -0- ... oo oo
5 Dollar limitation for taxable year. Subtract line 4 from line 1. lf zerp orless, enter G- ... ... ... ... oo,
6 {a) Dascription of property (b} Cost (business use cnly) (¢} Elected cost
7 Listed property (slected IRC Section 179 cosh).... ..o oo [ 7 ;
8 Total electad cost of IRC Section 179 property, Add ameounts in column (¢}, line b andiine7............... 8
9 Tentative deduction. Enter the smaller of fine S orline 8. . . o i i e s g
10 Garryaver of disallowed deduction from prior taxable years.. ..o o e 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5.......... ... 11
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2020, Add line 9 and line 10, less line 12........ |18 |
Part1l  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (® (c) ) (e) N (g) o
Description Date acquired Cost or Depreciation Depreciation [ Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or tiethad rate this year yaar
allowable ir depreciation
carlier years
BEDS /FRAMES/LAM [12/15/2017 4,408. 1,710.{200DB 7 771,
1T SERVER 3/05/2018 4,815, 2,504.[200DB 5 924.
REMODELING - NE| 8/28/2017 53,824. 3,699.| B8/L 28 1,957.
REMODELING ~ NE[11/16/2017 34,700, 2,051. S/L 28 1,262,
IMPROVEMENTS 5/31/2018 5,450, 223.| 8/L 28 198,
15 Add the amounts in column {g) and column (h). The total of column ¢h) may not exceed
$2,000. See instructions for line 14, columm (h).. .. ... o 15

Partlfl Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, cofumn (g) of
Additional first year depreciation under R&TC Section 24356, add the amounts on fine 15, columns (g) and (h) or
Depreciation {if no election is made), enter the amount from lIne 15, column (@) .. ... ve i 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.......... oo o e 17

18 Depreclation adjustment. If line 17 is greater than Jine 16, enter the difference hare and on Form 100 or
Form 100W, Side 1, line €. If iine 17 is less than line 16, enter the difference here and cn Form 100 or
Form 100W, Side 2, line 12. (If California deprectation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... ..o, 18 |
Part IV  Amortization
19 @ ) (c) @ e { (@)
Description Date acqguired Cost or Amaortization RE&TC Period or Amcrtization
of property (mmiddlyyyy) other basis allowed or allowahle | Section percentage for this year

in earlier years (see Instr)

20 Total. Add the amounts N COlUMIN () . o oottt e ot it e e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4662, linedd . .................. ... ..., 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 is less than line 28, enter the difference here and on Form 100 or
Form TO0W, Side 2, 1IN0 T2, e it e ettt et et e e e i e 22

' CACA3SOIL 1204119 059 | 7621194 | FTB 3885 2019 ‘



TAXABLE YEAR |
2019 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corperalion RaMe —wpor oy STEP HOUSE OF SAN DIEGO, INC.

California corporation numbar

HEARTLAND HOUSE 0392388
Part]  Election To Expense Certain Property Under IRC Section 178
1 Maximum deduction under IRC Section 179 for Callfornia. . ... .. v.ue e 1, £25, 000
2 ‘Total cost of IRC Saction 179 property placed IN SEIVICE. ... ..o vieii e 2
3 Threshold cost of IRC Section 179 property before raduction in fimitation.. ... e 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter P
5 Dallat limitation for taxable year. Subtract line 4 from ling 1, If zero orless, enter 0= .. ...,
8 {a) Descrintion of property {b) Cost {husiness use only) {c) Elected cost
7 Listed property {elected IRG Section 179 cost). ..o 17
8 Toial elected cost of IRG Section 179 property. Add amounts in column {&), line G andline7............. . 8
g Tentative deduction. Enter the smallerof line Borline ... i 9
10 Carryover of disallowed deduction from pHOr taxable YEars . ... o vo i 10
11 Business incoms limitation. Enter the smaller of husiness income (not less than zeroy ot lineB........... .. 11
12 IRC Section 179 expense deduction. Add tine 9 and line 10, but do not enter more thanline 11..,.......... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less ling 12... .. .. 13 ]
Part 1  Depreclation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ® © @ @ | O @ | o
Description Date acquired Cost or Depreciation Depreciation | Life or. | Depreciation for Additional flrst
of property {mmiddiyyyy) other basis allowed or method rafe this year yaar
allowable in depreciation
earlier years
IMPROVEMENTS 6/29/2018 33,700. 1,276. 8/L 28 1,225,
2019 FORD TRANS| 3/09/2019 50,480, 5,049, 8/L 5 10,088,

15 Add the amounts in column (g) and column (h). The total of column () may not exceed
$2,000. See instructions for line 14, COIUMIN (Y v et s et 15

Partlll Summary

16 Tota!: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and iine 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on fine 15, columns (g) and (hy or
Depreciation (if no eleciion is made), enter the amount from line 15, COIMN (@Y. v e i6
17 Total depreciation claimed for federal purposes from federal Form 4562, N8 22, ... .. v ii e 17
18 Depraciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 10CW, Side 1, tine 6, If line 17 is less than line 1€, enter the difference here and on Form 100 ar
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 s NECESSANY.Y . v iie e C18 |
PartIV Amortization
19 (@ b {© (d) (e ) @
Description Date ac?mred Cost of Amortization R&TC Period or Amortization
of property (mmiddfyyyy) other basis allowsd ar allowable | Section percentage “gr this year

in earlier years (sae instr)

20 Total. Add the amounts in GOl (@)oo v vr e r e
21 Total amortization claimed for federal purposes from federal Form 4562, linedd..............

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

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the differance here and on Form 100 or
Form 100W, Side 2, 1N€ 1200 oo iisiir ety ez e e

' CACAISOIL 12/04119 059 1| 7621194 | FTB 3885 2019 .



2019 CALIFORNIA STATEMENTS PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE 95-2151829
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE. ... .. oo e § 1,706,338,
TOTAL & 1,706,338,
STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO BCCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JOHN PRENDERGAST MANAGING DIR 5 0. 8 0. 8 0
5634 ASHLAND AVE 5.00
SAN DIEGO, CA 92120
MICHAEL J. MCDANIEL VICE PRESIDENT 0. 0. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
JASON BUSTAD TREASURER 0. 0. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 52105
TIM GOODFELLOW CHAIRMAN 0. 0. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
ROBERT GESSNER DIRECTOR Q. 0. Q.
5855 STREAMVIEW DRIVE 2.00
SAN DIEGO, CA 92105
JAMES HUTZELMAN SECRETARY 0. 0. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 82105
FREDERICK TREPTE DIRECTOR 0. 0. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
JEANNE MCALISTER DIRECTCR 0. 0. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
PAM BURNS DIRECTOR 0. 0. 0.
5855 STREAMVIEW DRIVE 4.00
SAN DIEGO, CA 92105
R. SCOTT HOOVER DIRECTOR 0. 0. 0.
5855 STREAMVIEW DRIVE 10.00
SAN DIEGO, CA 92105
TOTAL § 0. § 0. 5 0




2019 CALIFORNIA STATEMENTS PAGE 2
TWELFTH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE 95-2151829
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
AMORTTZATION. . ..ottt e et ae e oo e et = 320.
AUTOMOBILE EXPENSES ... citites i ermsas s s ettt 23,042,
BAD DEBT.. oo nenntt e eee e e ae s st e 278.
BANK FEES ..\t eet o ee e tee e aa s et s 10,117,
BANQUET EXPENSES. ... .0. it i nsn s et 20,252.
COMPUTER & INTERNET SERVICES .. .....cooooriviinren s 23,877,
CONTINUING EDUCATION. ... ooutrmnarrnees e s 15,148,
DUES & SUBSCRIPTIONS. .. ..ttt omes s st e e 1,507.
FQUIBMENT EXPENSE.......ooooiiieirinsrnrsreer st 7,758,
EQUIPMENT RENTAL. ....oootoonvrrreneinrrs s tss e s e 11,326,
CROCERTES . . ettt e s e e s e b s b 73,560,
TNCOME TAKXES. ..ot etatineeeeeaeonra e et e s e s 7,569,
TNSURANCE ... oo e eeeetanee et e e a e e st e st 24,492,
TAUNDRY & LINEN .. ..o0oiitinaean e ias e s sss s sttt et 770.
OFFICE EXPENSES L. 0ottt ae e e s s s st e 20,944,
OTHER EMPLOYEE BENEETIT.........outeerreeesrnnre st e 144,128.
OUTSTDE SERVICES. L.\ o0t ee e et e e e e e 71,058.
PRINTING AND PUBLICATIONS........cicivivionriiriinr et et 4,533,
RECREBRTTON/GIETS. ... vteneteeaaes e ae s s et st e 703,
RENT. oo s et e e e 78,371,
REPATRS & MATINTENANCE (BLDG).....coooenviirarnnee et 37,580,
SUPPLTES. o\ s eeies e ettt e e e 25,750,
TAKES & LICENSES. .. ottt it a e s 12,643.
TRAVEL. .. -1 ess e seae e e et ee o ne e e 230.
URINALYSIS TESTING. . ..\eoeuttirnt e asans s ettt et 7,155,
BT TLITIES oo r et et e et et L 63,288,
TOTAL $__ 746, 800.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
NET INTANGIBLE ASSETS......ivucoira e g,551.
PREPAID EXPENSES AND DEFERRED CHARGES...........ocoviiriore g 23,479,
TOTAL 3 32,030,
STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
HOME DEPOT CC .\ oet it tteee et st ea e e s s e e s e 1,022,
PAYROLL TAX PRYABLE. ...c..ooirieonins e 63,182,
SECURTTY DEPOSTITS ... teceeeeasae et an s ss s i st 7,663,
VTSR oo es e e e e e e 3,488,
TOTAL § 75,355,




TAXABLE YEAR — California Exempt Organization
2019 Business Income Tax Return

FORM

109

Calendar Year 2019 or fiscal year baginning {(mm/ddfyyyy}

7/01/2019

, and ending (mmv/ddiyyyy) 6/30/2020

Carporation/Organization name TWELFTH STEP HOUSE OF SAN DIEGO, TNC. California corparation numaber
HEARTLAND HOUSE 0352388
Additional [nformation, See Instructions, FEIN
95-2151829
Straet address (suite/room no.) PME no.
5855 STREAMVIEW DRIVE
Cliy {If the corporalion has a forelgn address, see instruclions.) Stata ZIP code
SAN DIEGO Ca 92105

Foreign counlry name Foreign province/state/county

Foreig:n postal code

First Return Filed?. ..o DYes No H

Is this an education IRA within the

meaning of R&TC Section 237127 ... | |ves [XNo |
Is the organization under audit by the IRS

or has the IRS audited in a prior year?.. ... . DYes @No
Final Return?

. D Dissolved DSurrendered (Withdrawn) D Merged/Reorganized

o 0O W

Is the organization a non-exermpt charitabia trust as
deserihed in IRG Section 4347(a)(1M . ............ L

|5 this organization claiming any former; Enterprise
Zone (FZ), Los Angeles Revitalization Zong (LARZ),
Local Agency Military Base Recovery Area (LAMBRA),
Targeted Tax Area (TTA}, or Manufacturing
Enhancement Araa (MEA) tax benafits?. .. ....... ..

L] DYes

s this prganization a qualified pension, profit-sharirg, o

@Nu

Enter date (mm/ddiyyyy)..........o.oens . siogk honus plar as described in IR Section 401(2)7 @ || Yes No
E - Amended ROWM ..o v ¢ DYGS NO K Urrelated Business Activity (UBA) Cods. ..., ... L
F AountingMethod Uset: 1) [ ] Cash @ B acorial @ [otner 0 e e K
G Nature of trade or business l if "Yes," attach federal Scheduls H (Form 950)
Taxable 1  Unrelated business taxable income fram Page 2, Part I, Ine 30 ..., ® 1 15,713,
Corporation| 5 pltiply line 1 by the average apportionment percentage % from the
Scheduls R, Apportionment Formula Workshest, Part &, line 2 or Part B, line 5. See instruztions. .............. . 2
3 Enter the lesser amount from tine 1 or line 2. If the unrelated business aclivity is whelly in
California and Schedule R was not completed, enter the amount fromline 1.............. ® 3 15,713,
%u:satb!e 4 Unrelated business taxable income from Side 2, Part 1), line 30. .. ... oo in s ® 4
Tax 5 Unrelated business taxable income from line 3orline 4., ooove i iicnnns e | 5 15,713.
faf;ifggu- 6 EZ LARZ, LAMBRA, or TTA NOL carryover deduction. .. .....ovveriereeeoeiiiiinn, e 6
7 Net Operating Loss deduction. See General Information No........ooon ® 7
8 Addline B and [N 7. ... i e e s ® 8
9 Net unrelated business taxable incame. Subtract line 8 fram line b...............covh @ 9 15,713,
10 Tax 8.84% xline 9, Ses General Information J............. e (10 1,389,
11 Tax eredits from Schedule B. See instructions. . .. ..ot e ® [
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0-......... e |12 1,389.
Tax 13 Alternative minimum tax. See General Information C.......ooieiin i, °
14 Total tax. Add line 12 and line 13, .. i et et .
Payments |15 Overpayment from a prior year allowed as a credit. ........ e |15
16 2019 estimated tax payments. See instructions............ @ | 18
17  Withholding (Form 592-B andfor 593.) See instructions..... & | 17
18 Amount paid with extension {form FTB3539).............. @ |18
19 Total payments and credits. Add ling 15 throughline 18. . ...... . ..o ®
20 Usetax. See Instructions, . ..o i e ]
Use Tax/ 21 Payments balance. If line 19 is mors than line 20, subtract line 2¢ from jine 19........... ®
B%’;gg;’_ 22 Use tax balance. If line 20 is more than line 19, subtract line 19 from line 20............. .
ment 28 Tax due, Subtract line 21 fram [ine 14, Pay enlire amount with return. See instruetions. . ................. ... ¢ |23 1,389,
24 Overpaymeant. Subtract line 14 from line 21, See instructions.......... e e |24
25 Enter amount of line 24 to be applied to 2020 estimated tax. ..o s i s e |25

CAEASBTZL 12113112

555 3641194 |

Form 109 2019 Page 1



TWELFTH STEP HOUSE OF SAN DIEGQO, INC. . 95-2151829
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24.................. . | 26 |
a Fill in the account information to have the refund directly deposited. Routing numbar 26a;
Eggﬂﬂtor b Type: Checking ® D Savings ® D ¢ Account Number...........oe.s. s | 26¢
Due 27 Penalties and interest. See General Information M. ............. ... )

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

6.

®

Unrelated Business Taxable Income

Part} Unrelated Trade or Business Income

1 a Gross receipts or gross sales b Less returns and allowances ¢ Balanee @ I e
2 Cost of goods sold andfor operations (Schedule A, line 7). ..o @ 2
8 Gross profit, Subtract line 2 from line Ta. ..o oo e . 3
4 a Capital gain net Income. See Specific Line Instructions — Trusts attach Schedule D 841y .............. . 4a
b Net gain {loss) from Part 1l, Schedule D=1, . e * 4b
¢ Capital loss deduction for trusts, ... e . 4c
§ Income {or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 1008) or simitar schedula . ...........o oo . 5
6 Rental income (Schedule C). . . e L 6
7 Unrelated debt-financed income (Schedule D) ..o i L 7
8 lnvesiment income of an R&TC Section 23701g, 237011, or 23701 n organization (Schedule E}.......... ] 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Scheduie Fy..........ooovvvit [ 9
10 Exploitad exempt activity income (Schadule G) ... e @10
11 Advertising income (Schedule H, Part 1, Column A) ... e |1
12 Other income, Attach schedule . ....... ... ol SEE STATEMENT B U e ;12 16,713,
18 Total unrelated trade or business tncome, Add line 3through line 12, ... . oo e 13 16,713.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be dirsctly correcied with the unrelated business ircome.)
14 Compensation of officers, directors, and trustees from Schedule [ ... e 14
18 SalariES AN WGBS, oo ot ett iy bttt it et e e e e e e ® |15
BT 7Y T e |16
17 Bad debls. . oo e e s e e |17
18 Interest. Attach schedule. ... oo e e |18
19 Taxes. AHAch sChedUla . . .. o e e e |19
20 Contributions. See instructions and attach schedule. ... ..o oo e [
21 a Depreciation {Corporations and Asseciations — Schedule Iy (Trusts — form FTB 3385F). ... .. e |(21a
b Less: depreciation claimed on Schedule A, See instructicns................... | 21b
22 Depletion, Aftach schedula .. ... o e L
23a Contributions to deferred compensation plans .. ... . o i 23a
b Employee benefit programs. See instructions. ... o e 23b
24 Other deductions. Attach schedule. . ... i i i e & | 24
25 Total deductions. Add ling 14 throUgh [N 24 . ... ot i e e 25
26 Unrelated business taxahle income hefore allowable excess advertising costs, Subtract line 25 from line 13........... oo, oot ® | 26 16,713,
27 FExcess advertising costs (Schedule H, Part Ill, Column B). . . @ 27
28 Unrelated husiness taxable income before spacific deductmn Subtract line 27 from hne 26 . @ |28 16,713,
29 Specific deduction. See instructions... ... * |29 1,000.
30 Unrelated business taxable income, Subtract line 25 from line 28. if line 28 is a loss, enter line 28........ .. 30 | 15,713,

1181, Te raguest this notlce by mail, call 800,852.5771.

To leam about your privacy rights, how we may Use your information, and the consequences for nof previding the requested Information, go to fth.ca.goviforms and saarch for

Sign Unidet penalties of perfury, | declare that | have examined this retum, including accorpanying schedules and statements, and to the best of my knowledge and bal'sf, it Is true,
Here correct, and camplete. Declaration of praparer {other than taxpayet) Is based on all infermation of which praparer has any knowledge,
) ) Title Date ® Talaphone
Signature of >
afficer MANAGING DIRECTO {619) 287-5460
. Preparer’s pete Ghadk if salf- ® PN

Paid slgnature PAULA D. BREWER erfploysd - P01205682
Pre- Firm's name {or yours, If self-employed) and address @ Firm's FEIN
parer's |p K
o PAULA D. BREWER, EA 27-3367485
Only 1646 ANNETTE WAY @ Telephona

EL CAJON, CA 82020

(619) 252-2834

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

. tes [No

i Page 2 Form 109 2019 059 | 3642194 l CAEA9S12L

121313 -



TWELFTH STEP HOUSE OF SAN DIEGO, INC. - 95-2151829
Schedule A Cost of Goods Sold andior Operations.
Methed of inventory valuation (specify)

1 Inventory at baginning Of YEEI. ... v oe et \ 1
L = e e T KR R R R R : 2
B 0SE OF A0 v v vttt e e e e e s . 3
4 a Additional {RC Section 263A costs, Altach schedule...... ... oo 4a
B Other costs, AHACH SCHEALIE .+ . .1ttt e e e e e . ab
5 Total, Add ine 1 through line dh. ..o i e e 5
6 Inventory at @nd OF WEAT. . ... .o oot e e 6
7 Cost of goods sold and/or operations. Subtract line & from line 5. Enter here and on Page 2, Part |, fine 2... | _7 |
Do the rulas of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? E Yes @ No
Schedule B  Tax Credits.
1 Enter credit name code ® L ] 1
2 Enier credit nama code @ .. @ 2
3 Enter credit name code @ L. . 2
4 Total, Add line 1 through Tine 3. If elaiming mare than 3 sredits, enfer the total of all claimed credits,
on line 4. Enter hera and on Page 1, T8 1 .. v ve e et e vy e ey 4
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the {oak-back method for completed long-ferm contracts, Attach form FTB38M. . ... ..ot . 1
2 |nterest on tax atiibutable to installment: a Sales of cartain timeshares of residential tots. ............. @ 2a
b Method for non-dealer Instaliment obligations. .. ......... .. ] Z2b
3 IRC Section 197(M{9)(B)(i) election to recognize gain on the disposition of intangibles,................ ® 3
4 Credit recapture. Creditname e . 4
5 ‘Total, Combine the amounts on fine T through line 4. See instructions ... 000 eenin e i vninss 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts,
Part A. Standard Method — Single-Sales Factor Formula, Complete this part ohly if the eorporation uses the single-sales factor formu'a.

(,a%, (b}
Total within and Tetal within
outside California California

% 100

T oTotal SaI85. . ot e ettt e

2 Apportionment percentage. Divids total sales calumn (b} by total sales
column (&) and multigly the result by 100, Enter the result here and on

Form 109, Page 1,182 .. ouv s i . e .-
Pant B. Uﬁee Factor Formula. Complete this part only if the corporation uges the three-factor formula.
— o : @ ® ©
Total wit%ir} and Total within Percent within
el outside California California California [(b) + (@)] x 100

1 Property factor: See instructions. . ........... oo L] . L i
2 Payroll factor: Wages and other compensation of employees. ... ... L4 L L
3 Sales factor: Gross sales and/or receipts less returns

and AllOWANCES . .. ..o ottt e
4 Total percentage: Add the percentages in columa (8} .........o0s
5 Average apportionment percentage: Divide the factor on line 4

by 3 and anter the result here and gn Form 109, Page 1, line 2.
See instructions for exceptions. . ... . oo

Schedule C  Rental Income from Real Property and Personal Property Leased with Real Property
For rental income fram debt-financed proparty, use Schedule D, R&TC Section 23701g, Section 237011, and Section 23701n organizations. See Instructions for excepiions,

B

1 Dascription of property 2 Rent received 3 Percentage of rent atiribut-
or accrusd able 1o personal property
%
%
! %
4 Complete i any item in column 3 is more than 50%, or for any 5 Complete if any item in celumn 3 fs more than 10%, hut not more than 5%
item if the rent is determined on the basls of profit or income
() Deductions directly connectad {b} Income inciudible, (a) Gross Income raportable,  [(h) Deductions directly connacted  Ke) Net income incladible,
(attach schedule) column 2 Yess column 4¢a) columnt 2 ¥ coluran 3 with persanal property {att schy |~ column 5(a) less column 5(h

Add columns 4(h) and column 5{(c). Enter here and on Side 2, Part LliNE B e

| CAVASS3AL 1213119 056 | 3643154 [ Form 109 2019 Page 3 .



TWELFTH STEP HOUSE OF SAN DIEGO, INC.

Schedule D Unrelated Debt-Financed Income

§95-2151829

1 Description of debt-financed properly

2 Gross income from
or allocable o dept-
financed proporly

debt-franced

properly

3 Deductions diractly connocted with or afloeabls to

a

[ {a) Slraight-line depreciation &bh Other deductions

{attach schedule) ach schedule)

4 Amount of average acquisition
indebtedness on or aliocable to
debt-financed property
{attach schadule)

8§ Average adjusied basis
of or allocable to dabt-
financed propert
(altach schedule

B Dabt basis percentage,
column 4 < column 5

7 Gross income
raportable, columin 2 x
column &

and 3¢} x eo!l

8 Allocabls decuctions,
total of columns 3(&

umn

9 MNetinceme (or loss
Includib’e, cofumn 7
less eolumn 8

Total. Enter here and on Page 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701q, Section 237011, or Section 23701n Organization

1 Description 2 Amount

3 Deductions diractly
connecied fattach
schedula)

4 Net nvesiment incoms,
column 2 fess celumn 3

scheduls)

5 Sel-asides (atiach

6 Balance af Investmant
income, column 4 fess
column 5

Total, Enter here and on Page 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts) .. ... . o i

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

1 i 2 Emplo ar

Identifi‘{:aﬁon Number

3 Net unrelaled
incoime (loss)

4 Total of spac
payments mada

gross ancome

fed B Part of column ﬁ4} 6 Deaductions dires
that is included

the contrelling
organizaticn's

¥

n comnected with 'ncome
in calumn (5}

7 Taxable Income

8 HNet unrelated
income (loss)

payments made

Total of specifled Pari of column (9)
o o 10 that is included(mJ
the controlling
arganlzation's

gross income

11 Caductions diractly
connected with income
In calumn (10}

1
2

8

A4 Add columns B and 10 . . o e e

5 A COIUMNS 6 AN 1L .ttt e e et ae e d e

6 Subtract line 5 frem line 4. Enter here and on Page 2, Part |, line 9

Schedule G  Exploited Exempt Activily Income, oiher than Advertising Income

1 Description of explolted 2 Gross 3 Expenses divectly | 4 Nstincome B Gross income © Expenses [ 7 Excess exempl B Netincams
activily (atlach schedule if unralated connected with from unrslated from activity thal atributable to | * expensa, column ingludible, eslumn
more %(han one unrelated business productlon of trade or is not unrefated colurmn 5 & less calumin § 4 less coumn 7
activily is explolting the income from urirelated business, buslness Income Lut nat more thar bul not [ess than
same exempt activity) trade or husiness income column 2 less calumn 4 Zero

husinass column 3
Total. Enter here and on Page 2, 108 10, . .. oo o ettt ittt ettt it e
. Paged Farm 108 2019 059 | 3644194 CAVA9S34L 12113119 .



TWELFTH STEP HOUSE OF SAN DIEGO, INC.

Schedule H Advertising Income and Excess Advertising Costs

95-2151829

Part| Income from Periodicals Reported on a Conselidated Basis
1 Name of 2 Gross adveitising 3 Diract advartising 4 Advertising income or | 5 Cireulation income 6 Readership costs 7 1f column 5 Is grosier
periodical incomea costs sxcess advertising than ¢olumn 6, sntsr
costs, If column Zis the incorne shown in
grealer than column 3, ¢oluma 4, in Part U,
complets columns 5, coluny: Alp). #
6, and 7. If column 3 column 6 Is greater
is greater than column tran coumn 5,
2, entar the excess in subtract the sum of
Part 11, column B(h). cojurmin 6 and ealumn
Do not compleie 3 from the sum of
colunns 5, &, and 7. coiumn B and eowmn
2. Enter amount in
Part 1Il, column A(B).
I# tha amount Is less
thar: zero, enter -0-
Totals.........
Part Il income from Periodicals RepoHed on a Separate Basis

Part lil Column A — Net Advertising Income
(a) Enter "oonsolidated periodical” and/or names of
non-consolidated periodicals

Part lll Column B — Excess Advertising Costs
() Enter "consolidated perlodical” and/or rames of
not-corsolidated paricdicals

(k) Enter total amount from
Part |, colurnn 4 or 7, and
amount listsd in Part 1,
columns 4 or 7

(b) Enter total amount
fram Part 1, column 4, and
amants listed in Part Il
golumin 4

Enter total here and on Page 2, Part |, line 10, .. .. .........
Schedulel Compensaticn of Officers, Directors, and Trustees
1 Name of Cfficer 2 SSNorlTIN 2 Title

Enter total here and on Paga Z, Partfl, lire 27.. ... ...

4 Percent of time

5 Compensation
devated to business

attributable to
unrelated business

6  Expenss accourt
allowances

[y

o

o

o0

o0

Total, Enter here and onPage 2, Part 1, line 1. ..o i
Schedule J Depreciation {(Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline ¢lass or 2 Date acquired 3 Costor 4 Depreciation 5 Method of 6 Lifsor 7 Depreciation
description of property {dd/mm/yyyy) other basis allowed or gomputing rate far this year
allowable in depreciation
prior years

1 Total additional first-year depreciation (do not include In ftems below). .. .. ...ovov i
2 Other depraciation: !
Buildings. . ... eeii s
Furniture and fixtures... ...
Transportation equipment. .,

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

Other (spacify)

Amount of depreciation claimed sisewhera onraturn. ... j
Balance. Subtract line 5 from fine 4. Enter here and on Page 2, Partif, line 2la. . ....................... 1

B oW

oS5 3645194 |

CAVAGE05L 12013119 Form 109 2019 Paged



TAXABLE YEAR

2019

Underpayment of Estimated Tax
by Corporations

CALIFORNIA FORM

5806

For calendar year 2019 or fiscal year beginning (mm/dd/yyyy)

7/01/2019, and erding {(mmiddfyyyy)

6/30/2020,

Corporation narne

Californ’a corporation nursber

TWELFTH STEP HOQUSE QOF SAN DIEGC, INC.
HEARTLAND HOUSE 0392388
Part | Figure the Underpayment
1 Current year's tax, See instructions. .. ... . o i et e l 1 1,388,
@ (=) (e ()
2 Installment due dates. See Instructions. | 2 10/15/1¢ 12/16/19 3/16/20 6/15/20
3 Percentage required. See instructions... | 8 30% 70% less 1st 13% less prior 100% less prior
{not less than min.)
4 Amount dus. See Instructions.......... | 4 417, 555. 417,
5 a Amount paid ar credited for each installment .. . :
b Overpayment from previous
installment. See instructions..........
6 Addline BaandlineBb................
7 Underpayment (subtract line § from line 4},
See tnstructions.
Ovarpayment (subtract line 4 from line 6).
if line 7 shows an underpayment for any installment,
go to Part IV, Exceptions Worksheets . ........ 7 417. 555, 417,
Part Il Exceptions to the Penalty. See instructions. If Exception A, line 8a is met for all four instaliments, do net attach this
form to the return. If Exception B or C is met, for any installment, attach form FTB 5806 to the back of Form 100,
Form 100W, Form 100S or Form 109.
_ {check the applicable boxes) Yes No Yes No Yes No Yes No
8 a Exception A — Reqular Corporations, lins 26 mei?.| 8a X X X X
b Exception A — Large Corporations, line 30, mst?, . | 8h
9 Exception B (line 42y met?............. 9
10 Exception C {line 685 met?.......... ... 10
Part lll Figure the Penalty. if line 7 shows an underpayment for any installment and none of the three exceptions is met, figure the
penalty for that installment by completing line 11 through line 22.
11 Enter the earlisr of the paymant date, or the 15th day
of the 3rd month after the close of the taxable year,
Form 109 filers, see instructions, . .. .. . oo 00 M 11/16/20 11/16/20 11/16/20
12 Number of days from date shown on
line 2 to date shown on line 11......... 12 398 336 154
13 Number of days on line 12 before 7/0119, or the
payment date, whichever s earlier. . ... ... ..., 13
14 Number of days on line 12 after 6/30/19 and before
1401120, or the payment date, whichever is earllar . . . 14 77 15
15 Number of days on line 12 afler 12/31/19 and befare
/01720, or the payment date, whichever is sarlier,
Calendar year corporations, see instructions, .. .. .. 15 181 181 15
16 For fiscal year corpotations only. Number of days on
fing 12 after 63020 and hefore 1/01 /21, See Instructione . . . . . 16 140 140 139
17 For fiscal year corporations only. Numbsr of days
on line 12 after 12431720 and befare 2/15/21, See instruclions . . . 17
18 Number, of days on line 13
Nurtber of days in taxahle year T T 18
19 Number of days on line 14
Number af days in taxable year xB% xline 7. ..., .. 19 5.28 1.37
20 Number of days on lina 15
Number of days in taxable year x5% xling7....... 20 10,31 13.72 0.85
21 Number of days on line 18
Number of tays I taxable year w% (oo insts) xIn 7.1 29
22 Nurnher of days on fine 17
Number of days in taxable year 3% {seeingr}xIn7 .| 22
22 a Add amounts for each column from
line 18 through line 22............... 22a 15.59 15.09 0.85
22 b Total estimated penalty due. Add line 22a, column () through column (d). Enter hers and on Form 100,
line 43a; Form 100W, line 40a; Form 1008, line 42a; or Form 103, line 27, ., ... 22hb 32,

CACZBE313L 111519

_ B
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TWELFTH STEP HOUSE QF SAN DIEGO,

Part IV Excegtions Worksheets. Even if line 7 shows an underpayment for any installment

and {

INC.

95-2151829

i the Franchise Tax Board will not assess a penalty if timely paymants wera mada
ey equal or exceed the amount determined under any of the threz exceptions for the same installment parid.

Exception A — Prior Year's Tax — Regular Corporations

23 Prior year's tax (the return must have been fora full 12 months). ... oo | 23 3,176.
(a) (b) (c) (d)
30% 70% 70% 100%
{not less than min.)

24 Enter line 23 x the percentage shown... | 24 953, 2,223, 2,223, 3,176,
25 Amount paid hy the installment due

date (cumulative}...................... | 25
26 line 25 is greater than line 24, the excaption is met,

Check "Yes" here and check the applicable "Yes" hox

in Part Il, fine &a. If line 24 is greater than line 25,

the excepticn is not met. Check "No" here and check

the applicable "No" box in Part Il line 8a. .. ... ... 26 Yes | X No Yes | X No Yes X No Yes X No
Exception A — Prior Year's Tax — Large Corporations
Use this exception only if prior year {ax is less than current year tax.
2T LI YA S X oo i e e e e e 27

1st Installment 2nd Instaliment

28 a nstallment due. Enter [N 23 X 300 .0 v it it i e i e 28a

b Installment due. Enter line 27 x 70% ... oo e e 28h [
29 Amount paid by the installment due date (cumulative)................................ 29
30 If line 29 is greater than line 28 for hoth installmsnts, the exception is mst. Check "Yes" here for each

installment and check the applicable "Yes" bax in Part II, fine &b. The exception o the penalty applies only if

ling 28 is greater than line 28 for both installments. I ling 28 is greater than line 29 for sither installment,

the exception is not met. Check “No" here and check the applicable "Ne" box in Part [}, line 8, ... ..o oL oo 30 Yes No Yes No
See instructions regarding amounts to use for installmant 3 and installment 4.
Exception B — Tax on Annualized

Current Year Income @ ®) © @
Enter number of months for each period, See instructions .
81 Enter taxable income for each
annualization periad. . .......... ... 31
32  Annualization amounts. Ses instructions . .. ... .. 32
33 a Annualized taxable income, Multiply
ine3Tbyline32..................... 33a

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

¢ Net income, Subtract ling 33b from line 33a.. .. .. 33c
34 Tax. Multiply line 33c by the current tax rata. ... . .. 34
85 Tax credits for sach payment period .. ... 35
36 Subtract line 35 from line 34............. 36
37 Othertaxes*............. .............. 37
38 Total tax. Add line 36 and line 37..,..... 38
39 Applicable percentage. For short peried returns

(laxahle year of [ess than 12 months), see the

instructions for Part |, line3...................| 39 30% 70% 70% 100%
40 installment due. Multiply Iine 38 by (not less than min.)

line 38, . 40
41 Amount paid by the instaliment due ‘

date (cumulative).............. ... 00 11 ;
A2 If ling 41 Is greater than line 40, the exce?tion is met,

Check "Yes" here and check the applicable "Yes” box

in Part 1l, line 9. If line 40 is greater than line 41,

the exception is not met. Check "No* here and check

the applicable "No" hox in Part I, line 8. ......... 42 Yes No Yes No Yes No Yes No

*Include alternative minimum tax, S corporation taxes from Schedule D (1003) and from the excess net passive income, the QSub

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

Page 2 FTB 5806 2019
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TWELETH STEP HOUSE CF SAN DIRGO,

Part IV  Exceptions Worksheels (Continued)

INC.

- 95-2151829

Exception C — Tax on Annualized
Seasonal Income
43 Enter taxable income for the following periods:
a Taxable year beginning in 2016........
b Taxable ysar beginning In 2H7........
¢ Taxable year beginning in 2018........

A4 Enter taxabla income for each period
for the taxable year beginning in 2019. ..

A5 Enter taxable income for the following periods:
a Taxable year beginning in 2016........
b Taxable year beginning in 2017........
¢ Taxable year beginning in 2018........

46 Divide the amount [n each column on line 43a hy
the amount in column {d} on line 45a. ...........

47 Divide the amount in each column on line 43b by
the amount in column (dyon line 48b. .. .........

48 Divide the amaunt in each ¢olumn on line 43¢ hy
the amount in column (D on fine 4be. .. .........

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

50 Divide line 49 by 3..... ..ot o

(@)

el

{c)

(d

413

a

Ist 3 months

1st 5 monihs

15t 8 months

1st 11 months

43

b

43

C

45a

1st 4 months

tst 6 months

1st 9 morths

Entire year

45

b

45

[

47

49

50

51 aDivide line 44 by line 50...............
b R&TC Section 23802(e) dedustion, (S corps only) .
¢ Net incoms. Subtract line 51b from line 51a . .. ..

52 Tax. Multiply ling 51c by the current tax rate. .. .. ..

53 Divide the amounts in column (&) through
column (c) on line 45a by the amount in
column (dy on line45a..................

54 Divide the amounts in celumn (a) through
column (c) on line 45k by the amount in

column () onlinedbb..................

55 Divide the amounts in column {a) through
column {¢} on lineg 45¢ hy the amount in

column{dy enlinedbe..................

51a

1st 4 months

1st & months

15t 9 months

Entire year

51

b

51c

52

53

55

56 Add line 53 through line B5..............

57 Divide line 86 by 3.l

58 Multiply the amounts in column (z)
through column {c} of line 52 by the

amounts in the correspending column of
line 57. In column {d), enter the amount

from line 52, colurmn (d} ............ ...
B9 Tax credits for each payment period. .. ..
60 Subtract line 59 from line B8 ............

62 Total tax. Add line 60 and line 61........

63 Amount paid by the instaliment due
date (cumulative). ................. 0

57

59

60

61

62

(not fess than min.}

63

64 If line 63 is greater than line 62, the exception is met.
Cheek *Yes" here and check the applicahle "Yes" box
in Part 11, line 10, If line 62 is greater than line 63,
the exception is not met, Chieck "No” here and check
the applicahle "No" hox in Part i, line 10 ........

64

Yes

No

Yes

No

Yes No

Yes No

*Include afternative minimum tax, S corporation taxes from Schadule D (1008} and from the sxcess net passive income, QSub annual tax,
installment amount credit recapture, and the minimum franchise tax.

. CACZE313L 111819
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2019 CALIFORNIA STATEMENTS PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95.-2151829
STATEMENT 1
FORM 109, PART |, LINE 12
OTHER INCOME
DIVIDENDS BND INTEREST FROM SECURITIES............cccoiiiiiiiinn $ 6,466.

10,247,

INTEREST ON SAVINGS AND CASH INVESTMENTS....... ..o
TOTAL $ 16,713.




STATE OF CALIFORNIA

RRF-1 REPARTMENT QF JUSTICE
(Rev. 09/2017) PAGE 1c¢fEN
IN
MAIL TO: {For Registry Uss Only}
Regsity of Crarlable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
.0, Box
Saanerl, 0198203447 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 { Strest ' 11 Cal. Code Regs. sections 301308, 309, 311, and 312
Sacramento, CA 95814 Fatlure to submlt this repett annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting perlod may result in the Joss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, andor fines ot flilng penatties, Revenle & Taxation Code
M.ﬂ.g.g_a.gpxx'_charjﬂe&l section 23703; Government Code section 12586.1. IRS extenslons will be honated.
TWELFTH STEP HOUSE OF SAN DIEGO, INC. Check if:
HEARTLAND HOUSE | ohange of address

Name of Organization

D Amendsd report

List all DBAs and names the arganization uses or has used

5855 STREAMVIEW DRIVE State Charity Registration Number 007535

Address (Number and Street)

SAN DIEGO, CA 92105 Gorporation or Organization No. 0392388
City or Town, State and ZIP Coda

(619) 287-5460 R.CODK@HEARTLANDHOUSE . OR
Telaphone Number E-mall Address Federal Employer ID No. 95-2 151829

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

Gross Annual Revenue Fee |Gross Annual Revenue Fee [Gross Annual Revenue Fee
Less than $25,000 . 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million ~ $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 millicn $75 |Between $10,000,001 and $50 million  $225
Greater than $50 miliion $300 |
PART A — ACTIVITIES
For your most recent full accounting petiod {beginning 7/01/1%8 ending 6/30/20  )list:
Gross Annual Revenue 5 1,728,700. Noncash Contributions & (. Total Assets & 1,755,687,
Program Expenses $ 0. Total Expenses & 1,586,585,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. lf you answer "yes” to any of the questions below, you must attach a separate page

providing an explanation and details for each “yes" response. Please review RRF-1 instructions for informaticn required.

1 During this reporting period, wers there any contracts, lsans, leasss or othar financial fransactions between the organization and any
officer, director or trustee thereof, either directly or with an entily in which any such offizer, director or trustes had any financial Interest?

&=l |F

2 During ihis reporting peried, was there any theft, embszzlement, diversion or misuse of the organization's charitable property or funds?

ES|

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

<l

4 During this reporting period, were the services of a commercial fundraiser, fundraising counse! for charitable purposes, or commersial
coventurer used?

ES|

5 During this reporting peried, did the organization receive any governmental funding?

& During this reporting periad, did the organization hold a raffle for charitable purposes?

E|

7 Does the organization conduct a vehicle donation program?

&

8 Did the organization conduct an independent audit and prepare audited financia! statements in accordance with
generally accepted accounting principles for this reporting period?

|E3)

OlOolonooooOgoldls
<]

9 At the end of this reporting petiod, did the crganization hold restristed net assets, while reporting negative unrestricted net asssts?

[E3|

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

JOHN PRENDERGAST MANAGING DIRECTOR

Signature of Authorized Agent Printed Name Title Date

CAEAS301L. 03/19/20 .



o 3868 Application for Automatic Extension of Time To File an

(Rev. Janary 2070) Exempt Organization Return OME No. 1545.0047
Departinent of 1hs Treas > File a separate application for each return.
D oo Service > Go to www.lrs,gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronicaily file Form 8868 %o request a 6-month automatic extension of iime to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certaln Personal Benefit Contracts, for which an
extension reguest must be sent to the IRS in paper format ;see instructiens). For mote details on the electrenic filing of this form, vistt

WwWw.irs, gov/evﬁ[e-prowders/e-fHe~for-charities-and-non -profits.

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

All corporations required to file an ncome tax raturn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and {rusts must
use Form 7004 to request an extsnsion of time to file income {ax returns.

Narmme of exempt organization or other fller, see instructions. Taxpayer garificaton numzer {T1N)
TYpeor  |TWELETH STEP HOUSE OF SAN DIEGC, INC.

HEARTLAND HOQUSE 195-2151828
Fils by th Tiumber, street, and raom ar suite number. If a B.0. box, zee instructions,

y the

diocdel@ 555 STREAMVIEW DRIVE
raturn, See City, town or post office, staie, and ZIP code. Far @ foreign address, ses nstructions,
Instructions,

SAN DIEGO, CA 82105
Enter the Return Code for the return that this application is for {file a separate application for eachraturmnd .. .....ovvivenen I 01
Application Return | Application | Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 0z Form 1041-A a8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 407(a) or 408(a) trust) 05 Form 6069 ! 11
Form 990.T {trust other than above) ! 06 Form 8870 12

@ The books are in the care of » ROBERT COOK-ADMINISTRATOR . __.

Telephone No. » (619) 287 -5460 . Fax No. » ( 6_1H9l _287-5040 _ _  _ _
® [f the organization does not have an office or place of business in the United States, chack this DOX. v > D
® If this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) _ . i this is for the whole group,
check this box.. ..., *» D JIf it is for part of the group, check this box... » Dand attach a list with the names and TINs of all members

the extension is for.

1 |Irequest an autematic 6-month exiension of time until 5/15 .20 21 , to file the sxempt organization return

for the organization named above. The extension is for the organization's return for:
> D calendar year 20 ar

» tax year beginning _ 7/01_ _ _ . 20 19 andending /30 _ _ - 26 20 -
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnitial return DFinai return
DChange in accounting period
3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ‘
nonrefundable credits. See INSEUCHONS. . ..o v v ey v 3als 0.
b If this application is for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ... o e 3hs 0.

¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required, by using \
EFTPS (Electronic Federal Tax Payment Systerm). See instructions . .o | 8¢ 3] 0.

Caution: If you are going to make an electronic funds withdrawal (direct dehit) with this Form BB6G8, see Form 8453-E0 and Form 8873-EC for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rav. 1-2020)

FIFZOS0IL 1070719



Form 990

OMB Mo, 1545-0047

o soony 2020 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code (except private foundations}

Gepartment of the Treasury » Do not enter social security numbers on this form as it may be made public,

Internal Ravenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning 7 /01 , 2019, and ending 6/30 , 2020

B Check If applicable: [4 D Employer identification number

address change | TWELFTH STEP HOUSE OF SAN DIEGO, INC.
Name change HEARTLAND HOUSE

5855 STREAMVIEW DRIVE

SAN DIEGO, CA 92105

Initial returiv
Final raturn/termlnated

Amended return

95-72151823

E Telephone number

(619) 287-5460

G Gross receipts $ 1,728,700.

Applicatlon panding F Name and address of principal oﬂicer:. JOHN PRENDERGAST
SAME AS C ABOVE

H{a) Is this a group return for subordinates?| | yeq %No
Na

H(bY Are ali subordinates ircluded? Yes
1f "No,* attach a list. {see Iristructions)

Tox-oxempt status: (X[ 501(®@ | ] 501¢e) ( )~ (mertno) | [4947Gaxtyor | [677

|
J Website; » WWW.HEARTLANDHOUSE .ORG H{c) Group exemption numbor ™
K Form of arganization: @Corporaﬁom l_| Trust ‘_I Assockation u Other™ I L Year of farmation: 1960 I M Stzie of legal domicller CA
B
@ AKD MATNTAIN A REAABILITATION CENTER FOR THE CARE,
= OF MEN SUFFERING FROM ALCCHOLISM AND DRUG ABUSE. oo
£
€| 2 Check this box » [ Jifthe Drganization discontinuad its operations or disposed of more {han 25% of Its net assets.
@G| 3 Number of voting members of the governing bedy (Part VI, line 1a)....oooicee | 3 10
°: 4 Number of independent voting members of the governing body (Part VI, fing 1b}.....oovvvi i, A 9
2| 5 Total nurmber of individuals employed in calendar ysar 2019 (Part V, line 28) e 5 12
E 8 Total number of volunteers (estimate if NBCESSATY). .. ..o 6 0
<t| 7a Total unrelated business revenue from Part VI, solumn (G}, 0ine 12 ..o 7a 16,713.
b Mat unrelated business taxable income from Form 990.T, line 30, e s [ 7b 15,713,
Prior Year Current Year )
m 8 Contributions and grants (Part VI line Th). oo 60,183. 5,649.
% 9 Program service revenue (Part VI, Ine 2¢) ... oo e 1,357,714, 1,706,338,
z 10 Investment income (Part VIil, column (A), lines 3, doand 7d) . e 36,929. 16,713,
€| 11 Other revenue (Part VII!, column (A), lines 5, €d, 8¢, 9c, 10c, and &) ..ot
12 Total reveriue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 1,454,826, 1,728,700.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ..o
14 Benefits paid to or for members (Part IX, column (A, linedy ..o
" 15 Salaries, other compensation, empioyee benefits (Part X, column (A), lines 5-10)..... 833,752, 918,652,
§ 16a Professional fundraising fees (Part [X, column (A}, line 11e)
2| b Total fundraising expenses (Part 1X, column (D), line 28) » -
i 17 Other expensas (Part [X, column (A), lines Ma-11d, 11-24ed. ..o 713,200. 667,933.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25y, ...ovvvenn. 1,546,952, 1,586,585,
19 Revenue less expenses. Subtract line 18 fromline 12..... . covvirnniivenieennes -92,126, 142,115,
5 § Beginning of Current Year End of Year
3; 20 Total assets (Part X, Hne TB) ... ....vuiuian e 1,744,800, 1,755,687,
ug 21 Total liabllittes (Part X, e 26) . ... .ot 877,515, ‘146,287,
25 22 Net assets or fund balances, Subtract iine 21 from ine 20, .........c.o.ovoviverenr 867,285, 1,009,400.

e e

[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accampanying schedules and statements, and to the bast of my knowledge and beliel, it is true, correct, and
complete. Declaralion of preparer (olher than officer} Is based on all information of which preparer has any knowledgs,

1

Stgn Signature of officer Date
Here } JOHN PRENDERGAST MANAGING DIRECTOR
Type or print name and title
Print/Type preparar's name Preparer's signature Dale Chieck @ i
Paid PAULA D. BREWER PAULA D. BREWER sof-amployad P01205692
Preparer |rim's name » PAULA D. BREWER, FA
Use Only |fims aciress > 1646 ANNETTE WAY FmsEN > 27-3367485
EL CAJON, CA 92020 Phenere. (B19) 252-2834

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIDIL 01/21/20

Form 990 (2019)



Form 990 (2019) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 2
Part ]Il | Statement of Program Service Accomplishments
Check If Schedula O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

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

FOMN 990 08 900-EZ2 . oo e e e e e e e e e [1 Yes X' No
If "Yes," describe these new services on Schedule G,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... El Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured bﬁl exXpensss.
Section 501(c)(3) and 501(c)(4) arganizations are required to report the amount of grants and aliceations to others, the total expenses,
and revenug, if any, for each program service reported.

4a (Code: ) (Expenses § 1,315, 341, including grants of 8 } (Revenue )

4 Other program services (Describe on Schedule O.)
(Expenses S including granis of  § ) (Revenue § )
4e Total program service expenses ™ 1,315,341, )
BAA TEEAQICZL O//3119 Form 990 (2019)




Form 990 (2019) TWELFTH STEP HOUSE OF SAN DIRGO, INC. 95-2151828 Page 3

Part'IV...| Checklist of Required Schedules
[Yes| No
1 Is the crganization deseribed in section 501(c)(3) or 4847{a)(1) (other than a private foundation)? /f 'Yes,' complete :
GORBEILIE A . ottt e e e e e e e e e e 1 X
2 s the organizaticn required to complete Schedule B, Schedile of Contributors (see instructions)? ...t P2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parf .. .. .. o 3 )4
4 Section 501(cX3) organizations. Did the organization engaéze in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll..........o 0 i 4 X
5 s the organization a section 501(c}(4), 501 éc)(S), ot 501 %}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complefe Schadufe C, PartItl .. ..., 5 )4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have e right
Sg p;o!vide advice on the distrikution or investment of amounts in such funds or accounts? if 'Yes,' completfe Schedule D, X
(= T G S 8
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the .
environment, historic land areas, or historic structures? ff Yes,' compiate Schedule D, Part IL.................. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? Jf 'Yes,'
complate Schadule D, Part 1 . e e 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial accourt liability, serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V, . o e 9 X
10 Did the organization, directly or through a related crganizatlon, hold assets in donor-restricted endowments ‘
or In quasi endowments? /f 'Yes,  complete Schedule D, Part Vi, ..o oo
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VI, VIII, IX,
or X as applicabls,
a Did the organization report an amount for land, buildings, and equipment in Pait X, line 107 /f Yes,’ complete Schedule
D, Part V. o e e e 1a| X
b Did the organization report an amount for investments — other securities in Part X, fine 12, that Is 5% or more of its total
assets reported in Part X, ling 167 If "Yes,' complete Schedule D, Part Vil oo 1Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or mors of s total
asseis reported In Part X, line 162 If 'Yes,' complete Schedule D, Part VIl ........ ... 1l¢ X
d Did the organization repart an amount for ather assets in Part X, line 18, that is £% or more of its iotal assets reported
in Part X, line 167 {f 'Yes,’ complete Schedule D, Part IX .. o e e 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f 'Yes,' complete Schedule D, Part X. . ..., Te| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X..., | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xl and Xl . . . 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 Xl and X!l is eptional. ................ 12h X
13 s the organization a school described in section 170(0)(1)(AXID? /f 'Yes,' complete Schedule £....................... |13 X
14a Did the organization maintain an office, employses, or agents outside of the United States?........... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, furdraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mare? If 'Yes,' complete Schedule F, Parts land IV..........0... oo cio i | 14b X
15 Did the arganization repott on Part 1X, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts ifand IV. ... .. ... . e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff 'Yes,' complete Schedule F, Parts Il and IV . ... oo o 16 X
17 Did the organizaﬂon report a total of more than $15,000 of expenses for professional fundraising setvices on Part [X,
column (A), lines 6 and 11e7 If *Yes,  complete Schedule G, Part [ (see instructions)................ oo 17 X
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and Ba? If Yes,’ complete Schedule G, Part Il . e 18 X
19 Dld the arganization rgport mare than $15,000 of gross income from gaming activities on Part VIII, line 9a? f Yes,’ ;
complete Schadule G, Part Il ... 19 X
20a Did the organization operate one or more hespital facilities? If 'Yes,' complete Schedule H. ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financiai statements to this return? ................ 20h
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part [X, column (A), line 17 /f "Yes,’ complele Schedule |, Parts tand Il ..................... 21 i X
BAA TEEADIOL 0731719 Form 890 (2019)



Form 990 (2019) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 4

‘Part IV.'] Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on Part 1X,
column (&), line 27 If 'Yes,' complete Schedule i, Parfs Tand ... i 22 X

23 Did the organization answar 'Yes' to Part VI, Ssction A, line 3, 4, or 5 about compensation of the organization's current
aénc}1 fc&rrr}erJofﬁcers, directors, trustees, key employees, and highest compenszted employess? if Yes,' complets 23 X
Fe 1= o 11 FR R P

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 245 through 24d and

complete Schedule K. 1 'No, ‘GO 10 iNe 258 . ... .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .............. ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dsfease

any Tax-eXeMPt BONAS? . Lo e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .............0.0 244!

25a Section 50T(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage n an excess henefit
transaction with a disqualified person during the year? If 'Yes,' complefe Schoduls L, Part].. ...t 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,’ complete
SORBALIE L, Part L e e e e e e e a e | 25D X

26 Did the organization report any amount en Part X, line 5 or 22, for receivables from or payables to an¥ current gr
former officer, director, trustes, key employee, creator or foundsr, substantial contributor, or 35% confrolled entity
or family member cf any of these persons? If Yes,' complete Schedule L, Part lf...................o.ooonin, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
smployee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
membar, or lo a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part L ... .o oo i o

28 Was the organization a par%y to a business transaction with one of the following parties (see Schedule L, Part IV
instruglions, for applicabls filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

Vas, complote Schedule L, Part IV, . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part Y 28h X
c A 35% controlled entity of one or more Individuals andfor organizations described in lines 28a or 2807 If
Yes,' complete Schedle L, Part [V . ..o et i e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complefe Schedule M.......... ... 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? ff 'Yes,' complete Schedle M. . . . . e e 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? /f "Yes,' complete Schedufe N, Partl....... 31 X

32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If Yaes,' complate
BOREAUIE N, Part .. e e e 32 X

83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.770122 and 301.7701-37 Jf 'Yes,” complete Schedule R, Part | ... . . o e | B8 X

34 Was the organization related to any tax-exsmpt or taxable entity? if Yes,' complete Schiedule R, Part i1 or v,

and Fart V, fine 1........ T .1 34 X
35a Did the organization have a controlled entity within the meaning of section B12B¥(1H7.. ... ... | 358 X
b if "Yes' to fine 35a, did the organization raceive any payment from or engage in any transactior. with a controlied
entity within the meaning of section 512(0)(13)7 If 'Yes,’ complete Schedule R, Part Viline2 . . ... ... o 35h
36 Section 501(cK3) organizaticns. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2................. e e e 36 X
37 Did the organization conduct mare than 5% of its activitiss through an entity that is not a related organization and that is |
treated as & partnership for federal incams tax purposes? If Yes,' complete Schedule R, Part Vio ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and 197
Note: All Farm 990 filers are required to complete Schedule O .. ... 0o e 38 . X
V7] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V.. ... 0 oo EL
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the numbsr of Forms W-2G includad in line 1a. Enter -0- if not applicabie ......... .. 1b 0

¢ Did the organization corviply with backup withholding rules for reportable payments to vendors and reportable garring
(gambling) Winnings to Prize WINRBIST ... .. o e e e ;

BAA TEEADTOAL 07731713 Form 990 (2019}




[P Statements Regarding Other IRS Filings and Tax Compliance (continuead)

Form 990 2019y TWELFTH STEP HOUSE OF SAN DIEGQ, INC. 95-2151829

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

hIf at least one is reporied on line 2a, did the organization file all required federal emp]oyment fax refurns? .............
Note' If the sum of lines 1a and 2a is greater than 250 you may be reguired to e- ﬁfe (see instructions)

4 a Al any time during the calendar year, did the orgamzatwon 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 othar flnancial accounty?.........

b If 'Yes,' enter the name of the foreign country»

4a

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
ba Was the organization a party to a prohibited tax she]ter iransaction at any time during the tax year7

¢ If 'Yes,' to line ba or Bb, did the organization file Form 8886-T2.................

6 a Does the organization have annual gross receipts that are normafly greater than $T00 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitabie ‘contributions?. e

b If Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or g[ﬂs were
not tax deductible?, .

7 Organizations that may receive deductlble contnbut;ons under section ‘170(0)
a Did the organization receive a é)ayment in excess of $75 made parily as a contribution and partly for goods and
services provided 1o the payory. o e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...

c [E:)\d th%3 gé%amzatlon sell, exchange, or ctherwise dispose of tangible personal property for whlch it was reqwred to ﬁle
04

d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. .. ... oo, | 7d‘

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?. .. ... ....
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ......... .. ..

g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
B TBUUITEA T o e e

h If the orgamzatlon recelved a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
Form 1098 L

10 Section 501(cX7) organizations, Enter;

71

79

a Initiation fees and capital contributions included on Part VIl line 12. ... oo nns 10a
b Gross receipts, included on Form 990, Parl VIII, line 12, for public use of club fagilities. . ... 10b
11 Section 507(cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... . . o i 11a
b Gross income from other sources (Do not net amounts due or pasd to other sources
against amounts due or received from them.). . e .| 11hb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 In heu of Form 10412..,...........
b If "Yes,” enter the amount of tax-exempt interest received or acerued durlng the year. ... ... Uz b|

12a

18 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed 1o issue qualified health pfans inmore than one state? ... .. i,
Note: See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of raserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . N I -1 -

13a

[ Enter the amount ofreserves on hand .. ... . 13¢

b If "Yes,’ has it filed a Form 720 to report these payments? #f ‘No,' provide an exp{anat.fon on Scheduie O...............
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or

If "Yes,' see instructions and file Form 4720, thedule N,

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes,' complete Form 4720, Schedule O,

14a

14b

‘BAA TEEAQIOSL 07731119




Form 990 (2019) TWELFTH STEP HOUSE OF SAN DIEGC, INC. 95-2151829 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 of
Schedule O. See instructions.

Check if Schedule O contains a response or note to any fneinthis Part V..o 0 i E

Section A. Governing Body and Management

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

b Enter the number of voling members included on line 1a, above, who are Independent..... | 1b

2 Did any officer, director, trustze, or key employee have a family refationship or a business relationship with any other
officer, diractor, trustee, Or Key emDloYEE T . L. .. i e e e

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

of officers, directors, trustees, or key employees to a management company or other person?........... ..o 8 X
4 Did the organization make any significant changes 1o its governing documents

since the prior Form 990 was filad? .. ... oo 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets?. ............. | § X
6 Did the organization have members or stockholders?. ... oo o oo 6 X
7 a Did the organization have members, stockhalders, or other persons who had the power to slect or appoint ons or more

Membars 0f the GOVErING BOUY T L it e ettt e e et e et e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholdsrs, or persons other than the governing body?. ..o v i i | 7D X

8 Did the arganization contemporaneously document the meetings held or written actions underfaken during the year by

the following: i
A The QOVeIMING DoAY T, L ettt i e e e e e e 8aj X
b Each committee with authority to act on behalf of the governing body?. .. ..o i 8bh X
9 s lhere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the :
organization's malling address? If 'Yes,' provide the names and addresses on Schedule Q......... ... ... ... £ | X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates?................ o 10a X
b If 'Yes,' did the srganization have written policies and procedures geverning the activities of such chapters, affiliates, and hranches to ensure their
eperations are consistent with the organization's exempt purposes?. ... e 100
711 a Has the organization provided a complete copy of this Form 9%0 to all members of its governing body before filing the farm?. ... oot 1a X
b Describe in Schadule O the process, if any, used by the organization to review this Form 990,  SEE SCHEDULE O _
12a Did the organization have a written conflict of Intsrest policy? #f 'No,"gofoline 13, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
eeNere L ay 11T ox = R A PP 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes,” describe in
Scheduie O Now HhiS Was Q0N . ... .. e e 12¢) X

13 Did the organization have a written whistleblower policy?.............. e e e
14 Did the organization have a written document retention and destruction policy?........c..co oo

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

a The organization's CEQ, Exscutive Director, or top management officlal...... e e
b Other officers or key employees of the erganization. ... oo oo
if 'Yes' to line 15a or 15b, describe the process in Schedula O {see instructions).

16 a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable antily UG the Yeart. L. e e e

b If 'Yes,' did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangemsnts under applicable federal tax law, and take steps 1o safeguard the

organization's exempt status with respect to such arrangements?. ... .. e 16b

Secticn C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA o

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1 024 or 1024-A, it applicable}, 990, and 990-T (Section 301(c)(3)s only}
available for public inspection. Indicate how you made thesa avaitable. Check al! that apply.
Own website D Ancther's website E] Upon requast I:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaifadis lo

the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the parson who pessesses the organization's boeks and records »

ROBERT COOK-ADMINISTRATOR 5855 STREAMVIEW DRIVE SAN DIEGO CA 92105 (618) 287-5460
BAA TEEADI06L 0731118 Form 980 (2019)




Form 990 (2019) TWELFTH STEP HQUSE OF SAN DIEGO, TNC.

95-2151829

Pags 7

Pa
Independent Contractors
Check If Schadule O contains a respense or note to any ling in this Part VII

] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

14 Complete this tabla for all persons required to be lisied, Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amourt of

compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.

 List all of the organization's current key employees, if any. See instructions for definition of 'key employse.’
® List the organization's five current highest compensated employees (other than an officer, director, irustee, or key employse)

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

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who receivad mare than $100,000

of reportable compensation from the organization and any related organizations.

& List all of the organization's former directors ot trustees that received, in the capacity as a former dirsctor or trustse of the
organization, mara than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which ta list the persons above.

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

©
Name and titla A\Sﬁggge E%?jtézlnﬁl Z%XZ§£§§£E§?§£E Regc:w)")table Rnp(oE't)ablﬂ ; ®
heurs directorftrustee) compemsét[on from cpmpénsétlo.nufrpm ES"mgfth zrrmuni
v BRSO ET | Wodhns | “WHGBMEG® | compensaion fon
e s
OFGL?EE%- % &l 5‘?{ @ .a ?3 é« @ srganizations
S B 33
dotted &z 7
line} =2 %
() JOHN PRENDERGAST 5
_~ _MANAGING DIR - 0 [x 0. 0. 0.
_@_ MICHAEL J. MCDANIEL | .
VICE PRESIDENT 0 X 0. 0. (.
_® JASON BUSTAD _____ . _ _4
TREASURER 0 X 0. 0. 0.
_@&)_TIM GOODFELLOW  __________ 4
CHAIRMAN 0 X 0. 0. 0.
_®)_ROBERT GESSNER  _________ | _2
DIRECTOR 0 X 0. 0. 0.
_®_JAMES HUTZELMAN _ ________ 4
SECRETARY 0 X 0. 0. C.
_( FREDERICK TREPTE __________ 4
DIRECTOR 0 X 0. 0. 0.
_® JEANNE MCALISTER _ _4
DIRECTOR 0 X 0. 0. 0.
_¢) _PRM BURNS ] _4
DIRECTCR 0 X 0. 0. 0.
(10)_R. SCOTT HOOVER 10
DIRECTOR ] 0 X Q. 0. 0.
ay e R
a e
(13
o o
BAA TEEADIO7L 0713113 Form 990 {2013}



(2019 TWELFTH STEP HQUSE OF SAN DIEGQ, INC.

95-21518289

Page 8

Form 990

/I.{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees toitied)

(B) ©)
Posili
(A A}x_flarage tng nc»tlchcc:DkSLn'lfv;rr]eltlﬁnt one ) (E) 1)
" IGUrs 0X, Unless pearson (S il Ronn
Name and titla . officer and EEJ directorltrLOisteeS] comlégﬁlgézi?::bAafronl com?gfl‘?:éiiaoﬂefmm Estimated amount
Weo = * the arganization related organizations af oul
Gstany @ 22 2|8 g % § W-2/1598-MST) ON-271 D9G-S C) C?Eepspgs:%lgguf&m
o = =S 2lg Q- &,‘! and reizled
relaled (B B S| %3 B AEE organzations
organiza |8 B 3 B |78
- tions g‘ — - 3
below = g &
dottad & g .
i < ﬁ' @i i
liney S
-
o] E
|
a9 ] |
i
o ‘
as ]
a
)
@1 ‘
@
@
ey o _d____
@S o ldo___
ThSubtotal ... . 0. 0. C.
¢ Total from continuation sheets to Part Vil, Section A.. ..................... 0. Q. 0.
dTotal(add lines Tbandlc)................. ... . .. . . .. 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

5

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

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

B e e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 Jf 'Yes,' complete Schedule J for

SUCH IV A e e e

Did any person listed on line 1a receive or accrue compansation from any unrelated organization of individual

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

Section B. Independent Contractors

1

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

(A)
Name and business address

.. B .
Description of services

<
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAGTORL D319

Form 990 (201%)



Form 930 (2019) TWELF'TH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 9
artVIH| Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VIIL. ..., e . e D
A) (B) ) (D)

Total reverue Related or Unrelated Revanue
exempt business excluded from tax
function revenue under sections

512-514

revenue

.g,,.jg 1a Federated campaigns......... 1a

iy % b Membership dues............. 1h

C:E ¢ Fundraising events............ 1c

g | d Related organizations......... | 1d

o B| e Government grants (contributions} . ... | Te

5®| £ All other coriributions, gifts, grants, and

=1 similar amounts net included above ... | 1% 5,649
ﬁg g Nongash contributions included in

g5 lines 1a-lf. oo 1g

& 5 hTotal Add lines Ta-1f .......... e

2a CONTRACT REVENUE

Program Service Revenue
j= B

f All other program service ravenue. . ..

Business Code

1,576,387,

1,576,387,

1623990
623990 129,557, 129,557.
812900 394. 394,

4 Incame from investment of tax-exempt bond proceeds..”

g Total. Add lines 2a-2f............0 00 e 1,706,338,
3 Investment income {including dividends, interest, and
other similar amounts) ... > 16,713. 16,713,

7 a Gross amount from

5 Royalties...... N e .-
(iy Real {iiy Perscnal
6a Grossrents........ 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢
d Net rental income or loss) ..o s, e
() Securities (i Other -

sales of assets

ather than invento 7a
b Less: cost or other Hasis

and sales expenses 7b
¢ Gainor (loss)....... |7¢

8 a Gross income from fundraising events
(not including §

d Netgainor(loss)................

of cantributions reported on ling Tc).
See Part IV, line 18
b Less: direct expenses......

Cther Revenue

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

b Less: direct expenses......

10a Gross sales of inventory, [ess. . ...
refurns and aliowances

h Less: cost of goods sold. .. .

¢ Net income ar {loss) from fundraising events

8a

gb

9a

ob

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

10a

10b

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

Buslness Coda

g na
b

ﬂ ________________

T c

B & dAllother revenue...............

b3 ¢ Total, Add lines 11a-11d

M 1,728, 700.

1,706,338,

.

BAA

TEEAQTOUL 07731119

Form 990 (2019)



11 Fees for services (nonemployees):

dlobbying. . ..o
e Professional fundraising services. See Part IV, [ine 17, ..
f Investment management fees . .............

g Other. {If line 11 amount exceeds 10% af ling 25, column
{AY amount, fist ling 11g expenses an Scheduls 0.). . . ..
12 Advertising and promotion..................

13 Office exXpenses ... ..o,
14 Information technology................ ...
15 Rovallies. .. ..o
18 OCCUPANGY v v ve e e e incneineennn
17 Travel ..o e

18 Payments of fravel or entertainment
expenses for any federal, state, or local
public officials. ...... ...

19 Conferences, conventions, and meetings. ...
20 Interest ... ... e
21 Payments to affiliates.................... ..
22 Depreciation, deplation, and amortization. . ..

23 INMSUFENCE ..ttt it e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (gA) amount, list line 24e
expenses on Schedule O.) . ... ...

Form 990 (2019 TWELFTH STEP HQOUSE OF SAN DIEGO, INC. 95-2151829 Page 18
[ | Statement of Functional Expenses
Seclion 501 (c)(3) and 501{c){4) erganizations must complele all columns. All other organizations must cornplete column (A).
Check if Schedule O contains a response or nete o any line inthis Part DX ... ... o oo \XI
' A (B} © ()]
Do not include amounts reported on lines Total ng.xpenses Pro ; 4 ) ‘i
gram service Managemant and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. eXpenses (_:;eaneral BAPENSES aXpenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SegPart iV, line21......... ... .o it
2 Grants and other assistance to domastic
indlviduals, See Part 1V, line 22 ............
3 Grants and other assistance to forzign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for membears............
5 Compensation of current officers, dirsctors,
trustses, and key employges ............... 0. 0. C. 0.
g Compensation net included above to
disgualified persons (as defined under
section 4958&0(1%) and persons described
in section 4958y {3B) .. .ot 0. 0. 0. 0.
Other salaries and wages . ................. 707,281, 515,883, 191, 408,
Pension plan accruals and centributions
(include section 401(k} and 403(b)
employer contributiens)............ .o
9 Other employee benefits................ 0 144,128, 144,128,
10 Payrolitaxes. ... 67,233, 32,188, 34,445.

20,944. 20,816, 128.
29,016. 29,016.
42,296, 320. 41,976,

97,~580 .

a REPAIRS & MAINTENANCE (BLDG) 97,580,

bRENT 78,371, 78,371,

¢ GROCERIES _  _  _______ 73,560. 73,560,

d QUTSIDE SERVICES _ _ _ _ _  _ _ 71,058, 71,058,

e All other expenses. . .SER .SCH..0..... .. 230,616, 227,329, 1,287. 2,000,
25 Total functional expenses. Add lines 1 through 2de, , .. 1,586,585, 1,315,341, 269,244, 2,000.

26 Joint costs. Complete this [ine only if
the arganization reported in column (B}
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » [ ] If following
SOP 98-2 (ASC958-720). .. ..o

BAA

TEEARTIOL 0773115

Form 890 (2C19)



Form 990 (2019) 'TWELFTH STEP HOUSE OF SAN DIEGO, INC. 55-2151828 Fage 11
P Balance Sheet
Check if Schedule © contains a response or note 1o any fine Inthis Part X . o o e [L

A B
Beginni(ng) of year End(of)year
120,661,

91,762,

Cash = non-interest-bearing. .. ... .o e 70,915,
Savings and temporary ¢ash investments, ... 10, 997,
Fladges and grants receivable, net. ... i
Accounts receivable, Mal . . . e e

W N =

42,823 185,226

o1 o w N =

Loans and other receivahles from any current or former officer, director,
trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ...............0n s

6 Loans and other receivables from other disqualified persons (as defined under
section 4958{(NH (1)), and persons described In section 4868(C)(B).............

7 Notes and loans receivable, net........... .. ..o e
8 Inventorias for Sale OF LS8, ... . e e e e
9
0

W 00|~ M

Prepaid expenses and deferred charges. ........ooo oo i e

Assels

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ..o ooaon et 10a 1,148,820

b Less: accumulated depreciation................ ..., 10b 286,192, 904, 604,:10¢ 862,628,
11 Investments — publicly traded securities.......... oo i 11
12 Investments — othar securities. See Part iV, line 11......... oo s 212
13 Investmenis — program-related, See Part IV, line T1. ... 13
14 Intangible as8ets. . . e 8,871.|14 §,551.
15  Other asseis. Ses Part IV, INe 11, . ot e 494,067,158 1 463,380,
16 Total assets. Add lines 1 through 15 {mustequal line 33)......oocovviiio . 1,744,800.|16 . 1,755,687,

17 Accounts payable and accrued eXpenSes. ... . i i e 48,581.117 29,801,
18 Granis payable ... e e e
19 Deferret FBVEIUG . vt e e e e b s e
20 Tax-exempt bond liabilities ... o
21 Escrow or custodial account liability, Complate Part IV of Schedule D........ ...

22 Loans and other payables to any current or former officer, director, trustes,
key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons...............0 1.

23 Secured mortgages and notes payable to unrelated third parties................ 609,795, 23 641,131,
24 Unsecured notes and loans payable to unrslated third parties................... 24

25 Other liabilities (including federal inccme tax,fayab]es to related third parlies,
and other liabllities not inciuded on lines 17.24}. Complete Part X of Schedule D. 219,139, 25 75, 355,

26 Total liabilities. Add lines 17 through 25................00 oo 877,515 746,287

Organizations that foliow FASB ASC 958, check here ™
and complete lines 27, 28, 32, and 38.

27 Net assets without donar restriclions .. ... .. i e e 867,285.,|27 1,009,400,
28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, chack here »
and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds. ...
30 Paid-in or capital surplus, or land, building, or equipment fund. .................
31 Retained earnings, endowment, accumulated income, or other funds
32 Totalnetassels orfund balances. . ... . . i e e B67,285.] 32 1,009,400,
33 Total liabilities and net assets/fund balances..................... o 1,744,800, 83 1,755,687,

Liabilities

Net Assets or Fund Balances

o
bl
p-

TEEAQTIIL 0731419 Form 9940 (2019)



Form 990 (2019) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 05-2151829 Page 12
Part XI.-]Reconciliation of Net Assets '
Check if Schadule O contains a response or note to any ling inthis Part Xl ooo i e D
1 Total revenue (must equal Part VIIL, column (A), N T P R SRR R R ERERET LR 1 1,'728,700.
2 Total expenses (must equal Part [X, column (AY, N8 Z5). .o oo e 2 1,586,585,
3 Revenus less expenses. Subtract line 2 from o T R 3 142,115,
4 Net asseis or fund balances at beginning of year (must aqual Part X, line 32, column (AY). ... a | 867,285,
5 Nt unrealized gains {Josses) on TAVEEUTIEMES vt e et bt e e aeaa e a e e i 5 [
6 Donated services and use of faCililies . ..o veernun E :
7 IVESHTIENE BXDEMSES - . ¢ v ee e vesr e aee e ae s n ey s 7 |
8 Prior Perod adUSITIENES .. ... oorr e resenser e [ 81
g Other changss in net assets or fund balances (explain on Schadule 0).. oo b l 0,
0 WNet asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 3z, l
B o 110 | 1,009,400.
Financial Statements and Repotting
Check if Schedule O contains a response or note to any line 'mthisPartXH.,...‘.......,.................(..........‘......ﬂ
Yes | No

1 Agccounting method used to prepare the Form 990 D Cash

Accrual D Other

If the oraanization changed its method of acsountin
in Schedule O.

2 4 Were the organization’s financial statements compilad or reviews

g from a pricr year or checked 'Other,' explain

If "Yes,' check a box below to indicate whether the financial statements for the
separate basis, consolidated basis, ot both:

Separate basis D Consolidated basis

year were compiled or reviewed on a

DBoth consolidated and separala basis
b Wers the organization's financial statements audite
It *Yas,' check a box below fo indicate whether the

basis, consolidated basis, or both:
D Separate basis DConsolidated pasis

¢ If "Yes' to line 2a or 2b, does the organizalion have & committes that assumes responsibiiity for oversig
review, or compilation of its financial statements and selection of an in

If the organization changed eithet its
on Schedule O.

3a As aresult of a federal award, was the organization required to und

d by an Independent accountant?. ...........

financial statements for the ysar were audited on a separats

DBoth consolidaied and separate basis

dependent accountant?........
gversight process or selection process during the tax year, explain

argo an audit or audits as set farth in the Single

dbyanindependentaccountant?...,................

ht of the audit,

Audit Act and OMB Circular A-1337.......voe B T RETRE RS [ PR R R I 3a X
b If "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the requi}ed audit
or audits, explain why on Scheduls O and describe any steps taken to underge such audits . ... 3b

BAA TEEADTIZL 01/21/20

Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support CMB No. 1516-0047

{Farm 990 or 990-EZ) Complete if the organization is a section 5!]1(c)(3} organization or a section 201 9

4947(a)1) nonexempt charitable trust.
» Attach to Form 890 or Form 990-EZ.

Department of the Treasuty
Internal Rovenus Sarvice

» Gio to www.irs.gov/Form390 for Instructions and the latest information.

Name of the organization  TWETFTH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE

Emtployer Identification humber

95-2151829

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

Th'é"b?éénization is not a private foundation because it is: (For lines 1 through 12, check only one BoOX.)

1 A church, convention of churches, or asseciation of churches described in section 170(b)}THAXI).

2 A school dascribed in section 170(bX1)XAXiD). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital setvice organization described in section 170(b)1)YAXiii).
4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(bX1)}AXii). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a
section T7MbX1XAXiv). (Complete Part 11.)

governmental unit described in

6 . A faderal, stale, or local government or governmentai unit described in section 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit
in section 170(bX1XAXVD). (Complete Part 1I.)

8 D A community trust described in section 170(bX1)AXvi). (Complate Part 1)

or from the general public described

An agricultural research organization described in section 170(8X1 XAXix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculiure {see instructions). Enier the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) mors than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exemat funstions—subject to certain exceptions, and %2) no more than 33-1/3% of its support from gross

investmant income and unrelated business taxable income (less section 517 tax)
June 30, 1975. See section 509(a}2). (Complate Part lIl.)

rom businesses acquired by the organization afier

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or mare publicly suppertsd organizations describea in section 50%a)(1) or section 50%a)2). See section 509(a)3). Chack the box in
tines 12a through 12d that describes the type of supporting organization and complets lings 12e, 12f, and 12g.

a D Type I A supporting organization cperated, supervised, or controlled by its supported organization(s}, typically by giving the supperted

organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of th
complete Part IV, Sections A and B.

e supporting organization, You must

b D Type ll. A supperting organization supervised of controlled.in connection with its supported organization(s), by having controf or
management of the supporting organization vested n the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and funetionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [I Type IN non-functicnally integrated, A supporiing organization operated in connection with its supparted organization(s) that is not

functionally integrated, The organization generally must satisfy a distribution requirement
instructions). You must complete Part IV, Sections A and D, and Part V.

and an attentiveness reguirement (see

e D Check this box if the organization received a written determination from the IRS that It is a Type I, Type lI, Type 1l functionally

integrated, or Type Il non-functionally integrated supporting organization.
# Enter the number of supported organizations ... oo
g Provide the following information about the supported organization{(s}.

(i) Name of supported organization () EiN (i) Type of organization (iv) is the (v} Amount of menaiary (vl) Amount of ather
idescribed on [ines 1-10° | organization fisted | support see Insiructions) suppart {see instructions}
ahove (see instructions}} In your governing :
document?
Yes No

(A

(B)

©)

2]

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEADLOTL 07A03/1%

Schedule A (Form 880 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2019 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 2
Pant Il Support Schedule for Organizations Desctibed in Sections 170(b)(1)AXiv) and 170(b)1)XAXvi)

{Cormplete only if you checked the box an line 5, 7, er 8 of Part | or if the organization failed to qualify under Part [l If the
organization fails to qualify under the tests listed below, pleass complete Part [1L.)

Section A, Public Support

gg;?ggia;g!f%r&“ fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (M Total
1 Gifts, grants, contributions, and

menibersnip fees received, (Do not

inelude any ‘unusual grants.). ... .. 577,247, 574,194, 851,250.|1,416,8657.,|1,77%8,747. 5,198,095,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. .................

3 The value of servicas aor
facllitles furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 577,247, 5,185,095,

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} ..

0.

6 Public support. Subtract line 5
fromlined. ...

Section B, Total Support

5,159,085,

Calendar year {or fiscal year
beginning in) * (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 i (fy Tetal

7 Amounts from line 4.......... 577,247, 574,194, 851,250.41,416,657.,1,779,747.1 5,159,085,

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

similar sources ..., 10,965, 19,446, 19,711, 18,977, 16,713, 85,816.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .. 0,

10 Other income. Do net Include
gain of loss from the sale of

capital as (1 i i
PartVL)--g.é&--E?-B}l-ﬁﬁ-Rll.m 826,699, 13,063, 14,802, 19,19_2 394. £74,150.
11 Total support. Add lines 7 5
through 10 oo Rt 1 5,159,061,
12 Gross receipts from related activities, etc. (see instruc 6T 1= . l 12 0.
13 Firstfive ?ears. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as & section 501(c)3)
organizafion, chack this box and SEOP RETE. .. .. .o i > :!
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2019 {fine B, column {f} divided by ne 17, column Y oo 14 g4 .41 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 ..o 15 80 .62 %

16a 33-1/3% support test—2019. !f the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here, The organization qualifies as a pubiicly supported organization. ... o > @

b 33-1/3% support test—2018, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization gualifies as a publicly supported organization .. ... > D

17a 10%-facts-and-circumstances test—2019. [f the organization did not check a box on line 13, 16a, or 16b, and I'ne 14 is 10%
of more, and if the organization meets the “acts-and-circumstances' test, check this box and stop here. Explain in Part Vi now
the organization meats the 'facts-and-circumstances’ test. The organization qualifies as & publicly supported arganization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on lime 13, 16a, 16b, or 17a, and line 1513 10%
or more, and if the organization mests the 'facts-and-circumstances test, check this box and stop here. Explain in Part VI how the .
organization mests the ‘facts-and-circumstances' test. The arganization qualifies as a publicly supported organization.............. > E
»

18 Private foundation. If the organization did net check & box on line 13, 16a, 16b, 17a, or 17k, check this box and see instrugtions. ..

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAQ4DZL  07/03119



Schedulo A (Form 950 or 990-E2) 2019 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151828 Page 3

tlil | Support Schedule for Organizations Described in Section 509(a)}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
recelved. {Do not include
any ‘unusdal grants.h.........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
fumnished in any actlvity that is
related to the crganization's
tax-exsmpt 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 expendesd on
itsbehalf.....................

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

€ Total. Add lines 1 through 5. ..

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

b Amounts included on lings 2
and 3 recsived from other than
disqualified persons that )
axceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear...................

c Add lines 7aand7b...........

8 Public support. (Subtract line
Jefromline 6.)..........o00 0.

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016 (c) 2017 (d) 2018 ' {e) 2019 T (D Total
9 Amocunts fromline 6..........

10a Gross income from interest, dividends,
payments recaived on securittes loans,
rents, royalties, and income from
similar soUrces . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 1Gaand 10b........
11  Net incoms from unrelated husiness
activities not included in line 10b,
whather ar not the business is
regutarly carried on. .. oLl Ll
12 Other income. Do not include
gain or loss from the sals of
capital assets (Explain in
Part VLY., .. oo
13 Total support. (Add lines 9, |
10c, 11, and 12.).. ... oveas |

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this box and SEoP Mere . .. . e e e e > J

Section C. Computation of Public Support Percentage

Pat

15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column (). ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il lIine 15, ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by lire 13, column ). ............... l 17 1 %
18 mvestmentincomepercentagefromzmaSchedu!eA,PartIE],Iine17.....................................‘.‘E18; %
19a 33-1/3% support tests—2019. If the organization did not check the box an 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 organization qualifies as a publicly supported organizatior......... .. L

b 38-1/3% support tests—2018, If the organization did not check a box on line 14 or Iine 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 organizatlon qualifies as a publicly supported organization..... ™ E

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions............ . >
BAA TEEAQ403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2012




Sched%lI?A(Form 990 or 990-EZ) 2019  TWELFTH STEP HOUSE OF SAN DIEGO, INC. 895-2151829

Page 4

P: -] Supporting Organizations

(Complete only if you checked a box in ling 12 on Part | If you checked 12a of Part |, compiete Sections

A and B. if you checked 12b of Part |, complete Sections A and G. If you checked 12c¢ 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 continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a) (13 or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organizalion was
described it section 503(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (BY? If 'Yes," answer (b)
and (c) below.

b Did the organizaticn conflrm that each supported organization qualified under section 501¢c)(4y, (5), or (€) and
satisfied the public support tests under section 509(2)(2)7 If Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the arganization 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 fo ensure such use,

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

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

¢ Did the organization suppart any foreign supporied organization that does not have an IRS determination under
sections 501(c)(3) and B09(@)(1) or {2)? If Yes,' explain in Part VI whal confrofs the organization used to ensure thal
alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purboses.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? I 'Yas,' answer (D)
and {c) below (if anplicable). Alse, provide detall In Part VI, including {) the names and EIN numbers of the supported
organizalions added, substituted, or removed; (ii) the reasons for each such action; (i} the authority under the
organization’s erganizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing document).

b Type | or Type Il only. Was any added or substifuted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyane cther than {)) its supported organizations, (ii) individuals that are part of the charltable class benefited by one
or more of Its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f "Yes,' provide dstail in Part VI,

7 Did the organization provide a grant, loan, compensatior, or other similar payment to a substantial contributor
tas defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf 'Yes,’ complete Part | of Scheduie L (Form 330 or 990-E2).

8 Did the organization 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 930-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 saction 4946 (other than foundatiocn managers and organizations described in section 509(a)(1) or (2))7?
If Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9? hold a controlling interast in any entity in which the
supporting organization had an interest? If 'Yes,' provide detall in Part VI,

¢ 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 organlzation also had an Interest? F Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section £943(f) (regarding
certain '%gebll supporting organizations, and all Type Il non-functionally integrated supporting crganizations)? f 'Yes,
answer slow.

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

Yes | No

:

{’m

BAA TEEADAOAL 07:0319 Schedule A (Form 920 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 TWELETH STEP HOUSE OF SAN DIEGO, INC. §5-2151829
[PartIV:.] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A parson who directly or indirectly controls, either alone or together with persens described in () and (c) below, the
governing body of a supperted organization?

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

¢ A 35% controlled entity of a person described in (&) or (b) above? if 'Yes'fo a, b, or ¢, provide defail it Part VL. Me
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power {o regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax ysar? if ‘No,’ describe I
Part VI how the supported organization(s) effectively operated, supervised, or confrofled the organization’s actiyities.
If the organization had more than one supported organization, describe how the powers te appoint and/or remove
directors or trustees were aifocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the iax year.

2 Did tha organization operate for the benafit of any supported organization other than the supported organization{(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type ll Supporting Organizations

Yes | No

1 Wera a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of @ach of the organization's supported organization(s)? /f ‘No, ' deseribe 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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form $90 that was most recently filed as of ihe date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization%s} or {ii} serving on the governing body of a suppotted organizaticn? if 'No,’ explain in Part VI how
the organization malntained a close and continuous working refationship with the supported organfzation(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governiment entity (sse instructions).

2 Activities Test, Answer (a) and (b} below. Y

No

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,' explain In Part VI the reasons for
the organization's position that 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 te regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delalls i Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization ini this regard. 3b

BAA TEEAD4CSL  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 TWELFTH STEP HOUSE OF SAN DIEGC, INC. 95-2151829 Page 6
Pa - Type M Non-Functionally Integrated 509(a)(3) Supporting Organizaticns

1 D Check here i the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part V). See
instructions. All other Type Il non-functionally iniegrated supporting organizations must compleie Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ] ® 8‘&1?322?56”

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

Qther gross income (see instructions)
Add lines 1 through 3.
Depraciation and depletion

ot W N

@ T lw

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

[+>]

~l

Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) | B

[+

Section B — Minimum Asset Amount (A) Prior Year (B>(%‘;;£§;gl\;aaf

1 Aggregate fair market value of all noh-axempt-use assets (see Instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

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

2 Acquisition indebiedness applicable to noh-exempt-use asseis
Subtract line 2 from line 1d.

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

(23]
w

L

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

Recoverias of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0|~ ||
W~ ®H |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line &, Column A)
Enter 85% of line 1.

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

Income tax imposed In prior year

S RIF TR o R

G|

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency

temporary reduction (see instructions). ! 8

D Check here if the current year is the organization's first as a non-functionally [ntegrated Type 11l supporting orgarization
(see Instructions).

BAA Schedule A (Form 990 or 980-EZ) 2019

~I
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Schedule A (Form 990 or 990-EZ) 2019 TWELFTH STEP HQUSE OF SAN DIEGC, INC. 55~-2151829 Page 7
f Type 1l Non-Functionally Infegrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activily that directly furthers sxempt purposes of supported organizations,
in excess of income from activity

3 Administrative sxperises paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels

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

6

7

8

Other distributions (describe in Part V). See instructions.
Total annual distributions, Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount

. e . : , 0 ) (iti)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Dlstrlbutmns Pre-201 9 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...... e
bFrom2015.............. .

c From2016..... e

dFrom 2017, . ........

eFrom2018........ G

f Total of lines 3a through &

d Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prier years
b Applied to 2019 distributable amount
¢ Remainder, Subtract [ines 4a and 4b from 4,
5 Remaining underdistributions for years prior to 2019, if any.

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

6 Remaining underdistributions for 2019, Subtract tines 3h and 4b
fram line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2020, Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2015.......
b Excess from 2016.. ...
¢ Excess from 2017.......
d Excess from 2018, ... ...
e Excess from 2019.,.....
BAA Schedule A (Form 990 or 290-EZ) 2019

TEEAQ4O7L  07/03N19



Schedule A (Form 290 or 990-E7) 2019 TWELFTH STEP HOUSE OF SAN DIEGQO, IKC, 95-2151829 Page 8
Supplemental Informatjon. Provide the egnlanations required by Part !, line 10; Part IL, line 72 or 17h;Part 1lY, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and T1¢; Part IV, Section B, lines 1 and 2 Part i¥, Section G, ling ;
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines {c, 2a, 2b, 3a, and 3h; Part ¥, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8 and Part ¥, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
HEALTH INSURANCE CREDIT s 3,707.
FROZE ESTATE TRUST PROCEEDS
§ 826,699,
CASH REWARDS S 445,
UNREALIZED GAINS s 17,952, 10,842,
SODA MACHINE 5 276. 828. 1,059. 527.
MISCELLANEOUS 118, 205. 224. 564.
AA GROUP DONATION 207. 342. 685.
SERVICES 1,182,
RENTAL INCOME 4,200,
REALIZED GAINS INVESTMENTS
4,088.
TOTAL & 354, § 19,192, § 14,802. 5 13,063. § _ 826,699.

BAA TEEAQ408L 07/03119 Schedule A (Form 990 or 990-EZ) 2018



. . OMB No. 1545-0647
SCHEDULE D Supplemental Financial Statements °
(Form 990) » Complete if the organization answered "Yes' on Form 930, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 17e, 111, 12a, or 12b.
Depariment of the Treasury - ~ Attach to Fom-1 990. : (o}
T e Sarion Go to www.lrs.gov/Form39¢ for instructions and the latest informatlon. Hspaction:
Name of the erganization Employer identification number
TWELFTH STEP HOQUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE 35-2151829
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds —
are the organization's property, subject to the organization's exclusive legal control?. ... ... [_lYes | No

6 Did the arganization Inform all graniees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or denor adviser, or for any other purpose conferring
imparmissible private BENEfii?. . ... .o e e DYeS D No

Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [ |Preservation of a historically important land area
Protection of natural habitat HPreservation of a certifled historle structurs
Preservation of apen space

2 Complsts lines 2a through 2d if the organization held a qualified censervation contribution in the form of 2 conservation easement on the
last day of the tax year,

Held at the End of the Tax Yeat

a Total number of conservation easements. ... ..o i 2a
b Total acreage rastricted by conservation easements. .. ....... oo oo 2b
¢ Number of conservation easements on a certified historic structure included in{a)............. 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year »

4 Number of states where propetty 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 it holds? . .. i i e Yes D No
& Siaff and velunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easemants during the year
[ 3

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

8 Does each conservation easement reported on ling 2(d} above satisfy the requirements of section 170(h}D(E)() :
and section 1200 Bl oo et e e e DYes L_[_ No

9 [n Part XIIi, describe how the organization reports conservation easements in its revenue and expense statemant and balarce shest, and
inciude, if applicable, the text of the footnote to the arganization's financial statements that describes the organization’s accounting for
conservation 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 organization elacted, as permitted under FASB ASC 958, not to report in its revenue statement and batance shest wor<s of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XI1l the text of the foctnote fo its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in Its revenue statement and balance sheet works of art,
historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide the
following amounts relating fo these items:

(i} Revenus included on Form 990, Part VI line 1., >3
(i) Assets included in Form 990, Part X, ... oo >3

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

a Revenue Included on Form 990, Part VI, Bie 1. e >3

b Assets included i FOrm 990, Part X ... oo ettt e e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301t. &/22N9 Schedule D (Form 930) 2019




Schedule D (Form 990) 2019 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 2
[P [T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
iterns (check all that apply):

a Public exhibition d H Loan or exchange program

b Scholatly research e Other

[ Praservation for future generations

4 l;rm;igl(e“? descripticn of the organization's collections and axplain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assels

to he sold fo raise funds rather than to be maintained as part of the organization's collection?. ... ... .o Yes DNO
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
ON FOMN 90, Pt X7 1.0ttt e et et et e et e e [Yes [ |Ne

b If 'Yes, explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beqginning Dalance, .. ... e e 1¢
d Additions during the Wear .. . v o e e 1d
e Distributions during the Year. ... ... e e le
FENdINg Balanee. . oo e 1t

PantV |

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

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year | {c) Two years hack (¢} Three years hack (&) Four years hack

¢ Net investment earnings, galns,
and 10sses ... e

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

e Other expenditures for facilities
and programs ...
f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endewment * %
b Permanent endowment » %
¢ Term endowment » %

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

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

organization by: Yes No
() Unrelated Organizations .. .. ... ..oo. . veeessaes ittt e e ettt 3300
(i) Related organizations .. ... e 3a(ii)

b If "Yes' on lins 3a(ii), are the related organizations listed as required on Schedule R? ... 8b

4 Descrine in Part XIl} the intended uses of the organization’s endowment funds,
] ] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 930, Part [V, line 11a. See Form 990, Part X, line 10.

Descrintion of property (2) Cost or other basis (b%Cqst or other {c) Accumulated (d) Book valus
{investment) asis (other) depreciaticn

TALAN . e e 228,327, S 228,327,
bBuildings. .........o oo 437,226, 892,722, 344,504,

¢ Leasshold improvements. ... ...l 247,690. 32,750. 214, 940.
dEquipment ... 183,741, 137,177, 56,564,
eOther.. ... i 41,836, 23,543, 18,2583,
Total, Add lines 1a through 1. (Colurnn (d) must equal Form 990, Part X, column (8), line 10¢.).......... ..., »- 862,628,
BAA Schedule D (Form 330 2019

TEEA3302L 812219



95-2151829

Page 3

SChB_dU|9D(F0rm 990) 2019 TWELFTH STEP HOUSE OF SAN DIEGO, INC.

LML Investments — Other Securities. N/A

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

(a) Dascription of security or category (Including name of security) (b) Book valus

{c) Methed of valuation: Cost or end-of-year market valug

(1) Financial derivatives. ..........oooocoio e

(2) Closely held equity interests,.................o s,

(3) Other

i; Investments — Program Related

N/A '
" Complete if the organization answered "Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

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

M

2

&)

@)

®)

©

)

®

&

{19

Tot l. ¢Column (b) must aqual Form 990, Part X, colurmn (B) line 13.) .

Other Assets.

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

(a) Description

(b) Book value

(13 EMPLOYEE ADVANCES

@

3

@)

)

®

)

©

G

ao

Total. (Colurnn (b) must equal Form 990, Part X, column (B Iine 15.). ... ™

463,380,

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, Sea Form 990, Part X, line 25,

1. (a) Description of [iahility

(b} Book value

(1) Federal income taxes

(2) HOME DEPQT CC 1,022,
(3) PAYROLL TAX PAYABLE 63,182,
(4) SECURITY DEPQSITS 7,663,
(& VISA CC 3,488,
&
N
[5)]
)]

(10)

an

Total. (Cofumn () must equal Form 990, Part X, colimmn (B) R0 25, . . .o oo oo ettt e »- 75,355,

2. Liahitity for uncestain tax positions. bn Part XIil, provide the text of the footnote to the organization's financial statements that reports the erganization's [iability for uncertain

tax pasitions under FASE ASC 740, Check here if the text of the footnote has heen provided inPart XIIL ...

BAA TEEA3303L 8/22/19

Schedule D (Form 880) 2019



SChedU!e D (Form 990) 2019 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95~-2151829 Page 4
¥XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audiied financial statements. .............. ..o 1
2 Amounts includad on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealizad gains (losses) oninvestments...........coo oo
b Donated services and use of facilities............o o e
¢ Racoveries of prior year grants . ... i i
d Other (Describe inPart XULY .. .o
e Add lines 2athrough 2d. .. ... oo i e
3 Subtractline 2e from line 1., . o i e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Invastment expenses not included on Form 990, Part VIIL, line 7b. ...,
b Other (Describe in Part XILY ..o
CAdd INEs Aa B8N0 BB . . ... e e e e e e e s dc¢

§ Total revenue, Add lines 8 and 4¢. (This must equal Form 890, Part [, line 12).. . ... L4
F TReconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financlal statements ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . ... ..o 2a

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

O NEY 0SB, ottt ettt e e 2c

d Other (Describe inPart XILY . ... .o 2d i

e Add liNes 28 through 2d. . .. . v e e e e e
3 Subiract ine 2e from N ... ottt e e e e e s
4  Amounts includad on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHLY ..o ah

CAdA INES A3 AN BB . ..o e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18} ... . oo
] 1ll] Supplemental Information.

Provide the descriptions requured for Part 11, lines 3, 5, and 9; Part |l}, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part X1, lines 2d and 4n; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infermation.

BAA Schedule D (Form 990) 2019

TEEA330AL 8122118



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form $80 or 990-EZ,

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

OMB Me. 1545-0047

2019

Marme of the organizaton muap ] PTH STEP HOUSE OF SAN DIEGO, INC.

Employer identlfication number

HEARTLAND HOUSE 95-2151829
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 290, PART IX, LINE 24E
OTHER EXPENSES

() (B)

(C)

PROGRAM MANAGEMENT

(D)

TOTAL SERVICES & GENERAL EUNDRAISING

AUTOMOBILE EXPENSES 23,042, 23,042,
BAD DEBT 2'78. 278.
BANK FEES 10,117. 10,005. 112.
BANQUET EXPENSES 20,252, 18,252, 2,000,
COMPUTER & INTERNET SERVICES 23,677, 23,671,
CONTINUING EDUCATION 15,149, 14,574, 575.
DUES & SUBSCRIPTIONS 1,907. 1,907.
EQUIPMENT EXPENSE 7,758, 7,758,
EQUIPMENT RENTAL 11, 326, 11,326,
INCOME TAXES 7,569, . 7,569.
INVESTMENT FEES
LAUNDRY & LINEN 770. 770.
MISCELLANEQUS EXPENSE =5,531. -5,531.
ORGANIZATIONAL DEVELOPMENT
PRINTING AND PUBLICATIONS 4,533. 4,533.
RECREATION/GIFTS 703. 103. 600.
START-UP EXPENSES
SUPPLIES 25,750, 25,750.
TAXES & LICENSES 12,643, 12,643,
TRAVEL 230. 230.
URINALYSIS TESTING 7,155. 7,155,
UTILITIES 63,288. 63,288,

TOTAL § 230,616. S 227,329, § 1,287, 8 2,000,

FORM 990, PAGE 6 PART VI, LINE11B

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

DIRECTOR AND THE TREASURER.

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

PART VI, SEC B - LINE 12C - CONFLICT OF INTEREST COMPLIANCE. THIS IS DONE IN TEE

REGULAR COURSE OF THE BOARD OF DIRECTORS MEETINGS.

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 390-EZ. TEEA480IL 08119719

Schedule O (Form 930 or 990-EZ) (2019)



Schedule © {Form 950 or 990-EZ) (2019) Page 2

Name of the organization TWELFTH STEP HOUSE OF SAN DIEGO, INC. Employer Identlflcation numher
HEARTLAND HOUSE 95-215182%

REVIEW OF COMPENSATION 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 COMPENSATION OF COMPARABLE ORGANIZATIONS,

FORM 990, PAGE 6, PART VI, LINE 19

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

CRGANIZATIONS WEBSITE.

BAA . Schedule O (Form 990 or 990-EZ) (2019)
; TEEA4Q02L 08119019
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TWELFTH STEP HOUSE OF SAN DIEGC, INC.
HEARTLAND HOUSE

Form 990 -W

(Worksheet)

Department of the Treasury
Internal Revenue Service

FOR FORM 890-T PURPOSES

Income for Tax-Exempt Organizations
{and on Investment Income for Private Foundations)

> Go to www.irs.gov/Form390W for instructions and the latest information.
» Keep for your records, Do not send to the [nternal Revenue Service,

Estimated Tax on Unrelated Business Taxable

§5-2151829

COMB Me. 1545-0047

2020

Tax on the amount on line 1. See instructions for tax computation

Estimated tax credits. See instructions

9

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

Credit for federal tax paid on fuels. See instructions,

Unrelated husiness taxable income expected inthetaxyear. ......... ... ... .. .. ... ...
Alternative minimum tax for trusis. See instructions. ... .o

Total, Add MBS 2 AN 3. vt i e e e e e e e e

Subtract e 5 from BNe 4. o i e e e e e
Other taxes. See NS rUC T ONS. . e e e e e

Total, Add lines 6 and 7. .. o i i e e

15,713,

3,300,

3,300,

3,300.

3,300.

b Enter the tax shown on the 2019 raturn. See instructions. Caution: If zero or
the tax year was for less than 12 manths, skip this line and enter the amount
from ling 10a on line 10¢

¢ 2020 Estimated Tax. Enter the smaller of line 10a or line 10b, If the organization is required to skip line 10b,

anter the amount from line 10a on line 10¢

10¢

3,300,

(d)

11 Instaliment due dates.

See instructions.......... . o oL

10/15/20 12/15/20

3/15/21

6/15/21

12 Required installments, Enter 25%

of line 10c¢ in columns (a) through (d).
But see instructions if the arganization
uses the annualized income installment
method, the adjusted seascnal
installment method, or is a 'large
organization' . ... ... .o .

825. 825.

825,

825,

13 2019 Overpayment.

See instructions

14 Payment due (Subtract line 13 from

line 12}

14

825, 825,

825..

825,

BAA For Paperwork Reduction Act Notice, see instructions.

TEEADGOH. 121N71%

Form 990-W (2020}



Form at bottom of page. -

Installment 1 — Fila and Pay by the 15th day of the 4th month of the taxable year, Whan
the due date falls on a weekend or holidag, the deadline to file and pay
without @ penalty is extended to the next business day.

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

WHERE TO FILE: Using black or blue ink, make the check or money order payable to
the 'Franchise Tax Board.' Write the corporation number, FEIN, and
CA S0S file number, If applicable, and '2020 Form 100-ES’ on the
check or money order. Detach form below. Enclose, but do not
staple, the payment with this form and maii to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financia! Institution.

ONLINE SERVICES: Corporaticns can make payments online using Web Pay for Businesses.
Corperations ¢an make an immediate payment or schedule payments up to
a year in advance. Go to fth.ca.govipay for more information.

_____ DETACHHERE _ _ _ _ _ _ _ _ _ _ IF NOPAYMENT IS DUE, DONOT MAILL THISFORM  __ _ _ _ _  _ __ _ DETAGHHERE _ _ _ __ _
Caution: The corporation may be required to pay electronically. See instructions. Installment 1
TAXABLE YEAR CALIFORNIA FORM
2020 Corporation Estimated Tax 100-ES
0392388 TWEL 95-2151829 000000000000 20 FCRM 2
TYB 07-01-2020 TYE 06-30-2021
TWELFTH STEP HOUSE OF SAN DIEGO INC HEARTLAND HOQUSE
ROBERT COOK-ADMINISTRATOR
5855 STREAMVIEW DRIVE
SAN DIEGO CA 892105 {619) 287-54¢0
EST TAX AMT 417. QSUB TAX AMT
TOTAL PAYMENT AMT 417.
. CACAO501L 12/16/19 * 059 | 6101206 I Form 100-ES 2019 '



Form at bottom of page. B

Installment 2 ~ File and Pay by the 15th day of the 6th month of the taxabie vear. When the
due date falls on a weekend or heliday, the deadline to file and pay without a
penalty is extendad to the next business day.

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

WHERE TO FILE: Using black or blue ink, make the check or money order payable to
the Franchise Tax Board.' Write the corporation numbsr, FEIN, and
CA 808 file number, if applicable, and '2020 Form 100-ES’ on the
check or money order, Detach form below. Enclose, but do not
staple, the payment with this form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

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

ONLINE SERVICES: Ccrporations can make paymenis online using Web Pay for Businesses.
Corporations can make an immediate payment or schadule payments up to
a year in advance. Go to ftb.ca.govfpay for more information.

_____ DETACHHERE _ _ _ _ _ FNOPAYMENTIS DUE, DONOT MAIL THISFORM  _ _ _ _ _ _ _ _ _ _ _ DETACHMERE _ _ _ _ _
Caution: The corporation may be required to pay electronically. See instructions. Installment 2
TAXABLE YEAR CALIFORNIA FORM
2020 Corporation Estimated Tax 100-ES
0392388 TWEL 95-2151829 Q00000000000 20 FORM 2

TYB 07-01-2020 TYE 06-30-2021

TWELE'TH STEP HOUSE OF SAN DIEGO INC HEARTLAND HOUSE

ROBERT COOK-ADMINISTRATOR

5855 STREAMVIEW DRIVE

SAN DIEGO CA 82105 (619) 287-5460

EST TAX AMT 556. QSUB TAX AMT
TOTAL PAYMENT AMT 55€6.

. CACAQS02L  12/16/19 059 | 61012086 | Form 100-ES 2019 .



Forim at bottom of page. .

Instaliment 3 — File and Pay by the 15th day of the 9th month of the taxable year. When the
due date falls on a weekenc or holiday, the deadline to file and pay without a
penalty is extended 1o the next business day.

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

WHERE TO FILE: Using black or blue ink, make the check or money order payabls to
the 'Franchise Tax Board.’ Write the corporation number, FEIN, and
CA S0S file number, if applicable, and '2020 Form 100-£3' on the
check or money order. Detach form below. Enclose, but do not
staple, the payment with this form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

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

ONLINE SERVICES: Carporations can mzks payments online using Web Pay for Businesses.
Corporations can make an immediate payment or schedule payments up to
a year in advance. Go to fth.ca.govipay for more information,

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

Caution: The corporation may be required to pay electronically. See instructions,

TAXABLE YEAR

2020

Installment 3

CALIFORNIA FORM

Corporation Estimated Tax

0392388

TWEL 95-2151829 000000000000 20 FORM 2

TYB 07-01-2020 TYE 06-30-2021

TWELFTH STEP HOUSE OF SAN DIEGO INC HEARTLAND HOUSE
ROBERT COOK-ADMINISTRATOR

5855 STREAMVIEW DRIVE

SAN DIEGO

CA 92105 (619) 287-5460

EST TAX AMT Q3UB TAX AMT

TOTAL PAYMENT AMT

_J

CACADS03L 12116119 059 | 6101206 | Form 100-ES 2019



Form at bottom of page. B

Installment4 — File and Pay by the 15th day of the 12th month of the texable year, When the
duse date falis on a weekend or holiday, the deadlne {o file and pay without a
penalty is extended to the next business day.

If no payment is due, do not mai{ this form,

WHERE TO FILE: Using black or blue ink, make the chack or money order payable to
the 'Franchise Tax Board.' Write the corporation numbsr, FEIN, ard
CA SOS file number, if applicable, and '2020 Form 100-ES' on the
check or meneay order. Detach form below. Enclose, but do not
staple, the payment with this form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

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

ONLINE SERVICES: Corporations can makse payments onling using Web Pay for Businesses.
Corporations can make an immediate payment or schedule paymerts up to
a year in advance. Go to fth.ca.govipay for mare information,

_____ DETACHHERE . .. _ . _ IFNOPAYMENTIS DUE, DONOTMAIL THISFORM  __  _ __ DETAGHHERE _ _ _ _ _
Caution: The corporation may be required to pay electronically. See instructions. Installment 4
TAXABLE YEAR CALIFORNIA FORM
2020 Corporation Estimated Tax 100-ES
03922388 TWEL 95-2151829 Q000000G0000 20 FCRM 2
TYB 07-01-2020 TYE 06-30-2021
TWELFTH STEP HOQUSE OF SAN DIEGC INC HEARTLAND HOQUSE
ROBERT COQOK-ADMINISTRATOR
5855 STREAMVIEW DRIVE
SAN DIEGO CA 92105 {619) 287-5460
EST TAX AMT 417. QSUB TAX AMT
TOTAL PAYMENT AMT 417.

. CACAOSOAL 1211619 059 | 6101206 |

Farm 100-25 2019 .



2019 GENERAL INFORMATION PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC,
HEARTLAND HOUSE 952151829
FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH D, SCH O, 8868, 990-T, 990-W, 2220
CALIFORNIA: 199, 3539, 3885, 3586, 8453-EO, E~FILE INSTRUCTIONS, 109, 100-ES
5806, RRF-1
TAX RATES
UNRELATED BUSINESS MARGINAL  _EFFECTIVE
FEDERAL 0. % 21.0 %
CALIFORNIA 8.8 % 8.8 %
UNDERPAYMENT PENALTY
FEDERAL UNRELATED BUSINESS 103.
CALIFORNIA UNRELATED BUSINESS 32.

CARRYOVERS TO 2020

NONE

FEDERAL ESTIMATES

FORM $90-T
ESTIMATE QVERPAYMENT BALANCE
10/15/20 825, 0. B25.
12/15/20 825. 0. 8Z5.
3/15/21 825, Q. 8Z25.
6/15/21 825. Q. 825,
TOTAL 3,300. Q. 3,300,
CALIFORNIA ESTIMATES
ESTIMATE OVERPAYMENT BATANCE
10/15/20 417, 0. 417,
12/15/20 556. 0. 556,
3/15/21 0. 0. a.
6/15/21 417, 2. 417,
TOTAL 1,390. 0. 1,390,




2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE 95-2151829
2019 2018 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 5,649 60,183 -54,534
PROGRAM SERVICE REVENUE......................... 1,706,338 1,357,714 348,624
INVESTMENT INCOME...................cocoen, 16,713 36,925 -20, 218
TOTAL REVENUE. .......... ..o 1,728,700 1,454,826 273,874
EXPENSES
SALARIES, OTHER COMPEN., EMP. BEREFITS... 918,652 833,752 84,900
OTHER EXPENSES. .. ... . e 667,933 713,200 -45,267
TOTAL EXPENSES ... 1,586,585 1,546,952 39,633
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES................coccciiiiii. 142,115 -92,126 234,241
TOTAL ASSETS AT END OF YEAR................... 1,755,687 1,744,800 10, 887
TOTAL LIABILITIES AT END OF YEAR............ 746,287 877,515 -131,228
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,009,400 867,285 142,115




2019 FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95-2151829
2019 2018 DIFF

REVENUE

OTHER INCOME ... ... ..., 16,713 36,929 -20,216
TOTAL REVENUE...... ... 16,713 36,929 -20, 216
DEDUCTIONS

TOTAL DEDUCTIONS ... 0 0 0
UNRELATED BUSINESS TAXABLE INCOME

TOTAL UNRELATED BUSINESS TAXABLE INCOME. 16,713 18,977 2,264
UNRELATED BUSINESS TAXABLE INCOME BEFCRE 16,713 18,977 -2,264
SPECIFIC DEDUCTION...........ccooviiiiiiiicienn, 1,000 1,000 0
UNRELATED BUSINESS TAXABLE INCOME..... ... 15,713 17,877 -2,264
TAX COMPUTATICN

INCOME TAX. . ..., 3,300 3,775 =475
TOTAL TAX BEFORE CREDITS AND PAYMENTS.... 3,300 3,715 =475
TAX AND PAYMENTS

TOTAL TAK 3,300 3,715 -475
TOTAL PAYMENTS AND CREDITS..................... 0 0 0
REFUND OR AMOUNT DUE

UNDERPAYMENT PENALTY.................ooovvvviienn. 103 154 -51
TAX DUE. ... 3,403 3,925 -526
OVERPAYMENT. ... ... 0 0 0
TAX RATES

EFFECTIVE TAX RATE... ... 21.0% 21.0% 0.0%




2019 CALIFORNIA 199 TAX SUMMARY PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE 95.2151829

2019 2018 DIFF
REVENUE
INTEREST ... oot 1¢,247 9, 639 608
DIVIDENDS. . ..ottt ettt 6,466 9,338 -2,872
OTHER INCOME...........ocoiiiiiiiiiiiniiririoianns, 1,706,338 1,375,666 330, 672
GROSS CONTRIBUTIONS, GIFTS, & GRANTS...... 5,649 60,183 -54, 534
TOTAL INCOME. ... .\oiiitiiireiiereeeeiiien 1,728,700 1,454,826 273,874
EXPENSES AND DISBURSEMENTS
OTHER SALARIES AND WAGES................... 707,291 662,405 44,886
INTEREST .. oot 29,016 40, 631 -11, 615
TAXES. ..\ cieaeiiets s ettt 67,233 58,095 9,138
DEPRECIATION AND DEPLETION.................. 41,976 41,238 738
OTHER DEDUCTIONS.........covioiviieereiiiiiininin, 741,069 744,583 -3,514
TOTAL DEDUCTIONS........ccvvieeiiiiieiiiiinen, 1,586,585 1,546,952 39,633
EXCESS OF RECEIPTS OVER DISBURSEMENTS.... 142,115 92,126 234,241
FILING FEE
FILING FEE..............cciiiiiiiiiiiiiiirernei, 10 10 0
BALANCE DUE. ... iviiiieeiiiireeiiieeeen, 10 10 0




2019 CALIFORNIA 109 TAX SUMMARY PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95-2151829
2019 2018 DIFF

REVENUE

OTHER INCOME ... ... oo 16,713 36,929 -20,216
TOTAL UNRELATED BUSINESS INCOME............. 16,713 36,929 -20,216
DEDUCTIONS

TOTAL DEDUCTIONS ... e e 0 0 0
UNRELATED BUSINESS TAXABLE INCOME

UNREL. BUS, TAXABLE INCOME (LINE Z6)...... 16,713 36,929 -20,216
UNREL. BUS. TAXABLE INCOME (LINE 28)...... 16,713 36,929 -20,216
SPECIFIC DEDUCTION..........coviiiiiiiiiiaieninns, 1,000 1,000 0
UNRELATED BUSINESS TAXABLE INCOME.......... 15,713 35,929 -20,21¢6
TAX COMPUTATION

NET UNRELATED BUSINESS TAXABLE INCOME.... 15,7713 35,929 ~-20,216
11 I 1,386 3,176 -1,787
LESS CREDITS ...t e 0 0 0
BALANCE. .. . 1,389 3,176 -1,787
TOTAL TAX . 1,389 3,176 ~-1,787
PAYMENTS

TOTAL PAYMENTS ... . . e 0 0 0
REFUND OR AMOUNT DUE

OVERPAYMENT, . ... i e 0 0 0
PENALTIES AND INTEREST......................o0e. 32 67 -35

TOTAL DUE. ... e 1,421 3;176 -1,755




