990 I OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the fnternal Revenue Cade (except private foundations)

Department of the Treasury » Do net enter soclal security numbers on this form as it may he made public.
Internal Revenue Setvice * Gio to www.irs.gov/Form890 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 v202021
B Check it applicable: c D Employer identification number
:Address shange  |TWELEFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829
Name change HEARTLAND HOUSE E Telephone number
- 5855 STREAMVIEW DRIVE
Initial rat 619) 287-5460
— YT 1SN DIEGO, CA 92105 (612) 287
L Final raturn/terminated
|| Amended return | G Gross recelpls $ 1,943,555,
Application pending F Name and address of principal officer: JOHN PRENDERZAST Hia) Is this a group return for subordinates?) |y,q ﬁ No
SAME_AS C ABOVE ® gl g [res v
| Taeeemptstatus:  [X[50103) [ [501(0) ¢ ) (nsertno) | [asaraynyor | [527
J Website: »  WWW. HEARTLANDHQUSE , ORG H{c) Group exemption number ®
K Form of erganization: IXJ Corporation u Trust I ‘ Association 1 l Cther ™ | L Yoar of formation; 1960 | M Stale of legal domicile: (A

1 Briefly déscripue_t@a_organization's missiog or most significant act\'vities:_ogli MISSION IS TG ESTABLISH, OPERATE,
|  AND MAINTAIN A REHABILITATION CENTER FOR THE CARE, TREATMENT, AND REHABILITATION __
£ OF MEN SUFFRERING FROM ALCOHOLISM AND DRUG ABUSE. __ __ .
e
8! 2 Check this box » | | if the organization discontinued its operations of disposed of more than 25% of its ret assets. 7
& 3 Number of voting members of the governing body (Fart VI, line 1a). ... 3 10
‘:‘; 4 Number of independent voting members of the governing body (Part VI, line 1) ... ..o, 4 9
L 5 Total number of individuals smplayed in calendar year 2020 (Part V, line 2a). ... oo vvr e, 5 12
;g': 6 Total number of volunteers (estimate If NECESSAIY). . .. o e 6 0
| 7a Total unrelated business revenue from Part VI, column @y line 12, . o 7a 16,297,
b Net unrelated business taxable incoms from Form 990-T, Part |, line 11.. .. .. i i, 7h 15,297,
‘ Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). . oo oo e 46,474, 271,219,
2| 9 Program service revenue (Part VI, N 20) . ..o e 1,733,667, 1,656,039,
% 10 Investment income (Part VI, column {A), fines 3, 4, and 7d). ... .. ..o, -24,112, 16,297,
& [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 17e). . .. vvs. ..
12 Total revenue — add lines 8 through 17 {must equal Part V!, column (A}, line 12). .. .. 1,756,029, 1,943,555,
13 Grants and simitar amounts paid (Part IX, column (A, Ines 1-3% .. ..o cvveiinin s,
14 Benefits paid to or for members (Part IX, column (A, line &) ... ... ... i,
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... 956,859, 802,537,
§ 16a Professional fundraising fees (Part IX, column (A}, ling T1&) ..o
2 b Total fundraising expenses (Part [X, column ), line 25) » i ;
i 17 Other expenses (Part X, column (A), lines 172-11d, 111-24e). .. .. .................... 667,933, 787,595,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine 25), ... ....... 1,624,792, 1,680,132,
19 Revenue less expenses, Subtract line 18 from line 12, ... .. oo e 131,237. 263,423,
5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, e T6).... . 0ueete oo 1,755,687, 1,971,425.
ﬁf 21 Tolal Habilites (Part X, line 28). ... 746,287, 698,602,
35 22 Net assets or fund balances, Subtract line 21 from line 20.. .. ... ... ... ... ... ..., 1,009,400, 1,272,823,

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schidules and statements, and to the best of my knowledge and helief, il is true, correct, and
complete, Daclaration of preparer (other than officer) Is basad on all informalion of which preparer has any knowledge.

Sign Signature of officer lDate
Here p JOHN PRENDERGAST MANAGING DIRECTOR
Type of print name and litle N4

PrintType preparer's name aps MMA@%MW’ Da,,}f7 ' Check l_}g it [PTIN
Paid PAULA L. BREWER PAYLA D. BREWER G [2002  |setempioyed |PO1205692
Preparer |Fimsname * PAULA D. BREWER, EA 7
Use Only |rimsaddess ™ 1646 ANNETTE WAY Firm's EIN > 27-3367485

EL CAJCN, CA 92020 Phoneno. (619} 252-2834

May the IRS discuss this return with the preparer shown above? See Instructions. ..o oot E[ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADI0TL 01/19/2) Form 990 (2020)




Form 950 (2020) TWELETH_ STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 2
Partilll] Statement of Program Service Accomplishments

Chack if Schedule O containg a respense or note to any line inthis Part L. oo o oo D

1 Briefly describe the organization's mission:

OUR MISSION IS TO_ESTABLISH, OPFRATE, AND MAINTAIN A REHABILITATION CENTER FOR THE __

CARE, TREATMENT, AND REEABILITATION OF MEN SUFFERING FROM_ALCOHOLISM AND DRUG_ABUSE. _
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?........oovvven. .. TP (] Yes No

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

If "Yes," describe thase changaes on Schedule O.

4 Describe the organization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 801(c)(3} and 501 E(fl) organizations are required to report the amount of grants and allocations to others, the tola: expenses,
and revenue, If any, for sach program service reported.

4a (Code: Y (Expenses $ 1,345,465, inciuding granis of § ) (Revenue 3 )
THE TWELFTH STEP HQUSE QF SAN DIEGO PROVIDED HIGH QUALITY EFFECTIVE RESIDENTIAL

e mm e aa e M e B e Mt et M A e e e e e e e e et e e e et e e e R WA Rl Mt Ml Sl M e b b b bt et ot b o bl e o o o o o —

4d Other program services {Describe on Schedule C.)
(Expenses  § including grants of ) (Revenue $ )
de Total program service expenses ™ 1,345,465,
BAA TEEAOT02L 10/07/2G Form 990 (2020)




Form 99C (2020) TWELFTH STEP HOUSE QF SAN DIEGO, INC. 95-2151829 Page 3
iV Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(2)(1) (cther than a private foundation)? If Yes,' complete

SO A L e e 1 X
2 s the organization required to comglete Schedule B, Schedule of Contributors See instructions? ... oo i o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedtile C, Part ... .. . . . . 3 X
4 Section 501(c)(3) organizations, Did the organization angage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule G Part 1. . i 4 X
5 s the organization a section 501 (c){4), 501(c)(5), or BO1(c)(8) organization that receives membership dues,

assessments, or similar amounts as defined In Ravenue Procedure 98-197 If 'Yes,' complate Schedile C, Partfll ... ... | B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which deners have the right

tFo, pgo}vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complfete Scheduie D, 6 ¥

L A

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

envirenment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil. ... .............. .. ... 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? if 'Yes,'

complate Schedule B, Part . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liatility, serve as a custodian

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

services? Jf 'Yes,  complete SchedUle B, Part IV, . . e e o X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? /f 'Yas, ' complete Schedule D, FParf V..

11 if the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable,

a Did the o\r}?anization report an amount for land, buildings, and equipment in Part X, line 10?7 #f 'Yes,' complete Schedule

D P Al Ve 11a| X
b Did the organization report an amount for investments ~ other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VL. ... i e 11b X
¢ Did the organization report an amount for investments —~ program related in Part X, line 13, that is 5% or more of its lotal

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL .. ... . . . . e Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 167 If "Yes,' complete Schedule D, Part IX . . . e 11d] X
e Did the organization report an amount for other lighilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X. ... .. 11el X

f Did the organization’s separate or consclidated financial statements for the tax vear include a footnote that acddresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740}7 If 'Yes,” complete Schedule D, Part X... | 111 X
12 a Did the organization obiain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schadule D, Paris Xl and Xl 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, Paris X! and X!l Is cptional. ........ ... ... 12b X
13 s the organizaticn a school deseribed in sectian 170(0{1YAY(INT? if 'Yes, ' complete Schedule E..... .. ...... ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ............ ... ... ... 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from granimaking, fundraising,
business, {nvestment, and program service activities outside the United States, or aggregate Torsign investments valued
at $100,000 or more? If “Yes,' complete Schedule F, Parts | and IV, ... . ... . . i 1140 X
15 Did the organizalion report on Part 1X, column (A}, line 3, more than $5,000. of grants or other assistance to or for any
foreign organization? if 'Yes,’ complete Schedule F, Parts I and 1V . 0 e 18 X
16 Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yas,' complete Schadule F, Parts I and 1V, . . e 16 X
17 Did the or}ganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part I See INSIUCHONS. ...t 17 h:d
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and Ba? If 'Yes,' complete Schiedule G, Part B ... 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a? i Yes, '
complate Schedile G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? /7 Yes,' complete Schedule M. .. ..o oo oo 20a
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization repert mere than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part {X, column ¢A), line 17 If 'Yes,' complate Schedule |, Parts Tand L .. ... ... ........ ... 21 A

BAA TEEADIC3L 10/07/20 Foim 990 (2020)




orm’990 (2020) TWELFTH STEP HQUSE OF SAN DIEGO, INC. 95-2151829 Page 4
YarbiVil| Checklist of Required Schedules (continued)

sl

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individyals on Part IX,
column (A), line 27 If 'Yas,' complete Schedule {, Parts fand 1. . 0 e e S 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboui compensation of the organization's current
asnc'iLlf%rrr}erJofficers, directors, trustess, key employees, and highest compensated employses? If 'Yes,' complete - ¥
CRBELIE o e e e e e ‘

24 a 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 {f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25a. . . . .. e e e e e e Z4a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary pericd exception? ...... ... ...... 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1AX-BXEMIEE B ONS T L e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(c)3), 501(c)d), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f 'Yes,' complete Schedule L, Part ! ... ... ..o 0 oo, 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for recejvables from or payables to any current or
former officer, director, trustee, key emplayes, creator or founder, substantial contributor,” or 35% conlrolled entity
of family member of any of these persons? /f 'Yas, ' complefe Schedule L, Part Il ... .. .. . ... ... . i i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
merriber, or to a 35% contrelled entity (including an employee thereof) or family member of any of these
persons? If 'Yas, complete Schedule L, Part I . . . . .

28 Was the organization a par]t(.y,to a business transaction with cne of the following parties (see Schedulz L, Part [V
instructicns, for applicable filing thresholds, conditions, and exceptions):

a A current or former cfficer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes,' complete Schedule L, Pari IV . 28a X
b A family member of any individual described in line 28a7 If 'Yes,' complete Schedule L, Part!V........ ... ... ... ..... 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jf
Yes, complete Schedlle L, Part IV . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes,' compiete Schedufe M.............. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONtHbULIONS? JF 1Yes, ' complete Sohaatle M. .. e 30 hd
31 Did the organization liguidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedufe N, FPart!...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part . . R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  compiete Schedula R, Part | . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes, ' complete Schedule R, Part if, i1, or IV,
AT Part W, 8 L e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12B3(3)? . ... ... ...................... | 35a X

b If 'Yes' to |ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13}7 f 'Yes,’ complete Schedule R, Part V, line 2. .. ... ... o vi i, 35h

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, e 2. . . e 36 X

37 Did the organizaticn condust more than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal incomsa tax purposes? If ‘Yes,' complete Schedule R, Part VI, .................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . .o 0 0 38 X

| Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V. o o e .

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

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming ikl
{gambling) Winnings 10 DIz WINEIS . o s e e e e e

BAR TEEADTO4L 10/07/20 Form 990 (2020)




orm 920 (2020) TWELFTH STEP HOUSE OF SAN DIEGQ, INC. 95-2151829

i

F‘

\ 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. .. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ..., ... ..
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

hIf 'Yes,' enter the name of the foreign country™

See inslructions for filing requirements for FinCEN Form 114, Repaort of Foreign Bank and Financial Accounts (FBAR),

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

b If 'Yes,' did the organization includs with every solicilation an express statement that such contributions or gifts were
not tax deductible? ..o e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve agayment in excess of $75 made partly as a contribution and partly for goods and
services Brovided 10 the PayOry. L

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 3 Pt

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

g If the organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899
B TRGUIT B T L Lt e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a :
FOMT T008- T i e e

b Did the spensoring organization make a distribution to a denor, donor advisor, or related person? .....................
10 Section 507(c)7) organizations. Enter;

a Initiation fees and capital contributions included on Part VI, line 12, ... .. ..o, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..., | 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ..o oo 11a
h Gross income frem other sources (Do not net amounts due or paid fo other sources
against amounts due or received fromthem.) .. ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest rageivad or accrued during the year .. .... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

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

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

¢ Enter the amount of reserves on hand . ... 0 i 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?..................
b If Yes,' has it filed a Form 720 to report these payments? If 'Wo,' provide an explanation on Schedule C.... .. ..

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

If "Yes,' complete Form 4720, Schedule Q.

BAA TEEAQT05L  10/07/20




990 (2020) TWELETH STEP EQUSE OF SAN DIEGQ, INC. 95-2151829 Page 6

VI Governance, Management, and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 85, or 106 below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ... @q

Section A. Governing Body and Management

Form

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

b Enter the number of voting members included on line 1a, above, who are independent. ... | 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business ralaticnship with any other

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

B

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

since the prior Form 990 was filed?. .. e 4 X
5 Did the organization becorme aware during the year of a significant diversion of the organization's asseis? . ............ 5 X
6 Did the organizaticn have membears or stockholdersy .o o [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

mMambers of the Qoverming Doy T . . e 7a X

8 Eid t{h?‘ organization contemperaneously document the meetings held or written actions undertaken during the year by
e foilowing:

9 s there any officer, director, trustee, or key employee listed in Part VII, Saction A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses ¢n Schedule O............................ | 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chaplers, branches, or affiliates? . . ... .. i e 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0O
12a Did the crganization have a written conflict of interest policy? If No,'go to line 13, . i e,

b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise .
H0 CONTl S 2, o e 12h| X

¢ Did the organization regularly and consistantly manitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O How this Was QONG. 1 i e e e i e

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

a The organizaticn's CEOQ, Executive Director, or top management official . . o o 15a X
b Cther officers or key employees of the organization. . . . . i e 18b| X

If Yes' to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization fnvest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b 1f Yes,' did ihe organization follow 2 writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? o e

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

18 Section €104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these avallable, Chack all that apply.

@ Own wabsite D Anothet's website Upon reguest |:| Other (explain on Schedule O)
79 Describe on Schedule O whether (and if 50, how) the erganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 Slate the name, address, and telephene number of the person whe possesses the organization's books and records »

ROBERYT COOK-ADMINISTRATOR 5855 STREAMVIEW DRIVE SAN DIEGO CA 92105 (619) 287-5460
BAA TEEAQTOGL 10/07/20 Form 990 (2020)




990 (2020) TWELFTH STEP HOUSE QF SAN DIEGO, IRC. 95-2151829 Page 7
tiWlli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors —
Check if Schedule O contains a response or note to any line inthis Part VL ... o000 i u
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all ¢f the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amournit of
compensation. Enter -0- in columns (DY, €), and (&) if no compensation was paid.

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

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

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

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

¢ List all of the crganization's former directors or frustees that received, in the capacity as a former dirsctor or trustee of the
erganization, more than $10,000 of reportable compensation from the organization and any refated organizations.

T

See [nstructions for the order in which to list the persons above,

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

©
N (B) | it ono o, aness pareon ® () ®
Name and tte Aﬁgz&;ge ® b?itipegt:)ggljgcreg;d ? comggr?garﬁobnlefrom comESregar%?ot?nlarpm Esﬁmgft%ctihzinount
s B O BT Wahiish | “HETENESS | cqpsnsaton o
égﬁtr:'?gr % 2 % = - g- ‘r%u- 3 andg[elated
refated |2 g ok R % % 5 &K drganizations
or%%rysza- = g E’_, & 5
below =1 8 g
S| 8 7|
g
__JOHN PRENDERGAST . . -2
MANAGING DIR 0 X 0. 0 0
@ MICHAEL J, MCDANIEL _ ___ _ __ _4_
VICE PRESTDENT 0 X 0. 0 0
_& JASON BUSTAD _ _ __ _ ________| A
TREASURER 4] X 0. 0 0
_@ TIM GOODFELLOW _ _ _ _ ____ _ _ _ | _4
CHATRMAN 0 X 0. 0 0
_G) FRANK WAGNER _ . ____ | _ A
DIRECTOR 0 X 0. 0 0
_® DAVID LONG __ _ __ __ _______ | _4
SECRETARY 4] X 0. 0 0
_( FREDERICK TREPTE_______ _ __ | A
DIRECTOR 0 X 0, 0 0
_® JEANNE MCALISTER _ _ _ ____ ___| _ 4 _
DIRECTOR 0 X 0. 0 0
_& PAM BURNS __ _ _ ____________| A4
DIRECTOR 4] X 0. 0 0
{9 R, SCOTT HOOVER __ __ ______ | 10
DIRECTQR ) X 0 0 ]
e ——
o
O L __ e
08

BAA TEEAQTO7L  10/07/20 Form 990 (2020;



Form 990 (2020) TWELFTH STEP HOUSE OF SAN DIEGO, INC.

95-2151829

FPage 8

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

(B) (%))
Position
(A) Alverage édo notlchack more thsnﬂone (D) (E) (]
. \ours ox, unless person Is both an Repertable Reportable )
Name and titie V\Fagerk afficer and a directorfirustas) C?Ppgmgat?ont'mm C?Tpdeﬁsaﬂoﬂ f{pm Esﬂmgt%cii a;r;noum
v — = p— 1 the organization related organizations
Gstany 12 21 2| Q| & § LA we2088-MIST) (W-2/1099-MISC) C?Q‘epgpggg"ggtf;%m
for = = g | @ 5% 3 and related
relaled |5 21 | R 2 [B28] organizations
organiza g = o g %
- tlons = E
below g =3 ki3 -{g?
dlgﬂed g i} 2
ine 1
{ ’ & &
) T
s ________
Qan
(8
(19
(20}
ey ______
(22)
(23)
(24)
£5_
ThSubtotal ... - 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0,
dTotal (add lines Thand 1C) ... ... oot e > 0. 0. Q.

2 Total number of individuals (including but not limited to those listed above} who recsived more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the orgamzahon list any former cofficer, director, trustee, key employee, or highest compensated employee

on line 1a? if 'Yes,' complete Schedule J FOr SUCH INAIVIGUBL .+ e oo

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

the organization and related organlzahons greater than $150,0007
SUCH VI B L e e e e _

If 'Yes,' complete Schedule J for

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

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

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organtzaﬂon 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

TEFAO108l. 10/07/20

Form 990 (2020)



Page 9

(D)
Revenue
excluded from tax
512514

under sections

©)
Unrelated

pusiness

95-2151829
revenus

B
Related or
exempt

function

(")
Total revenue

INC.

revenue

16,297,

Form 990 (2020)

TWELFTH STEP HOUSE OF SAN DIEGQ,
Statement of Revenue

Check if Schedule © contains a respense or note to any fine inthis Part VI .. o000 0 e
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= = T — .= M M LES 5 - e "= = —_
sE 22552 15| & 1B o|== 8 B3 e 2828 55 225 =3 8 =3 ¢ 5% 4 ¢ e
G5 OB GBS, G CE & v v = S ® SmSEF B ESE -8 E E_-0 E B £ =
e 2w S 8g8=32 = T|gE £ =g L8 5= T B c 8B EZ = g = = o BE o o = 2
T8 m g Eoscs, % & le<lew o F 325 £S58g T ESSE T 8 BT 3 §5 9 8 bhde <
T Eg = cc2sg882 = 1 |5 EF 2 g -0 S558c 55 S28 5 £ S5 £ ®a . £ R E-
S EEE 828, 8 = O EBlage o 3 2 w2 A a8 Lo 4 SE @ o8
@ 2 Seoc z_E5E% - 5|28 & 3 8 25 8 BLE8c =3 €8S g 38w 8aidn B2 Ew I
= E = 5 S = =
LEZLSaxmsEz==F < - |£8 &£ I3 &E&=Z &88B8:6&=Z 28 P 0=z & = 52 5 = | T =
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— m o w o ~ ® & o —
SIUnoIY JejUIE 5UIGPUR ETI=VESY]

SNoaUE|EOSIY

1,943,555.] 1,656,039,

TEEAQ109L  10/07/20

»-

12 Total revenue. See instructions. ............. ... .00

BAA



TWELFTH STEP HOUSE CF SAN DIEGG, INC.

95-2151829

Page 10

Xiil Statement of Functional Expenses

S gf;ionmSOJ(c)(.?) and 501(c){4) organizations must complete ail coluymns. All other organizations must complete colurmn (A).

Check if Schedule © contains a response or note to any line in this Part [X

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

A
Total expenses

Program service

(B)

expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart iV, line 21 ...,

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
gign individuals, See Part IV, lines 15 and 158

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

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

6 Compensation not included above to
disqualified persons (as defined under -
section 4958(f}(1)) and perscns described
in section 4958(C)(3XBY......... ..o

7 Othersalariesandwages..................

g Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions).. ... L

9 Other employee benefits. ..................
10 Pavolltaxes, . ... oo v
11 Fees for services {(nonemployees):

aManagement.......... .o e

cAccounting. .. ... e
dlobbying....... ... o
e Professional fundraising services. See Part I¥, line 17, .
f Invesiment management fees. . .......... ..

@ Other, (If fine 119 amaount exceeds 10% of Iine 25, column
(A) amount, list Iine 11g expenses on Schedule 0. .. ..

12 Advertising and promotion.................
13 Office BXPENSeS. ... v i e
14 Information technology. ....................
15 Rovalties..................coi i
T6 OCCUPANCY. ..t v i ey
17 Travel ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ...

19 Conferences, conventions, and meetings. . ..
20 Interest.. . ... .
21 Paymenis t0 affiliates. . ...
22 Depreciétion, depletion, and amartization . ..

23 INSUMaNCE. ... ..o i
24 COther expenses, ltemize expenses not

covered above (List miscellaneous expenses |

on line 24e, If line 242 amount exceeds 10%

(©)

Fundraising
expenses

c

0.

0

729,652,

532,646,

197,006,

101,158,

101,158,

61,727,

58,588

3,139,

39,026, 39,026,
23,462, 23,462
133,734, 133,734,

25 kL b

ik '?gé%f il T

:
of line 25, column (&) amount, fist line 24e ¢ iﬂ
expenses on Schedule O, ... 0L b L
a4 QUTSIDE SERVICES 84,432, 84,432,
bRENT _ 78,945, 78,945,
¢ REPAIRS & MAINTENANCE (BLDG) 78,523, 718,525,
dGROCERIES _ _ _ _ __ _____ __ 59,761. 59,761,
e All other expenses. .. SEE . SCH,. Q. ... .. 220,206, 219,418, 788,
25  Total functional expenses. Add lines 1 through 24a . .. 1,680,132, 1,345,465, 334,667. 0.

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

BAA

TEEAQT10L 10/07/20

Form 990 (2020)



Form 990 (2020) TWELFTH STEP HOUSE OF SAN DIEGQ, INC. 55-2151829 Page 11
¥ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . o o D
G _ @B
Beginning of year End of year

1 Cash ~ non-interest-bearing. .. ... .. i 120,661.( 1 315,403,
2 Savings and temporary cash investmants .. ............ oo 91,762.] 2 10,278,
3 Pledges and grants receivable, net ... .. 3
4 Accounts receivable, Net. . .. . e 4
5 Loans and other receivables from any current or former officer, directer,

trustee, key employee, creator or founder, substantial contnbutor or 35%

controfied entity or famlly member of any of these PBISONS.. .. ..ivnin, Co
6 lLoans and other receivables from other disqualified perscns (as defined under R

section 4958(fH(1)), and persons described in section 4958y @Y. .......... .,

7 Notes and loans raceivable, Met . ... e e e
.g B Inventories for sale or USe. ... i e
gl 9 Prepaid expenses and deferred charges. .. ............ . oo 23 {4','"9
< 10a Land, buildings, and equipment: cost or other basis. 55, i J ; %ngfﬁﬁ&?lﬁ:'
Complete Part Vi of Schedule D.............. .0 10a 1,242,719. [0 il j?m : il
b Less: accumulated depreciation................. ... 10b 419,606, 862,628.| 1tc 823,113,
11 Investments — publicly traded SeCUrties. ... oo e 11
12 Investments — other securities. See Part IV, line 11.......... ... ... . ... 12
13 Investments — program-related. See Part IV, line 11............. ... in 13
T4 INANGIDIE A880ES L vttt e e e 8,551.]14 8,231,
15 Other assets. See Part IV, line 11 .. ... o 463,380.(15 500,508,
16 Total assets. Add lines T through 15 (must equal line 33). ...................... 1,755,687.|16 1,971,425,
1 17  Accounts payable and accrued BXPENSES. .. v v e ve e e e 29,801.]17 19, 88¢.
18 Grants pavable . ... o o e e
19 Deferred reVeNUE . v v i e
20 Tax-exempt bond liabilties, . oo e
g‘ 21 Escrow or custodial account liability. Complete Part IV of Schedule .. ... ...
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, craator or founder, substantial contributor, or 35%
:g contrelled entity or famity member of any of these persons................ .. ...
| 23 Secured mortgages and notes payable to unrelated third parties................ 641,131.]|23 637,244,
24 Unsecured notes and loans payable to unrelated third partles............... ... 24

25 Other liabilities (including federal income tax, fayames to related third parties,
and cther liabilitles not included on lines 17-24), Comptete Part X of Schedule D, 75,355.|25 41,469,

26 Total Hahilities. Add lines 17 through 25 ... ... 0 i 746 287 698 602,

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33,

27 Net assets without donor restrictions. ...,
28 Net assets with donor restrictions. . ... ..o o 0
Organizations that do nof follow FASB ASC 958, check here »
and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds. . ... .o
30 Paid-in or capital surplus, or land, building, or equipment fund. .. ...............
31 Retained earnings, endowment, accumulated income, or other funds.
32 Total net assets or fund balances. . . . ... o e 1,009,400.|32 1,272,823,
33 Total liabilities and net assets/fund balances ... ... ... . o 1,755,687,|33 1,971,425,
A ) TEEAQITIL 10/07/20 Form 890 (2020)

P Net Assets or Fund Balances



Form 990 (2020) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 12

B |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL. ... o o 0

.............. N

1 Total revenue (must equal Part Vill, column (A), line 123, . ..o i 1 1,943,555,
2 Total expenses {(must equal Part 1X, column (A), ine 20 . ..o e e 2 1,680,132,
3 Revenue less expenses. Subtract line 2 from line 1. o 3 263,423,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ...........0, 4 1,009,400.
5 Net unrealized gains (fosses) 0n INVESHMENTS. . ... o i e 5

6 Donated services and use of facilities. .. ... o o G

A N = =Y =Ty 1 PP 7

8 Pror pertod atiUS MBS, e e e 8

9 Other changes in net assets or fund balances (explain on Schedule O)..... ... 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 32,

_ COIUMIN () oot ettt e et ey e e e e e 10 1,272,823.

| Financial Statements and Reporting

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

1 Accounﬁng method used to prepare the Form 290; DCash Accrual DOther

If the arganization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule C.

If *Yes,' check a box below tc indicate whether the financial statements for the year were compiled or raviewad on a
Sﬁarate basis, consolidated basis, or hoth:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes,' check a box below tc indicate whether the financial statements for the vear were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsoIidated basis D Both consotidated and separate basis

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

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

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b

BAA TEEADTEZL  10/19/20

Form 290 (2020}



‘ " . No. 1545-0047
Public Charity Status and Public Support | _ove
SCHEDULE A Y PP
(Form 9290 or 990-EZ) Complete if the organization is a section 501(5:)(3? organization or a section
4947(a)(1) nonexempt charitable frust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasur ; . . . .
Intoimal Bavenun Seraes » Go to www.irs.gov/Form990 for instructions and the latest information.

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

lii| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(h)(1)(AXii). (Attach Schedule E (Form 290 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170¢(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section T70(b)(1)(ANiD). Enter the hospital's
name, city, end state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1 )&\)(iv). (Complete Part {l.)

[ A federal, state, or local government or governmental unit described in section 170(h)(1(AYV).

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

8 D A community trust described in section 170{b)(1)(AXv). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)XT(A)x) operated in conjunction with a land-grant college

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

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

from activities related to i{s exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of Its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a}2). (Complete Part 111, :

11 An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
i2 An organization organized and operated exclusively for the benafit of, 10 perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported crganizaticns described in section 50%a)(1) or section 509(a)(2). See section 509(a)3). Check the box in

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

a D Type I. A supporting organization operatec, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an atfentiveness requirement (see
Instructions). You must complete Part IV, Sections A and D, and Part V,

e Check this box if the crganization received a written determination from the IRS that it is a Type |, Type il, Type lIf functionaily
integrated, or Type It non-functionally integrated supporting organization,

f Enter the number of supported organizations. ... o i i IR :

¢ Provide the foilowing information about the supported organization(s).

(i) Name of supported organization {ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 110 | organization tisted |  support (see instructions) support {see instructions)
above (see insiructions)) In'your governing

document?

Yes No

*)
(8
©)
(D)
()
Total f {i& ; i3 4l .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAD401L  08/14/20



Schedule A {Form $%0 or 990-E2) 2020 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 2

Rartli Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1XA)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part Ill. If the
organization fails fo qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in} * (a) 2016 (b) 2017 (c) 2018 (cy 2019 (e) 2020 (f) Total
1 Gifts, grants, contributiens, and
membership fees received. (Do not
include any ‘unusual grams.y ... 574,194, 851,250.11,416,657.(1,779,747.{1,925,739,| 6,547,587,

2 Tax revenues levied for the

© organization's benefit and
either paid to or expended
onitsbehalf.............. ...

3 The vatue of services or
facilities furnished by a
governmental unit to the
organization without charge . . . o}

4 Total. Add lines 1 through 3... 6,547,587,

5 The portion of total
contributions by each person
(other than & governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount

shown on line 17, column {f. . 0.

N HEAHH WHH ".I H -
6 Public support. Subtract line 5 A
fromlined. ... ............... :

Section B. Total Support

6,547,587,

Calendar year (or fiscal year
beginning in) » (a) 2016 {b) 2017 (c) 2018 (d) 2019 (&) 2020 (f) Total

7 Amounts fromline 4.......... 574,194, 851,250.11,416,657.11,779,747.,1,925,739,| 6,547,587,

8 Gross income from interest,
dividends, payments received
on securities loans, ronts,
royaities, and income from
similar sources, ,............. 19, 44¢6. 19,711, 18,977, 16,713, 16,297, 91,144,

9 Net income from unrelated
business activities, whether or
not the business is regularly
Carried My ov v e 0.

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

coplel sie i 11

..................... 48,970,
AL i
11 Total support. Add lines 7 H rﬁﬁ xﬂ%‘;‘fﬁﬂ
through 10 ..., ss e e et ‘ Rl 6,687,701,
12 Gross receipts from related activities, ete. (see instructions) e 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check this box and stop here. ... ... . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (M., v iviien ol | 14 97 .90 %
15 Public support percentage from 2019 Schedule A, Part 1f, line 14.. ... ... . . i i i i | 15 84 .41 %
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this hox
and stop here. The crganization qualifies as a publicly supported organiZation .. ... . i i e e e > @

b 33-1/3% support test—2019, If the organization did nct check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box -
and stop here. The organization qualifies as a publicly supported organization .. ... .. . ot e > U

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 164, or 16h, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explzain in Part Vi how o
the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization....... ... > U

b 10%-facts-and-circumstances test—2019. 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 meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. .......... > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAD4OR.  09/14/20



S?‘T?fﬂwe A (Form 930 or 990-£7) 2020 TWELFTH STEP HOQUSE QF SAN DIEGO, INC. 95-2151829 Fage 8
IPartillll 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 failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 (c)2018 {d) 2019 {e) 2020 () Total
1 Gifts, grants, gontributions,
and membership fees
recejved. (Do not inglude
any ‘'unusual grants.. . ... ..
2 Gross receipts from admissions,
marchandise 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 benefit and
either paid to or expended on
its behalf................. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

c Addlines 7aand 7 ..., ...,

8 Public support, (Subtract Iine
7¢ from ling 6.). ... .

Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
9 Amounis from line 6..........

10a Gross income from interest, dividends,
payments receivad on securities loans,
rents, royalties, and income from
Similar SOUrces, . ... v v ihy e
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after Jurie 30, 1975 ..
¢ Add lines 10a and 10b........
11 Netincome from unrelated business
agtivities not inctuded in line 0B,
whether or not the business is
reqularly carried on, . ....... .. ...
12 OCther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o
13 Total support. (Add lines 9,
10¢, 11, and 12.) .. -

14 First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 301{c}3)
organization, check this box and Stop REKe. . ... > D

Section C. Computation of Public Support Percentage

1% Public support percentage for 2020 (line 8, column (f), divided by line 13, column F).......... ... o1 15 %
16 Fublic support percentage from 2019 Schedule A, Part HI, ne 15 oo o i e 16 %
Section D. Computation of Investment Income Percentage

17 tnvestment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (B . ... il 17 %
18 [nvestment income percentage from 2019 Schedule A, Part 111, 1ine 17, oo i o i 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 16 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—20718. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supperted organization. .. H

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions,...........
BAA ‘ TEEAQ403L, 09/14/20 Schedule A {(Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020  TWELFTH STEP HQUSE OF SAN DIEGO, INC. 95-2151829 Page 4
PAHIV | Supporting Organizations _
omplete anly if you checked a bex inline 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you chacked box 12¢, Part |, complets
Sections A, D, and E. If you checked tox 12d, Part |, complete Sections A 'and D, and compiete 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 refationship, explain,

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

3a Did the organization have a supported crganization descr[bed-in section B31{c){4), (&), or (8)7 If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 507(c)(43, (B), or (6) and
satisfied the public support tests under section B0S(a)(2)7 If 'Yes,' describe in Part VI when and how the crganization
made the determination.

¢ Did the croanization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f 'Yes,' explain in Part VI what controfs the organization put in piace to ensure such use.

4a Was any supperted organization not crganized in the United States (‘foreign supported organization? if 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate contrc! and diseretion in deciding whether to make grants te the foreign supportad
organization? If 'Yes,' describe in Part VI how the organization had such control and discration despite being controllad
or supervised by or in connection with its supported arganizaticns.

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

Ba Did the organization add, substitute, or remove any supported organizations during the tax vear? If 'Yes,' answer lines
Eb and 5c balow (if applicable). Alse, provide delail in Part Vi, including (i) the hames and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the crganization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment o the organizing document),

it
i

b Type | or _Type Il only. Was any added or substituled supperted organization part of & class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(33(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

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

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

b Did one or more disqualified persons (as defined in line 92} held a controlling interest in any entity in which the
supporting organization had an interest? {f 'Yes,' provide detail in Part V1.

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

10a Was the organization subject to the excass business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? f 'Yes,'
answer line 10 below,

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

BAA TEEAQMQAL  01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020  TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 5
iPartiIViii| Supporting Organizations (continued)

11 Has the organization accepied a Qift or contribution from any of the following persons?

a A person who directly or indirectly controls, sither alone or together with persons described in lines 115 and 11¢ below,

the governing body of a supported organization? Ta
b A family member of a person described in line 11a above? 11h
€ A 35% controlled entity of & person described in line 11a or 110 above? if ‘Yes'fo fina 114, 115, or 11g, provide detail in Part VI. ¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s
officers, directors, or trustees at all times during the tax year? if ‘No,’ describa in Part VI how the supported
organization(s) effectively operated, supervised, ar controfled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or resirictions, if any, applied to such powers
during the fax year,

2 Did the organization operate for the benafit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VW how providing such
benefil carried out the purposes of the suppoerted crganization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supperted organization(s)? /f ‘No,' describe in Part VI how control or management of the

supporting organization was vesfed in the same persons that conirolled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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 writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test, Answer fines 2a and 2b below.

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

h Did the activities described in ling 2a, above, constitute activities that, but for the organization's invalvement, 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 crganization's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeoint or elect a majority of the officers, directors, or trustees of
gach of the supported organizations? /f 'Yes' or No,” provide details in Part VL.

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

BAA TEEAC405.  09/14/20 Schedule A (Form 920 or 990-EZ) 2020




A (Form 990 or 990-£7) 2020 TWELFTH STEP HOUSE OF SAN DIEGO,

INC.

95-2151829

Page 6

2

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

I:] Checle here if the organization, satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1), See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Ihcome

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

(3, - L A

SN =

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

7

Other expenses (see instructions)

~l |

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short bl i

tax year or assets held for part of yean):

a Average monthly value of securities

(B) Current Year
(optional)

i

b Average monthly cash balances

¢ Fair market value of other non-exemnt-use assets

d Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exampt-use asseis

w

Subtract line 2 from line 1d.,

p<Y

Cash deemed held for exempt use, Enter 0,015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Wi,

Minimum Asset Amount (add line 7 1o line &)

Section C - Distributable Amount ‘

Adjusted net income for prior year {from Section A, line &, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Secticn B, line 8, column A)

Enter greater of line 2 or line 3.

Ok N|=—

Incoime tax imposed in prior year

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

g
.

T

~4

D Check here if the current year is the croganization’s first as a non-functionally integrated Type I supporting organization

(see instructions).

BAA

TEEAQAUEL  01/25/21
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/it Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purpcses of suppoerted organizations, :
i excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations 3
4  Amounts pald to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior RS approval required — provide details in Part Vi) 5
6 Other disiributions (describe in Part V1). See instructions, 6
7 _Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VD). Sge instructions, 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
. R . . . 0] () istro)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
: Dlstrlbutlons Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 ”'5'5{35? ”i[,i 33‘1 T
Hiik :

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part Vi), Sce instructions.

3 Excess distributicns carryover, if any, to 2020
afFrom2015... ............
bFrom2016,,.............

CFrom2017 . ..............

dFom2018.. ...l ...
efFrom2019............... \

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount -

| Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 31,

i ??é:ia

4 Distributicns for 2020 fram Section D, A “.la i
ik L aaﬂ}mg}ﬁ

s
m«-

line 7: 5 (et h it
a Applied to underdistributions of prior years |
b Applied to 2020 distributable amount
¢ Remainder. Subtract [ines 4a and 4b from ling 4.
5 Remaining underdistributions for years prior to 2020, if any.

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

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

"Er'

7 Excess distributions carryover to 2021, Add lines 3j and 4c¢.
8 Breakdown of line 7:

@ Excaess from 2016...... ]
b Excess from 2017 ...... I E'
€ Excess from 2018 ..., 'i:e&' m m:s'}»i h.g i s!ﬁiil‘! 14
d Excess from 2019 ... .., W ! ’iﬁ i
e Excess from 2020, .. ... e [ ;

BAA ' Schedule A (Form 990 ar ¥ 990- EZ) 2020
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dedMeA(me990N99052)ﬂEU TWELEFTH STEP HOUSE OF SAN DIEGQ, TNC. 95-215182% Page 8
i Su plemental Information. Provide the explanations required by Part L ling 10; Part II, line 17a or 17b; Part

III, lire 12; Part IV, Section A, lines 1, 2, 3b, 3¢, Ab, 4c, 5a, 6, Sa, 9k, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines ! and2 Part i¥, Section G, line 1; Part v, Section 1, lines 2 andS Part IV SectlonE lines 1c, 2a, 2h,

da, and 3b; Part ¥, line 1; PartV, Saction B, line We; Part ¥, Section D, |ines 5,6, and g and Part Y, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (Ses instructions.)

PART I, LINE 10 - OTHER INCOME

N AND E 2020 2019 2018 2017 2016
HEALTH INSURANCE CREDIT $ 3,707.
CASH REWARDS $ 445,
UNREALTZED GAINS $ 17,952, 10,842,
SODA MACHINE $ 276. 828. 1,059, 527,
MISCELLANEQUS $ 1,513, 118. 205, 224, 564.
AA GROUP DONATION 207, 342. 685.
SERVICES , 1,182,
RENTAL INCOME 4,200.
REALIZED GAINS INVESTMENTS
4,088.
TOTAL 3 1,51, § 394. § 15,192, § 14,802. 3 13,063.

BAA TEEAO0BL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 9920} » Complete if the organization answered 'Yes' on Form 990
Part IV, line 6,7, 8, 9,10, 11a, 11k, 11¢, 11d, 11e, 111, 124, or 12b.
Departmant of the Tressur . » Attach to Form 990. ) )
Iieral Rovenus Seroe » Go to www.irs.gov/Form990 for instructions and the latest information. Wi
Name of the organization Employer identification number
TWELFTH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HQUSE 95-2151829

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

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

1 Total number at end of year................,

2 Aggregate value of contributions to (during year} . .. ...,

3 Aggregate value of grants from (duringyear)..........

4 Aggregate value atend ofyear .............

5 Did the organizatjon 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?. ... .. oo oo on e DYes D No

6 Did the organization inform all grantess, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doncr or doner adviser, or for any other purpose conferring
impermissible private benelfit?. o e DYES D No

— Complete if the crganization answered "Yes' on Form 920, Part IV, line 7.

1 Furpese(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation ¢r education) Praservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of epen space

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

Held at the End of the Tax Year

a Total number of CoONSErvalioN BaSEIMENES. .\ .t e

b Total acreage restricted by conservation easements . ... i

c Number of conservation easements on a certified historic structure included in (a).............

d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a historic

structure listed in the National Register .. ... i i v 2d
3 Number of conservation easements modified, transfered, released, extinguished, or terminated by the organization during the
tax year »

4 Number cf states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitoting, inspection, handling of violations,

and enforcemant cf the conservation easements i hGIdS?. ..o o oo [[]Yes [ ]No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year
-

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»%

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 ENBY()
and section T700EAIEBIINT ..ot et e e e et || YeS [ No

9 In Part XIlf, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote 1o the crganization'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 |V, line 8.

1alf the organization elected, as permiited under FASB ASC 958, not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part XIIl the text of the footnote to its financiat statements that describes these items,

b If the organization slected, as permitted under FASB ASC 958, to raport in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL line 1. oo >3
(i) Assets included In Form 990, Part X . . >3

2 If the organization received or held works of ail, hislorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these itams: :

a Revenue included an Form 980, Part VI, Ime T .. it e e e »5

b Assets included in FOrm 990, P X. ... oot e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZ30TL 08/18/20 Schedule D {Form 990) 2020




ScheduIeD(Form 990) 2020 TWELFTH STEP HOUSE QF SAN DIEGO, INC. 95-2151829 Page 2
Patt il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d | | Loan or exchange program
b Scholarly research Cther

c Preservation for future generations

4 Em\,tmde”a description of the organization’s collections and explain how they further the crganization's exempt purpose in
ar

5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to he sold to raise funds rather than to be maintasined as part of the orgamzanon s collection?. . \.vvrvreenren. s D Yes D No

iVl Escrow and Custodial Arrangements. Complete If the organization answered Yes' on F'orm 920, Part IV,
line 9, or reported an amount on Form 99C, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
BN FOIM 990, PArt X2, . oo s v st e []es [ No

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

Amount
€ Beginning balance. ... .. P Tc
d Additions duringtheyear........... ... .. .. .. e e 1d
e Distributions during the year ... .. e
f ENdING BaIANCE 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? .. .. D Yes HNO
b if "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided cnPart XIIL .......... ..., ...

i Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year {c) Two years back {¢l} Three years hack (e) Four years hack

1a Beginning of year halance. .. ...

b Contributions..................

¢ Net investment earnings, gains,
and 108388, ...

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

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

f Administrative expenses.......

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

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment ™ %

)

¢ Term endowment ™ G
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i} Unrelated organizations. ... o 3a(i)
(i) Related organizations. .. .. .o e 3a(ii) )

b If 'Yes on Ilne 3a(i), are the related organizations I\sted as requlred onSchedule R? ..o 3b

Land, Buildings, and Equipment.
Complete if the organizaticn answered "Yes' on Form 990, Part IV, line 11a. See Form 290, Part X, fine 10,

Description of property (a) Cost or other basis (b& Cost or other (c) Accumulated {d) Book value
(investment) asis (other) ep mattom

Taland ... 228,327 . i 228,327,
bBuildings. ... 437,226, 106 902 330,324,

¢ Leasehold improvements. ................... 247,690, 42,207. 205,483,
dEquipment. ... oo 193,741, 147,830, - 45,811,
eOther. ... v 135,735, 122,667, 13,068,
Total. Add lines 1a through Te. (Column () must equal Form 990, Part X, column (B), line 10c.) . ............ ... .... > 823,113,
BAA ' ' Schedule D (Form 990) 2020

TEEA3302L  08/18/20



ScheduleD(Form 990) 2020 TWELFTH STEP HOUSE OF SAN DIEGQ, INC.

95-2151829 Page 3

i Investments — Other Securities.

N/A

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

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

(b) Book value

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

(1) Financial derivatives............oooo oo,
(2) Closely held equity interests . .................... ..
(3) Cther '

Investments — Program Related

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢, See Form 990, Part X, line 18.

(a) Description of investment

(b) Book value

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

m

&)

&)

G

&

©

)

&

&)

)]

Total Calumn (b) must eqtial Form 890, Part X, column (B) line 13.) . .

il Other Assets,

Complete if the organizaticn answered 'Yes' on Form 990, Part IV, ling 17d. See Form 9290, Part X, line 15,

(a) Description

{b) Book value

)

@

&

)

®)

(6)

&

@

&

ao

500,506,

Total (Column (b) must equal Form 990, Part X, column (Bl line 15,0 ... 00 oo e >

i Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1Y, ling 11e or 11f, See Form 980, Part X, line 25,

1 {a) Description of liahility {b) Book value
{1) Federal income taxes
{¢) HOME DEPQT CC 1,126.
{3) PAYEQLL TAX PAYABLE 30, 687.
(4) SECURITY DEPOSITS 1,493.
(B) VISA CC 8,163.
€
)
)]
&

ao

an :

Total. (Colimn () must equal Form 990, Part X, column (B) ine 28, . .. .o e e e e e e - 41, 469,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statemants that reparts the organization's llability for uncertain

tax positions under FASB ASC 740. Check here If the text of the footnote has been provided In Part X/I|

BAA

TEEA3303L 08/18/20

Schedule D (Form 990) 2020



SChEdUTED(Form 990) 2020 TWELF'TH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 4
artiXlil] 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.

LAl

1 Total revenue, gains, and other support per audited financial statements. ..............oooo oo
2 Amounts included on fine 1 but not on Ferm $90, Part Vil line 12:
a Net unrealized gains (Josses) on investments, .. ............. ..o ot 2a
b Donated services and use of facilities. . ........... . ... o 2h
c Recoveries of prior vear grants. ... i e 2c
d Other Qescribe in Part XU . ... 2d S
e Add lines 2a through 2d. . .. . i e e T
3 Subtract line 2e from iNe L. o i e
4 Amounts included on Form 990, Part VIIT, line 12, but not on fing 1: |
a Investment expenses not included on Form 990, Part VIIl, line 7b... ... 0. Aa
b Cther (Describe inPart XIL). ..o 4b
C A Hnes da and A ... .. e e e e e
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part [ line 12). ... .. ... .........0......

il 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. ... o
2 Amounts included on line 1 but not an Form 990, Part IX, line 25; '

a Donated services and use of facilities. ............ o il 2a

b Prior year adjustments. ... 2h

OBl oSS EE ti  h  ee 2¢c

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

@ Add lines 2a through 20, . . .. e e e
3 Subtract Iing 2e from lINe T o i e e e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line 7. ... oo da

b Other (Describe in Part XL ... oo ab

CAdD INes Aa and Ab ... oo
5 Tota\ expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18) ..... ... ... . ... ... ...

Hli| Supplemental information.

Prov:cle the descriptions required for Part 11, lines 3, 5, and 9, Part !l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b and Part X, IInes 2d and 45. Also complete this part to prov;de any additional information.

BAA Schedule D (Form 990) 2020

TREA3304L. 08/18/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1545 007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or fo provide any additional information.
» Attach to Form 990 or 990-EZ,

Depariment of the Treasury » (o to www.irs.gov/Form990 for the [atest information.

Internal Revenue Service i

Name of tha organization TWELFTH STEF HQUSE OF SAN DIEZOD TNC Employer identificaﬁon numhber
HEARTLAND HOUSE 95—2151829

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
ORGANIZATION HAS COMPLETED SCHEDULE O,
FORM 930, PART VI, LINE 12 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ORGANIZATION HAS CCMPLETED SCHEDULE O.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(a) (B) (c) (D}
PROGRAM . MANAGEMENT
TOTAL SERVICES & GENERAL _ FUNDRAISING
AUTOMOBILE EXPENSES 11,234. 11,234.
BAD DEBT _
BANK FEES 8,770. 8,710. 60.
BANQUET EXPENSES 7,836. 7,836,
COMPUTER & INTERNET SERVICES 39,871, 39,871,
CONTINUING EDUCATION 15, 850. 15,122. 728.
DUES & SUBSCRIPTIONS 120, 720.
FQUIPMENT EXPENSE
EQUIPMENT RENTAL 13, 648. 13,648,
INCOME TAXES 7,874, 7,874,
LAUNDRY & LINEN 2,496. 2,496.
MEMBERSHIP 288, 288.
MISCELLANEQUS EXPENSE 26,753, 26,753.
PRINTING AND PUBLICATIONS 1,824. 1,824.
RECREATION/GIFTS
SUPPLIES 3,768. 3,768,
TAXES & LICENSES 18,842, 18,842.
TRAVEL
URINALYSIS TESTING 2,688, 2,688,
UTILITIES 57,744. 57,744. ’
TOTAL § 920,206, §  219,418. & 788, & 0.

FORM 990, PAGE 6 PART VI, LINE 11B

PART VI SEC B - LINE 11B - REVIEW OF FORM 290. THE FCRM IS REVIEWED BY THE MANAGING
DIRECTOR AND THE TREASURER.

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

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

FORN 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 990-EZ. TEEA4901L  G7/28/20 Schedule O (Form 990 or 980-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Mama of the organization TWELFTH STEP HOUSE OF SN DIEGO, TNC. Employer identification number

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 ORGANIZATTIONS.

FORM 990, PAGE 6, PART VI, LINE 19

FORM 99C, PAGE 6, PART VI LINE 1% - DOCUMENTS ARE AVAILABLE TC PUBLIC CN

CRGANTZATIONS WEBSITE.

BAA

Schedule O (Form 990 or 990-EZ) (2020}
TEEA4Q0ZL  07/28/20



Exempt Organization Business Income Tax Return OME No, 15450047

Form 990'T {and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning __7/01 , 2620, and ending __6/30 ,_ 2021 2020

Department of the Treasury

» Go to www.irs.gov/Form930T for instructions and the latest information.

Internal Revenue Sarvics » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). HEaTceiEN o Iy
A D Check hox 1f [:ICheck hox if name changed and see instructions,) D Employer identifieation number
address changed,
B Exempt under section Print |TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829
or |HEARTLAND HOUSE E gfe‘;”;; ;fmg‘r:gf; number
Elso1¢ ¢ y(3) Type |5855 STREAMVIEW DRIVE '
D408(e) |:|220{e) SAN DIEGC, CA 952105 F Chedck bow i
|:|408A I:I 530(a) an amended retum,
|:|529(a) ]:|529A C Book value of all assets alend of year................ > 1,971,425,
G Check organization type..... ™ [X] 501(c) corporation [ 1501¢c) trust [ ]401(a) trust [ ] Other trust [ | Applicable reinsurance entity
H Check if filing only to.... .., > | | Claim cradit from Form 8941 || Claim a refund shown on Form 2439
1 Check If a 501{c)(3) organization filing a consolidated return with a 801(c){2) titleholding corporation............. ... ... oo o0 & D
J Enter the number of attached Schedules A (Form G00- T o i e e e e > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation... ™
L The bocks are in care of ™ ROBERT COOK-ADMINISTRATCR 5855 STREAMVIEW DRIVE SAN Telephone number™ (619) 287-5460

1
2 2 |
3 3 16,297,
4 Charitable contributions (see instructions for limitation rules) . . o oo i i e 4
5 Total unrelated business taxable income before net operating losses, Subtract fine 4 from line 3....... .. .. 5 16,297,
6 Deduction for net operating 1088, See InstrUcloNs o i e e G
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract INe B Trom HNe B .o o e e e e 7 16,297,
8 Specific deduction (generally $7,000, hut see instructions for exceplions) ......... .. . oo g 1,000.
9 Trusts. Section 199A deduction. See iNstruclions. ... o i i 9
10 Total deductions. Add ines B and ... . 10 1,000,
11 Unrelated business taxable income, Subtract ling 10 from line 7. If line 10 is greater than line 7,
B BT ZBI0, . i e e e EE T 11 15,297,
il Tax Computation
T Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . ......... .o inn > 1 3,212,
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part 1, ling 11 from: D Tax rate schedule or D Schedule D(Form 1041y ..o oo > 2
3 Proxy tax. Sea INstrlCtionS . o > 3
4  Other tax amounts, See instructions ... . o o e e 4
5 Alternative minimum tax rusts Only) . . 5
6 Tax on nancompliant facility income. See instructions. .. ... . . 6
7 Total. Add lines 3 through 6to line 1 or 2, whichever applies .. .. .. .. i e 7 3,212.

BAA For Paperwork Reduction Act Notice, see instructions. Form 890-T (2020)

TEEAD20T 01119421



Form 990-T (2020) TWELFTH STEP HOUSE OF SAN DIEGO, INC.

05-2151829 Page 2

FlE Tax and Payments

Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid.......

Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. Ta
b Other credits (see instructions). . ... ..o o Th
¢ General husiness credit. Attach Form 3800 (see instructions)................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .............. .. 1d
e Total credits, Add lines Ta througn 1o . o oo e 0.
2 SUbtract ine e from Part (1, lNe 7 .. e i e e 3,212.
3 Other taxes. Check if from:|_| Form 4255 [ |Form 8611 || Form 8697 [ |Form 8866
[] Other (attach SEeMENtY ..o o e 3
4 Total tax. Add lines 2 and 3 {see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here. . ........ .. i > 4 3,212,
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part li, column (¢, line 4 5
Ga Payments: A 2019 overpayment credited to 2020, .. ... ..o o Ga :
b 2020 estimated tax payments. Check if section 643(g) election applies... * D 6b
¢ Tax deposited with Form 8868, .. ... ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions). . .. .. 6d
e Backup withholding (see instructions). .......... ... o i i o Ge
f Credit for small employer health insurance premiums (attach Form 8941y .., 6f
g Other credits, adjustments, and payments: DForm 2439
[[]Form 4136 [ ]Other Total... ™| 6g
7 Total payments. Add lines 6a through 60, ... i i e 1,650.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ......... ... .o o s 28,
9 Tax due. if ine 7 is smaller than the total of lines 4, 5, and 8, enter amountowed .. ..................... 1,590,
0
1

Enter the amount of line 10 you want: Credited to 2021 estimated tax ™

Refunded™

U

Statements Regarding Certain Activities and Other Information (see instructions)

1 ' At any time during the 2020 calendar year, did the organization have an interest In or a signature or other authority over a
financial account (hank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114,

Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here .

2 During the tax year, did the organization receive a distribution from, ar was it the grantor of, or transfercr to, a foreign trust?, X
If "Yes," see instructions for other forms the organization may have to file,

3 Enter the amount of tax-exempt interest received or accrued during thetax year............... > 5 0.

4a Did the organization change its method of accounting? (See INstrUCHONS ) . vt i i e et

b If 4a is "Yes," has the organization described the change on Form 990, 920-EZ, 990-PF, or Form 11287 If "No,"
BXP I I Pt Ve e e e e

Supplemental information

Provide the explanation reguired by Part IV, fine 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer {cther than taxpayer) is based on all information of which preparer has any knowledge. ‘ .
Here P - , | D MANAGING DIRECTOR [Rrere ool o o
Signature of officer Date Title instructions)?
. Yes D No

Paid FrintType preparer's name qﬁ?ﬁ(@étﬁ% "y Da}7 / Check it ETiN
Pre- PAULA D. BREWER P& . WER Zfi; 2022~ |setremployed  |P01205692

arer Fim'sname  » PAULA D. BREWER, EA / Frms BN 27-3367485

se Firm's address ™ 1 646 ANNETTE WAY
Only EL, CAJON, CA 92020 Phone no. (619) 252-2834
BAA Form 990-T (2020)

TEEADZ02 01/19/21



SCHEDULE A
{Form 990-T)

Bepartment of the Treasury
Internal Revenue Service

Unrelated Business Taxable iIncome
From an Unrelated Trade or Business

» Go to www.irs.gov/AForm307 for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).

| OMB No. 1545-0047

FEuAPLET

ol

1{51\

A Name of the organization TwET FTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE

B Employer ldentlflcatlorn n

95~2151829

C Unrelated business activity code (see instructions) » 623990

1

of

E Describe the unrelated trade or business » SOBER LIVING

D Seguence:

ri*{i Unrelated Trade or Business Income {A) Income
Ta Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1¢
2 Costcofgoodssold Partlll, line 8. ..............oo 0o, 2
3  Gross profit. Subtract line 2 fremline Te....ooooooo oo -3
4a Capital gain net income (attach Sch D (Form 1047 or Form
1120)) (see instructions). ... da
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deductionfortrusts................ .o 4c
5 Income {loss) from a partnership or an S corporation
' (attach statement), .. ..o 5
6 Rentincome (Part VY. ... o i 6
7 Unrelated debt-financed income (Part V.................... 7
8 Interest, annuities, royalties, and rents from a controlied
organization (Part VI). ..o oo 8
9 Investment income of section 501(c){7), (9}, or (17)
organizations (Part VID. ... 9
10 Exploited exempt activity income (Part VIID. ... ... 10
11 Advertising income (Part iX) ... 11
12 Other income (see instructions; attach statementigypmr . 1.. | 12 16,297.% 16,297.
13 Total Combine lines 3through 12, oo 13 16,297. 16,297,

1
2
3
4
5
6
7
8
9
10

PR O G RS i N §
Sy O bW N =

17
18

!1 Beductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly

: 'iigﬁf

Compensation of officers, directors, and trustees (Part X ... o o e
Salaries and Wades. . ..o o
Repairs and Main enanCa . . o e e
Bad debts,
Interest (attach statemeant) (see instructions) . ...
TaXES AN O8NS ES .  t it e e
Depreciation (attach Form 4562) (see instructions) ..................... 7

Less depreciation claimed in Part il and elsewhere onretun........ .. 8a

BTl 1= o o T DR
Contributions to deferred compensation plans
Employee benefit programs
Excess exempt expenses (Part VIl o
Excess readership costs (Part D). .
Cther deductions (attach statement) ... .o
Total deductions. Add lines 1 HhrouUgn T4, i e
Unrelated business income before net operating ioss deduction. Subtract line 15 from Part |,

e 13, Columin (O o
Deduction for net operating loss (see instructions)
Unrelated business taxable income. Subtract line 17 from line 16

16 16,297.
17
18 16,297,

BAA

For Paperwork Reduction Act Notice, see instructions.

TEEAQ213 02/01/21

Schedulg A (Form 980-T) 2020



Schedule A (Form 990.T) 2020 TWELFTH STEP HOUSE OF SAN DIEGO, INC.

95-2151829 Page 2

iPartlllli Cost of Goods Sold Enter method of inventory valuation ™
[nventory at beginning of Vear. ... i 1
U =T O 2
Cost Of JabOr. 3
Additional secticn 263A costs (attach statement) ... | 4
Other costs (altach statement) . ... o 5
Total. Add lines 1 Ehrough B 6
Ivantory At @nd Of YA o e 7
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part 1, line2.................. 8

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

D Yes D No

2 Rent received or accrued

a From personal property {if the percentage of
rent for personal property is more than 10%
but not mere than 50%..................... ..

b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)‘

¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..

3 Total rents received or accrued. Add line 2¢ column

4 Deductions directly connacted with the
income in lines 2(a) and Z(b) (attach statement) .......

s A through D, Enter

here and on Part I, line 6, column {4). ™

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (ses instructions)

A [
B L

¢ [
p [

. A B C b
2 Gress income from or allocable to dabt-
financed property. . ...
3 Deductions directly connected with or
allocable to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement). . ........
¢ Total deductions (add lines 3a and 3b,
columns A through Dy ... oo
4  Amount of average acquisition debt on or allocable
to debt-financed property {attach statement)... ..
5 Average adjusted basis of or allocable to
debt-financed property (attach statement). . ..
6 Dividelinedbyline5 . ... ... ool % 2 ) %
7 Gross income reportable, Multiply line 2 by line 6.
8 Total gross income (add line 7, cclumns A through D). Enter here and on Part [, line 7, column ¢A) ... ....... >
9  Allocable deductions. Multiply line 3c by line 6. ..., | ] |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column ®). ... *
11 Total dividends-received deductions included infine 10.. .. .. .0 i o >

BAA

TEEAD213L  02/071/21

Schedule A (Form 990-T) 2020



5Chedt{!§A(F0Fm 990-T) 2020 TWELFTH STEP HQUSE OF SAN DIEGO, INC. 95-2151829 Page 3

interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Crganizations
1 Name of controlled 2 Employer 3 Net uprelated 4 Total of specified 5 Part of column 4 | & Deductions directly
organization identification income (losg) payments made that is included in | connected with
number (see instructions) the controlling income in column 5
organization's
gross income
4)]
@
(3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income {loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
O
)
3
@
Add columns 5 and 10. Enter | Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part |, line 8,
column (A) column (B)
llllllllllllllllllllllllllllllllllllllllllllllllllllllll »
{il Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)
1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
dirgctly connected {attach statement) set-asides (add
{(attach statement} columns 3 and 4)
M
2)
3
@
Add amounts In column 2, [y it i b il Add amounts in column b,
Enter here and on Par |, || il 4 Enter here and on Part |,
line 9, column (AY [ il I ; : ﬁ’ﬁ : line 9, column B)
i
[t n'{!

y Income, Other Than Advertlsmg Income (see mstructmns)

Descr!phon of explcited activity: ?v?ﬁ:‘,}
2 Gross unrelsted business income from trade or business, Enter here and on Part |, line 10, col (A) | 2
3 Expenses directly connected with procuction of unrelated business income. Enter here and on

Part |, 1Ing 10, Columm (B, . o o e 3
4 Net income {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

nes B ANrOUgN 7 4
5 Gross income from activity that is not unrelated business income. ... 0o 5
6 Expenses attributable to income enterad on line 5. .. o 6
7 Excess exempt expenses. Subtract line 5 from line 5, but do nat enter more than the amount cn

line 4. Enter here and an Part 1], INe 12, . i e 7

BAA '

Schedule A (Form 990-T) 2020

TEEAD13 L. 02/01/2)



SChedu e A (Form 990-T) 2020 TWELFTH STEP HOUSE OF SAN DIEGC, INC. 95-2151828 Page 4
IPartIX;| Advertising Income
1 Ndme(s) of periodical(s). Check box if reporting two or more perlodicals on a consolidated basis.

il
L
[
[

Enter amounts for each periodical listed above in the corresponding column.

O wWm>

A B c D

2 Gross advertising inceme ...

a Add columns A through D, Enter here and on Part |, line 11, column A) ... oo >
3 Direct advertising costs by pericdical........... | |

a Add columns A through D. Enter here and on Part |, line 17, column By .. ..., >

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines b through 7,

andenterzeroonline &.............. o e

Readershipecosts. ..ot

Circulation income.............ooov o,

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero.....................

8 Excess readership costs allowed as a .
deduction. For each column showing a gain on
line 4, entar the lesser of lined or line 7.......

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part e 13 e e >

i 3 Percent of | 4 Compensation attributable
1T Name 2 Title time devoted to unrelated business
to business

o

a\P

=

e

BAA Schedule A (Form 990-T) 2020

TEEAG213 L 02/01/21



com 2220

Depariment of the Treasury
Intarnal Revenue Service

Underpayment of Estimated Tax by Corporations

» Attach to the corporation's tax return.

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

OMB Mo, 1545.0123

2020

Name TWELFTH STEP HOUSE QF SAN DIEGO, INC,

HEARTLAND HOUSE

Employet [dentification nurmbar

95-2151829

Note: Generally, the corporation is not required to file Form 2220 (see Part || below for exceptions) because the IRS will figure any penalty
owed and bill the corporation, However, the corporation may still use Form 2220 to figure the penally. If so, enter the amount from page 2,

T Tohal taX (S8 NG UC OIS . o L L ettt et e e e e e 3,212,
2 g Persanal holding company tax (Schedule PH (Form 1120}, line 26) included
ON LN T e e 2a
b Lock-back interest included on line 1 under section 460(b)(2} for completed
long-term contracts or section 167(g) for depreciation under the income
forecast Method, .o ou e 2b
¢ Credit for federal tax paid on fuels (see instructions). ................ .. ...... 2c
dTotal Add lines 28 through 2 i e e
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does MOt OWE LNe PENAIY . o e e e 3 3,212,
Enter the tax shown on the corporation's 2019 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 3on line 5, . [ 4 3,300,
Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required tc skip line 4,
anter the amoUnt from [INe B, . e e e e e e 5 3,212,

Itne 38, on the astimated tax penalty line of the corporation's income tax return, but do not attach Form 2220,
2artillif| Required Annual Payment

fila Form 2220 even if it does not owe a penalty. See instructicns.

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

6 D The corporation is using ihe adjusted seasonal installment method.
7 D The corporation is using the annuatized income installment method.
8 D The corporation is a "large ‘corporation” figuring its first required installment based on the prior year's tax.

B "-:w:é""‘ Figuring the Undefpayme“t

9

10

T1

12
13
14

15
16

17

18

Installment due dates, Enter in columns (a) through (d) the 15th day

of the 44h (Form 990-PF filers: Use Sth manth), 6th, 9th, and 12th
rnonths of the corparation’s tax year. Filers with installments due on

or after April 1, 2020, and hefore July 15, 2020, see instructions. . .

Required installments. |f the box on line & and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. |f the box on line 8 {but not 6 or 7) is
checked, see instructions for the amounts to enter.

If none of these boxes are checkad, enter 25% (0.25)
of line 5 above ineachcolumn.......................
Estimated tax paid or credited for each period. For
column {a) only, enter the amount from line 11 on

ling 15, See instructions .............................
Complete lines 12 through 18 of one column before
going to the next column,

Enter amount, if any, from line 18 of the preceding column, ... .. ...
Addlines 1Tand 12 ... o

If the amount on line 15 is zero, subtract line 13 from
line 14. Otherwise, enter -0~ , . ....... o0,
Underpayment. I line 15 is less than or egqual to line
10, sustract line 15 from line 10, Then go to line 12 of
the next column. Ctherwise, goto line 18, ............
Overpayment. If line 10 is less than line 15, subtract
line 10 from fine 15. Then go to line 12 of the

next columm. .. ...

(a) {b) () {d)
9 10/15/20 12/15/20 3/15/21 6/15/21
10 803, 803, 803, 803,
11 1,650,
12 44,
13 1,650. 44,
14 il 803, 759,
15 ] 0; 847. 44.] 0
16 0. 0.5
17 803. 759, 803
18 44 .

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

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZe3n2

10/08/20

Form 2220 (2020)



Form 2220 (2020) TWELFTH STEP HOUSE OF SAN DTEG(, INC. 95-2151829 Page 2
N Figuring the Penalty

, (a) (b) {c) (d)
19 Enter the date of payment or the 15th day of the 4th
month after the close of the tax year, whichever is
earlier. (C corporations with tax years ending June
30 and S corporations; Use 3rd manth instead of 4th
meonth. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions. . ... .. 19 11/17/20 11/15/21 11/15/21
20 Number of days from due date of installment
on line 9 to the date shownonline 19................[ 20 33 245 153
21 Number of days on line 20 after 4/15/2020 and
before 71172020 .. .. . 21
22 Number of days .
Lnaerpayment onfine 21 % 5% (095)
366 22
23 Number of days on line 20 after 6/30/2020 and
hefore 10/1/2020, .. i 23
Number of days
24 \Underpaymenl e 23 . X 3% (003
366 24
25 Number of days on line 20 after 9/30/2020 and
before 17112021, .0 o 25 33
Number of days
28 Jnderpayment on line 25~ X 3% (009)
366 26 2.17
27 Number of days on line 20 after 12/31/2020 and
before 4712021, .. .. o 27 146
28 . - Number of days
ghderpayment - " on fine 27 X 3% (008) |
365 28 _ 1.00
29 Number of days on line 20 after 3/31/2021 and
before 7/1/2021. . oo 29 ‘ 91 15
Number of days
30 Underpayment s o ine9” x _ 3v, |
366 30 5.68 £.95
31 Number of days on line 20 after 6/30/2021 and
before 1071202, . e e 31 92 92
32 U Number of days 0
Oﬁﬁﬁﬁi%me”t X on line 31 X 3%%....
365 32 _ 5.74 6.07
33 Number of days on line 20 after 9/30/2021 and
before 1712022 o v e .| 33 46 46
Number of days
34 Undemayment o onfiness  x _ 3.
365 34 2.87 3.04
35 Number of days on line 20 after 12/31/2021 and
before 3/16/2022 . ... .. 35
Number of days
% Jndeayment o online3 X “%....
365 36
37 Addlines 22, 24, 26, 28,30,32, 34, and 36........... 37 2.17 15.29 i0.10
38 Penalty. Add columns (&) through (d} of line 37, Enter the total here and on Form 1120, line 34; or the
comparable line for other Income lax relUImS. . . i e 38 28,

*Use the penally interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter, These
rates are published quarterly in an IRS News Release and in a revenue ruling in the internal Revenue Bulletin. To obtain this infermation on the
Internet, access the IRS website at www.irs.gov. You can also call 1-800-822-4933 to get interest rate information.

BAA CPCZ0312  02/02/20 Form 2220 (2020)




2020 FEDERAL STATEMENTS .PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE - 95-2151829
STATEMENT 1
SCHEDULE A, PART I, LINE 12
OTHER INCOME
DIVIDENDS AND INTEREST FROM SECURITIES.......... ..ot 5 7,697.
INTEREST ON SAVINGS AND CASH INVESTMENTS........ . oo 8,600.

TOTAL $ 16,297.




