Form 990 OMB No, 1545.0047

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Cede (except private foundations)
» Do not enter social security numbers an this form as it may he made public.

Department of the Treasury

Internal Revenue Service > Gio to www.irs.gov/Form990 for instructions and the latest information,
A For the 2021 calenclar year, or tax year beginning  7/01 2021, and ending  6/30 , 202022
B Check if applicable: [ D Employer identification number
tadress change | TWELEF'TH STEP HOUSE CF SAN DIEGO, INC. 95-2151829
Name change HEARTLAND HOUSE E Telephona number
it 5855 STREAMVIEW DRIVE -
Ir.ntlalretum | SAN DIEGO, CA 92105 (619) 287-5460
Final return/terminatad
Amended relun G Gross receipts § 1,627,871,
Application pending| F Name and address of principal officer 1y PRENDERGAST Hia) Is this a group raturn for subordinales?) | vyeg % No
SAME AS C ABOVE MO e S R i ctons, Y M
1 Taceemptstvs:  [X[301@@) | [5016) ( )< (nsertno) | [4%an(a)1yor [ 527
J Website: » WWW,HEARTLANDHOUSE . ORG H{c) Group sxemption number
K Form of crganization: IX’ Corporation U Trust \ | Association U Other™ | L Year of formation: 1960 | M State of lagal domicile: CA

i Summary

" AND MAINTAIN A REHABILITATION CENTER FOR THE CARE, TREATMENT, AND_REEABILITATION _ _
£ OF MEN SUFFERING FROM ALCOHOLISM AND DRUG ABUSE. _ __ _ _ ___ . _____
=
‘g 2 Check this box “;HD—ithrTéErﬁ%gaﬂ&—digcsn_tiﬁugd—itg EpgrgtiErE Er‘ds"éﬁbé"ea" of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a). .............oooo v 3 11
‘g 4 Number of independent voting membears of the governing body (Part VI, line Tb)..............ooo 4 g
:g 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a).. ..............0 0o 5 12
=| 6 Total number of volunteers (estimate if necessany). ... i i [ 0
.:a,; 7a Total unrelaied business revenue from Part VI, column (C), line 12.............. .0 v, 7a 17,528.
b Net unrelated business taxable income from Form 99C¢-T, Part | line 11, .. oo oo 7b 16,528
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). oo oo 271,219, 173,004.
2| 9 Program service revenue (Part VIIl, line 2g)...........con 1,656,039, 1,437,339,
Z’»J 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d). ..o 16,297. 17,528,
X | 11  Other revenue (Part VIII, column (&), lines 5, &d, 8, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12)..... 1,543,555, 1,627,871,
13  Grants and similar amounts paid (Part 1X, column (&), lines 1-3)...... . ...,
14 Benefits paid to or for members (Part IX, column (A), line d)........... .00
» 15 " Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10).. . . 892,537, 950, 366,
% 16a Professional fundraising fess (Part IX, cclumn (A}, line 11e)
§ b Total fundraising expenses (Part IX, column (), line 25) » i i
W117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... oot 787,595.] . 640,157,
18 Total expanses. Add lines 13417 (must equal Part X, column (A), line 25),,......... .. 1,680,132, 1,590,523,
19 Revenue less expenses. Subtract line 18 from line 12......... ..o oo 263,423. 37,348,
5§ Beginning of Current Year End of Year
45 20 Total assets (Part X, NE 16) .ttt it 1,971,425, 1,890,353,
28| 21 Total liabilities (Part X, line 26). ... .. vieie 698, 602. 580,180,
i';é 22 Net assets or fuﬂd balances. Subtract line 21 fromline 20.. ... ... . ..o e 1,272,823, 1,310,171.

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

Slgﬂ > Signature of officer |Date
Here } JOHN PRENDERGAST MANAGING DIRECTOR
Type or print name and litle ] n
Print/Type preparer's name | rg, f‘ilej‘ts‘fwati\@ (dam‘%gﬂ’_ Date Check I_)£| if PTIN
Paid PAULA D. BREWER PAULA D. BREWER {27 ]33 |scitemployed  |P01205692
Preparer |[rimsoame > PAULA D. BREWER, EA r
Use Only |fim-— "7 — FrmsEN® 27-3367485
H . I = .m».

May the IRS disc| . ictions......
BAA For Pape i .




Form 990 (2021) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 2

i| Statement of Program Service Accomplishments
Chaeck if Schedule O contains a response or note to any line inthis Part ... oo o e D
1 Briefly describe the organization's mission:

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

FOMM 990 OF G90-EZ7 . o\ttt e ettt et e e et e (] Yes No
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how il conducts, any program services?, ... D Yes No

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

4 Describe the or%anization's rogram service accomplishments for each of its three Iérgest program services, as measured by expenses,
Section 501{c}(3) and 501 (CE(AL) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: } (Expensas S 1,416,213, Including grants of § ) (Revenue S )

CAPACITY FOR HEALTH AND SAFETY OF STAFF AND CLIENTS. _____ """ """~ __
4b (Code: 3 (Expenses 5 including grants of S ) (Revenus S )
4¢ (Code: ) (Expenses $ including grants of & ) (Revenue S )

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

{Expenses § including grants of  § ) (Revenue $ )
4e Total program service expensas ™ 1,416,213,

BAA TEEAQICZL (9/22/21 Form 990 (2021)




Form 990 (2021) TWELFTH STEP HOUSE QF SAN DIEGO, INC, 95-2151829 Page 3
Checklist of Required Schedules

Yes! No

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

B2 e 17 R O S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions................. ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of cr in opposition 1o candidates

for public office? If ‘Yes,' complete Schedule C, Parft 1. .. . 3 X
4 Section 501(c)(3%organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedufe C, Part Il.... ... ... o 4 X
5 Is the organization a section 301¢c)(4), 501(c)(5), or BO1{c)(E) crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il ... | & X
6 Did the organization maintain ary donor advised funds or any similar funds or accounts for which donors have the ri;ght

fg pgofvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥

£ S £R R

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

environment, histeric land areas, or historic structures? If Yes,' complete Scheaule D, Part If...............oo0 i 7 X
8 Did the organization maintain collections of works cf art, historical treasures, or other similar assets? /f Yes,’

complete SohedUle B, Part . . o e 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts noet listed in Part X; or provide credit counseling, debt management, credil repair, or debt negotiation

services? Jf 'Yes,' complate Schedule D, Part IV, ... 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? /f 'Yes,' complete Schedule D, Part V... . o o

11 {f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X, as applicable.

a Did the o\r/g}am‘zation report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part V. e e e 11al 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,' compiete Scheduie D, Part VIL ... ... oo 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIHL ... o e 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 . . Tdl X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... 1Me] X
f Did the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Part X.. .. | 11f X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XU .. 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'No' io line 12a, then completing Schedule D, Parts Xi and Xl is opticnal. . ............... 12b X
13 |s the organization a school described in section 170 (T3¢AXI}? If 'Yes,  complete Schedule E................... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ...... ... ... ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If Yes, complete Schedule F, Parts [and IV. ... ... . . 14b X
1% Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants ar other assistance to or for any
foreign organization? {f 'Yes,' complete Schedule F, Parts lfand IV ... ... 15 X
16 Did the arganization report on Part IX, column (4), line 3, more than $5,000 of aggregate granis or other assistance {o
aor for foreign individuals? /f ‘Yes,' complete Schedule F, Parts il and IV. ... oo 0 oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11a? If 'Yes,’ complete Schedule G, Part 1. See instructions. .. ... ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes, ' complete Schadule G, Part 1. . 18 X
19 Did the organization reeport mare than $15,000 of gross income from gaming activities on Part VI, line 3a? If "Yas,’
complete Schedule G, Part 1H . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedufe H..................... ... ... 20a X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20h

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 if Yes,' complete Schedule |, Parts fand il .................... 21 X

BAA TEEAQTC3L 09/22/2] Form 990 (2021)




Form 990 (2021) TWELFTH STEP HOUSE OF SAN DIEGQ, TINC. 95~2151829 Page 4
PartIVi:| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ... oo 22 X

23 Did the organization answar 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
%n% fcé{rrrflerJofﬂcers, directors, lrustees, key employees, and highest compensated employees? Iif Yes,' complete o3 ¥
OO . et 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 Decemnber 31, 20027 If Yes," answer lings 24b through 24d and

complate Schedule . 1T INO, "GO 10 I8 258, ... 0 it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds teyond a temporary period exception? .........oooey 24h
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1BX-EXEIMIPL BONUS T L Lot e e e e e 24c
d Did the organization act as an 'on bahalf of issuer for bonds oulstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Parti....................ooe. 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn 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
BChEOUIE L, Part . oottt e e e e 25b X

26 Did the organization report any amount cn Part X, iine 5 ar 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator ar founder, substantial contributor, or 35% controlled entity .
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part fl. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustse, key
employee, creator or founder, substantial contributor or emplcyee thersof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
parsons? If 'Yes,' complete Schedule L, Part Il ...

28 ‘Was the organization a party to & business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and excentions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yas, " complete Schedle L, Part IV 28a X

b A family member of any individual described in line 28a7 If 'Yes,' complete Schedule L, Part IV, . ..................... 28h X

¢ A 35% controlled entity of one or more individuais and/or organizations described in line 28a or 2807 If Yes,’

COMPIEtE SOREAUIE L, Part [V . o e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ......... Lo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? ff "Yes,  complefe Schedule M. ... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Parf 1. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

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

301,7701-2 and 301.7701.37 If "Yes, ' complete Schedule R, Part ... .. . 0 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Fart i, lil, or IV,

BN Pt V18 e e 34 X
353 Did the organization have a controlled entity within the meaning of section B12((13)7 ... 35a X

b 1T 'Yes' to line 358, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If 'Yes,’ complete Schedule R, Part V, line 2. ........................ 35h

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a relsted organization and that is
treated as a partnership for federal income tax purpcses? If 'Yes,' complete Schedule R, Part Vil ................. ... 37 X

38 Did the organization complets Scheduls O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o oo 38 X

i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. ............. ta ol
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . ......... b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming !
{gambling) WINNINGS 10 PrZE WINNEIS? o oo o e e e ic

BAA TEEAGIDAL  09/22/21 Form 980 (2021




Form 930 (2021) TWELFTH STEP HOUSE OF SAN DIEGO, TINC, 95-2151829 Page 3

| Statements Regarding Other IRS Filings and Tax Compliance (continied)

2 a Enter the number of employess 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

Yes | No

Mote: If the sum of lines Ta and 2a is greater than 250, you may be required to e-fils. See instructions.
3a Did the crganization have unrelated business gross income of $1,000 or more during the year?..............oiin
h If *Yes,' has It flled a Form 990-T for this yaar? /f 'No' to fine 35, provids an explanation on Schedule 0. . ... oo

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 acceunt, or other financial account)?

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

3a X
3h| X

See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... ..o i e

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

b if 'Yes,' did the organization include with evary solicitation an exprass statement that such contributions or gifts were
NOL EaX AEUUCH I R T L o e e

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

a Did the organization recelve a anment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The Payor L

¢ Did the organization sall, exchange, or ctherwise dispose of tangible personal property for which it was required 1o file
BT B2 T ottt ittt e e e e e e e e

dlf 'Yes,' indicate the number of Forms 8282 filed during the Year .. ....ocvuvieririnerin. | 74|

e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .. ...

g If the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
LT T O P

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

h Did the sponsoring organization make a distribution to a doner, denor adviser, or related person? .............. . ..
10 Section 501(c)7) organizations. Enter:

7¢ X
7e X
71 X
79

a {nitiation fees and capital contributions included on Part VIl line 12............ ... ..., 10a
b Gross receipts, included on Form 990, Part VIIt, line 12, for public use of club facilities.... [ 10b
11  Section 501({c)(12) organizations. Enfer:
a Gross income from members or shareholders .. o o 0 i v 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .o o o b
12 a Section-4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b IT Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ..... | 12b| i

18  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 reguired to maintain by the states in
which the organization is licensed to issue gualified healthplans................ ... ... .. 13b

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

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O............ . ..

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,600,000 in remuneration or
excess parachute payment(s) during the year? . ... ..
If "Yes, sea the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on et investment income?.........
If 'Yes,' complete Form 4720, Schedule C.

17 Section 501(¢)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If "Yes," complete Form 6068,

14a X
14b

BAA TEEAO105L 09722121

Form 990 (20279



Form 990 (2021) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page @

Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a No'response to line 8a, 8b, or 10b 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. .o 0o [&

Section A. Governing Body and WManagement

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

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

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

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

since the prior Form 990 was filetd?. . . .o o o 4 X
§ Did the organization become aware during the vear of a significant diversion of the organization's assets? ............. .5 X
& Did the organization have members or stockholders? ... ... .. 8 X
7 a Did the organization have members, stockholders, or ciher persons who had the power to elect or appoint cne or mora

members of the Qoverning BTy T . .. . e 7a X

8 Did the organization contemporangcusly document the meetings held or written actions undertaken during the year by

the following:
A THE GOVEIMING BOOY L o\t et e e e e e e e
h Each committee with authcrity to act on behalf of the governing body?. ..o v 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannat be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. .. ... 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... oo 10a X
b If "Yes,' dit the crganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensurs their
operations are consistent with the organization's eXempl PUTPOSEST. .. ... oo i 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body befors filing the form?. . ... 1Ma
b Describe on Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the crganization have a written conflict of interest policy? f No,"gotodine 13, ..o v 123l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIGIS Ty L oot et e e e e e e e e e 12h| X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? i "Yes,' describe on
Schedule O ROW HHS WaS QOB . . ot o e e e s 12¢] X

13 Did the organization have a written whistleblower policy?. ... o o

14 Did the organization have a written document retention and destruction poliey?. .......... oo

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

a The organizaticn's CEQ, Executive Directer, or top management official
b Cther officers or key employees of the organization. ... i
If "Yes' to line 15a or 15b, describe the process on Schedule O, See instructions,

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a
taxable entity QURING T8 YOI T Lo e e

b If Yes, did the organization follaw a written pelicy or procedure requiring the organization to evaluate its
participatien in joint venturs arrangsments under applicable fedsral tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. ... ’
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » I
18 Section 6104 reguires an organization to make its Forms 1023 %] 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}3)s only)
available for puslic inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other {explain on Schedule O)
19  Describe an Schedule O whether ¢and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availahle to
the public during the tax year, SEE SCHEDULE O

20 State the name, address, and telephone number of the person whe possesses the organization's books and records *

ROBERT COOK-ADMINISTRATOR 5855 STREAMVIEW DRIVE SAN DIEGO CA 92105 {519) 287-54&0
BAA TEEAOLD6L 09/22/21 Form 990 (2021




Form 99 (2021) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 7

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

Check if Schedule © contains a response or note to any line inthis Part VIL .. ... o000 00

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

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

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

® 1ist all of the organization's current key ermployees, if any. See the instructions for definition of 'key empleyae.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® |ist =l of the grganization's former officers, key employees, and highest compensated employges who received more than $100,000
of reportable compensation from the organization and any refated organizations.

® List all of the crganization's former directors or frustees that received, in the capacity as a former director or trustee of the
orpanization, more than $10,000 of reporiable compensation from the organization and any related crganizations.

See the instructions for the order in which to list the persons above.

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

<
Pasition (do not check more
st (B | P | (b | e | e
hours director/trustee} cornpensation from compensation from stimated amoun
per i =r= =T T the otganowgg_hon related ?rg%gg_at\ons compglflsicaga from
(Igte:#!y o Egi % 2 |2 g % MIS%\'}%%&NEC) MISC/1099-NEC) fhe areanization
hl%l.]lgstefgr ] &l =4 % |3 = Z & o?ganzgaatlgns
or%ag:‘li:a- §'§ % E‘ & %
g | BEl P B
ing) & Bﬁ
_( JOHN PRENDERGAST _ _________ _5
MANAGING DIR 0 X 0. 0
& MICHAEL J, MCDANTEL MD ___ _A
VICE PRESIDENT 0 X 0. ¢
_®_JEANNE MCALLSTER _ _ _____ ___ _4
DIRECTOR 0 X 0. 0
_@ JASON BUSTAD _ __ _________ | _A
DIRECTOR 0 X 0. 0
_® TIM GOODEELLOW _4
CHATRMAN 0 X 0. 0
_®_FRANK WAGNER _ __ __ . _____ _A
DIRECTOR 0 X 0 0
_ DAVID IONG 4
TREASURER 0 X 0. 0
_® FREDERICK TREPTE ______ ____ .
DIRECTOR 0 X 0. Q
_® JAMES HUTZELMAN ___ _ _ . _ _10_
SECEETARY 0 X 0. Q
(0 DOUGLAS FOSSETT, DDS___ __ _ __ _4
DIRECTOR 0 X 0 0
01 TONY MASEY _A_
DIRECTOR 0 X 0. 0
az
(13)
a4

BAA TEEAMO7L  09/22/21 Farm 980 (2021)



Form 990 (2021) TWELFTH STEP HQUSE OF SAN DIEGO, INC.

95-2151829

Page 8

P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
(B ©)
Positl
Y] Agerage Igdo notlchec?(sugpelthgnﬂ_?ne () (E) (D)
. u . 150 "
Name and title Seﬁs o?f)i‘ce'?naensdsg ﬁi?e&c:fltrasteaer)] comggﬁ?éﬁ?obriefmm comlgeer?sagttiacﬁw‘afrpm Estlmgft%%hirrnount
G R R EalF B E ] e | e | it ror
hours o 5 & = - B S| MISCr0sENE) MISC/ 099-NEC) the organization
relgtred B g %13 % ® 8 organizations
arganiza |8 2 g g |® §
- fions Sl = e 2
below &l g 8 &
S uEl || o
&
08
a8 e ] ———
R PP N
as e
Q9
e OO [
e e
€y e
ey ] e
e
@)
ThSUbtotal. .. .. o - 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A........................ - 0. 0. 0.
dTotal @ddlines Thand Te) ... ... . . > 0. Q. 0.
2 Total number of individuals (including but not limited to those listed abova) who received more than $100,000 of reportable compensation
from the organization ™ 1]
Yes

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

on line 1a7? If 'Yes,' complete Schedule Jfor such individual ... . . o

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

the organization and related crganizations greater than $150,000? Jf 'Yes,' complete Schedule J for
such individual

5 Did any person listed on ling 1a receive or accrug compensation from any unrelated corganization or individual

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

No

Section B. Independent Contractors

T~ Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. Report compensation for the calendar year ending with or within the crganization's tax year.

(A
Name and business address

B .
Description of services

©y
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQT08L 0%/22/21

Form 990 (2021)



TWELFTH STEP HOUSE QF SAN DIEGQ, INC.

95-2151829

Statement of Revenue

Check if Schedule O contains a response or nate ta any line in this Part VIII

{B)
Related or
exermnpt
function

A
"T“otal<re)venue

imilar Amounts

Conirihutions, Gifts, Grants,
and Qther

1 a Federated campaigns......... 1a
b Membership dues, . ........... 1h
¢ Fundraising events,........... ic
o Related organizations......... 14d
e Government grants (contributions). ... 1e
f All other contributions, gifts, grants, and

similar amounts not included above, ., 1f
g Nongash contributions included in
ines 18-1F . oo 19

161,258,

11,746,

h Total. Add lines Ta-1f..................

f

Program Service Revenue
o

Business Code

"1 287,239,

{©)
Unrelated
business
revenue

D)

Revenue

excluded from tax

under sections
512-514

28 CONTRACT REVENUE _ _ _ _ _ _ _ 623990 1,287,239,
b PROGRAM_FEES-PARTICIPANT _ _ _|623990 146,792, 146,752,
€ MISCELLANEOUS RECEIPTS _ _ _ 1812900 3,308, 3,308,

All other program service revenue . . .

g Total. Add lines 2a-2f, .................

¥

1,437,339.

3

4
5

Ga Grossrents. .......
b Less: rental expenses
¢ Rental income or (joss)
d Net rental income or (loss)

7 a Gross amount from

other than inventory |73
b Less: cost or other hasis

and sales expenses 7h
¢ Gainaor{loss)...... 7c

Investment income (including dividends, interest, and

other similar amounts)

Income frem invesiment of tax-exempt bond proceeds

Rovalties.................o i

17,528,

17,528,

¥

() Real

(ii) Personal

6a

6b

6¢c

(i} Securities

(i) Other

sales of assets

dMetgainor{Jloss)..............c.cooo0.

@ | 8a Gross income from fundraising events
g {(nat including &
%’ of contributions reported on Tine 1c).
o SeePart IV, line 18 ........... .. 8a
E b Less: direct expenses. ... ... gb
S c Net income or (less) from fundraising events.........
9 a Gross income from gaming activities.
See Part 1Y, line 19, ......... .. 9a
b Less: direct expenses. ... ... 9b
¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of invenfory, less. .. ...
returns and allowances .......... 10a
b Less: cost of goods sold. . ... 10b
¢ Net income or (loss) from sales of inventory. .........
g Business Code
§ g ma
§5 b
89 cooToooTTTTIIo
g M dAllotherrevenue.............oo.ues
b3 e Total. Add tines 11a-11d...................0.0..0 0 >

12

Total revenue. See instructions. ... .....

»| 1.627,871.] 1,437,339.

0

BAA

TEEAQIQSL  09/22/21

Form 890 (2021)



Form 990 (2021)

TWELFTH STEP HOUSE OF SAN DIEGO, INC.

95-2151829 Page 10

X

Statement of Functional Expenses

Sectian é‘f(c)(‘?) and 801(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a

esponse or note to an

line in this Part IX ...

Do
6b,

not inclfude amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

A
Total expenses

B
Program service
expenses

genaral

1

10
11

12
13
14

13

16
17

18

19

20
21

22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line2L.......c.ov i,
Grants and other assistance io domestic
individuals, See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
gign individuals, See Part IV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directers,
trustees, and key employees...............

Compensation not included abeve to
disqualified persons (as defined under
section 4958(f(1)) and persons described
in section 4958(cy3)B). ...

Other salaries and wages

Pension plan accruals and contributions
{includa section 401(k) and 403(b)
employer contributions). ...

Cther employee benefits...................
Payroll taxes, . . .........ov i
Fees for services (nonempioyess);

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

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

Advertising and promotion
Office BXPENSES. .. vvv e i
Information technology. ............. . 0.
Royalties .......... 0 v
OCCUPEICY . v vt v v vt et e e

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

Conferences, conveniiens, and mestings. . ..
interest.......... .o i
Payments tc affiliates. .....................
Depreciation, depletion, and amertization ...

INSUranNGCe, .. s

Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses

o
Fundraising
BXpenses

©)
Management and
axpenses

0

0.

Q 0.

779,802.

657,165.

122,637,

103,832,

103,932,

66,632,

63,502,

3,130.

30,887.

30,887.

on line 24e. If line 24e amount exceeds 10% el
of line 25, column (A), amount, list line 24e ;E
expenses on Schedule 0. ...l iR i
a QUTSIDE SERVICES _ _ _ _ . _ . _ 104,256. 04,254,
b RENT o __ 93,448. 83,322, 10,126,
¢ GROCERIES  _ 64,729, 64,729,
d UTILITIES _ _ _ _ _ .. 64,370, 64,370,
e All cther expenses. .. SEE . SCH,. .0... .. 178,233. 178,163. 70.
25 Total functional expenses, Add lines 1 through 24a . . . 1,590,523, 1,416,213, 174,310. 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 98-2 (ASC O6B-720% ... ... w

BA

A

TEEAQT10L 09/22/21

Form 990 (2021}
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m 990 (2021) TWELFTH STEP HOUSE OF SAN DIEGC, TNC,

95-2151828

Paga 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X.. ..o o D

A
Beginning of year

B
End (ot)year

Ol B W N =

Assets
[{v]

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or cther basis.

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

Cash ~ non-interast-Dearing. .. oo e
Savings and temporary cash investments............... oo
Pledges and grants receivable, net .. ... o
Accounts receivable, net. . ...
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.. ................

Loans and other receivablas from other disqualified perscns (gs defined under

section 4958(H (1)}, and persons described in section 4958(C)EB).......... ..
Notes and loans raceivable, net ... .. i e
INVENLOMES fOF SAIE OF LUSB. ...ttt s e
Prepaid expenses and deferred charges. .. ... ... i i i

Complete Part V| of Schedule D........... ...,

[Hisd
1,242,719, [

315,403.

387,168,

10,278.

7,278,

1
2
3
4

228,394,

457,633,

785, 086.

Investments — publicly traded securities. . ... i
Investments — other securities. See Part IV, line 11....... ... 0ot
Investments — program-related. See Part IV, line 11........ ... oo,
INtangible B88BES .. o s
Other assets. See Part IV, line Tl . ... i e
Total assets. Add lines 1 through 15 {must equal line 33)..................o0.

8,231,

7,911,

500, 506.

474,516.

1,971,425.

1,890,353,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. . ... i e
Grants payable. .o
DEtermad FEYEMUE . ot i
Tax-exempt bond liabilitles. . ...
Escrow or custodial account liability, Complete Part IV of Schedute D ... ... ..

Leans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these gersons.....................

Securad mortgages and notes payable tc unrelated third parties.............. ..
Unsecured notes and locans payable to unrelated third parties...................

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

Total liabilities, Add iines 17 through 25. .. ... .

19,889,

15,784,

637,244.

525, 440,

41,469,

38,958,

698,602,

27
28

29
30
31
32
33

Net Assetls or Fund Balances

Qrganizations that follow FASB ASC 958, check here »

and complete lines 27, 28, 32, and 33,

Net assets without donor restrictions..........o oo
Net assets with donor restrictions. . ... oo
Organizations that do not follow FASB ASC 958, check here » | |

and complete lines 29 through 33.

Capital stock or trust principal, or current funds. ......... oo o
Patd-in or capitai surplus, or land, building, or equipment fund. .. ........... ...
Retained earnings, endowment, accumulated income, or other funds. ......... ..
Total net assets or fund balances. .. ... o i i
Total liahilities and net assets/fund balances ... . oo L

580,182,

30

31

1,272,823,

32

1,310,171,

1,971,425,

33

1,890,353,

@
>
pe
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Form 990 (2021)  TWELFTH STEP HQUSE OF SAN DIEGO, INC. 95-2151829

Page 12

Part’X]'i| Reconciliation of Net Assets
Check if Schedule Q centains a response or note o any line in this Part Xl

1 Tetal revenue (must equal Part VI, column (A, Tine T2 ... oo oo L 1,627,871,
2 Total expenses (must equal Part IX, column (A), line 25} .........ov i 2 1,590,523,
3 Revenue less expenses. Subtract line 2 framline 1.0 oo oo 3 37,348,
4 Net assets or fund balances at beginning of year (must agqual Part X, line 32, column (A} ... oo 4 1,272,823,
5 Net unrealized gains (losses) on investments. ... oo oo i e 5
6 Donated services and use of facilities. .. ... . i e G
7 INVESEMIEIIE B PSS . L o vttt e e e 7
8 Prior period agiUstments. . .o 8
g OQther changes in net assets or fund balances (explain on Schedule O)............ ... 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
LN B o v oottt et e e e et e e 10 1,310,171,

1 Accounting method used te prepare the Form 990; [!Cash Accrua! D Other

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

2 a Were the organizatien's financial statements compiled or reviewed by an independent accountant?....................
If "Yes,' check 2 box below to indicate whether the financial statements for the year were compiled or reviewed on &
sgparate basis, consolidated basis, or both:

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ 1t 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilaticn of its financial statements and selacticn of an independent accountant? ...t

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 CirCUIAr A-T33 7. o et e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why cn Schedule O and describe any steps taken to undergo such audits...........................  3b

BAA TEEAGTI2L  09/22/21

Form 990 (2021)



i i i | oue o, 1545-0007
SCHEDULE A Public Charity Status and Public Support

(Form 290) Complete if the organization is a section 501(c)(3) organization or a section
4947(2)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ,
Department of lhe Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the arganization TWELFTH STEP HOUSE QF SAN DIEGO , INC. Employer identifica;iion n‘u?mber
HEARTLAND HOUSE 95-2151829

7] 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)(AX).

2 A school described in section 170(b)1)(A)(D). (Attach Schedule E (Form 990),)

3 A hospital or a cooperative hospital service organization described in section T70(b}1)A)ID.

4 A medical research arganization oparated in conjunction with a hospital described in section 170(R)(1)(A)ii). Enter the hospital's
name, city, and stte:

3 D An organization oparated for the bensfit of a college or university owned or operated by a governmental unit described in
section 17Cl(l:>)('l)(F;-’t.)(i\r)~ (Ccmplete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

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

8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b)1){AXix) operated in conjunction with a land-grant college

o university or a non-land-grant college of agriculture (see instructicns), Enter the name, city, and state of the collegs or

UNVBISIy e
10 D An organization that normally receives (1) mote than 33-1/3% of its support from contributions, membershin fees, and gross receipts

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

investment income and unrelated business taxable income (less 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).
12 An organization organized and operated exclusively for the benefit of, to perform the functicns of, o io carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting crganization operated, supervised, or contrelled by its supported organization(s), typically by giving the supported

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

b D Type I, A supporting organization supervised or controlled in connection with iis supported organization(s), by having control or
management of the suQ}Jomng organization vested in the same persons that control or manage the supported organization{s). You
must complete Part [V, Sections A and C,

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supperted crganizetion(s) thal is not
tunctionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Tyne {I, Type I} functionally
integrated, or Type [}l non-functionally integrated supporting crganization.

f Enter the number of supported organizalions. .. .. 3

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

(i) Name of supported organization (i} EIN (iii) Type of Or%_amzation vy Is the (V) Amount of monetary (vi) Amount of other
tdescribed on lines 1-10 organization listed | support {see instructions} support {(see instructions)
above (see instructions)) in‘your governing

dacument?
Yes No

")

(5]

©)

>

(E)

Total i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 TWELFTH STEP HOQUSE OF SAN DIEGO, INC. 95--2151828 Page 2
upport Schedule for Organizations Described in Sections 170(bXT1XAXiV) and 170(b)(1)(A)vi)

¢Complete only if you checked the tox on line §, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
orgenization fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar ¢ (or fiscal year -
S o &0 4 (a)2017 (b) 2018 () 2019 (d) 2020 (e} 2021 () Total
1 Gifts, grants, contributions, and
memhbership, fees received, (Do not
Include any 'unusual grants,} ... ... 851,250.11,416,657.11,77%,747.11,925,739. 1,599,984.| 7,573,377.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf................ 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . .. 0.
4 Total. Add lines 1 through 3., . ) . 779,747, 599,984 .| 7,573,377,
5 The portion of total R R e L il R
contributions by each person
(other than a governmental
unit or publicty supported b
organization) included on line 1 |l
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
8 Public suppott. Subtract line 5 i A i) iR i Sl !
fromlined................... e e R R e e e philaResmett 7, 573 377,
Section B. Total Support
Calend fiscal
b:g‘;gnﬁ{gyi‘v‘n%rg" 1scal year (a) 2017 (b) 2018 (c) 2019 () 2020 (e) 2021 {f) Total
7 Amounts from line 4.......... 851,250.|1,416,657.|1,779,747.11,925,739.11,599,984.| 7,573, 377,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 19,711, 18,9877, 16,713. 16,297. 17,528, 89,226,

9 Net inceme from unrelated
husiness activities, whether or
not the business is regularly
carried ON. ..o 0.

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

Coptel asse Eolan

..................... 46, 266.
11 Total support. Add lines 7
through 10. .. ..ot it i ' ! | 7,708,869,
12 Gross receipts from refated activities, etc. (s 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, Tourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REFE. ... . o e > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 5, column (f), divided by line 11, column (). .. ... 14 68 .24 %
15  Public support percentage from 2020 Scheduls A, Part Il line T4, ..o 15 g7.90 %

16a 33-1/3% support test—2021, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... oo cc "

b 33-1/3% support test—2020. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a pulicly supported organizalion................. i > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion mests the facts-and-circumstances test, check this box and stop here, Explain in Part V| how
the organization meets the facts-and-circumstances {est. The organization qualifies as a publicly supported organization. . .. ....... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16D, 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied organization .............. > H
-

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

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 202 TWELFTH STEP HOUSE QF SAN DIEGO, TNC. 95-2151829 Page 3

P Support Schedule for Organizations Described in Section 509(a)(2) .
(Complete only if you checked the box on line 13 of Part | or if the organization failed to qualify under Part II. If the organizaticn
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) * (a) 2017 {h) 2018 (c) 2019 () 2020 () 2021 {) Total
1 Gifts, grants, contributions, i
and membership fees
recajved. (Do not include
any 'vnusual grants.). ... ... ..
2 Gross receipts from admissions,
merchaindise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
ot business under section 513.
4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand 7h..........

8§ Public support. (Subtract line
Zefromline 8. ..o oL

Section B. Total Support
Calantlar year (or fiscal year heginning in) » (a) 2017 (h) 2018 {c)2019 (cl) 2020 (&) 2021 f) Tota!
9 Amounts fromline &..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incoms from
similar Sourges. . .............. ..
b Unrelated business taxable
income (less section 517
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b........
11 Net income from unrefated business
activities not included on fine 10b,
whether or not the business is
regularly carristton, ..o
12 Cther income. Do not include
gain-or loss from the sale of
capital assets (Explain in
Part VI ...
13 Total support. (Add tines 9,
10¢, 11, and 12 ...

14 First 5 years, If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... P SRR E R e O e SN PSRN RRR RS RUR SR EERERES > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ... 15 %
16 Public support percentage from 2020 Schedule A, Part I, line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2021 {line 10c, column (), divided by line 13, column (B} ................. .. 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17,000 00 18 %
19a 33-1/3% support tests—2021. I the organization did not check the kox on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2020, 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 supported organization. ... * H

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......... . »
BAA TEEADAO3L 0831721 Schedule A (Form 990) 2021




Schedule A (Form 950) 2021 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 4
: Supporting Organizations

omplete only if you checked a box in line 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 checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are ail of the organization's supported organizations listed by name in the organization's gaverning documents?
If ‘No," describa in Part VI how the supported organizations are designated. If designated by class or purpose, cescribe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organizaticn that does nct have an IRS determination of status uricer section
509¢a)1} or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the crganization have a supported organization described in section 501(c)(), (B), or {87 If "Yes,' answer fines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 )4, {5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination.

¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170023 (B)
purposes? !f 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization nct organized in the United States (foreign supported organization"? {f Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

(o]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a}(1) or (27 If 'Yes, ' explain in Part VI what confrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes," answer lines
Sb and 5c below (if applicable), Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supportad organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendmaent to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or rmore of its supported organizations, or (i) other supporting organizations that also support or benefit one or mare of
the filing organization's supnortad organizations? iF Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958¢(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If 'Yes,' complate Part | of Schedule L (Form $90).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 if 'Yes,'
complete Part | of Schedule L (Form 9903

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens,
as defined in section 4946 (other than foundation managers and organizations described in section 509(z)(1) or (217
if "Yes,' provide detail in Part VI.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business _holdings rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type Il nen-functionally integrated supporting organizations)? If 'ves,”
answer line 10b halow,

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

BAA TEEAQADAL  U8/31/21 Schedule A (Form 290) 2021




Scheduls A (Form 990) 2021 TWELFTH STEP HOUSE OF SAN DIEGO, TINC. 95-2151822 Page 5
0 i Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Tt
a A person who directly or indirectly controls, either alone or logether with persons deseribed on lines 11b and 17¢ below,
the governing body of & supported organization? 11a
h A family member of a person described on line 11a above? 11h
€ A 35% controlled entity of a nersen described on ling 112 o 11b above? if 'Yes'to line I1a, 11b, or 11c, provide detail in Part V1. Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supperted organizations have the power to regularly appoint or elect at least 2 majority of the organization's
officers, directors, or trustees at all times during the tax year? /f 'No,' describe in Part VI how the supported
organization{s) effectively operated, stpervised, or controlied the organization's activities. If the arganization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or ifrustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers
during the tax year.

2 Did the organization operate for the benefit of any supperted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing stich
benefit carrisd out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes No

T Did the organization provide to each of its supported organizations, by the last day of the fifth month cf the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
year, (i) & copy of the Form 920 that was most recently filed as of the date of nolification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previeusly provided?

2 Were any of the crganization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or {ii} serving on the governing body of a supparted organization? If '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 deseribed on line 2, above, did the organization's supported organizations have a significant
voice in the organization's invesiment poiicies 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
inn this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more cf 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 aclivities
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 appoint or elect a majority of the officers, directors, or trustees of
sach of the supported organizations? !f 'Yes' or Wo,' provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its Lt
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEFAQ405L.  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 TWELFTHE STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 6
[Part V7| Type i Non-Functionally Integrated 509(a)(3) Suppotting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B>(SEEE§22?§W

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

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

i =

U o=

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

[=)]

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

00

Section B — Minimum Asset Amount (&) Prior Year B e

=

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

tax year or assets held for part of year) L‘

a Average monthly value of securities T1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assels 1c

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

e Discount claimed for blockage or other factors
{explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). .|
5 Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
6 Multiply Iine 5 by 0.035. G
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 t¢ line 6) B

Section C — Distributable Amount Current Year

Adjusted net incorne for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (frem Section B, line 8, column A)
Enter grester of line 2 or line 3.

income tax imposed in prior year

A |(Rklwihd]—

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

~!

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

BAA Schedule A (Form 990) 2021
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TWELFTH STEP HOUSE OF SAN DIEGOD, TNC.

95-2151829

Page 7

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accemplish exempt purposes 1
2 Amounts paid te perform activity that directly furthers exempt puposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (pricr IRS approval required — provide defails in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to altentive supported organizations to which the crganization is responsive (provide details
in Part V1). See instructions. 8
9 Distributable amount for 2021 from Secticn C, line & 9
10 Line 8 amount divided by line ¢ amount 10
. T . . . 0] an (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
DIStI‘lbUtiOI’!S Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

L

Underdistributions, if any, for years prior to 2021 (reasonable '
cause required — explain in Part VI). See instructions,

Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f Total of lines 3a through 3¢

g Applied to underdistributions of prior years

h Applied to 2027 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4

Distributions for 20271 from Section [,
line 7:

a Applied to underdistributions of prior years

b Applied fo 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4k from line 4.

5

Remaining underdistributions for years prior to 2021, if any,
Subtract lines 3g and 4a frem line 2. For result greater than
zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h and 4b
from ling 1, For result greater than zere, explain in Part VI, See
instructions.

Excess disfributions carryover to 2022, Add lines 3j and 4c.

Breakdown cf line 7;

a Excess from 2017 ... ...

b Excess from 2018. ... ..

€ Excess from 2019... ...

d Excess from 2020. .. ...

e Excass from 2021, ......

BAA

TEEAD4OTL 08/31/21
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J Supplemental Information. Provide the explanations required by Part |1, ling 10; Part Ii, line 17a or 17b; Part
il fine 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4h, 4¢, 5a, 6, 9a, 9, 9¢, 114, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Secticn C, ling 1; Part IV, Section D, tines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part ¥, Section B, line Te; Part V, Section D, lines 5, 6, and & and Part V, Section &,

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

PART II, LINE 10 - OTHER INCOME

NATURE AND SCQURCE 2021 2020 2019 2018 2017
HEALTE INSURANCE CREDIT 5 3,707,
UNREALIZED GAINS $ 17,952,
SODA MACHINE = 48. £ 276. 828, 1,059,
MISCELLANECUS 24,205, & 1,518. 118. 205. 224,
AA GROUP DONATION 207. 347.
SERVICES 1,182.
RENTAL INCOME 4,200,
REALIZED GAINS INVESTMENTS
-12,459. 4,088.

RESIDENT REFUKD -1,435.

TOTAL 3 10,355, $ 1,519, $ 394. § 19,192, § 14,802,

BAA TEEAO408L 08/31/21 Schedule A (Form 990) 2021



. . CMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 290, 2021

PartIV,line 6,7, 8, 9,10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b,

= Attach to Form 990.

Pepariment of e Treastry » Go to www.irs.gov/Form930 for instructions and the latest information. nepection
Name of the organization Emplayer ident fication number
TWELFTH STEP ROUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE 95-2151820

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

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

1 Total number atend ofyear.................
2 Aggregate value of contributions to (during yeary . ......
3 Agorsgate value of grants from (during year) ..........
4
5

Aggregate value at end of year. . ............

Did the organization inform ali 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?...............o oo, DYes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
IMPermissible Private BEMETI Y. L o e e DYeS D No

Il Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Pressrvation of land for public use (for example, recreation or education) HPreservation of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a gualified cansarvation contribution in the form of a conservalion easement on the
last day of the tax vear,

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... o i 2a
b Totat acreage restricted by conservaticn easements ... ... .. ..o 2b
¢ Number of conservation easemenis on a certified historic structure included in @), ............ 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ..o s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements ik hGldS?. ... .. o []ves [INo
6 Staff and volunteer hours devoted to menitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

5

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h) {4 B3()
and section 170Ny B ()2 . o DYes |:] No

8 In Part XIlI, describe how the crganization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' on Form 920, Part IV, line 8

1a If the organization elected, as permitted uncler FASB ASC 958, not to report 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 in
Part XIil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted undar FASE ASC 958, to report 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
following amounts relating to these items:

() Revenue included on Form 890, Part VI, ine 1. .. oo L
(i) Assets included in Form 980, Part XK. . ... -3

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

a Revenue included on Form 990, Part VI, N T, o e e e e >3
b Assets included in Form 990, Part X, ... ettt >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA330IL  08/30421 Schedule D (Form 9290) 2021
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¥ Organizations Maintaining Y Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organizetion's acquisition, accession, and other records, check any of the following that make significant use of its collection

itams (check all that apply):
a Pubiic exhibition
b Scholarly research
C Preservation for future generations

d HLoan or exchangs program

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in

Part X,

5 Duang the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets

be sold fo raise funds rather than to be maintained as part of the orgamzahons collection?

lj Yes |:|No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O B orm B0, Part K. L. ittt ittt et e e e e

b If "Yes,' explain the arrangement in Part X!l and complete the following table:

CBegiNMING BaIANCE. . .\ v e
d Additions during the YBar .. ... v it o e

fENING DAIANGCE o v vt e

[]Yes | [No

Amount

1c

1d

Te

1f

2 a Did the organization include an amount on Form 990, Part X, ling 21, for escrow of custodial account liability? .. ..
b If 'Yes,' exglain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIl.........

i Endowment Funds. Compiete if the organization answe

ad 'Yes' on Form 990, Part IV, line 10,

(a) Current year

(h) Prior year

(c) Two years hack

{d) Three years hack

(&) Four years hack

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

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

¢ Net investment earnings, gains,
and lessas. .. ..o oo

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

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

f Administrative expenses ... ....

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

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

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

=)

¢ Term endowment » %

The percentages ¢n lines 2a, 2b, and 2c should equal 1

0
€

00%.

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

organization by,

() Unralated organizalions. .. ..o oo
(1) Related organizZations. ... oot e
b If "Yes' on line 3a(ii, are the related organizations listed as required on Schedule R7............oo oo,

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes No

3a(j)

3a(ii)

3b

il Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumnulated (d) Book value
(investment) asis {other) depremaho

Taland ... 228,327, sl i 228,327,
BBUldings. .. ..o 437,226, 121,082. 316,144,

¢ Leasehold improvements. ............ oL 247,680. 51l,664. 196,026.
dEQUIDMENt. . ..o 193, 741, 158,483, 35,258,
eOther.... ..o o 135,735, 126,404. 9,331,
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), dine 10c.) . oot > 785,086,
BAA Schedule D (Form 990) 2021
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{ Investments — Other Securities. N/&
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

() Description of security or category {Including name of security) (b) Bock valug (c) Mathod of valuation: Gost or end-of-year market value
{1y Financial derlvatives. ... ... o i
(2) Closely held equity interests ................00 o)

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

(a) Cescripticn of investment (b) Book value {(c) Method of valuation: Cost or end-of-year market value

(M
)
&)
o)
)
®
)
&)
)]
(9
Total (Column (h) must eaual Form 990, Part X, eolumn (B) ling 13 »

Other Assets.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

()
)
3
@
&)
&)
€]
)]
©
{0
Total (Cotumn (b) must equal Form 890, Part X, column (B} fing 15.) ..o vt > 474,516,

Other Liabilities.
Complste if the organization answered 'Yes' on Form $30, Part IV, line 17e or 11f. See Form 330, Part X, line 25,

1. (a) Description of liability (b) Book value
(1) Federal income taxes
{2) HOME DEPOT CC 341.
(3) PAYROLL TAX PAYAELE 31,063.
(4) ROUNDING Z.
®) SECURITY DEPQSITS 743,
6 VISA CC 6,809.
7
8
&

(19

an

Total. (Column (b) must equal Form 990, Part X, colurmn (B) fing 25.) . oo e e » 38, 958,

2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided In PartXIIL ... oo

BAA TEEA3303L 08/30/21 Schedlule D (Form 920) 2021
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Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

7] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/&

1 Total revenug, gains, and other support pet audited financial statements. ...
2  Amounts included on line 1 but not on Form $20, Part VI, line 12:

a Net unrealized gains (losses) oninvestments.. . ... oo

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

¢ Recoveries of Orior Year grants. . ..o i e

d Other (Describe in Part XILY. oo :

e Add lines 2athrough 20 ... .
3 Subtract line 2e from lINe . o
A4 Amounts includad en Form 920, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, lIne 7b ... vv v

b Cther (Describe in Part XL . oo e

CAdD TNEs 4a and BB .. ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} ..o

i| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities. ... e 2a
b Prior year adjustments. ... ...t 2b
C O JOBSES o e s 2¢
d Other (Describe in Part XIL) ..o e 2d
e Add lines 2a thraugh 2d .. ..o e

3 Subtractline 2e from line 1 .. . . i e
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7. ... .o ool 4a
b Other Describe inPart XHL) . ..o o 4b
C AL lINEs A48 ant b . . ..o e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Fart |, line 18 ) ... ................ ... ...
Par Xl Supplemental information.

Provide the descriptions reguired for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b; Part V,

line 4; Part X, line 2; Part X!, lines 2d and 4k; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L  08/30/21

Schedule D (Form 990) 2021



SCHEDULE O Supplemental Information to Form 920 or 990-EZ O No. 1545-0047

(Form 990) Complete to provide information for responses to specific guestions on 2021
Form 930 or 990-EZ or fo provide any additional information.
» Attach to Form 990 or Form 990-EZ,

[epartment of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Seivice
Mame of the organization TWELE'TH STEP HOUSE OF SAN DIEGO INC Employer Identification number
r .
HEARTLAND HOUSE 95-2151829

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
ORGANIZATION HAS COMPLETED SCHEDULE O.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ORGANIZATION HAS COMPLETED SCHEDULE O.

FORWM 930, PART IX, LINE 24E

OTHER EXPENSES
(&) ‘ (B) (<) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT FUNDRATSING
AUTOMOBILE EXPENSES 9,349, 9,349.
BAD DEBT 1,656. 1,656,
BANK FEES 8,440. 8,370. 70,
BANQUET EXPENSES 2,620, 2,620.
COMPUTER & INTERNET SERVICES 40,138, 40,138,
CONTINUING EDUCATION 15,285, 15,285,
DUES & SUBSCRIPTIONS 2,121. 2,121,
EQUIPMENT RENTAL 16,242, 16,242,
GLFTS 266. 266,
INCOME TAXES
LAUNDRY & LINEN 2,564. 2,564,
MEMBERSHIP
MEMBERSHIP 180. 180.
MISCELLANECUS EXPENSE
POSTAGE 128. 128,
PRINTING AND PUBLICATIONS 5,556, 5,556.
REPAIRS & MAINTENANCE (BLDG) 48,127. 48,127.
SUPPLIES 2,424, 2,424,
TAXES & LICENSES 21,442, 21,442,
URINALYSIS TESTING 1,685, 1,695,
TOTAL § 178,233, % 178,163, 3 70. 8 0.

FORM 990, PAGE 6 PART VI, LINE11B

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

FORM 290, PAGE 6, PART VI, LINE 12C

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

REGULAR COURSE OF THE BOARD OF DIRECTORS MEETINGS.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEA4S01L  08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization TWELFTH STEP HOUSE OF AN DIEGO , INC. Employer identification niimber
HEARTLAND HOUSE 95-2151829%

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

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

FORM 990, PAGE 6, PART VI, LINE 19

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

ORGANIZATIONS WEBSITE.

BAA Schedule O (Form 990) 2021
TEEA4902L 08710721



Exempt Organization Business Income Tax Return OME No. 1545-0047
Form 990-1- (and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning __7/01 2021, and ending _6/30 2022 2021
> Go to www.irs.gov/Form990T for instructions and the latest information. .

ﬂ?@fg;T&ngMﬁ%Lﬁ?f;‘ v » Do not enter SSN numbers on this form as it may he made public if your erganization is a 501(c)(3).
A EI Check box if DCheck box if name changed and see instructions.}
address changed.
B Exempl under section Print |TWELFTH STEP HOUSE OF SAN DIEGC, INC. 95—2151:829
% or |HEARTLAND EOQUSE E gre‘;”ﬁ];’ﬁj'c"gig‘n'g;‘ nurmber
Kls01¢ ¢ )(3) Type |5855 STREAMVIEW DRIVE
[Jaosey  [220e) SAN DIEGO, CA 92105 T
D408A DSSO(a) an amended raturn,
D529(a) |:|529A C Bookvalue of all assets atendofyear................ > 1,890, 353.
G Check organization type..... > [X] 501(c) corporation [ ] B0H(c) trust [ ] 401(a) trust [ | Other trust
H Check if filing onlyto....... » Claim credit from Form 8941 L] Claim a refund shown on Form 2439
| Check if a 501(c}(3) organization filing a consclidated return with 2 501(c)(2) titleholding corporation...................... o > |_[
J  Enter the number of attached Schedules A (Form S00-Th . . i i 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 "'Yas,' enter the name and identifying number of the parent corporation... »

The books are in care of ® ROEERT COOK-ADMINISTRATOR 5855 STREAMVIEW DRIVE Sanfelephone number™ (619} 287-5460
Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income cemputad from all unrelated trades or businesses (see
RT3 (013411 1= A 1 17,528,
2 RESEIVER o oot e 2 i
B A eSS 1 ANT 2 it e e 3 17,5728,
4 Charitable contributions (see instructions for Imitation rules).. ..o 4
5 Total unrelated business taxable income before net operating losses, Subtract line 4 fromline 3............ 5 17,528.
6 Deduction for net operating loss. See instructions ... o i 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line B .. oo 7 17,528.
8 Specific deduction (generally $1,000, but see instructions for exceptions) .................. o 8 1,000,
9  Trusts. Section 199A deduction. See instructions. ... .. o i 9
10 Total deductions. Add lINES 8 and .. .o e 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
Y ZBI0. vt vttt e e e e e e e e e s 11 16,528,
Tax Computation
1 Organizations taxable as corporations, Multiply Part |, line 11 by 21% (0.21) ...t Ll B 3,471.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, tine 11 from: D Tax rate schedule or D Schedule D Form 1041 . .. ... o i 2
3 Proxy tax. S INSITUCTONS ..ttt e e L
4 Other tax amounts. See NstrUCtioNS . . . o e 4
5 Alternative mirimum 18X (PUSIS OnlY) . o i e 5
6 Tax on noncompliant facility income. See instructions.......... 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies. ... .. .. . i i 7 3,471,
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021}

TEEADR0T 11/15/21



Form $90-T7 (2021) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 05-2151829 Page 2
g II]] Taxand Payments
1a Foreign tax credit (corporations attach Form 1718; trusts attach Form 1116). .. Ta
b Other credits (see instructions). ..o o i e 1b
¢ General business 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 through 1o .o e 0.
2 Subtract line Te from Part 1, e 7 o u. et sttt e e 2 3,471.
3 Other amounts due. Check if from: || Form 4255 [ |Form 8611 [_|Form 8697 |_|Form 8866
D Other (attach statement) . . 3
4  Totaltax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount NBr8. ... ... i i i > 3,471,
5 Current net 965 tax liability paid from Form 965-A, Part 11, columin (k). .o
6a Payments: A 2020 overpayment credited to 2021 ... o 6a
b 2021 estimated tax payments, Check if section 643(g) election applies... ™ D 6hb
¢ Tax deposited with Form 8868, . ... .. ... i i 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 6d
e Backup withholding (see instructions)............ooo oo oo Ge
f Credit for small employer health insurance premiums (attach Form 8941} ... .. 6f
g Other credits, adjustments, and payments: DForm 2439
| ] Form 4136 [ ]other Total... ™| 6g
7 Total payments, Add lines 6a through Bg. ... ... . e e 3,212,
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ......... ..., » 14,
9 Tax due. if line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . ................. ... > 9 273 .
10 Overpayment. If ling 7 is larger than the total of lines 4, &, and 8, enter amount overpaid................. » 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax ™ Refunded™ [ 17

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

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

1 Atany time during the 2021 calendar year, did the organization have an interest in or & signature or other authority over a
financfal account (hank, securlties, o othar} in & foreign country? If 'Yes,' the organizatiocn may have to file FinCEN Form 114,

2 During the tax year, did the organization receive a distribution from, or was it the granter of, or transferor 1o, a foreign trust?.

If "Yes," see instructions for other foarms the organization may have to file.

4 Enter available pre-2018 NOL carryovers here » g Do not include any post-2017 NCL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Partl, line 6.
5 Post-2017 NOL carryovers, Enter availahle Business Activity Code and post-2017 NOL carryovers. Don't reduce the amounts

shown below by any NOL ¢laimed on any Schedule A, Part 1), line 17 for the tax year. See instructions,

Business Activity Code Available post-2017 NOL carryover

6a Did the organization change its method of accounting? (see instructions)

b If 6a is 'Yes', has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If 'No', explain in

Suppiemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions,

Sign

Here [P | p MANAGING DIRECTOR

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and
belief, it is true, correct, and complets. Daclaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

May the {RS discuss this refurn with
the preparer shown helow (see

Signature of officar Date Title

instructions)? Yes D No

Paid Print/Type preparer's name ‘ Hﬁ;@r&&nﬁﬁ%fg?m’ Dat/

P

Pre-  |[PAULA D. BREWER

Chedl if PTIN

ULA D, "BREWER /
_ ) Y

arer Firm's name

5€ Firm's addres

Only
BAA

9\7/35 seli-employed  |PO1205692
4 Firm's EIN > 2 —336745




SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form890T 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. 15450047

2021

A Name of the crganization PR FTH STEP HOUSE OF SAN DIEGO, INC. B Employer identification number
HEARTLAND HOUSE 95-2151829

C Unrelated business activity code {see instructions) » 523990

D Seqguence: 1 of 1

E Describe the unrelated trade or business » SOBER LIVING

) i Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
G
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1¢
2 Costofgoodssold Part L line 8 ... 2
3 Gross profit, Subtract line 2 from line Te......ooo il 3
4a Capital gain net income (attach Sch D (Form 1041 er Form
11200, See instructions. ... 4a
b Net gain {loss) (Form 4797) (attach Form 4797). See
instructions . ... e ah
¢ Capital loss deduction fortrusts. ... dc
5 income {loss) from a partnership or an S corporation
(attach statement. ... 5
6 Rentincome (Part V)}........... oo 6
7  Unrelated debt-financed income (Part V). ................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI ... 8
9 Investment income of section 501)(7), (%), or (17)
organizations Part VID. ... 9
10  Exploited exempt activity income (Part VI ... 10
11 Advertising income (Part IX). ... ... 11
12 Other income (see instructions; attach statement).... .STM [12 17,528 . 17,528,
13 Total. Combine lines 3through 12,0 0000 13 17,528, | 17,528,

connected with the unrelated businass income

Deductions Not Taken Elsewhere Sae instructions for limitations on deductions. Deducticns must be directly

1 Compensation of officers, directors, and irustees (Part X)....... ... oo 1

2 Salaries BN WAL . o i 2

3 Repairs and MaintenanCa . .. . 3

A Bad debls. oo 4

5 Interest (attach statement). See instructions.. ... 5

B T aXES AN NGBS . it vttt 6

7 Depreciation (attach Form 4562). See instructions. ..................... 7 G

8 lLess depreciation claimed in Part Il and elsewhers cn return.......... 8a 8k

2 T = 1o o L S R B 9
10 Centributions to deferred compensation plans ... .o 10
11 Employee benefit programs . .. oo 11
12 Excess exempt expenses (Part VI . oo o 12
13 Excess readership costs (Part X .. .o 13
14 Other deductions (attach statement) ... . 14
15 Total deductions. Add lines 1 through 14, .. o 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

[N 13, ColUMN (). o et e 16 17,528.

17 Dedustion for net cperating loss. See instructions....... ..o 17
18 Unrelated business taxable income. Subtract line 17 fromline 16........ ..., 18 17,528,
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A {(Form 990-T) 2021

TEEAD213 09/29/21



Schedule A (Form 990-T)2021  TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95~2151829 Page 2

Cost of Goods Sold Enter method of inventory valuation ™
1 Inventory at beginning Of YEar. .. .o oo 1
b =B o] o= 1T 1< A D 2
B oSt Of IABOr. L o e e 3
4 Additional section 263A costs (attach statement) ... 4
5 Other costs (attach statement) . ... 5
6 Total. Add lines T IhroUgh 5. o [
7 nventory at end of year. ... . . o 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part i, line 2................... 8
9 Do the rules of section 263A {(with respect to property produced or acquired for resale) apply to the organization? D Yes D No

/| Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (oroperty street addrass, city, state, ZIP code). Check if a dual-use. See instructions.

A L]

B[]

¢ [

p [

2 Rent received or acerued

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

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)

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

3 Total rents received or accrued, Add line 2c columns A through D. Enter here and on Part |, line 6, column (A). ™

Deductions directly connected with tha
income in lines 2(a) and 2(b) (attach statement) .... ...

5 Total deductions, Add line 4 columns A through D. Enter here and on Part |, line 8, column (3)..... >
: I Unrelated Debt-Financed Income (see instructions)

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

A [
B[]

c [
p ]

2 (Gross income from or allocable to debi-
financed property. ...

3 Deductions directly connected with or
allocable to dehi-financed property

a Straight line depreciation (attach statament)

b Other deductions (attach statement). .........

¢ Total deductions (add tines 3a and 3b,
columns A through D) ... ..o,

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)....

Divide lined by line b .. ... 0,

oe
oo
o
e

6
7 Gross income reportable. Multiply line 2 by line 6,
8 Total grass income (add ling 7, columns 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 B}, ... »
11 Total dividends-received deductions included in line 10 >

BAA TEEAD213L 07119721 Schedule A (Form 990-T) 2021




SChedweA(FOfm 990-T) 2021 TWELFTH STEP HQUSE OF SAN DIEGO, TNC. 95-2151829 Page 3
‘PartVll Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Grganizations
1 Name of contralled 2 Emiployer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Dedustions directly
organization identification income (loss) payments made that is included in | connected with
number (see instructions) the controlling income in column 5
organization's
gross income
{1
4]
&)
)
Nonexaempt 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
()
@
(3)
@
Add columns 5 and 10, Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part 1, line 8,
celumn (A column (B)
............................................................... b
Al Investment Income of a Section 501(c)7), (9), or (17) Organization (ses instructions)
1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
1]
2
&)
@)

Add ameunts in column 2, [§
Enter here and on Part |,
line 9, column (A)

i Add amounts in column 5.
| Enter hare and on Part i,
line 9, column (B)

1 Description of exploited activity:

2 Gross unrelated business incoma from trade or business. Enter hare and on Part |, ling 10, col (A)
3 Expenses directly connected with production of unrelated business income. Enter here and on
Part [, ling 10, colUmn (B, . oo e 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
e DA OUGN 7o e

5 Gross income from activity that is not unrelated business income..................... ... ... .. 5
6 Expenses allributable to income entered online b ..o 6
7 Excess exempt expenses. Subtract line b from line 6, but do not enter maore than the amount on N
line 4, Enter here and on Part L, line 12, . o e 7
BAA Schedule A {Form 990-T) 2021

TEEAQ213 L 0719/21



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

95-2151829 Page 4

A [
B [

c [
D[]

Gross advertising incomea..................... ..

A

Add columns A through D. Enter here and on Part 1, line 11, column (A) ..., >

Direct advertising costs by periodical...........

Add columns A through . Enter here and on Part [, lina 11, column (B)

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

Readershipcosts.. ..., ...,
Circulationincome. ... oo

Excess readership costs. If line & is less than
line 5, subtract line 6 frem line 5. If line & is
less than line 6, enterzero.....................

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7.......

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

Fart Il, line 13

| Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

Enter here and on Part I, line 1

Supplemental Information (see instructions)

BAA

TEEAG213 L 07/18/21

Schedule A (Form 990-T) 2021



2220 CMB Mo. 1545-0123
Form

Underpayment of Estimated Tax by Corporations

» Attach to the corporation's tax return. 2021
Pepariment of tha, rreasry » Go to www.irs.gov/Form2220 for instructions and the latest information.
Name TWELFTH STEP HOUSE OF SAN DIEGO, INC. Ermployer [dartification number
HEARTLAND HQUSE 95-2151829

Note: Generally, the corporation is not reguired to file Form 2220 (see Part Il 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,
line 38, on the estimated tax penalty line of the corporaticn's income tax return, but do not attach Form 2220.

T Total lax (880 INStUG OS], o et e et e e e e 1 3,471.
2 a Personal holding company tax (Schedule PH (Form 1120}, line 26} included
o T 2a
b Look-back interest included on line 1 under section 460{0){2) for completed
long-term contracts or section 167{g) for depreciation under the income
forecast Method, oo v o e 2b
¢ Credit for federa!l tax paid on fuels (see instructions). . ...... .0 v ons 2¢ ‘
dTotal. Add lines 2a through 2. . .
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
AoEs NOL OWE I PENAIY . .. o i e 3 3,471,
4 Enter the tax shown on the corporation's 2020 income tax return. See instructions. Caution: If the tax is
zero of the tax year was for less than 12 months, skip this line and enter the amount from line 3 online&......... 4 3,212,
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
Enter the AmMOUNE FrOIT N8 3. . ottt ittt e et e e e e ie 5 3,212,

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

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

(a) (h) (c) (d)

9 Installment due dates. Entar in columns (a) through {d) the 15th day
of the 4th (Ferm 990-PF filers: Use 5th month), §th, Oth, and 12th

months of the corporation’s tax year, .. .. ....vot et 9 10/15/21 12/15/21 3/15/22 6/15/22

10 Required installments. If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38, If the box on line 8 (but not 6 or 7) is
checked, see instructicns for the amounts to enter,
If none of these boxes are checked, enter 25% (0.25)
of line b above ineachcolumn....................... 10 803. 803. 803, 803,

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on
fine 15. Sea NStructions ... v e 11 3,212.

Complete lines 12 through 18 of one column before
going fo the next column.

12 Enter amount, if any, from line 18 of the preceding column. .. ... .. 12 803.
13 Addlines 1land 12, ... . . . 13 3,212, 803,
14 Add amounts on fines 16 and 17 of the praceding column, ., ., ... .. 14 803. 1,606,
15 Subtract line 14 from line 13. [f zero or less, enter -0- ... ....... .. 15 0. 1,606, 803,
16 If the amount on line 15 is zero, subtract line 13 from REHEE]

ling 14. Ctherwise, enter -0~ ... oo, 16 803. 0.

17  Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from line 10, Then go to line 12 of
the next column, Otherwise, gotoline 18............. 17 803. 803.
18 Overpayment. If line 10 is less than line 15, subtract
ling 10 from line 15. Then go tc line 12 of the
next COIUMM. ... 18 803,

Go to Part IV on page 2 to figure the penalfy. Do not go to Part IV If there are no entries on line 17 - no penalty is owed,

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ031Z  10/22/21 Form 2220 (2021)



Form 2220 (2021) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Fage 2
Figuring the Penalty

(@ () © {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 § corporations: Use 3rd month instead of 4ih
month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions......... 19 3/01/22 3/01/22
20 Number of days from due date of instailment
on line 9 to the date shown on line 19................ 20 137 76
21 Number of days en line 20 after 4/15/2021 and
before 7/1/2021. .. . o e 21
v Number of days
2 gﬁ‘?ﬁrﬁ%me”t * on ling 21 X 3% (0.03)
365 22
23 Number of days on line 20 after 6/30/2021 and
before T0/1/2021 oo e 23
2 Number of days
* ondeagment online 23 X 3% (0.03)
365 24
25 Number of days on line 20 after 9/30/2021 and
hefore T/172022 .. i 25 77 16
Number of days
26 Underpayment 4 on ling 25X 3% (003)
365 26 5.08 1.06
27 Number of days on line 20 after 12/31/2021 and
before H1/2022 . 0 o 27 60 60
28 Number of days
underpayment on line 27 X 3% (@.03)
365 28 3.96 3.96
29 Number of days on line 20 after 3/31/2022 and
before 77112022 ... . 29
Number of days
30 ;ch‘iﬁqg)?%ment X on line 29 X *%. ...
365 30
31 Number of days on line 20 after 6/30/2022 and
before 101172022 . ... . . 31
32 Number of days
gﬁ‘fﬂg%mem X aon line 31 X *h...
365 32
33 Number of days on line 20 after 9/30/2022 and
before TA/2023 .. . .. 33
Numbker of days
4 (LJJrr:cfienréJa%ment X on line 33 X ..
: 365 34
35 Number of days on line 20 after 12/31/2022 and
before 311672028 . o 35
Number of days
36 ggilﬁ]ga]%ment X on line 35 X *h.ooo.
. 365 36
37 Addlines 22, 24, 26, 28, 30, 32, 34, and 36..... . ... .. 37 9.04 5.02
38 Penalty. Add columns (a) through () of line 37. Enter the total here and on Form 1124, line 34; or the
comparable line for other income tax retUurns. . ... o 38 14 .

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

BAA CPCZ0312  01/06/22 Form 2220 (2021)



2021 FEDERAL STATEMENTS PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE 95-2151829
STATEMENT 1
SCHEDULE A, PART |, LINE 12
OTHER INCOME
DIVIDENDS AND INTEREST FROM SECURITIES.....................ocooooiiiiiiinii, 5 10,394,
INTEREST ON SAVINGS AND CASH INVESTMENTS................cocoooooiiiiiiiii. ... 7,134.
17, 528.

TOTAL §




2021 FEDERAL WORKSHEETS PAGE 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.,

HEARTLAND HOUSE 95-2151828

FORM 920, PART 1ll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM

SERVICES

TOTAL FORM 9930 SQURCE

TOTAL EXPENSES 1,416,213, 1,416,213, PART IX, LINE 25, COL. B
GRANTS Q. 0. PART IX, LINES 1-3, COL. B

REVENUE 0. 1,437,339. PART VIII, LINE 2, COL. A




