Form 9 9 0

Depatlmenl of the Treasury

Interrral R

Return of Organization Exempt From Income Tax
Under section 561(c), 527, or 4947(a}(1) of the Internal Revenue Code (excent private foundations)

Do not enter social security numbers on this forir as it may be made public,
Go to www.irs.govForm930 for instructions and the latest information,

evenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

A For

the 2022 calendar year, or tax year beginning  7/01

y 2022, and ending

6/30

202023

B Check if applicable:

4

IWELFTH STEF HQUSE OF SAN DIEGO, INC.
HEARTLAND HOUSE

5855 STREAMVIEW DRIVE

SAN DIEGO, CA 92105

Address changa
Name change
initiat return

Firal return/tarminated

Amandod raturn

D Employer Identitication number

95-2151629

(619)

E  Telephone number

287-5460

G Gross woaipls

§ 1,807,335,

Application pending

F Mame and address of pringipal officer: JOHN PRENDERGAST
Same As C Above

H(a} Is ihis & group retuen for suhorriinales?H

H(b) Are all subordinates includad?
atlach a lish, See instructions.

if"No "

Yos X No
_|No

Yas

| Taceemptstats;  [X[501()3) [ [501) ¢ ) (nsertnoy | Hsa7@(yor | 5
J  Website: www.heartlandhouse org H(e) Giroup axemption numbier
K Form ol erganization; !Xl(:orporation Irusl l _J Assaciation u Other i L. vear of formalion: 1 360 } M Slate of legal domiclier CA
(Part| | Summary
T Bricfly describe The oigarizelion's rission or Fost signicant aotvies:OUR MISSION TS T0 USTABLISH, OPERATE, _
@ AND MAINTAIN A REHABYLITATION CENTER FOR THE CARE, TREATMENT, AND REHARILITATION
g OF MEN SUFFERING FROM ALCOHOLISM AND DRUG ABUSE. - e
£
% 2 Check this box mﬂ if the Grqauuzahon discontinued its oporatlons or di‘ipO‘;Cd of more than 25% of its net assets, )
S 3 Number of voling members of the governing bedy (Part Vi, line 1a). ... oo, 2 11
‘f: 4 Number of independent voling members of tha governing body (Fart Vi line thy ... .0 0L, F) - g
21 % Total number of individuals employed in calendar year 2022 (Part V, line 2a) .. ... ... ... ... 5 12
E1 6 Total number of volunteers (astimate if necessary). . A [ 0
E 7a Tolal unre aled bL?S!ﬂ@f)b revenue from Part VI, f,oiumn {C), line ?) 7a 15,430,
b \ct un 85 tr:mb'e- income from Form 430-T, Part 1, line H .............. h| 14 4 50
o ' Prior Year |  Gurrent Year
© g Conlributions and grants (Part VI fine ThY. ... 173,004, 52,355,
% ¢ Program servics ravenue (Part VL ine 20). .. o o 1,437,339, 1,739,550,
S 10 Investment incormne (Part VI, column (A), lines 3, 4, and 7). ..o oo v 17,528, 15,430,
11 Cther revenue (Parl VI, column (A}, lines 5, 8¢, 8¢, 9¢, 10¢, and 11ed......oovvtnes
12 Total revenue — add lines 8 through 11 (musl equal Part VIII, column {A), ling 12). ..., 1,627,871, 1,807,335,
13 Grants and slmilar amounts paid (Part 1X, column £8), lines 1-3% ... .. oo
14 Benefits paid to or for members (Part IX, columns (), e ...
15 Salaries, other compensation, employee benefits (Parl |X, column (A}, lines 53-10)..... 950, 366, 1,006,095,
% 16a Professional fundraising fees (Part 1X, column (A), tine 118) ... .o ens
L% b Total fundraising expenses (Part [X, column (D), ling 25) . . . :
17 Other axpenses (Part 1X, celumn ¢A), lines 1a-11d, 11f-24e). ............. ... .ot 640,157. 732,467,
18 Total expenses. Add Hines 13-17 (must squal Part 1X, column (A), line 28)............. 1,580,523, 1,738,562,
19 Revenus less expenses, Sublract line 18 fromtine 12, ... oo, 37,348, _BB,T773.
&4 Baginning of Gurrent Year End of Year
TH 20 Total assets (Part X, N8 1B). .o v re e et 1,890, 353. 1,877,929,
ﬁé 21 Total libilities (Part X, Ine 26)................ ..., e I 580,182, 498, 985,
’zsug, 22 Net assels or fund balances. Subtract line 27 from ine 20,...,......................, 1,310,171, 1,378,944,
(Partll | Signature Block
Under ponallies of perjury, | declare thal | have examined this return, iocluding am.omg;any:ng schadules and stalemants, end o the best of my knowledge and belief, Itis lrus, corresl, and
complete. Declaration of preparer (other than officer) Is hased on all information of which preparer has any knowledge,
Slgl"] Signature of offiger Dalel
Here JOHN PRENDERGAST MANAGING DIRECTOR
Typa or print name and litle
PrinifType preparer’s name P\})a t's gignalure! Q / Data Chack E{J i | PTIM
Paid PAULA I} BREWER PAUE'P%Q"% E@'ﬁf Pl 3/15/24 seli-employed  1PG1205692
Prepater [Fims name PAULA D. BREWER, EA
Use Only [ Fimrs agdress 1646 Annette Way Frms BN 27-336 7485
El Cajon, CA 92020 Pheneno,  619-252-2834
May the IRS discuss this return with the preparer shown above? See instructions. ... ............ ... e et |2(_[ Yes [ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2022) TWELETH STEP HOUSE OF SAN DIEGO, INCG, 95-2151829 Page 2
tEattiE

] Statement of Program Service Accomplishments
Chedk if Schedule O contalns a response or note to any line indhis Part . ... oo e D

1

Briefly describe the organization's mission:

CARE, TREATMENT, AND REHABILITATION OF MEN SUFFERING FROM_ALCOROLISM AND DRUG ABUSZ. _

2 Did the organization undertake any significant program services during the year which wers not listed on the prior
FOrM 990 08 9904EZ2 1.1\ttt [] Yes No
if “Yes," desoribe these new services on Scheduls O,

3 Did the organization cease conducting, or make significant changes in how it condusts, any program services?. . . D Yes No
[f "Yes," describe these changes on Schedule O. ‘

4 Describe the organization's rogram service accomplishiments for gach of its three largest program services, as measured by expenses.
Bection 501(c)$ ) and 50’[((:?(4) organizatlons are required to report the amount of grants and allocations to cthers, the total expenses,
and revenue, If any, for aach progtam service reportad.

da (Cada: ) Expenses 5 1 554,436 including grants of § ) (Revenua & )
THE TWELETH STEP EOQUSE OF SAN DIEGO PROVIDED HIGH QUALITY, EFFECTIVE RESIDENTIAL
IREATMENT 1O 101 MEN ADDICTED TO ALCOHQL OR DRUGS. 61% OF CLIENTS COMPLETED THEIR
PROGRAM COR MADE SATISFACTORY PROGRESS, WE CONTINUE TO PROVIDE LEVEL OF CARE
DESIGNATIONS 3.1, 3.3, AND 3.5 FROM THE FROM THE AMERICAN SOCIETY OF ADDICTION _
MEDICINE, LICENSED AND CERTIFIND BY THE STATE OF CALIFORNTA DEPARTMENT OF EEALTH
SERVICES AND CONITNUE TO RECEIVE A GOLD RATING FROM GUIDESTAR,
DURING THE COVID-19 PANDEMIC, WE CONTINULD FACE TO FACE SERVICES 24 HOURS A DAY 7____
DAYS A WEEK AND HAD ZERO OUTBREAKS. CUR REDUCILON, OF MEN SERVED WAS DUE TO REDUCED
CAPRCITY FOR HEALTE AND SAFRTY OF STAFF AND CLIENTS,

Ab (Code: ) (Expensas $ "including grants of & )y (Revenue  § )

4¢ (Code: ) (Exponsaes & including grants of § , ) (Ravanus  § )

4t Other program services (Descrice on Scheduls Q.)
(Expenses & including grants of  § ) (Revenue 5 )
de Total pragram service expenses 1,554,436,
BAA

TEEA0I Q2L 09101722 ‘ Form 990 (2027)



Form 920 (2022) TWELETH STEP HQUSE OF SAN DIEGO, INC, 95-2151829 Pege 3
Checklist of Required Schedules '

: Yes| No

1 |s the organization desoribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? if "Yes," complets -

e 7 -3 W ( X
2 s the organization required to complete Schedule B, Schedule of Confributors? See Instruclions........oovin 2 X
3 Did the crganization engage in direct or indirect political campalign activities on behalf of or in cpposition to candidates

for public cffice? If "Yes, " complete Scheduia C, Part 1., ... ... ..o, b e Tl e e e e ] X
4 Sectlon 501§c)(3%organizations. Did the organization enf]a%a In Iohbying activities, or have & saction 501(h) electlon

in effect during the tax year? {f "Yas,” complete Schedule G, Part !l .. .. ... v, e 4 X
5 |s the organization a section B01{cH4), 501(5(:)(5), or 501(;)(6) arganization that receives membership dues,

assessments, or slmilar amounts as defined in Revenue Procedura 98-197 If "Yes,” complaie Schedule C, Part il .. ... 5 X
6 Did the organization mainiein any donor advised funds or any similar funds or accounts for which donors have the right

tPo p;olwde advice on the distribution or Investment of amounts in such funds or accounts? /f 'Yes,” complefe Schadiile D, 6 %

art oo F e e e b e e

7 Dld the organization recelve or hold & conservation easement, including easements fo nroserve open spacs, the

environment, historle land areas, or historic structures? ¥ "Yes," complete Schedule O, Part il ..o | 7 X
8 Did the organization maintain collastions of works of art, historical treasures, or other similar assets? i "Yes,"

complete Schedule D, Part it , ... e e 8 X
9 Did the organization report an amaount In Part X, line 21, for escrow or custadial account ligbility, serve as a custodian

for amounts not listed In Part X; or provide credit counseling, debt managemeant, credit repair, or debt negotiation

sarvices? If "Yas," complete Schadule D, Part IV, . e s e 9 X

10 Did the organization, directly or through a releted organization, hold assets in donor-restricted endowments
ot in quast endowments? If "Yes," compiels Schedule D, Part V.. ... 01 e e e e e

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

a Did the o\r)(?anizaﬂon feport an amourt for land, buildings, and equioment In Part X, line 107 I *Yes, " complate Schecuio

BT T S
b Did the organization report an amount for investments ~ other sacurities in Part X, line 12, that is 5% or more of its total

assats reported In Part X, line 167 If “Yes," complete Schaduie D, Part VIl .. ... oo oo 1ib X
¢ Did the organization report an amount for investments -~ program related in Part X, line 13, that is 6% or more of its tolal

assels reported in Fart X, llne 167 f "Yas," complete Schedule D, Part VI . .......... oo oo, 16 X

tf Did the organization report an amount for other assets in Part X, line 15, that Is 5% of more of its total assets reported

in Part X, line 167 If "Yes," complete Schedule D, PartIX............coiii DI 1| X

e Did the organization reporl an emount for other Niabllities n Part X, line 25?2 if "Yes," complete Schedule N, Part X.. ... MMe} X
f Dic the organlzation's separate or consolidated financlal stetements for the tax year Include a footnote that addresses

the organization's flabllity for uncertain tex positions under FIN 48 (ASC 74037 If "Yes," complete Schedule D, Part X... |11 hd
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yas,* complete
Schedule D, Parts Xfand Xil.........00 0000 e e R 12a X
b Was the organization included in consolidaied, Independent audited financial staterments for the tax year? #f “Yes," and
if the organization answered “No' ta line 12a, ther completing Schedule £, Parts Xi and Xl is opfional. ..........0 0 12b X
13 Is the organization a school described in section 170(R)(NANINT? IF "Yes," complete Schadula £..... .. .. e 13 X
14a Did the organization maintain an office, employees, or agents cutside of the Unlted States?..................oc [ 14a X
I+ Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program sarvice activities outside the United States, or aggregate foreign investments valued
at $100,000 or mora? If "Yas, " complete Schedule F, Parts tand IM........... e e e 14h X
15 Did the organization report on Part IX, calumn (&), lina 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complels Schedule F, Parts land IV, ... oo i s 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Sehadule FoRars M and IV, .0 16 X
17 Did the orﬂanization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A, lines 6 and 11e7 If "Yas,” complete Schedule G, Part . Sea instructions ..........o.ooo e 17 Z
18 Did the organization report more than $15,000 total of fundraising event gross incoma. and cordributions on Part VI,
linas 1e and 8a? ff "Yes," complete Schedule G, Part 1 .. s e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a7 Jf "Yes,”
completa Schadie G, Part 1l .. v s i n e e e 19 X
20a Did the organlzation operate one or more hospltal facilities? If "Yes, " complete Schedule M, ... oo ool 20a
b If "Yes" to ling 20a, dld the organization attach a copy of its audited financlal statements to this return?............... | 20b
21 Did the organization report more than $6,000 of grants or other assistance to amy domestic organization or
domestic government on Part IX, column (A), line 17 If "Yas,” complete Schedule [, Parts land ll..................... 21 X

BAA TEEADIUIL  08/01/2¢ . Form 890¢ (2022)



Form 920 (2022) TWELEFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 4

Checklist of Required Schedules (continued)

22 Did the organization raport more than $5,000 of grants or other assistanca to or for domestic individuals on Part 1X,
calumn {A), line 27 If "Yes," completa Schedule i, Parts | and HI

28 Did the arganization answer "Yes" to Part VII, Sectlon A, line Bhdﬂ, of B, about compensation of the organization's current

and former officers, directors, trustees, kay employees, and highest compansated amployees? If "Yes," complete
SO o e e e e e e e

24a Did the organization havs 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 Decembar 31, 20027 /f a "Yes," answer lines 24p Hirough 24d and
compiete Scheduie K. If “No," go to line 25a :

b Did the organlzation Invast any proceads of tax-exempt bonds heyond a temporary petlod excaption? ... ovvvov,

......................................................................

¢ Did the organization maintain an escrow account other than a refunding ascrow at any tima during the year to defease
VR = Tau n gl o T o L B A

d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? .. ...
25a Section 507(c)(3, 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess henefit
transaction with a disqualified persen during the year? If "Yes, " complste Schegule L, Part ] ..o v,

b Is the organization aware that it engaged in an excess benefit transaciion with a disqualified person in a priot year, and
tpaft? tge ;trafsagﬂotn’ has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,” compfete
Schadle L, Partl oo oo i b e e e

26 Did the organization report any amount on Part X, line 5 or 22, for regslvables from or payables to an{ currant or
former officer, director, trustas, key emploves, creator or founday, substantial contributor, or 35% controlied entlty
or family member of any of these persons? /f "Yes,” complete Schadule L, Part If............... ... e e s

27 Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employes, creator or founder, substantial contributar or employes thereof, a grant seisction commitiee
member, of to a 35% conlrolled enlity (including an employee thereof) or family member of any of thess
persons? iF."Yes," complete Schedule L, Part 1l o e

28 Was the organization a party to a business transaction with ane of the following parties (see the Schedule L, Part |V,
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, ar substantial contributor? If
"Yes, " complete Schadule L, Part IV

Yes | No
22 X
23 X
24a X
24b
24c
24d
252 X
25h X
26 X

b A family member of any individual described in line 2Ba? If "Yes," complete Schedule L, Part IV ... oo, 28h X
¢ A 35% cantrolled entity of cng or more individuals andfor organizations described in line 28a or 2807 If "Yes, "
B T e Ty Lo 3 B A T N LY 28¢ X
29 Did the crganization recelve more than $25,000 in non-cash contributions? If "Yes,” complefa Schedla M.......... .. 29 x
80 Did the organlzation recelve contributions of ail, historical traasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Sohadule .. .. i e e e e e 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part i, ... | X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assats? If "Yes," complete
B T A = D 32 X
23 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
30.7701-2 and 301.7701-37 If “Yes, " complele Schadule R, Fart L. o i e e e 33 X
34 Was the organization velated to any tax-exempt or taxable entlty? if "Yas,” complete Schedile R, Part Il Ili, or IV,
ARG Part N, 8 1 e e ke e 34 X
85a Did the organization have a controlled antity within the meaning of section B12(Y13)7 ... 85a X
b If "Yes" to line 35a, did the organization receive anygaaymeﬂt from or engage in any transaction with a controlled
entliy within the meaning of saction 512(0){(13)? If "Yes, " complate Scheaule R, Part V, line &............. .. oo 35b
36 Section 501(c)3) organizatians. Did the organization make any transfers o an exempt non-charitable related
organization? If "Yas,” complete Schedwie H, Part V, line 2............... ... e e e e 36 X
37 Did the organizalion conduct more than 5% of Its activities through an entity that is not a related organization and that is
iroated as a parinership for federal income tax purposes? !f "Yes,” complete Schedule R, Part Vi ........... 0 o, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and 19?7
Note; All Form 980 filers are required to complete Schedule O .. o 0o o e 38 X

EEVE Statements Regarding Other IRS Filings and Tax Compliance

Chack i Schedule O contalns a respoense or note to any line jn this Part V.. . i e
1a Enter the number reportad in box 3 of Form 1096, Enter -C- if not applicable.............. 1a
h Enter the number of Forms W.2G included on line 14, Enter -0- if not applicabla.......... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportzhle gaming
(Qam bl WIS 10 DI ZE WIS T o s ittt ettt v e r e v e e e e e e e e e

BAA TEEADTO4L 001422

Form 290 (2022)



Form 980 (2022) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (contintied)

2a Enter the number of employses 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 raturn,. ... | 2a

b If at least one is reported on line 2, did the organization fils all requirad federal employment tax returns?. .. .,......

b If "Yes," has it flled a Form 990-T for this year? 7 “No" to Jina 3, provide an sxplanafion on Schedula @ ..o oo o

4a At any time during the calender year, did the organlzation have an Interest in, or a signatura or other autherity over, &
financial account in a forslgn country {such as a bank account, securlties account, or other financial account)?

b If "Yes," enter the name of the foraign country
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ If "Yes," fo line 5a or Bb, did the organization flle Form BB86-T7 . ... .o i e e e e

6a Does the crganization have annual gross recelpts that are normally greater than $100,000, and did the organization
solictt any contributions that were not tax deduciible as charitable contrloutlons? ..o

b If "Yes,” did the organizetion include with every sclicitation an express stalement that such contributions or gifts were
e L Lo R Leta 1o L= PO S PPN

7 Qrganizations that may recelve deductible contributions under section 170{c).

a Did the crganization receive a payment In excess of $75 macde partly as a tontribution and partly for goods and
sarvicas provided to the PaYOrE. . o v i e O P
b If "Yes," did the arganization notify the donor of the value of the goods or sarvices provided?

¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required to flle

Form 82827, ..., e e R T e 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year.................. ST | 74| =
@ Did the organizaiion recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? ............. H X
g If the organization received a contribution of qualified intellectual peoperty, did the organization file Form 8829

R To 1] T AP 79

h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a
a0 <2 o D T

8 $ponsoring organizations maintaining donor advised funds, DId a donor advised fund maintained by the spansoring

g Sponsoring organizations maintaining donor advised funds,
b Did the sporsoring organization make a distribution to a donor, donor advisor, or related person? .. ..o
10 Section 501{c)(?) organizations. Entar:
a Initiation fees and capital contributions inctuded on Part VI, line 12........ ... e 10a
h Gross receipts, included on Form 980, Fart VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c){12) organlzations. Enter:
a Gross income from members o sharehelders

........................................... 1a
b Gross incame from other seurces. (Do not nat amounts due or paid to other sotlrces
against amounts dus or recalved from them.) ... oo o T1h
12a Section 4947(a)}{'1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..,...... ..., ‘
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.... .. | 'IZbi

13 Section 507(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to jssus qualified health plans in more than one state?, ............. P P
Note: Ses tha instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is tequired to maintain by the states In

which the organization Is licensed to issug qualifisd health plans ..o, 13h

¢ Enter the amount of reserves of NANC . ..o i s 13¢
14a Did the organization raceive any payments for Indoor tanning services during the tax year? ... 0L, e 14a
b If "Yes," has it flled a Form 720 to report these payments? If 'No," provide an explanation on Schedule Q. .......... ., 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunsration or
excess parachute payment(s) during the Year? . . o i e e
If "Yas," see he instuctions and file Form 4720, Schedule N, .

16 s the organization an educational institution subjact to the section 4968 axcise tax on nat investment income?.........
If "“Yos," complete Form 4720, Schedule O,

17 Section 5071(c)(21) organizations. Did the trust, or any disqualified or other parson engags in any activities that would
result in the imposition of an excise tax under seclion 4951, 4852, or 49537
if "Yes," complete Form 6069,

BAA TEEAQIGEL (9/01/22




Form 990 (2022) TWELFTH STEF HOUSE OF SAN DIEGO, INC, 95-2151829 Page @

Governance, Management, and Risclosure. For each "Yes” response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b bolow, describe the circumstances, processes, or changes on
Schedule O, See instructions.

Check if Scheduls O contains a respanse or note o any line Inthis Part %1, ... . .o e e ﬁﬂ

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body st the erxd of the tax year. ... 1a
It thers are material diffsrences in voting rfights among members
of the governing bedy, ar If the governing hedy delegated broad
authority 1o an exacutive commmnittee or similar committes, explain on Schedule O,

b Enter the number of voting membsrs Included on line 1a, above, whe are Indepsndent ... | th

2 Did any officer, director, trustes, or key employse hava a family relationship or @ husiness relatlonship with any other =

offlcer, director, trustos, oF Key emPlOyBeT . L i i e e e 2 X
8 Did the organization delegate control over management duties eustomarily performed by ar under the direct supervision :

of officers, directors, frustass, or key smployees to a managament company of other person? ... iiiii i e 3 X
4 Did the organization make any significant changes 1o its governing documents

siNce the prior Form 390 wWas flaf?. oo uvite it e et e et ettt et e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............. | 5 X
6 Did the organization have members or stockholders? . ... .00 L e e e 6 X
7a Did the organization have members, stockholders, or other parsons who had the power o elect or appoint ona or more

membars of the governing BTy T, . . .. e i e e e e Ta X

h Are any governance dacisions of the organlzation reserved to (or subject fo approval by) members,
stockholders, or parsons other than the governing Body? ...

8 Did the organization contemporansously document the meetings held or written actions undertaken durlng the year by
the foilowing:

8 The GOV DO o ot e ittt e e e e e e e 8a| X

b Each committee with authority to act an hehalf of the governing hody?.. ... oo gb| X
8 |5 there any officer, dirsctor, trustes, or key employee listed In Part VI, Section, A, who cannot be reached at the
organization's malling address? # "Yes,” provide the names and addresses on Schedule Q... ..o ccano g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes [ No
10a Cid the organization have local chapters, branches, or affiliates ... o i i e e 10al | X
b If "Yes,' did the organization have written nollsies and pracedures governing the activitiss of such chapters, affiliates, and branches to ensure their
aperations ars consistent with the erganization's eXempt PUIB0SESY. . .ottty e e e 10h
11a Has the organlzation provided a complete copy of this Form 9910 to all members of its governing hody before flling theform?, . ... ... oo 11a )4
b Descrive on Schedule O the arocess, if any, used by the organization to review this Form 930, See Schedule 0 CemE—w
12a Did the organization have a written canflict of interest palicy? f 'No," goto fine 13,00 v e 28| X
b ‘Ware officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
lo eonflicts?. .. ... e e T 12b

¢ Did the crganization regularly and consistenily manitor and enforce compliance with the policy? i *Yes, " describe on
Sehadule O oW HhlS WaB Qoma. i e e e e e e e e

13 Did the arganization have a writlan whistleblower policy?. . . i e e e
14 Did the organization have a written document retention and destruction policy?. ..o oo Ve

15 Did the procass for determining compensation of the following persons clude a review and approval by independent
persons, comparabilily data, and contemporanacus substantiation of the deliberation and declsion?

a The organization's CEO, Executive Dirsctor, or top managemant official. .. ..... et e e
b Oiher officers or key employees of the organization. ...
If "Yes" to line 15a or 18b, describe the process on Schedule 0. Ses instructions.

16a Did the organization invest in, contribute assets to, or participate In a jolnt venture or similar arrangement with a =
taxahle entity QUMNG Th8 YO8 L L et e e e e s e e

h If "Yes," did the organization follow a written policy or progedurs requiring the organization to evaluale Its
participation in jolnt venture arrangarnents under applicabls federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements? .. . o 0 PR N VR I PO NSRS UCNROY

Section C. Disclosure :
17 Llst the states with which a copy of this Form 990 is required to be flled CA

18 Sectlon 6104 raguires an crganization to make its Forms 1023 %1 024 or 1024-A, if applicable), 940, and 990-T {section 501(c)(3)s only)
availabla for public inspeation, Indicate how you made thase available. Check all that apply.

Own website D Ancther's website Upon request D Other (explain on Schedule O)
19 Deseribe on Schedula O whether (and if so, how) the organization made ifs governing documents, conflict of interast nolicy, and financlal statements availalie to
tha public during the tax year. Sea Schadule O :

20 State the name, address, and telephane number of the person who possesses the organization's books and records.

ROBERT COOK-ADMINISTRATOR 5855 STREAMVIEW DRIVE SAN DIEGO CA 92105 (618) 287-5460
BAA TEEACTO6L 09/01/22 Form 890 (2022)




Form 990 (2022) TWELFTH STEP HQUSE OF SAN DIEGO, INC. 95-2151829 Fage 7
[Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schadule O contains a response or note to any ling inthisPart VIL ..o e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complste this table for all persons required to be listed, Report compensatlon for the calendar year ending with or withir the
organization's tax year.

# st all of the organization's current officers, directors, trustees (whether indlviduals or organizations), regarcless of amount of
compensation. Enter -C- In colurmns @), (E), and (F) if no compensation was pald.

* st all of the arganizatlon's current key employees, If any, See the Instructions for definition of "key employee.”

® st the organization's five current highest compensated employees (other than an officer, dirsctor, trustee, or key employes)

who received reporlable compansation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC} of mare than $100,000
from the organization and any related organizations.

® List all of the organization's former cfiicers, key employees, and highsst compansated employess who recelved more than $100,000
of repartable compensation from the organization and any relatad organizations.

 List all of the organization's former directors or trustees that recelved, in the capacily as a former director or trustee of the
organization, mors than $10,000 of reportable compensation from the organization and any related organizations,

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

Check this hox if naither the organization nor any related organization compensated any current officer, director, or trystee.

{©)
®) (B) | oo b e oo () ) ®
Name ard e Average | s Both an offlcer and a Rapariable Reportable Estirmated aimaunt
hours director/irstas) compansatioh from | compensation from of cther
y =TSR lhe{ o anlzavllnn reiala&:lv?zr 1z‘zjls';lgiailans compensatlen from
(ﬁﬁ?i‘?\y 2}} 2 =& 13 & § MECHOS-NES) MISCH098-NEC) the n&garlﬂzaﬂun
hoyrs fer|g 31 £ ﬁ g 2 4|® O?Sanrlgzigggs
retatad_g& % =1 ﬁg 4
el asl gl
v | B g 8
line) = %
_ () John Prendergast _ _ | 5 ‘
Managing Diz g X 0. Q. 0
_& Michael J, McDaniel MD ___ .
Vice President 0 X 0. 0. 0
_® JEANNE McALLSTER _ _ | _4_
Director ] X 0. 0 0
_@ Jason Bustad _ .. ___ _A
Director 0 X 0. 0. 0
_® Tim Goodfellow __  _ __ _ ____ | _4
Chalzrman 0 X 0. n. Q.
_©& TRANK WAGNER _ _ _ _ ___. A4
Director 0 X Q. 0 0
) DAVID LONG _ _ _ _ _____ _ _____ L4
Treasurer 0 X 0. 0 Q.
_® Frederick Trepte __ | _ 4 |
Director 0 » 0. 0. 0.
@ JAMES HUTZRIMAN __ _ _ __ _____ A0
Secretary 0 X 0. 0 0
(10) DOQUGLAS FOSSETT, DDS _ _ __ _ A4
~ Director 0| X 0. 0 0
a0 TONY MASEY ] _&
Diractor ] X 0. 0. 4]
08 ——
oy N
L R

BAA TEEAGIO7L  09M1/22 Form 990 (2022)



Form 990 (2022) TWELFTH STEP HOUSE OF SAN DIEGQ, INC. ' 95-2151829 Fage 8
VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B} ©
Foalt
(A) A\Aarage lgdo r1n’clchet‘:ﬂk"!.nitr\glpe1 thgntﬁne () () "
aLrs o Lnigs: S PO
Mame and tila pe;k ofiéer and. apedgﬁgcntorlll'ustﬂgg comﬁeeﬁs?é%?grgefmm comggﬁgésfobr]lefrom E““"”g"f‘%?haef_”“””t
oel e {ha organizallon related organ|zalions
(fstany & = @ Tl i . X - compenseétlon fram
hours™ ey, g‘ 2 % & & § M\é\gi%gg?NEC) Mtsongoee-r?xsm the arganlzation
e = i = B 9 |2 and related
related g& i = g o = organ zatlona
organiza |8 £ 3 =
- tlons 5 = A
helow S‘ k) .
dotled | §
Hine; '52_% %
Ln?
OB e ]
ae :
O o __d____
a
a9 )
@
R DU RS
@ . .
e _
LG PSP N
@S o ____
T Subtotal ..o e g 0. Q. 0.
¢ Total from continuzation sheets to Part VII, Section A, ...l 0. 0. 0.
d Total {add llnes Th and 16).. ..o i e e s 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who receiVed more than $100,000 of reportable compensation

from the organization 0

3 Did the organization Hist any former officer, director, trustae, key employee, or highast compenzated employee
on line Ta? If "Yes, "complate Schedule J for such individual . o 0 o e _

4 For any Individual listed on line 1a, is the sum of reportabla compensation and other compensallon from
thegrggﬂ@;jtk}n and related organizations greater than $150,0007 If "Yas,” complete Schedule J for
SUCH IndidUal L e C e e e e e

5 Did any person listed on line Ta recelve or accrls compensation fram any unrelated organization or individual
for services rendered to the crganization? If "Yes, " complete Schedule JTor SUch DEISON . .o ii s
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors hat received mors than $100,00C of
compensation from the organization. Report compensation for the calendar year endirig with or within the organizafion's tax year.

%) B , ©)
Name and business address Description of services Compensation

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

$100,000 of compensatian from the organization g == = %;2

BAA TEEAGT08L 08/01/22 Form 880 (2022}




Form 980 (2022)  TWELFYH STEP HOUSE QF SAN DIEGO, INC. 95-2151829 Fage 2
e I Statement of Revenue

Cheek if Sshedule O contains a response of note to any line inthls Part VI, ... veissl, e N, D

A )] (C? (3]
Total revanue - Related or Unrelated Revenue
' axempt business excluded from tax
functlon revenlie under sections
revenus 512.514

i

Ta Federalsd campalgns......... Ta
b Mermbership dues............. | 1b
¢ Fundralsing svents............ Te
d Related arganizations. .. ...... | 1d

Government grants (contributions). ... | e

All other contributions, gifts, grants, and

similar amounts not inclyded ahova. .. | 1f

Nopcash contributions {ncfuded in
linas Ta<7f oo g

Business Coda

=~ O

0

Corfributions, Gifts, Grants,
and Cther Sinilar Amobnts

=
—!
o
Fal
=3
-
a
o
=
@
w
—
@©
G
A
=

“““““““““““““““““ 623990 1,611,470, 1,611,470,
PROGRAM FEES-PARTICIPANT 623990 121,852, 127,852,

MESCELLANFQUS RECEIPTS 812200 228. 228,

Revenge
[\
v+

Q
&
=
3
I}
=3
o
o
=
=
)
=

ervice

All other program service ravenue . ..
Total, Add lines 2a-2f................ e 1,739,550, F

3 Investment income (including dividends, interest, and
other simifar amounts) . ... ciie i, 15,430.

4 Income from investment of tax-exempt bond proceeds
5 Royaltfes....... ... . i i

Program S

6a Grossrenls......., 6a
Less: rental expanses | Gh
Rental Incotme or (loss) | &c
MNet rental income or (J088), ...ttt i s

& Becurlties (i) Other

)

o

3]

o

7a Gross amount from
sales of assels

other thanin\fentor% )
Less: cost or ciher lasls

and sales expenses 7b
Gainar (loss) ... .. |7c
Net gain or (Joss), ..o e

o

=

L]

o

8

2]

Gross income from fundralsing events
(nat Tncluding &

of confributions raported on line 16).
SeePart ¥, Ine 18.,........... 8a
b Less: direct expenses....... 8h
¢ Net income or (loss) from fundraising events.........

ther Revenue

9a Gross incoma from gaming activities.
See Part IV, ine 19, ............ 9a

b Less: direct expenses. ., .. .. 8h
¢ Net income or (loss) frem gaming activities. . .........

10a Gross sales of inventory, lass, ., ...
retugns and allowances , .. ....... 102

b Less: cost of goods sald .. . . 10

¢ Nal income ar (loss} from sales of inventory, ...... ...
Buslrass Code

Miscellancous
Ravenue
=
O o
[
f
1
1
1
|
!
I
[
]
|
l
f
i
I
i
!

e Total, Add lines 11a-1%d ... o o o
12, Total revenue. See instructions. ..................... 1,807,335, .
BAA TEEAOTOSL  09/01722 : Form 990 (2022




Form 990 (2022)

TWELFTH STEP HOUSE QOF SAN DIEGQ,

INC.

95-2151829 Page 10

FPaRRe Statement of Funciional Expenses

é:acﬁon a01 {c)(D) and 501{c)(4) organizations must complete alf columns. All other organizations must complate colunm (A).

Ghaecl If Scheduie O contains & responge or hole to any iine In TRl PaIE sttt et iis ittt
) A) (B) )
Do not include amounts raported on lines (
6b, 7h, &b, 9b, and 10b of Part VIl Totai expenses nggg@z@”“ gﬂjngiﬁgggg;;gd

1 Grants and other assistance to domestic
organizations and domestlc governments.

SeaPart IV, line 21,0 iiiainns
9 Grants and cther assistancs to domestle
individuals. See Part IV, line22............

3 Grants and other assistance to forelgn
organlzations, foreign gavernments, and for-
elgn indlviduals, Sae Part IV, fines 15 and 16

4 Benefits pald to or for members. ... ...

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

g Compensation not included abaove to
dwsqualifiadgersons (as definad under
section 4958(f E] M and persons describad
in section 4953(CHBE) e v

0

0. 0 0.

7 Othersalariesand wages. ..o

810,303,

651,460. 158,843,

g FPension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions)

9 Other empioyes benefits.. ..ot

124,132,

124,132,

10 Payrallfaxes........oocooiiicii o

71,660.

58,747, 12,913,

11 Fees for setvices (nonemployzes):

¢ Accounting............. e

dlobbying. ...

e Professional fundralsing services, See Part IV, ling 17. ..

f Investment managementfees..............

¢ Other. (If ling 11g amount excesds 10% of ling 25, coturen
(), amount, [Ist ling 11g expenses on Schaduls b.). .

12 Advertising and promotlon . oo

18 Office 8XPENSES. . v v

32,824,

32,824,

14 Information technology. ...

15 Royalties.... . o.oooi i iiciiiiicn oo

16 OCCUPANCY. . ooy

17 TraVEL . oo e e

1,327,

1,327,

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public offlcials, ... ...

12 Conferences, conventions, and meetings. . ..

20 Interest.. .. v

21 Payments to affillates. ...

22 Depreciation, depletion, and amortization ...

23 INSUFBNCE . vy e i es s

24 Other expenses. ltemize expenses not
covered above, (st miscellanecus expenses
or line 24e. I line 24a amount exceeds 10%
of jine 25, column (A), amount, list line 24e

expensas on Schadule O ... e, B =
a Qutside Sexvices . .o ___ 113,138, 113,138,
b Rent 92,873, .52,873.
¢ Grogeries . _ ___________ 78,128, 78,128,
d gtilities . _ _ o __ 70,374. 70.374.
e All other expenses... 568 8ch, 0. .. 220,547, 208, 177. 12,370.
25 Total functional axpenses. Add lines 1 through 2a . .. 1,738,562, 184,126, D.

26 Joint costs. Complete this Ine only if
the arganization rsportad [n column (B}
joint costs from a comblned educational
campaign and fundralsing solicitatiorn.
Check hers if following

S0P 98-2 (ASC TBBT20) .t vriiiinniias,

1,554, 436.

BAA

TEEARTT0L 08/01/22

Form 990 (2022}



Form 990 (2022) TWELFTE STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 11
P = Balance Sheet ,
Check It Scheduls O contains a response or note to any line inthls Part X, e D
. A B
Beginning of year End of year
1 Cash — non-Interastbearing v i e e e e s 387,168.] 1 396,200,
2 Bavings and temporary cash investmants . ... o 7,278, 2
3 Pledges and grants recelvable, Nat ... ... i i e 3
4 Accounts recaivable, net. . . .. e e 4
5 Leoans and olher recelvables from any current or former offlcer, director,
trustes, kay employee, creater or founder, substanial contribufur, or 3b% 5
controlfec entity or famlly member of any of these persons.....................
6 Loans and other recelvables from other disqualified persons (as deflned under
saction 4868(H)(1)), and persens described in section 4958()E¥BY.......... ...
7 Notes and loans regeivable, nal . o e
Bl B Invenmtorlas for 8818 OF USB. ..\ v ittt v e
g 9  Prepald expenses and deferred Charges, .. ..o i
< 10a Land, buildings, and equipment: cost or other basls.
Complate Part Vi of Schedulo D........ .. ....... 10a 1,486,503.
b Less: accumulated depreciation.................... | 10h 503,150, 785,086, 10c 983,353,
11 Invastments — publicly traded securitties .. ... v o . 11
12 Investmants - other securltiss, See Part IV, IIne T1..v. v e vnss. 12
13 Investments — program-related. Ses Part IV, Ine 11, 18
B T e ] oY= -1 7,911.|14 7,591,
15 Other assats, See Part IV, I8 11, ... oot 474,516,|15 471,290,
16 Total assets. Add lines 1 through 15 (must equal ne 33 ... vvv i i ns 1,890,353.|18 1,877,929,
17 Accounts payable and accried BXpPans®s. .. .ot i rir e e 15,784,117 11,533.
18 Grants payabla. ... e e
T8 Delarral BVEMUE . i e e e e e e
20 Tax-sxempt bond labllities. .. oo oo i e e
i_’; 21 Escrow or custodial account liability, Complete Part IV of Schadule I3, ., .. s
& 22 Loans and other payables to any current or former officar, director, trusies,
i key employae, craator or founder, substant!al contributor, or 35%
:g controlled entity of family member of any of these parsons..... ... venae,
| 28 Secured mortgages and notes payable {o unrelated thivd partles. ............... 525,440, | 23 146,325,
24  Unsecured notes and loans payable to unrelated third parties.............. s 24
25 OCther Lahilities (including federal income tax,fayabias to related third parties, )
and other [lakilitties not included on lines 17-24), Complete FPart X of Schadule D 38,0968, 2 41,127
26 Total liabilitles. Add lines 17 through 25, ... .o ii i, ‘o 580,182, 26 498, 985
@ Organizations that follow FASB ASC 958, chack here = =
8| ondcomplete lines 27, 26, 82, and33. . E=== = =
Lé‘ 27 Nest assets without tonor restrictions.. ... 1,378,944,
@ 25 Net asseis with donor restriclions. ...
'g Organlzations that do not follow FASB ASC 858, check here D
i and complete lines 29 through 33,
& 29 Capltal stock or trust principal, or current funds. ........... . ... [ e
£1 30 Paid-in or capital surplus, or land, building, or equipmentfund ............ .. ..
ﬁ' 31 Retained earnings, endowment, accumulated income, or other funds, ..... .. ...
122 Total net assets Or FUNd DEIANCES. ...\ ... oveeres s oeaie e e eaar s 1,310,171.|382 1,378,944,
2183 Total liabilties and net assets/fund balaNCeS .. .....vvvvees . e 1,890,353, 33 1,877,929,
BAA TEEAOTTIL 09/1/22 Form 290 (2022)



Form 920 (2022) TWELFTE STEP HOUSE OF SAN DIEGQ, INC. 85-215182% Page 12
EEHrEXE Recongiliation of Net Assets

Check It Scheduls O contalns a response or note to any fne in tis Part XL, v e [l
1 Total revenue (must aqual Part VI, column (A), 1N 12) oo 1 1,807,335,
2 Total expenses (must squal Part 1X, column (A), ine 28)........ e S e 2 1,738,562,
3 Revanue less expenses. Subfract line 2 fromi line 1., v e 3 68,773,
4 Net assels or fund balances at beginning of vear (must equal Part X, fine 32, column (A . ..vvvnvvennnn o 4 1,310,171,
5 Net unreallzed galns (lessas) on investments...............o o C e 5
6 Donated services and Use of TaCIt e, .. .o e e 6
7 Investment expensges....... e e e e e 7
B Prior perlod atiuslments, . . oo vt e e e 8
9 Other changes In net assets or fund balances (explain on Schedule Q) .............. e e 9 0.
10 Net assets or fund balances at end of year. Combine Imeq 3 through 9 (must equal Part X, lina 32,
ColUMN (B e e e TP TS N TTITIIEE 10 1,378,944,
EEFREXE Financial Statements and Reporting
Check 1f Schadule O conlains a response or note to any llne inthis Part XIL ... o e

1 Accounting method used to prepars the Form 990: DCash Accrua\ ) D Othet

If the crganization changed its method of accourting from a prior year or cheched "Other," explain
pn Schedule ©

2a Were the organization's financlal stetements complied or reviewed by an Independent accountant? ... '
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewad on a
eparate bagls, consolidated basis, or both;
Separate basls DConselidated pasis D Bolh consolidated and separate hasis

b Wars the organization's financial statements audited by an independent aceountant? . ...

lf *Yes," check a box balow to indicate whether the financlal statements for the year ware audited on a separate
hasis, consolidated basls, or hoth:

Separate basis DConsclidafed basis DBoth consclidated and separate basis

& If "Yes" to line 2a or 2h, doss the organization have a commitiee that assumes responsibility for oversmht of the audit,
review, ot compllatlon of ite financial staterments and seiection of an independent accountant? ...

If the organ ization 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 orgamzatuon requlred to undergo an auclit ar auchts as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F2
b if "Yes," did the organization undergo the required audit or audits? If the organization d|d not undergo the requwed audlt
ar audits, explain why on Schedule O and describe any steps taken fo undergo such audits ... oo oo 3b

BAA TEEAOT12L 09/01/22 Farm 990 (2022)




SCHEDULE A Public Charity Status and Public Support | o o 155007

{Form 990) Complete if the organization is a section 501 (c)(S{ organization or a section

4947(2)(1) nonexempt charltable trust.
Attach to Form 920 o Form 99(-EZ,
pepartmant of e Trassury Go to www.irs.gov/Formbao for Instructions and the latest Information. =
Name of the erganlzation TRELFTHE STEP HDUSE OF SAN DIEGO, TN, Employarldantlflcazm number
HEARTLAND HQUSE 95-2151829

ParkiE] Reason for Public Charity Status. (All organizations must complate this part,) See instructions.

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

1 A ¢chureh, convention of chiurches, or association of churches described in section 1 70(b)(1)(ANE.

2 A school dascribed in sectlan 170(b)1)(ANID. (Attach Scheduls E (Form 990).)

3 A hospital or a cooparative haspital service organization described in section 120(b)1ANII.

4 A madical research organization cperated In conjunction with a hospltal deseribed in section 126¢M1MAXI. Enter the hespltal's
mame, city, end state:

5

D An crganization operated for the benefit of a sollege or unlversity owned orbperated by a governmental unft described In
section T70(h)(1}AXiv). (Complete Part 1)

6 . A federal, stats, or local government or governmental unit described in seetion 170(b)(1YAXY).
An organization that normally receives & substantial part of its support from a governmental unit of from the general public dasoribed
In section 170(h)({ANVI). (Complste Part 11.)

8 D A community frust desciibed in section 17001 XA, {Complete Part (1) )

9 D An agricultural research organization deseribed in section 170(h}(1)(AYix) cperated in conjunction with a land-grant collegea
or university or a nen-land-grant college of agricuiture (see instructions). Enter the name, city, and stats of the college or
university: e
10 D An organizatian that normally receives (1? mote than 33-1/3% of its support from contributions, membership faes, and gross receipts
from activities related to its exempt functions, subject to certalin exceptions; and (2) no more than 33-1/3% of its support from gross
Investrment Income and unre|ated business taxable Income (Jess section 511 tax) from businesses acquired by the organtzation after
June 30, 1975, See section 508(a)}2). (Complete Pari 111.)

11 HAH organization organized and operated exclusively to test for public safaty, See section 509(a)4).

12 An organization organized and operated excmsivegx for lhe banafit of, to perform the functicns of, or to carry out the ﬁumoses ot ong
or more publicly supparted organizations describad in sectlon 509¢a)(1) or section 509(a)(2). See section 509(a)(3), Chack the box on
Hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 124

a D Type |, A supporting organization operated, supervisad, or controlled by its suppoited organization(s), typically by giving the supperted
organization(s) the powsr to regularly appoint ot elect a majority of the direstors or trustees of tha supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A sup]POl‘tiﬁg arganization supervised or contralied in connectlon with its supported organization(s), by having contre! or
management of the stioparting crganization vested in the same persons that confrol or manage the supported arganization(s). You
must complete Part 1V, Sections A and €, ‘

¢ 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 lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integratad. The organlzation generally must setisty & distribution requirement and an attentlveness reguirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Typs |, Type II, Type Ul functionaily
integrated, or Type LIl non-functionally integrated supporting crganization.

f Enter the number of supported organizations. ... e e e I:I

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

(l) Nama of supported orgeanlzatlon {1y EIN ()] Tyi;e of arganizaticn (Iv} 1s the (v} Amount of monstary (vl Amnount of other
{déecrlbad on lines 1-10 | orgenlzafion listed |  support (ses instructions) support (ses instructions)
above {soe nstructions)) In yaur governing

dacument?
Yes | No

)

(B}

)

()

(E)

Total = e

BAA For Paperwork Retluction Act Nolice, see the Insiructions for Form 990 or 990-EZ Schedule A (Form 290) 2022

TEEAQACIL 09/09/22



Schedule A (Form 990) 2022 IWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 2

= Support Schedule for Organizations Rescribwd in Sections 170(h)(H(AXIVY and 170(b)(T AN Vi)
(Complate only if you checked the box on ling 5, 7, or 8 of Part | ot if the organization failed to qualify under Part [, If the
arganization fails to quallfy Lnder the tests listed helow, please complets Phart 111}

Seclion A. Public Support

ggéﬁggﬁ{ oo (of fiscal year (2) 2018 () 2019 {c) 2020 () 2021 () 2022 () Total
1 @ifis, grants, contrlbutjons, and
menbirsiin fees recaived, (Do not ,
Inetuds any “urusual granis."y ... | 1,416, 657.|1,779,747.)1,925,73%,[1,599,984,]1,780,586.| 8,502,713,
2 Tax revenues levied for the
organization's heneflt and
gither pald to or expended
onitsbehall............. 00, . 0,

3 The value of services or
facillttes furnished by a
governmantal unit to the
organization without charge. . o,

4 Total. Add lines 1 through 3... I

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Includad on line 1
that exceetls 2% of the amount
shown on line 17, column (f)

6 Public suppott. Subtract line &
fromlined. ........ .o

Section B, Total Support

o year (or fiscal year (a) 2018 (b) 2019 (€) 2020 (&) 2021 {e) 2022 (f Total
7 Amounts from line ... 1,416,657.]1,779,747.]1,925,739.1,599,984.(1,780,586.| 8,502,713,

8 Cross income from interest,
dividends, payments recelved
oh sacurities loans, rents,
toyaltles, and income from
similar sources. ......... ..., 18,977. 16,713, 16,287, 17,528, 26,517, 96,032,

9 Netincome from unrelated
husiness activities, whether or
net the business is regularly
carrled onu oo _ 0.

10 Cther income, Do not Include
gain or loss from the sale of

B 5 Bee BB

11 Total support. Add fines 7

= = == 5,630,437.

through 10,0 L e B = =
12 Cross recaipls from related aclivities, eto, (sze Instructions). ............... e 12 0.
13 First B years, If the Form 890 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. ... ..... Lt e e e e e e e e D
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2022 (line 6, column (9, divided by line 11, column ). ... i i ns, 14 68.52%
15 Public support percentage from 2021 Schedule A, Part [, line 14......... ..., PO e 15 98 .24 %
16a 33-1/3% support test—2022, If the organization did not check the box on fine 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported erganization.............., C e e e
b 33-1/3% support test—2021. If the organization did not check a box on line 13 ¢f 168, and line 15 is 33-1/3% or imore, check this box
and stop here. The organization qualifies as a publicly supported organization. ... i e D
17a 10%facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and If the organization meeis the factz-and-circumstances test, chack this box ang stop here. Explain in Part VI how
the organization mests the facts-and-circumstances test. The organization quallfies as a publicly supporled organization. ............ D
b 10%-facts-and-clrcurngtances {est—~2021. If the organization did not check a box on line 13, 16a, 16k, ¢r 17a, and line 15 15 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 meats the facts-and-circumstances test. The organization qualifies as a publicly supporfed organization................
18 Private foundation. If the organization did not chack 2 box on line 13, 16a, 16b, 17a, or 17h, check this box and see Instructions. .. ..
BAA Schedule A (Form 990) 2022

TERAQAO2L  08/09/22
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TWELF'PH STEP HOUSE OF SAN DIEGO, INC,

55-2151829

FPage 8

f Pait | or if the organization fallad to g

fails to qualify under the tests listed below, please complete Part il.)

1Suppott Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the hox on line 10 o

ualify under Part Il If the organization

Section A. Public Support

Calendar year (or flscal year beginning in}

1

4

7a

c
8

Glits, grants, contributions,
and membgrship fees
raceived. (Do not include
any "unustal grants.") ...
Gross receipts from admissions,
merchandise sold or services
arformad, or facllities
urnished I any activity that is
related to the organization's
tax-exempt purpose .........
Gross receipts from activities
that are not an unrelated trade
or husiness under section 513,
Tax revenues levied for tha
organization's benaflt and
elther paid to or expended on
ks hehalf ... oo .
The value of sarvices or
facllities furnished by a
governmental unit to the
organization wlthout charge. ..

Total. Add ilnes 1 through 5.,
Amounts Ineludad on lines 1,
2 and 3 received from
diseualifled persong..........

Amounts Included on lines 2
and 3 receivad from other than
disqualified persons that
excead the greater of $5,000 or
1% of the amount on line 13
forthe year...........ooi 0

Addlines 7aand 7h.. .......

Public support. (Sublract line
Fefrom ng By .o,

(a) 2018

(b) 2019

{cy 2020

(d) 2021

(e) 2022

f) Total

Section B. Total Support

Calendar yaar (or fiscal year heginning in)

9
T0a

11

12

13
14

Armeunts from line &..........

Aross income from interest, dividends,
payments recefved on securities Toans,
rants, royalies, and ineome from
imllar SOUrces, .. ... i
Unralated business taxable
income (less section 511
taxes) from businesses
acquived after June 30, 19735 ..
Add lines 10aand 10b........
Net income from unrelated business
activities riot included on ling 10b,
whether of not the business is
regularly carrisdan. ..o
Other income. Do not Include
gain or loss from e sale of
capital assets Explain in

Part VI e e

Total support. (Add lines 9,
106, 11, and 12) 0eeevennnnnns

First 5 years. [f the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(¢)(3)

(22018

(b) 2018

{c) 2020

{d) 2021

(e} 2022

() Total

argarizatlon, check this box and StOP REEE. ... .t i e D

Secticn C. Computalion of Public Support Percentage

15 Public support percentage for 2022 (line 8, column {f), divided by line 13, colurnn ()
16 Public support parcentage from 2021 Schedule A, Part I, ine 15,0 rae s e e e

15

a0,

16

e

Section D. Computation of Investment Income Percentage

17 Investmert income percentage for 2022 {line 10c, calumn (), divided by line 13, column )
18 Investment Income percentage from 2021 Scheduls A, Partlll, line 17............ocns I

192 33-1/3% support tests—2022, 1f the organization did not
is not more than 33-1/3%, check this hox and stop here.

b 33-1/3% support tests—2021, !f the organization did not check a
line 18 Js not more than 33-1/3%, check this box and stop here.

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

17

L
check the box on line 14, and lina 15 ls mote than 33-1/3%, and line 17
The organization qualifles as a publicly supported arganization

box on line 14 or fine 19a, and line 16 Is mare than 33-1/3%, and
The organization gualifies as a publicly supported organization......

| e

L1101

BAA

TEEA0403L

09i09/22

Sehedule A (Form 89(0) 2022
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edule A (Form 990) 2022 TWELFTH SYEP HOUSE OF SAN DIEGQ, INC. Y5-215182% Page 4
FEV=| Supporting Organizations

omplete only if you checked a box on line 12 of Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complele Sections A'and C. If you checked box 12¢, Part |, complete
Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported arganizations listed by name In the arganization's governing documents?
If "No," describe In Part W how the supported organizations are designatad, If designated by class or purpose, describe
the designation. If Ristoric and continuing refationship, explain.

2 Did the organization have any supportad organization that does not have an IRS determination ¢f stalus under section
B09(@Y(1Y or (237 If "Yes," explain in Part VI how the organization determined that the supported organizatior was
described in section 509(a)(1) or (2},

3a Did the organization have a sUpnorted organization describad in section 501(c)(4y, (B or (67 If "Yes," answer lines 3b
and 3¢ below.

b Did #he organizalion confirm that each supported organization quallfied under saction 501(cy(4), (B3, or () and
satisfled tha public support tests under section 500(a)(2)? f “Yes," describe In Part VI when and how the organization
made the deferrminatlon,

¢ Did the crganization ensure that all support to such organizations was used sxclusively for sectlon 170(c)(2)(B)
purposes? If Yes,* axplaln in Part VI what conlrols the organization put in place to ensure such use.

da Was any supported organizatlon not organized in the United States (“foreign supportad organization”)? #f "Yas" and
If you checked box 122 or 12b In Part I, answer lines 4b arid 4c below,

Iy Did the organization have ultimate control and discration in deciding whether to make grants to the foreign supportad
organizatlon? If "Yes," dascriba in Part VI how the organization had such conirol and discretion despite being controlled
oF slipervised by or in connection with its supporied organizations,

¢ Did the organization support any forelgn supported crganization that does not have an IRS determination undar
sections 501 (c)(2) and B0Sa)(1) or (A7 If "Yes, " explain in Part VI what conltrols ihe organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(0)(4)(8) purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5h and 5o below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supporied organizations added, substiuted, or removed; (i) the reasons for each such action, (1) the
authotity under the erganization's organizing document authorizing such action; and () how the action was
accomplished (slich as by amendment to the erganizing docuinent),

b Type ! or Type Il only, Was any addad or substituted supporied organization part of a class already designated in the
organlzation's organizing document?

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

& Did the organization provide support (whether In the form of grants or the provision of services or fachities) to
anycne other than {) itz supported organlzations, (il individuals that are pait of the charitable class henefited by one
of more of its supported organizations, or iy other slipporting organizations that also support or beneiit one o more of
the filing crganization's supparied arganlzations? if “Yes," provide detail in Part V1,

7 Dld the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(as definad In section 4958()(33(CY), a family member of a substantial contributor, or a 85% controlled sntity with
regard to a substantial contriputor? i "Yes," complale Part | of Schedule L (Form 290).

8 Did the organization make s |oan to a disqualified person (as defined n section, 4958) not descrlbed on line 77 /7 "Yes,” e
complete Part | of Schedule L (Form 990}

8a Was the organization controlled direstly or indirectly at any lime during the tax year by one or more disqualified persoris,
as defined in section 4945 (olhar than foundation managers and organizations described in section B02@)(1) or (£)?
If "Yes," provide detail in Part V1.

b Did one or more disgualified parsons (as defined on line 9a) iold a controlling Intarest in any entity in which the
supporting organlzation had an interest? If "Yes," provide detail in Part VI,

¢ Did a disgualified person (as defined on line 9a) have an ownarshlp Interest in, or darlve any personal benefit from,
assets In which the supporting organization alsc had an interest? if "Yes," provide detall i Part V1.

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943 (regarding

certaln Type || supporting organizations, and all Type 1l non-functionally integrated supporting crganizations)? f *Yes," == RS
answear line 10b balow,

by Didt the orgahization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determing e
whether the organization had excess business holdings.) 10h

BAA TEEAGAD4L  02/05/22 Schedule A (Form $90) 2022




Schedule A (Form 990) 2022 TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 5
At V= Supporting Organizations (continued)

11 Has the organizatlon accepted a gift or coniribution from any of the followlng persons?

a A person who directly or indirectly conirols, either alone or tagethar with nersons dascribad on lines 11b and 11¢ below,
the governing body of a supported organization?

b A famlly member of a person descrlbed on line 11a above?

€ A 35% contrellad entity of a person described on line 11a or 11h abovel i "Ves"to lin 113, 175, or T, provide detail in Part VA, ' lie
Section B. Type | Supporting Organizations

T Did the governing bedy, members of the governing hady, officers acting In thair cfficial capacity, or membership of one
or more supporied organizations have the power to reqularly appoint or elect at [past a majorily of the organization's
officers, direstors, or trustess at ali imes during the tax year? If "No, " describa irt Part VI how the supported
organization(s) effectively operated, supervised, or controled the organization’s, activities, If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or frusfees
were allocated among the supported organizations and what condftions or resirictions, if any, applied to such powars
during the tax year.

2 Did the organization operate for the benefit of any supported arganization ather than tha supported organlzation(s)
that aperated, supervised, or controlled the supperting organization? /7 "Yes,” explain in Part VI how providing such

beneilt carried out the purposes of the supported organization(s) that operated, supsrvised, or controlled the
supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees curing the tax year also a majority of the directors or trustees
of each of the organization's supportad organization(s)? /f "No, " describa In Part VI How control or management of the
supporting organizetion was vested in the same parsons that controlled ar managed the supporisd organization(s),

Section D, All Type lil Supporting Qrganizations

1 Did the organization provide to each of its supperltad erganizations, by the last day of the flith month of the
organization’s tax year, (i} & written notice describing the type and ameunt of support provicded during the prior tax
year, () & copy of the Form 990 that was most recently filad as of the date of nolification, and {lii} coples of the
ofganization's governing documents In effect on the date of natification, to the éxtant not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporbed
organiza ipn(lg,) or (i) serving on the govarning budy of a supported organization? /f "No,* expiain in Part VI how
the organization maintained a close and continuous working refationship with the supporfed organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice In the organization's Investmant pelicies and in directing the use of the organlzation's Income or assels at

all times during the tax year? If "Yes,” describe in Part VI the role the organizatlon’s supperted crganizations played
it this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the meihod that the crganization used fo satisfy the Integral Part Test during the year (see instrictions).
a D Tha organization satisfled the Activitles Test. Gomplete line 2 below. .
b D The organization Is the parent of sach of fts supported organizations. Gomplete fine 3 below.

c E! The organization suppotted a governmental entity. Describe in Part VI how you sunporied a governmental entily (sea instructions),
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of the
supported organization(s) to which the organization was raspensive? i "Yes, " then in Part VI identfy those supported
arganizatfons and explain how these activities directly furthered their exempt purposes, how the oiganization was
responsive to those supported organizations, and how the organization determinad that these activiiles constituled
substantially aif of its activities.

b Dld the aclivitiss deseribed on line 2a, above, constitute activities that, but for the organizaticn's involvement, one or
more of the organization's supported organlzation(s) would hava been engaged.in? if *Yes, " explaln in Part VI the
reasons for the organization's position that its supported organization(s) would have sngaged inl these activities
bt for the organization's involvement,

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

a Did the organization have the power to reqularly appoint or elect a majority of the officars, directors, or trustees of
aach of the supported organizatlons? /f "Yes" or "No, * provide detalls in Part Vi,

b Did the organization exercise a substantial degree of direction aver the policies programs, and activities of each of its
supported organizallons? If "Yes," describe in Part VI the rofe plaved by the organizatior: In this regard.

BAA TEEADADSL  09/09/22 Schedules A (Form 90} 2022




cheduieA(Form 990) 2022 TWELFTH STEP HQUSE OF SAN DIEGC, INC. 95-2151829 Page 6
iz ype Il Non-Functionally Integrated 509(a)(8) Supporting Organizations

i [l Check tere I the organlzation satisfed the Integral Part Test as 2 gualifying trust on Nov. 20, 1870 (explain in Part V1), See
instructions. All other Type 11l non-functiohally integrated sunporting organizations must complate Sections A through E.

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

Net short-derm capital gain
Racoveries of ptlor-yaar distributions
Other gross tncoms (sae instructions)
Add lines 1 through 3.

Depteciation and depletion

LU R

Mmiw| s (taln —

Portion of operating expenses paid or Incurrad for production or cellection of gross
income or for management, conservation, or maintenance of property held for
production of income (see insiructions)

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

<>

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

F= A e

1 Aggregate falr matket value of all non-exempi-use assets (see instructions for short =
tax year or assels held for part of year): ‘

a Average monthly value of securlties . 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels Te
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(expiatn In detail in Part Vi)

2 Acquisition indobtadness applicable fo non-exempi-use assels
Subtract line 2 from line 1d, , 3

Cash deemad held for exempt ussa. Enter 0.015 of line 3 (for greater amount,
sea Instructions).

o

iy

Nat valus of non-exempt-use assets (subtract line 4 from line 8)
Multiply line 5 by 0.035.

Regoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line §)

DI~ ;,

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Sectlon A, ling 8, colutnn A)
Enter 0.85 of line 1.

Minlmum asset amount for prior year (from Section B, line 8, column A)
Enter greatsr of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount, Subtract lina 3 from line 4, unless subject to emergency
temporary reduction (see Instructions).

G| ||| N

~I

D Check here If the current year fs the organization's first as & non-functionally integrated Typo Il supporting organization
(see instructions).

BAA Schedule A (Form 290) 2022

TEEAMOGL 05/9/22



ule A (Form 930) 2022 THELFIY STEP HOUSE OF SAN DIEGO, INC. §5-21518729 Page 7

Par /= Type Il Non-Functionally integrated 508(a)(3) Supporting Organizations (continued)
Section D — Pistributions Current Year
T Armounts paid to suppotted organizations to accomplish exempt purposes 1
2 Ameunts paid to perform activity that diractly furthers exempt purposes of supported arganizatlons,
in sxcess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizaticns 3
4 Amounts pald to acquire exempt-use assets 4
5 Qualifiad set-aside ameounts (priot IRS anproval reaulred — provids detalis in Parf VI 5
6 Other distributions (describe in Part V). See instructions, 6
7 Total annual distributions, Add lines 1 throuah 6. 7
8 Distributions to attentive supporied crganizations o which the organlzation s responsive (provide defais
in Part VD). See instructions. 8
Distributable amount for 2022 from Section G, line 6 9
70 Line 8 amolnt divided by line 9 amount 10
i i it i i o Undl '(ii)lb t Di t'(linii)t bla
Section E — Distribution Allocations (see instructions) Dlsﬁffifft’iao s N eFr'crlés-guz"ﬁ ons aDistrit ?03210% )

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause raquired — explain in Part V), See Instruciions.

3 Excess distributions carryover, if any, to 2022

aFrom2017 ..., ..o

b From 2018, oo

CFrom201%........ ......

dFrom 2020, .0cviien ..

eFrom2021...............

f Total of (ines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

1 Carryover from 2017 not applied (@& instructions)

j Remalnder, Subtract lines 3¢, 3h, and 31 from line 3f.
4 Pistr_i/butions for 2022 from Section D,

ing 7

a Applied to underdistrlbutions of prier years

b Appiled to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
Zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h and 4
from line 1, For result greatar than zero, explaln In Part V1. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.

8 Breakdown of iine 7:

8 Excess from 2018 ......

b Excess from 2019, ...,

¢ Excess from 2020......

d Excess from 2021......

e Fxcess from 2022, ...,
BAA

TEEAR4OTL  0%/09/22
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Supplemental Information. memmeWWMWmmwdePMIhm10%ﬂuhm1honPwt

I, Tine 12; Past IV, Section A, lines 1, 2, 3b, 3¢, 48, 4¢, ha, 6, 9a, 9D, 9¢, 1 {1b, and 1tc; Part 1V, Saction
masidePmHVS%mnChm1PthS%MnDhmsZmd3PmHV8mmnEhmsm2m%

Sa and 3b; PartV |ne1 Part ¥, Saction B, line Te; Part V, Section D, ImesE B, and8 and Part V, Section E,
hmsZ5edeAhommmmemmpmeawaMﬂmmHMwmmwn(%emmwﬂmm)

Part II, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
Unrealized Gains g 17,952,
Soda Machine 8 48. 8 276, 828,
Miscellaneous 24,205, 8 1,519, 118, 2058,
AA Group Donatilon : 207.
Reallzed Gainsg Investments
-12,459,

Regident Refund 5 228, -1,435.

Total § 228, 8 10,359. 8 1,519, § 394, 3 18,192,

BAA TEEAOMOEL 0009/Z2 - Schedule A (Form 980) 2022
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2022

SCHEDULE D Supplemental Financial Statements |
(Form 990} Complete if the organization answered "Yes" on Form 990
Part IV, line 6,7, 8, 9, 10, 11a, 11k, 11¢, 11d, 1Te, 114, 12a, or 12h,
Attach to Form 990,

ey
)

Department of tie Trateury Go to www.irs.gav/Form930 for instructions and the latest informatlon. = S
Name of the organization Employer [dentification nunber
TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95~2151820

Organizations NMaintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answerad "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (B} Funds and other accounts

T Total number atend ofyear.................
2 Aggregate value of contributions to (during year) . ..., ..
3 Aggregate value of grants from (during year) ... ...,
4
]

Aggrogate value at end of year..............

Did the organlzation Inforrn all donors 2nd donor advisors in writing that the assets held In donor advised funds
are the organization's property, subfect to the organization's exclusive legal contrel?. ..o DYes D Ny

6 Did the organization Inform all graniees, donors, and donor advisers in writing thet grant funds can be used only
for charitable purposes and not for the beneflt of the denor ar donor advisar, or for any other purpose confarring
e S IR TLIRIEIRY [ es ]j No
= Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7, -
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (for exampls, recreation or education) Praservation cf a historically important land area
Protection of natural habitat BPreservation of a certlfled historle structure
Preservation of open space '

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

Held at the End of the Tax Year

a Total number of cohservation easemEnis. ... ... s e
b Total acreage rastrictad by conservation easements .. ....covovvin i e
¢ Mumber of consarvation easements on a cartifled historie structure included in @} ..o

o Number of conservation aasements included In (¢} acquired after July 25, 2006 and not on a

historie structure listed in the National Reglster.........oooovvi i e e e e 2d
3 Numbar of conservation easements modified, transferred, raleased, extinguished, or terminated by the organization during the
tax year

Number of states whers property subject to conservatlon easement is located

5 [Does the organization have a written policy regarding the periodic monitering, Inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... e DY% D No

6 Staff and volunteer hours davotad to manitoring, inspecting, handiing of vielations, and enforcing conservation aasements during the year

7 Amount of expenses incurrad in manitoring, irspecting, handling of viclations, and enforcing conservation sasements during the yaar

£ Does each conservalion easement reparted on line 2(d) above satlsfy the requirements of section 170((& B) D
and S6CLON 170 @I EIEIT 112 v veervevrirtais s s e e [ves [ [No

9 In Part X1, deseribe how the organization raports conservation easemants in Its revenue and expense statement and balance shest, and
includa, if applicable, the text of the footnote to the organization's financial statements that desctibes the organization's accounting for
conservation sasements,

Organizations Maintaining Collections of Art, Hictorical Treasures, of Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, ling 8.

1a If the organization elected, &5 permitted under FASS ASC 958, rot to raport in its revenue statement and balance sheet works of ert,
historical treasures, of other simllar assets held for public exhibltion, educatlon, or research in furtherance of public service, provide in
Part XiIl the taxt of the footnete to ils financial statements that describes thesej‘tems. ‘

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historlcal troasures, or other similar assata held far public exhibition, education, or rasearch in furtharance of public servica, provide the
follawing amounts relating to these items:

iy Revenus included on Form 990, Part VI, e ..o ]
(i) Assets included in Form 990, P X s e et e e e 8

2 |t the organization received or held works of art, histotical traasuras, of otner simiiar assels for financial gain, provide the follawlng
amounts required to be reperted under FASE ASC 958 relatlng o these tems:

a Revenue included on Form 990, Part VI, Ne 1. o et iar i e nee e et e e ]
b Assats ineludad In Form 900, PAM K. v oo v er v iieianr i iiaenineeeaieias e 8
BAA For Paparwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L.  U706/22 Schedule P (Foym 990) 2022




'

Schedule D (Form 990y 2022 'IWELEFTH STEP HOQUSE QF SAN DIEGO, INC 55-2151829 Page 2
Organizations Maintaining Collections of Ar, Hlstoﬂcal Treasures, or Other Similar Assets (continued)

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

a Fublic exhibitlon d Loan or exchangs program
b | | Scholarly research e Cther
c Freservatlon for future generations

4 E;m\{it;(s:“a description of the organization's collections and explain how they further the organization's exempt purpase in
ar

5 During the year, did the org{amzatlon sallelt or recelve donations of art, historical treasures, or other similar assets
1 be sold fo raise funds rather than te be maintained as part of the orgamzahor: s collection? D Yos DNa

Escrow and Custodial Arrangements. Comiplate if the organization answered "Yes® on Form 990, Part IV, line §, or
reported an amount on Form 990, Paft X, tine 21,

1a Is the organization an agent, trustee, custodlan or other intermedlary for contributions or other assets not included
on Form 990, Part X?

b If *Yss," explaln the arrangement in Part X1l and complete the following table:

[] Yes HLE

Amount
G BEOINNING DAIANCE. v v e e e e e e e Te
d Additions during the year ... ... oo e 1d
e Distrlutions durlng the Yoan .ot e e Tle
fERQING DAIANGE. . L .oyttt i e e e e 1t

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ..

Endowment F unds. Gomplete if the organization answered "Yes™ onForm 930, Part IV, Tine 10.

{a) Currant year () Pricr yaar (&) Two years hack {d) Thrae years frack {) Four years hack

1 a Beginning of year balance. ... ..

h Contributions. .. .. ...cooeviin

¢ Net investment earnings, gains,
and 05868, ... ovie i e

d Grants or scholarships

€ Other expenditures for facililies
and programs

f Administrative expenses

g End of year balarnce...........

2 Provide the estimated percentaga of the current year and balance {line 1g, column (@)} held as:
a Board deslgnated or quasl-endowment %
b Permanent endowment
¢ Term endowment %

The parcantages on lines 2a, 2b, and 2¢ should egual 100%.

%

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

organization by: Yas No
() Unrelated organizatlons, . ..o o i e Ba(i)
(i) Related organizations. .o oo oo e e e Ba(it)
b If "Yes" on line 3a(, are the velated organizatlons listed as required cn Schedule R2....oo v, 3h
4 Descﬂbe in Part Xil| the intanded uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the arganization answared "Yes" on Form 990, Part [V, line 11a. Sea Form 890, Part X, line 10.
Dascription of property (a) Cost or other basis|  (b) Cast ot other {c) Accumulated {d) Book value
{Investment) hasis (othar) depreciation
Taland ..o 228,327. e 228,327,
hBuildings.. ... 437,226, 135,262, 301,964,
¢ Leasehold improvements. . ... 488,890, 68,526, 420,364,
dEqulpment. .. ..o 193,741. 168, 858, 24,883,
eOther, ... o 138,319, 130, 504. 7,815,
Total. Add lines 1a through Te, (Column ) must equal Form 990, Perf X, colurn B), ine 108} .o ovvi s 983,353,
BAA Schedule D (Form 290) 2022

TEEAZI0ZL 07/06/22



SGthUIe D (Form 980) 2022 TWELFTH STEP HOUSE QF SAN DIEGO, INC. 95-2151829 Page §
ll Investments — Other Securities. Z
Complete if the organization answered "Yes" on Form 890, Part 3V, line 11b. See Form 996, Part X, line 12,

(=) Descriptlon of security o category (ineluding name of security) (b) Book value () Methae! of valuation; Cost pr end-of-year market value
{1y Flnancial derivatives. ..........oo0 oo
@) Closely held equity interests ...
(3) Other

ot i S - ———

o g e e e e e e b b s =

ot i v e ey (kA A o e bt —

Investiments Pro ram Re[ated W/A
Complete i the organization answered "Yes" on Form 990, Part V, line 11c. See Form 930, Part X, ling 13,
(a) Doseription of investment (b) Bock value (6) Msthod of valuation: Cost or end-of-year market value

)

@
{0
Total. Oolump (h) must equal Forr: 996, Part X, eolurmn (B) ling13.). ...
Ear Other Assels.

Complets if the organization answerad "Yes" on Form §30, Part iV, lins 11d Sea Form 980, Part X, line 15,
{a) Dascription {b} Boak value

M
@
&)
@)
)]
6
7
8
)]
(1) ‘
Total. (Column (8) musl equal Form 990, Part X, column (B) ine 18).. ...+, SIS TR T 471,290,
Pt Other Liabilities.
Gomplate if the organization answared "Yes™ on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, fine 25,
1. {a) Description of Tability (B) Book value
(1) Federal Income taxes
2) Home Daepot CC 48.
(3) Payroll Tax Payable 30,687,
# Rounding ’ .
(6) Security Deposits ADD,
6 VISA CC ) 9,991,
@) -
()]
&
Y
an
Total. (Cofurnn (1) must squel Form 990 Part X, cohumn (B)8 Z5) v oo e e e vttt 41,127,
2. Ljanility for uncertaln tex postiione. In Part XIII, provide the text of the foatnote to the organization's finanglal stetements that reports the organization's liability for uncertain
tax positions Uncer FASE ASC 740, Chack heve if the Text of the footnote has heen provided i Park Xl ... ovvs i ]

BAA TEEA3303. G7/06/22 Schedule D (Form 990) 2022




3 hedu]e D (Form 990) 2022 'TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Pag 4
T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization angwered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, galns, and other support per audited financlal statements. ............. P Ve
2 Amounts inciuded on ling 1 but not on Form $20, Part VIL, line 12
a Net unrealized gains (losses) on investments. ... e | 2a
b Donated services and use of facilities. ..., v | 2D
6 Recovarles of prlor year Grants......ovv i i 2¢
d Other (Desaribe IMPart XYoo 2d
e Add lines 2a through 2d........ e e e e e 28
2 Subtract ine 2e from N8 T oo o s e e 3
4  Amounts included on Form 990, Part VIE, line 12, but net on line 1z . :
a Investment expenses not included sn Form 920, Part VIIL line 7b .. oovv 4a
b Other (Describe in Part XY, ..o 4b =
¢ Add lines daand 4b .. .. P P S PR R

5 Total revenue, Add lines 3 and de. (This must equal Form 990, Part line 12.).. .
H Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the crganization answered "Yas" on Form 990, Part IV, line 12a.

1 Total expensas and losses per audlted financlal statements. ..o oo e e 1
2 Amounts includad on line 1 but net on Form 930, Part 1X, fine 25:
a Donated services and use of facllities, ..o 2a
b Prior year atjUstments. ... oooo e e | 2b
Lo T [ T T T T R 2¢
dCther (Describe in Part XN ..o e e e |2d) =
@ Add lines 28 Through 2tk ..o o e e e e Ze

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part X, line 25, but nol on tine 1:
a Investment expenses not included on Form 290, Part VIl line 7b .ooovvv da
b Othar {Describe in Part XILY. .o Do [ Ab
P eI 11 e I T e R R EEERETERRRRE
5 Total expenses. Add lines 3 and de. (This must equal Form 890, F’arri fine 18.) oo . i e 5

| Supplemental Information.

F‘rowde the descriplions raguired for Pait Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1h and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 45, Also Gomplete this part to provide any additlonal information.

BAA Schedule D (Form 990) 2022

TEEA3S30H. L7062



SCHEDULE O

Departmant of the Treasury
Internal Revariue Service

Attach to Form 990 or Farm 920-EZ,

Go to www.irs.gov/Form 980 for the fatest information,

Supplemental Information to Form 990 or 990-EZ | OMB No. 1545007

(Form 920) Complete ta provide infonnatlon for responses to speclfic questions on
Form 990 or 920-EZ or to pravide any adeditional Information.

Name of the erganizefon ey P STEP HOUSE OF SAN DIEGO, INC.

Employet ldenilfication number

HEARTLAND HOUSE 95-2151829
Form 990, Part VI, Line 11k - Form 990 Review Process
ORGANTZATION HAS COMPLETED SCHERDULE Q.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
ORGANTZATION HAS COMPLETED SCHEDULE O,
Form 990, Part IX, Line 24e
Other Expenses
(R) (B) (<) (D)
Program Management
___ Total _ _ Services _ & General = Fundraising
Automoblle Expenses 13,989, 13,989,
Bank Tees 3,309. 3,309.
Banguet Expenses 24,984, 19,987, 4,997.
Computer & Internet Sarvices 40,817, 40,817,
Continuing Education 28,595, 24,604. 3,991.
Dues & Subscriptions 1,797. 1,797.
Eguipment Rental 10,235, 10,235,
Laundry & Linen 3,763, 3,763,
Membership 180. 180,
Miscellaneous 5,968. 5,968,
Printing and Publications 2,414, 2,414,
Public Relatlons 1,352, ) 1,352,
Repairs & Malntenance (Bldg) 56,454, 56,454,
Supplles 4,733. 4,733.
Taxas & Licenses 18,983. © 16,903, 2,030.
Urinalysis Testing 2,974, 2,974,
Total B 770,547, § 208,177. # 12,370, 8 0.

FORM 920, PAGE 6 PART VI, LINE 11B

PART VI SEC B ~ LINE 11B - REVIEW OF FORM 99C. THE FORM IS REVIEWED BY TEE MANAGING

DIRECTOR AND THE TREASURER.

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

DART VI, SEC B ~ LINE 12C ~ CONFLICT OF INTEREST COMPLIANCE . THIS I8 DONE IN THE

REGULAR COURSE OF THE BOARD OF DIRFCTCRS MEETINGS.

FORM 290, PAGE 6, PART VI, LINE 15A

PART VI, SEC B - LINE 152 - COMPENSATION OF MANAGEMENT. DETERMINATION IS MADE BY

REVIEW OF COMPENSATION OF COMPARABLE ORGANIZATIONS.

FORM 990, PAGE 6, PART VI, LINE 158

PART VI, SEC B - LINE 15B - COMPENSATICN OF MANAGEMENT, DETERMINATION IS MADE BY

BAA For Paperwork Redyction Act Noties, see the (nstructions for Form 990 o 990-EZ,

TEEA4SQ1L. 07/22722

Schedule O (Form 920) 2022



Schaduls O (Form 990) 2002 . Page 2

Name of the erganlzation TWELFTH SIIIEP I'IOUSE OF SAN DIEGO , INC . Emplayer ldentlfication number
HEARTTAND HOUSE 95-72151829

REVIEW OF COMPENSATION OF COMPARABLE ORGANIZATIONS,
FORM 990, PAGE 6, PART VI, LINE 19
FOEM 9290, PAGE 6, PART VI LINE 19 - DOCUMEWTS ARE AVAILABLE TO PUBLIC ON

ORGANIZATIONS WEBSITE.

BAA . 5chedule O (Form 980) 2022
TEEAQ902L 07122122



2022 Federal Worksheets Page 1
TWELFTH STEP HOUSE OF SAN-DIEGO, INC.
HEARTLAND HOUSE 95-2151829
Form 980, Part lll, Line de
Program Services Totlals -
Program
Services
Total Form 9390 Source

Total Expenses
Grants
Revenue

1,554,436, 1,554,43;’5. Part IX, Line 25, Col. B
Q. 0. Part IX, Lines 1-3, Col. B
Q. 1,739,550, Part VIIT, Lins 2, Col. A




Application for Automatic Extension of Time To File an
(F;Lmﬁggg Exempt Organization Retum oM o, 1548.0047

Departmant of tra Trensury *File a separate application for each return,
Internal Revenue Ssrvice * Gio to www.irs.gov/Form8aas for the latest Information.

Elactronlc fillny {e-file). You can alectronically file Form 8868 fo request a 6-month automatie extension of fime to file any of the forms listed
helow with the excention of Form 8870, Information Return for Transfers Asscciated With Certaln Personal Benefit Contracts, for which an
axtension request must ba sent to the RS in paper format }sae instrustions). For more details on ths electronic filing of this form, visit
www.[rs.gov/e-file- providers/e-file-for-charities-and-non-proiils,

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

Al corporations required to flle &n Income tax return ather than Form 990-T (including 1120-C fllers), pattnarships, REMICs, and trusts must
use Form 7004 to request an extension of tme to file Income tax returns, .

Narne of sxempt organiZation of oiner Ter, 868 MALLCHons. Taxpayer [entmcation numbar (TIN)
ypeor  |TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTTAND HOUSK 95-2151829
Flle by the Number, streat, and room of sufte number. If & P.O. box, sea Instructions.

dus date for

tlilng your 5855 STREAMVIEW DRIVE

raturn. See Clty, lown or post office, state, and ZIF code, For a forelgn address, sea Instruetions,
Instructions,

SAN DIEGQ, CA 92105
Enter the Return Code for the return that this application is for (file & separate application for each returm)........... e
Ap'_PIication Return | Application Return
[s For Code tlsFor Gode
Farm 920 or Form 990-EZ 01 Form 104.1-A 08
Form 4720 (indlvidual) ) : 03 Form 4720 (other than Individuai) 09
Form 990-PF 04 Formn 5227 - 10
Form 990-T (saction 401(a) or 408(a) trust) o3 Form G069 i1
Form 990-T {irust other than above) 06 Form 8870 _ . 12
Form 990-T fcorporation) il

@ |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this ig for the whele group,

check this box ..... > D . It 1t is for part of the group, check this box... ™ Dand attach & list with the names and TINs of all members
the extension is for,

1 |request an automatic &-month extension of time until 5/15 20 24, to file the exempt organization return

for the organization named above. The extansion is for the organization's return for:
» [ calendar year 20 ot

I~ @ tax year beginning 7/01

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return D Final return
D Change n accounting period

»20 22, andending 6/30 200 23 .

3a If this application is for Forms 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any

nohrefundable cradits. See INStrUGHONS . oottt it it e e s e e 3af 3,030.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed gs acredit .o 3b|8 0.

¢ Balanee due, Suttract fine 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Fedaral Tax Payment Systern). See instructions. ... oo i i 3¢|8 3,030,

Caution: If you are going to make an slactronic funds withdrawal {diract debit} with this Form 8868, ses Form 8453-TE and Form 8879-TE for
payment Instructions, '

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev, 1-2022)

FIFZOB0IL 10/28021



Form 990""T

Exempt Organization Business Income Tax Return

(and proxy tax under section-6033(e))

| ovB . 15850007

For calendar yaer 2022 or other tax year beginning _7/01 2072, and ending __6/30 . 2023
Gio to www. irs.gov/Form990T for Instructions and the latest information,

Do not anter SSN nuntkers an this form as it may be made public i your organization Is a 501(c)(3)

Chaclk box It name changed and sea Instrustions.)

Print |TWELFTH STEP HCUSE OF 8AN DIEGO, INC.
or |[HEARTLAND HOUSE

Dapartment of the Treasury
Internal Revenue Service

Check box if
A l:l address changed.

B Exempt undar saction

Klso1¢ ¢ y(3)

D EmpLoyerldentlf leation numher

95-2151829

Giroup exemptien number
(sea Insirucilona)

Type 5855 STREAMVIEW DRIVE

D4'08(93 DQZO{E) SAN DIEGO, CA 92105 F Check box If

D A0BA D 530(a) D an amended retumn.

D529(a) (15294 ¢ Bock value of all assets atend ofyear...........oiis 1,877,929,
G Check organization type....... %] 501(c) corporation | | 501(c) trust [ ]401(a) trust [ ] Other trust State collega/university
H Check i filing only to.......... | | Claim credit from Form 8941 Claim a refund shown on Form 2439
1 Check if a B01(c)(3) organization fillng a consclidated return with a 501 (¢)(2) titlehclding GArpOFation .. v D
J  Entsr the number of attached Sehedules A Form B90-Th . ... o i i 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contralled group?. .. .. DYes Nn

If "Yas," enter the name and identifying ntimber of the parant corporation .. ..
L~ The books are in care of ROBFRT COOK-ACMINISTRATOR 5855 STREAMVIEW DRIVE sarTelephons number
eF Total Unrelated Business Taxable Income

1 Totzl of unrelated business taxable Income computad from a1l unrelated trades or businesses (see
Instructions)

{619} 287-5460

RESEVE ..o vaer e PP R PRI PP
Addlines T and 2 . v vvoe e o e e e
Gharitable coniributions (see insiructions for fimitation rules). ...

15,430
’ Ao

3

4

5 Total uncelated business taxaiie income befora net operating losses, Subtract line 4 from line 3............
6

7

15,430,

15,430,

o ||k —

Deduction for net aperating loss. See Instructlons ... v v e

Total of unrelated businass taxahle Incoma before specific deduction and section 199A deduction.
SUBTFACE HNE B FFOM I8 Bttt sttt vt ur s e e s e st s e et e e

8 Specific deduction (generally $1,000, but ses Instructions for BXOERHONSY .. v
9 Trusis. Section 198A deduction. See Instructions

10 Total dedustions. Ada liNes S ard O, ... o et i e

11 Unrelated business taxable income, Subtract line 10 from line 7. It line 10 Is greater than line 7,
enter 2ero.. . e R R R EREE SRR ARAL: 1"

=Ea Tax Computation

Organizations taxable as corporations, Multiply Pat [, line 11 by 21 N (U4 A 1

Trusts taxable at trust rates. See instructions for tax computation. Income lax on the amount on
Part |, line 11 from: DTax rate schedule or D Scheduls I Form T041). e cniaen s

Proxy tax. See nstructiCNS. ... oo i
Other tax amounts, Seeinstructions ..o P
Alternative minimum 12 (rusts only) ..o oo e e
Tax on noncompliant facility Income. See instructions. .. ..o
7 Total. Add lines 3 through 6 to ling 1 or 2, whichever applies . .o ovi e e

BAA For Paperwark Reduction Act Notice, see instructions.

15,430,
1,900.

—1
= WO o

1,000.
14,430.

3,030,

Ny =

n

L2 T <) G R

oo i

3,030,
Form 890<T (2022)

TEEAG201 070522



Form 990-7 (2022) TWELFTH STEP HOUSE OF SAN DIRGO, INC, 85~2151829 Page 2
|[Part lll | Tax and Payments
Ta Foreign tax credit {(corporations attach Form 1118; frusls attach Form 1118). . 1a
k Other cradits (see Instructions). ... Ih
¢ Gieneral business credit, Altach Form 3800 (see instructions). ................ T¢
d Credit for prios year minirmum tax (attach Form 8801 or 8827) ................ 1d
e Total credits. Add lines Ta through 1o . oo Te 0.
2 SUbAct HNe T8 1om Part 11, B 7 . v ettt e e e s ta ottt e e 2 3,030,
3 Other amounts due. Check if from: D Form 4285 DI orm 8611 Hl‘orm 8697 [_|Form 8366
D Othar (attach sEEEMENT . .o e 3
4 Total tax, Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here. ... e 4 3,030,
5 Current net 965 tax liability paid from Form 965-A, Part 1, coiumn (K) ... 5
8a Paymenls: A 2021 overpayment credited 0 2022 .. ... Ga )
b 2047 estimatad tax payments. Check If section 643(g) election appliss..... [:] 6h
¢ Tax deposited with Form 8868, ... ... ..o i 6c
d Forelgn organizations: Tax paid or withheld at source (see instructions). ...... .71 6d
e Backup withholding (see instructions). ... 6o
f Credit for smali employar health insurance prem ums (attach Form 8941) .. 6f
¢ Other credits, adjustments, and payments [_ Faorm 2439
F—I Form4ié E_J Other o T Total L Bg
7 Total payments. Add lines 6a e s 2+ AR O 7 0.
§ Estimated tax penalty (see instructions). Check if Form 2220 (s attached. ... IAX:] B 161,
8 Tax due If ine 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . 8 3,191
10 Qverpayment, If line 7 is larger than the total of lines 4, 5, and 3, enter amount we:p(ud 0
11 Eater the amount of line 14 you want: Credited to 2{)23 ebt:mated tax Reflmr}ed " R
Part Wi otatements Regarding Certain Actwn‘ues and Other lnformat:on (see Instruttions)
1AL cl’ly e dering the 2022 calendar year, did the o |g4 nization have an nlerest m or a signature or aiher authonty ova ws [ Was NT
financial account (bank, seewilias, or ofher) in a foreign courtry? f "Yes," the organizailon may have file FINGEN Fortn 114,
Report of Foreign Bank and Financial Accounts, If "Yes," enter the name of the foreign country hers e
2 During the tax year, dic the organization receive a distribution from, or was it the grantor of, or transferor to, & foreign trust?, pd
If "Yes," see Instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest reculved or accrued during the lax yean ... .o # 0.
4 Enter availabie pre-2018 NOL carryovers here  § . Do not inciude any post-2017 NOGL carryover
shown on Schedule A (Form 990-T). Don't raduce the NOL carryover shown here by any deduction reported on Part 1, line 6.
5 Post-2017 NOL carryovers, Enter the Business Activity Code and avallable post-2017 NOL carryovars. Don't reduce the
amounts shown below by any NCL. claimed on any Schedula A, Part 11, line 17 for the tax year. Ses instructions.

Business Activity Code Available post-2017 NOL carryover
______________________________________________________ e
RN | OO PP

§ .
6a Did the organization change its method of accounting? (see instructions) ... i i X
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 g
=T 270 T R R RN

[PartV | Supplemental Information

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

Sign
Here L

MANAGING DIRECTOR

Under senalties of perjury, | declare that | have examined this retarn, including accompanyin schedules and stalements, and to the best of my knowledga and
helief, it s (rue, carrest, and complete, Declacation of praparer (olher than iaxpayer) is based on all information of which preparer has any knowledge.

May the 15 discuss this return wilh
e preparer shown below {see

instructions)? lYBS l'-]NO

Signatura of officer Dalg A Title
. Print/Type praparer's name parer's gigpat L Date Chack if PTIN
Paid | pAULA D BREWER Et‘?‘fﬁu '?R wag%g 3/15/24 e e |poiz0s692
arer Firm's name PAULA D. BREWER, EA Frs BN 27~3367485
5@ Firv's address ]_ 646 Annetie Way
Only El Cajon, CA 92020 Proere.  619-252-2834
BAA TERADAZ  07/05/722

Form 990-T (2022)




SCHEDULE A Unrelated Business Taxable Income | oz o, 15050047
(Form 990-T) From an Unrelated Trade or Business 202 2
2537

Go fo wivw.irs.gow/FarmagoT for nstrustions and the latest Informatlon.

Departmant of the Traasury

Itermal Revene Service Do not enter 53N numbets on this form as [t mey be made public if your organization is a 801(e)3» (2 ﬁ%ﬁig%ﬂ-ﬁm

A Name of the organization TRTEFTH STEP HOUSE OF SAN DIEGO, INC. B Empioyeridentiflcation number
HEARTLAND HOUSE 9h-2151829

C Unrelated business activily code (see instructions)  §23990 D Sequence: 1 of 1

E Describe the unrelated trade or buslness Sober Liwving

Unrelated Trade or Business Income {A} Income (B) Expanses (C) Met
1a Gross racelpts or sales
b Less returns and allowances ¢ Balance T
2 Cost of goods sold (Partill, line 8).........cooiiiiiininien, 2
3  Gross profit. Subtract line 2 fram line lc.....oooo v 3
4a Capital gain net incoeme (attach Sch © (Forrm 1047 or Form
11200, Ses instructions. .. ..o 4a
b Net gain (oss) (Form 4797) (altach Form 4797). See
[T W o - 4h
¢ Capital less deduction for frusts............ocooiiiv s, de
5 Income (loss) from a partnership or an S corporation
(attach staterment). ..o e 5
6 Rentincome (Fart V). oo i 6
7  Unrelated debt-financed income (Part V) .............. 0. 7
8 Interest, annulties, royalties, and rents from a controlled
organization Part VI ... g
9 Investment income of section B01() (), (93, or (17)
organizations (Part VI, 9
10 Exploited exempt activity income (Part VUIl) ................ 10
11 Advertising income (Part IX) ..o, Ll
12 Other income (see instructions; attach staterent), . ..Stm L1192} 15, 430.E= == 15,430.
13 Total Combine lines 3 through 12 ..oooiee e 13 15, 430.] 15,430,

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductlons must be diractly
connected with the unrelated business income

1 Compensation of officars, directors, and trustees (Part X)......ooocn 1

2 Galarias AN Wa S o e e e 2

3 Repalrs and mMalintenante. . ]

O =T T [ =Y (- A N 4

5 |Intersst (attach statement). See instructions. .. ... PO [

B Taxes and l0enEBS. oo v i et e e N ]

7 Depreciation (allach Form 4562). See instructions. ... 7 =

8 Less depreciation claimed in Part Il and elsewhera on refurm........ .. 8a 8h

N Bt oY o o S TR R i}
10 Contributions o deferrad compensation PIANS .. e 10
11 Employes Bemeft programS . o e e 11
12 Excess exempt expenses Part VI ..o e 12
18 Execess readership costs (Part DX oo 158
14 Other deductions (attach statement) ... ... o 14
15 Total deductions, Add lines 1 through 14, oo ceenns PR 15
16 Unralated business income before net operating loss deduction, Subiract iine 15 from Part |,

Rt T e LT (4 T D PR 18 15,430,

17  Deduction for net operating loss. See Instructions. ..o 17
18 Unrelated business taxable income. Subtract line 17 from llne 16............ooc 18 15,430,
BAA Fur Paperwork Reduction Act Notice, sea Instructions. ] Schedule & (Form 980-T) 2022

TEEAR213 1001422



Schedute A (Form 990-T) 2022 TWELFTH STEP HOUSE OF SAN DIEGQ, INC. 95-21518295 Pago 2

¢ Cost of Goods Seld Enter method of inventery valuation
T Inventory &t Daginming OF Yol . ottt i e e e e e e 1
b U 1] 3T 2
3 Coslof labor e e e e 3
4 Additional section 263A costs (attach statement) ..o 4
5  Other costs (attach statement) . e 5
6 Total Add lInes T rOUgN B, . ottt e e e e 6
T Inventory at e Of Yaar. e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and InPart |, line 2................... 8
9 Do the rules of section 263A (with respect ta property produced or acquired far resale) apply to the organization? D Yes [ ] No

SAFEVE Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property strest address, city, state, ZIP code). Cheack if a dual-use, See Instructions.
A [ ‘
B
¢ []
o [

2 Rent receivaed or accrued

a From personal property (If the psrcentage of
rent for personal property is more than 10%
but not more than BO%)....coocvv i,

h Fromreai and personal property (if the
percentage of rent for personal property
exceads 50% or if the rent Is based an profit or incoma)

¢ Total rents recalved or acorued by property
Adld lines 2a and 2b, columns A through [ ..

Total rents receivaed or accrued. Add line 2e columns A through . Enter here and on Part i, line 6, column (A}.. ..

Deductions diractly connacted with the
income in lines 2(a) and (b} (attach statement).......

oW

5 Total deductions. Add line 4 columns A through D, Enter here and on Part |, line 6, column &).......

1 Description of debt-financed property (street address, ¢ity, state, ZIP code). Check if a dual-use. Sea Instructions.
A [
B
¢ [
p [

2 QGross income from or allocable to debt-
financed property. ... e

3 Deductions directly connected with or
allocable {o debt-financed property

& Straight line depreciation (attach staternent)

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

¢ Total deductions (add lines 3a and 3b,
colurmns A through DY.oooov oo

4 Amount of averags acquisitien deht on or allocable to dabt-
financed property {attach statement) .. ... ... .. ...l

5 Average adjusted basis of or allocabla to debt-financed
property (attach statemant) ... o

Divide lne 4 byline &..... ... % : % % %

6
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through B}, Enter here and on Fart |, line 7, column (&), . vevrivnss,

9 Allocable deductions, Multiply line 3¢ by Iine 6....... | | |

10 Total allocable deductions, Add fine 9, columns A through D, Enter hers and'on Part 1, lins 7, column B)........
11 Tolal dividends - received deductions includad N lne T8, oo e

BAA . TEEAU213L 10H4/22 : Schedule A Form 980-T) 2022




v

Schedule A (Form 990-T) 2022 TWELFTH STEP HOUSE CF SAN DIEGO, INC. 95-2151829 Page 3
5 Interest, Annuities, Royalties, and Rents from Gontrolled Organizations (ses instructions)

Exempt Controlled Organlzations
1 Nama of contralled 2 Employer 8 Net unrelated 4 Total of specified | 5 Part of colump 4 | & Deductions directly
crpanization |dentification income {loss) payments mada that Iz included in . connacted with
number {see instructions) tha controlling incoma In cotumn 5
organlzation's
gross income
)
@
3
)
Nonexempt Controlled Organizaiions
7 Taxable incotrie 8 Net unrelated 9 Total of specifled 10 Part of eolumn 9 that is 11 Deductions directly
income {loss) paymenis made inciuded in the controlling conngcted with income
(see nstructions) organization's gross income in colurmn 10
)
@
3
@ :
Add columps & and 10, Enter Add columns 8§ and 11, Enter
here and on Part |, ling &, hera and on Part |, lina &,
solumn {A) column (B)
B I+ = LT

Investment Income of a Section 501(c)(7), (9), or (’I 7) Organization (sze Instructions)

1 Description of income 2 Amount of Income B Deductions . - |. 4 Set-asides & Total deductions and
directly connected (attach siatement) sehasides (add
(attach statemant) columns 3 and 4)
¢
&
3
)
Add amounts in column 2. B = Add amounts in column 5.
Enter hare and on Part |, Enter here and on Part |,
line 9, column (A) ling 9, column (2)
Totals, .

1 Description of exploited activity: =

2 Gross unrelated business income from trade or business, Enter here and on Part |, line 10, col (A)) 2
3 Expenses directly connected with production of unrelated business incoma, Enter here and on

Part [, ine 10, COIUMM (B .ottt e e et e 3
4 Net income {oss) from unrelated trade or business. Subtract line 3 from line 2, If & gain, complete

[T1ES B HHIOUGN 7.t et e et e e e e e e et e e e e e e e 4
5 Gross Incoms from aclivity that is not unrelated business Income. .. ... oo e 5
8 Expenses atiributable to income entered online 5. 6
7 Excess exempt exnenses, Subtract line 5 from line &, but do not enter more than the amount on

line 4. Enter hare and on Part 11, 1IN 12 o s 7

BAA . Schedute A (Form 200-T) 2022

TEEAGIG L 00422



Scheduls A (Form 990-T) 2022 TWELE'TH STEP HOUSE OF SAN DIEGQ, INC. 95-2151829 Page 4
3 =| Advertising Income ‘

Namea(s) of periodical(s). Check box If reporting two or more pariodicals on a consolidated basis,

A (]
B LI

c
D

Enter amounts for each periodical listed abova in ihe corresponding ¢alumn,
A B C D

2 Gross advertising income

a Add columns A through D, Enter here and on Part |, ling 11, column (A)
3 Direct advertising costs by periodical.......... [ |

a Add colurnns A through D, Enter here and on Part |, line 11, column (B)
4 Advertising galn (loss), Subtract line 3 from line 2.
For any column In line 4 showing a gain, complete
linas & through 8. For any colurmn In Hine 4 showling

a loss or zerq, do not complete Iines & thraugh 7,
and enter zerc on line &

5 Readership costs.....viiiiiiiici
6 Circulation InComa ... ivv i

Excess readership costs. If line 6 is less than
line B, subfract ling & from line 5. i line b is
less than ling 6, enter zero

8 Excess reatdership costs allowed as a
deduction. For each golumn showlng a galn on
line 4, entar the lesserofline 4 orline 7.......

a Add line 8, columns A through D, Enter the greater of the {ine Ba, columns total or zero here and on
Part I, line 13

...............................................................................................

3Percent of | 4 Compensation attributable
1 Name 2Title time devoted to unrelated business
: to business
%
%
%
' %

BAA Schedule A (Form 920-T) 2022

TEEAN213 L 101422



Form 2220 | OMB MNe. 1646-0123

Underpayment of Estimated Tax by Corporations
Attach to the corporation's tax veturn, 2022
Pegariment of the Trogsury Go to www.irs.gov/Form2220 for instructions and the latest information,
Name TWELFTH STEP HOUSE OF SAN DIEGO, THC Emplayer Identlfisatlon number
HEARTLAND HOUSE 95-2151829

Nate: Generally, the corporation is not required fo fils Form 2220 (see Part Il below for sxceptions) because the IRS will figura any penalty
owed and bill the corporation. However, the corperation may siill use Form 2220 to flgure the penaliy. If so, enter the amount from page 2,
I'ne 38, on the estimated tax penalty line of the corpergtion’s Income tax return, but do not attach Form 2220,

Required Annual Payment

1 Total tax (see instructions) 3,030.
2 a Personal holding company tax (Scheduls PH (Form 11203, line 26) included
0 1T 2a
b Look-back interest included on line 1 under section 460()(2) for completed
long-term contracts or sectlon 167(g) for depreciation under the incoma
foracast Method. ..o e e e 2h
¢ Credit for federal tax pald on fuels (see Instructions).................o0cih 2¢ =
d Total. Add N2 28 throUgN G, vt e e e e e 2d
3 Subtract line 2d from ling 1. If the result is less than $800, do not complete or file this form. The corporation
085 NOt OWe 1N BENEIMY . ..o u i e e e e e e e 3 3,030,
4 Enter the tax shown on the corporation's 2021 Income tax return. See Instructions. Caution: 1f the tex is
zero of the tax year was for less than 12 months, skip this line and sntar the amount rom fine 3online &......... 4 3,471,
5 Required annual payment, Enter the smaller of line 3 or fine 4, If the corporation is requirad o skip ling 4,
anter the BMOUNE TTOM I8 B .yttt it st e et ettt e e e e e e et e iieaiis 5 3,030,

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

6 [:[ The corporation is using the adjusted seascnal installment method,
7 D The corporation is using the annualized Income installment method.
8

!:] The comporation is a "large cerporation” figuring its first required installment based on the prior year's iax.

Figuring the Underpayment

(a) 7 (b) (c) )

9 Installment due dates. Enter in columns (&) through (d} the 15th day
of the 4th (Form 890-PF Filers: Use 5t manth), 6th, 9th, and 12th
months of the corporation’s TaX Year .. vt iii s ] 10/15/22 | 12/1.5/22 3/15/23 6/15/23

10 Required installments. if the box on line & and/or (Ine
7 ahove is checked, enter the amounts from Scheduls
A, line 38, If the box on line 8 (but not 6 or 7) Is
checked, see instructions for the amounts to entar,
if none of these boxes are checkad, anter 25% (0.25)
of line & above Ineach celumn............. e 10 757. 757. 758, 758,

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amounrt fram line 11 on
llne 15, See instructions...ooooovii oo 11

Complete lines. 12 through 18 of vne column before
going to the next column.

12 Enter amount, If any, from line 18 of the praceding column. ........ 12

13 Addlines 1T and 12,000 i o s | 18

14 Add amounts on lines 16 and 17 of the preceding column. ... .. ... 1 14 757. 1,514,
15 Subtract line 14 from line 13, If zera or jess, enter -0z, ... .. u o0 15 0 0.
16 If the amount on lIne 15 Is zero, subiract line 13 from

line 14, Qtherwise, enter 0= . ... v e, ‘18 757. 1,514.
17 Undetpayment. [f line 15 is less than or equal to line
13, subiract line 16 from line 10. Then go te line 12 of
the next column, Otherwiss, goto line18............. 17 757, 757, 758,
18  OQverpayment. if fine 70 is fess than line 15, subtract
line 10 from line 15, Then go to line 12 of the
NEXE BOMUIMIN, v s i e 18

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

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ0312 081422 Form 2220 (2022)



Form 2220 (2022) TWELFTE STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 2

| Figuring the Penalty
) Iy c d
19 Enter the date of payment or the 16th day of the 4th @ ) ) @
menth after the close of the tax year, whichever is
earller. (C corporations with tax years ending June
30 and S corporatlons; Use 3rd month Instead of 4th
maonth. Form 980-FF and Form 990-T filers; Usa 5th
month instead of 4th month.) See instructions, ........| 19 11/15/23 11/15/23 11/15/23 11/15/23
20 Number of days from due date of installment
on ling 9 o tha date shownon e 18.. ... veretee. 20 365 335 245 153
21 Number of days on line 20 after 4/15/2322 and
betore 7011202 o e e 21
Number of days
2 onimeggnent x onfne 21 X 4% (004
365 22
23 Number of days on line 20 aftsr 6/30/2022 and
batare 10/ 2028 o e 23
Number of deys
24 Underpayment on flne 23" 5% (0.05)
36h 24
25 Number of days on fine 20 after 9/30/2022 and
hefore 1/1/2023 .. . o o e e 25 17 16
Number of days
26 Underpayment onfine 25 * 6% Q08)|
365 26 9.58 1.99
27 Number of days en line 20 after 12/31/2022 and
before H1/2023 .00 o e e 27 90 90 16
! Number of days
28 Underpayment online 27 % 1% (047)
385 28 13.07 13.07 2.33
29 Number of days on line 20 after 3/31/2023 and .
before 7112023 0o 29 91 91 81 15
Number of days
3 Undepayment w onlnezd  x _7%....
385 30 13.21 13.21 13.23 2.18
31 Number of days on line 20 after 6/30/2023 and '
betore 10/1/2022 ..o e e 31 92 92 92 92
Number of days
2 Ungorpmment o METES x 7.
365 32 13.36 13.36 13.37 13.37
33 Number of days on line 20 after 9/30/2023 and
before T/U2024 oo 33 15 45 46 46
~ Number of cays
34 Underozyment i onine3s  x _ 8. .. :
365 34 2.49 7.63 7.64 7.64
35 Number of days on line 20 after 12/31/2023 and )
befare 3MG2024 . ... . . o 35
Number of days
36 Underpayment  Tonline 3 x ...
366 36
37 Addlines 22, 24, 26,28, 30,32, 34, and 36........... 87 51.71 49 .26 36.57 23.1%
38 Penalty. Add columns (&) through (d) of line 37. Entar the total here and on Form 1120, line 34; or the
comparable line for other iIncomea tax retlrns. ... i e e e 88 161,

#se the penalty interest rate for each calendar quartar, which the IRS will determine during the first menth in the precading quarter. These
rates are published cuarterly in an IRS News Release and in a revenus ruling in the Internal Revenue Builetin. To oblain thls information on
e Internet, access the IRS website at www.lrs.gov, You can also ¢all 1-800-829-4933 ta get interest rate information,

BAA CPCZ0312 0914422 Form 2220 (2022)




cormn 4DB2 Depreciation and Amortization

Dapartment of tha Traesury

(Including Information an Listed Property)
Attach to your tax retuin,

OMB Mo, 1548-0172

2022

intarnai Ravenue Sarvice Gio to www.Irs.gov/Form4582 for Instructions and the latest information. @2332%%%. 179
Namea(s) shewn on return TWELFTH STEFP HOUSE OF SAN DIEGO, INC. Identifylng numbwr
HEARTLAND HOUSE 95-2151829
Business or aclivity to which this form relates
 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compleie Part V hefore you complete Part |

T Maximumn amount (8 INstrUGOME) .\ vt et i e e e e e N

2 Total cost of sectlon 179 property placad in service (see instructions). . ... e e 2

3 Thresheld cost of section 179 property befors reduction in limitation (see Instruetions) . .............c0h, 3

4 Reduction In limitation. Subtract Iine 3 from line 2, fzero or less, enter -0- ... vvon i 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marr!ed filing

separately, 588 INSUCHONS oo i vttt ettt s i e e e e e e 5

6 (&) Description of property (b) Cosl (bus\nesa use ohly)

7 Listed propetty. Enter the amount from Ine 28 ... v ee v crennens e | 7

8 Total elected cost of section 179 property. Add amounts in column (&), linesBand 7.........ooien o inas

9 Tentative decuction. Enter the smaller of llne S orline 8. ............oou vl e e
10 Garryover of disallowed daduction from line 13 of your 2021 Form 4382, . ... oo ciiiic s 10
11 Business lncome limitation. Enter the smaller of business income (not less than zerc) or line 5. See instrs, .. |11
12  Section 179 expense deduction. Add lines 2 and 10, but don't enter more than lne 11
13 Carryover of disallowed daduction to 2023, Add lines 9 and 10, less line 12

Note. Don't use Part [l or Part HI below for listed property. Inslead, use Part V

14

15

Special depreciation allowance for qualifled property (other than listed property) pldced in service during the

fax year, Ses INSIUCHONS . ... o i e e e e 14
Property subject to section 16801 BlECHON . L. e e e 15
Cther depreciation (nelUding ACRS). .o vttt e a et s b s 16

MACRS Depreciation (Don'tinslude listed property. Ses lnsfructlons)

Section A "

17
8

MACRS deductions for assets placed In servics in tax years baginning befors 2022, ..., ... 0vins
If you are electing lo group any assets placed in service during the lax year into one or more general
assaet accounts, check here

Section B ~ Agsets Placed in Service During 2022 Tax Year Using the General Depreciation System

a (b Menth and {c) Basis for depraciation {d) - e ®
Classficatlon of praperty yaar placed (buslness/invastmant use Recovery parled Canvention Method

19

In serv\ce only ~ see instructions)

{g) Depraciation
deductian

a 3-year property. ... ..., :

b 5-year property. ... .. .

G 7-year property.. ... .. &

d 10-yaar property. ... ...

e 15-year proparty. ... ..

T 20-year property. ... ..

g 26-year property. . ...... == =t 25 yrs 5/L

h Residentlal rental 27.5 yrs MM S/L
DFOPETY - et 27.5 yrs MM s/L

I Nonresidential real 39 yrs MM S5/L
property. ..o, MM S/L

Seclion € — Assets Placed in Service During 2022 Tax Year Using the Altetnative Depreciation System

20a Clags |ife - S/L
B12-YRAE e eeee i 12 yrs 5/L
C0-YBAI v iiiieitens 30 yrs MM S/L
d 40 YOy 40 yrs MM 3/L
2’1 Llsied property, Enter amount frem lme 2 TR 21
22 Total. Add amounts frem line 12, fines 14 through 17, lines 19 and 20 In column (g}, and [ine 21, Enfer herc and on
the appropriate Hines of your return. Parinershigs and S corporations — se2 MSIFUEIONS . .o\ vevvv vyt 22|
23 For assets shown above and placed in gervice during the current year, enter
the portion of the basjs atiributable fo section 263A costs. . ... i i 23 o
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12: 04/28122 Form 4562 (2022)



2022 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 Securitiles........ocoviiiiiiiii i 5 9,811.
Tnterest On Savings And Cash Investments... ... ... 5,6189.

Total & 15,430,




