— 990 OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning  7/01 , 2023, and ending 6/30 ,202024
B Check if applicable: c D Employer identification number
Address change  |TWELEFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829
Initial return . SAN DIEGO, CA 92105 (619) 287-5460
Final return/terminated
Amended return G Gross receipls S 2,196, 367.
Application pending F Name and address of principal officer: JOHN PRENDERGAST H(a) Is this a group return for subordinates? Yes %No
Same As C Above e oty See Seuctons, |1 Yo L%
| Tecewemptstatus: [X[501X3) [ [501(c) ( ) (nsertno) | [4a7@))yor [ [527
J Website: www.heartlandhouse.org H(c) Group exemption number
K Form of organization: |§|Corporat[an u Trust U Association u Other | L Year of formation: 1960 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's missicn or most significant activities:QUR MISSION IS TO ESTAE]Q_I_SE’_ QBE_RﬁlE_,__
o|  AND MAINTAIN A REHABILITATION CENTER FOR THE CARE, TREATMENT, AND REHABILITATION __
g OF MEN SUFFERING FROM ALCOHOLISM AND DRUG ABUSE. . _______________________
=
2| 2 Check this box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)..................... B G R 3 11
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). ...................oooo0. 5 12
:_?_. 6 Total number of volunteers (estimate if necessary). ..., SRS R R B 6 0
& 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ... s 7a 32,196.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.... .. ... . it 7b 10,423.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th). . oo e 52,355, 27,586.
2| 9 Program service revenue (Part VI, line 2@) . . ... ...c.covvviiiiiiiiiiniiiiiini e, 1,739,550. 2,136,585,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................o0. 15,430. 32:196.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,807,335 2,196,367,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. ...,
14 Benefits paid to or for members (Part IX, column (A), line 4).............ooinn.
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,006,095. 1,022;748.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
;’-‘- b Total fundraising expenses (Part |X, column (D), line 25)
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 732,467. 877,717,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,738,562. 1,900, 465.
19 Revenue less expenses. Subtract line 18 from line 12..... ... oo 68,773. 295,902.
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, INe T6) . .. .. i e 1,877,929_ 2,046,814.
<49 21 Total liabilities (Part X, N 26) . . . ...t e 498,985, 371,968.
gé 22 Net assets or fund balances. Subfract line 21 fromline 20............................ 1,378,944, 1,674,846,

\Partll |Signature Block

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

Slgn Signature of officer Da!el
Here JOHN PRENDERGAST MANAGING DIRECTOR

Type or print name and title f) N A

Print/Type preparer's name gmsi%turglw Date Check m it | PTIN
Paid PAULA D BREWER JAULA D BREWER 12/09/24 self-employed  |P01205692
Preparer |Firm's name PAULA D. BREWER, EA
Use Only |rimsadwess 1646 Annette Way Fim'sEN  27-3367485

El Cajon, CA 92020 Phoneno. 619-252-2834

May the IRS discuss this return with the preparer shown above? See instructions. ...t l& Yes l_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ0101L 08/23/23 Form 990 (2023)



Form 920 (2023) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 2

1| Statement of Program Service Accompllshments
Check if Schedule O contains a response or note to any line Inthis Part . o i e D

]

Briefly describe the organization's mission:
QUR MISSICON IS TC ESTABLISH, OPERATE, AND MAINTAIN A REHABILITATION CENTER FOR THE

2 Did the organization undertake any significant program services during the year which werg not listed on the prier
FOrm 990 08 G90-EZ7 .. 1.0\ e, [] Yes No
If "Yes," describe these new services on Schedute O,

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and b01(c)(4) organizations are required to report the amount of grants end allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses & 1,710,478, including grants of § ) (Revenue § )
THE TWELFTH STEP HOUSL OF SAN DIEGO PROVIDED HIGH QUALITY, FFFECTIVE RESIDENTIAL
TREATMENT T0_111 MEN ADDICTED TO ALCOHOL OR DRUGS. 65% OF CLIENTS COMPLETED THEIR _ __
PROGRAM OR MADE SATTSFACTCRY PROGRESS. WE_CONTINUE TO PROVIDE LEVEL OF CRRE _____
DESIGNATIONS 3.1, 3.3, RND 3.5 FROM THE FROM THE AMFRICAN SOCIETY OF ADDICTION ___ __
NEDICINE, LICENSED AND CERTIFIED BY THE STATE OF CALIFORNIA DEPARTMENT OF HEALTH __ __
SERVICES AND CONTINUE_TO RECEIVE A GOLD RATING FROM GUIDESTAR AND RECEIVED A THREE
YEAR CARF_ACCREDITATION. __ ___ ______ ___ o ___________

4b (Code ) (Expenses § including grants of § ) (Revenue $ )

4d¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

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

(Expenses 8 including grants of  § ) (Revenue S 3

4e Total program service expenses 1,710,478.

BAA

TEEAD102L 08/23/23 Form 990 (2023)



Form 990 (2023) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 3
Checklist of Required Schedules

Yes| No

1 |5 the organization described in section 501(c)(3) or 4947(2){1) (other than a private foundation)? i "Yes," complete

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

for public office? If "Yes,” complete Sohaaule C, Part L. i e e e 3 X
4 Section 501 (c)(SLorganizations. Did the organization enPa%e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," compleie Schedule C, Part .. . . . . . i i 4 X
5 Is the organization a section 501(c)(#), 501(c)(B), or 501 (c)(6) organizaticn that receives membership dues,

assessments, or simllar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheaule C, Fart fif.. . ... 5 X
6 Did the organization maintain any donoer advised funds or any simifar funds or accounts for which donors have the right

tPo p;ofwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 5 X

£ PN

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

environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part It ................. o000 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

COMIEtE SCRETUIE D, Part Il e ettt e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

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

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complate Schedile D, Part V. . . . e

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VilI, 1X,
or X, as applicable,

a Did the o&%anizat'\on report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," compiete Schedule

e R/ A S 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its {stal

assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part Vil ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? /f "Yes," complete Scheduwle D, Part VI . ... ... i, 1Me¢ X
d Did the organization report an amount for other assets in Part X, line 153, that is 5% or more of its total assets reported

in Part X, line 167 If "Yes," complate Schedule D, Part IX. ... 11d} X
e Did the organization report an amount for other liabllities in Part X, line 25? {f "Yes," complete Schedule D, Part X. . ... 1Me| X

f Did the organization's geparate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74037 If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, FParts Xl and XU e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if *Yes," and
if the organization answered "No" to ifne 12a, then completing Schedule D, Paris X! and Xil is optional . ............... 12b X
13 Is the organization a school described in section 170(0Y(1)AYIDNT? If "Yes," complete Schedule E................ .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ol 14a X
b Did the crganization have aggregate revenues or expensss of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? f "Yes,” complete Schedule F, FParts fand IV, ... . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV, .. . ... i 1% X
16 Did the organization report on Part |X, column (A}, line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Paris ltand M. ... oo o o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I, See instructions ... ............ oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7 {f "Yes,” complete Schedule G, Part 11, . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
complele Schedule G, Part . . 192
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H. .. ......... ... ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo thisreturn?....... ... ... 20b

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

BAA TEEAGI03L 08/23/23 Form 990 (2023)




Form 990 (2023) TWELETE STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 4

Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 /f "Yes," complete Schedule |, Parts Tand Il .. .. i 22 X

23 Did the grganization answer "Yes" to Part VIl, Section A, ling 3, 4, or 5, aboui compensation of ihe organization's current
%ﬂ(}? f(gn}erjoﬁicers, diractors, trustees, key employees, and highest compensated employees? If "Yas," complete 23 ¥
U o e e e

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

complete Schedule K. If "No," go 10 ine 28a . . ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ............ ... .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX-EXEME DOMAS T . e 24¢c
d Did the crganization act as an "on behalf of” issuer for bonds cutstanding at any time during the year?................ 24d

25a Section 5071(c)(3), 501(c)(4), and 501(cK29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complefe Schedule L, Part!...............coooiii s 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not baen reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete
SohBUIE L, Pt i e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% centrelled entity
or family member of any of these persons? If "Yes," complele Schedule L, Fart ... ... .. . i i, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection committee
member; or to a 35% controlled entity (inciuding an employse thereof) or family member of any of these
persons? if "Yes," complete Schadule L, Part 1 ... o e e e

28 Was the crganization a party to a husiness transaction with one of the following parties? (See the Schadule L, Part IV,
instructions for applicable filing threshelds, conditions, and exceptions).

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

TYes, " complete SCneOUIE L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV................... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f "Yes,"
COMPIEte SCREAUE L, Part IV e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? {f "Yes," complete Schedule M.............. 29 X
30 Did the organization recelva contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schadule M .. 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Parti...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREAUIE N, FPaIE 1l .. e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part L. .. o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ii, Ill, or IV,
AN Part VN8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(B)(13)7 ............ .o, 35a X

b If "Yes" to line 35a, did the organization receive any}Payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)7 If *Ves," complete Scheduwe R, Part V. line 2................... ... 35b

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt nen-charitable related
organization? /f "Yes,” complete Schedule R, Part V, liIne 2. . e e 36 X

37 Did the crganization conduct mere than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. .. ... ... .. ..., 37 X

38 Did the organization complate Schedule O and provide explanations on Schedule C for Part VI, lines 11h and 197
Note: All Form 990 filers are required to complete Schedule O ... . 38 X

V= Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .. o oo

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

¢ Did the organization comply with backup withhelding rules for reportatle payments to vendors and reportable gaming
(gambling) wWinnings t0 Prize WinmEIST . ot e

BAA TEEAQLOAL 08/23/23 Form 990 (2023)




orm 990 (2023) TWELFTH STEP HOUSE QF SAN DIEGQ, INC, 95-2151829 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

ments, fiied for the calendar year ending with or within the year covered by this return. .. .. 2a

3a Did the crganization have unrelated business gross income of $1,000 or more during the year?.. ... oo,
b If "Yes," has it filed a Form 990-T for this year? {f "No" fo fine 3b, provide an explanationen Sehedulfe Q.. ... ... . o i i

da At any time durin? the calendar year, did the crganization have an interest in, or a signalure or other authority over, a
financial ‘account in a foreign country {such as a bank account, securities account, or cther financial account)?.........

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

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............... oo oo

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis were
[T €= e =T L1 ot {1 = P

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SETVICES Provide 10 tHE DAY O . e i e

¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was raquired to file

Lo L0 2 7 O 7c
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d| -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? ............. 7 X
g If the organization racelved a contribution of qualified intellectual property, did the organization file Form 8899
2L =T |1 (= U 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file &
[ L < P 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring =
organization have excess business holdings at any time during the year? ... il 8

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, denor adviser, or related person?
10 Section 507{c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12......... e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties.... | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..., ... oo i i T1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..o o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fliing Form 920 in lieu of Form 10417, .......... ..
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. \ 12b|

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

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

¢ Enter the amount of resarves on hand. . ... .. e e 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? ...

b If "Yes," has it filed a Form 720 to report these payments? /f "Ne," provide an expianation on Schedule Q.............
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ...
If "Yes," see the instructions and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O. g
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4957, 4952, or 495837, .. .. oo i ii
If "Yes," complete Form 6069.

BAA TEEAGIO0BL  08/23/23




Form 990 (2023) TWELFTH STEP HOUSE OF SAN DIEGC, INC, 95-2151829 Page 6

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

Check If Schedule © contains a response or note to any line inthis Part V.. ... 0 i

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ... .. Ta 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiltee or similar committee, explain on Schedule O.

b Enter the number ¢f voting members included on line 1a, above, who are independent.... | 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUstae, Or KBy BMPIOYEE Y . .. . i i

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

of officers, directars, trustees, or key employees to a management company or other person?. ............ ... 3 X
4 Did the crganization make any significant changes to its governing documents

since the prior Form 990 was flladt, o i i i 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have membears or stockholders? .o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more

MemMbars Of 1he QOVEINING DOy 7. L o i e e et e e e 7a X

h Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

the following:
A THE QOVEIMING DOUY . ottt e e e e e e e e e e e e e
b Each committee with autherity to act on behalf of the governing body?. . ... o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? {f "Yes," provide the nameas and addresses on Schedule O ................ . 000 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... o o i 10a X
b If "Yes," did the organization have written policias and procedurss governing the activities of such chapters, affiliates, and branches to ensure thair
operations are conslstent with the organization's exempl PUIDOSESE. . ... ot e e 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form?. ...
b Describe on Schedule O the process, if any, used by the organization to review this Form 920, See Schedule 0O

12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13...... ... ... o i,

b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise
Lo T o] 11113 PP

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," describe on
Schedule O oW this Was Qom8. . o e e e

13 Did the organization have a written whistleblower policy . o

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

a The organization's CEQ, Executive Director, or top management official. ...............oo o oo,
b Other officers or key employees of the organization. ... ... o
If "Yes" to line 15a or 15b, describe the process on Schadule O. See instructions. :

16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year . . e

b If *Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements . . .. . 0 e

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

18 Section 6104 requires an organization te make its Forms 1023 (1024 or 1024-A, if applicable), 290, and 290-T (section B01{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's wehsite Upon request D Other (expiain on Schedule O)
19 Describe en Schedule O whether (and if so, how) the organization made its governing documnants, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

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

ROBERT COQK-ADMINISTRATOR 5855 STREAMVIEW DRIVE SAN DIEGO CA 92105 (619) 287-5460 _
BAA TEEADTCEL 08/23/23 Form 990 (2023)




?90 (2023) TWELFTH STEP HOUSE QF SAN DIEGQ, INC. 95-2151829 Page 7
IE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V... .o s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this takle for all persons required to be listed. Report compensation for the calendar year ending with ar within the
arganization's tax year,

® |List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (2}, (E), and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who receivad repcrtable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or hox 1 of Form 1099-NEC) of mere than $100,000
from the organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, meore than $10,000 of reportable compensation from the organization and any related erganizations,

See tha instructions for the order in which to list the persons above,

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

(C)
‘ (2 (do not Ch;?‘sm%?e than one D) (E) (F)
Name and title Average box, unless person |s both an Reportable Rapartable Estimated amount
hours ooff; o andg d‘r;cmr{é”?e?% C?r?épgr”gf’:n“@gnféﬂm rgi)ar{]epdegfgéflggg%?s compgﬁé’;:gﬁ from
T G5 L3 &S SR | LR, | P
?elatpg g g’ g .‘% é g = organizations
organiza- = o o =]
Tions g B < 3
se | Bla| |® 3
liney % g
i
() John Prendergast | 5
B Managing Dir 0 X 0. 0 0
_@ Michael J. McDaniel MD __ _ __| _ 4
Vice President 0 X 0. 0 0
_B3) JEANNE McALLSTER _ . . .
Director 0 X 0. 0 0
_@® Jason Bustad _ ____________ _A
Director 0 X Q 0 0
_® Tim Goodfellow ___________| _4
Chairman 0 X 0. 0 0
_® FRANK WAGNER . . .. .4
Director 0 X 0. 0 0
_@_DAVID IONG _ _ _ . LA
Treasurer 0 X 0. 0 0
_® Frederick Trepte __________ _4
Director 0 X 0. 0 0
_© JAMES HUTZELMAN _ __ __ _ . - A0
Secretary 0 X 0. 0 0
(1) DCUGLAS FOSSETT, DDS 4
~ Director 0 | X 0 0 0
an_TONY MASEY A
Director { X 0, 0 0
g ] .
{13)
(14)

BAA TEEADI07L  08/23/23 Form 990 (2023)
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Form 990 (2023) TWELFTH STEP HQUSE OF SAN DIEGO, INC. 95-2151829

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

©)
Posliti
(A) ) (B) {do not Checc;‘sggr;e than cne (D) (E) (F>
Narme and title Average | BOX, Unless person Is both an Reporiabla Raportabla Estimated amount
hours officer and a direcior/trustee) c?mpensatgontfrom c‘chdensahc.n f{_om of ather
per week o o = @ T| T e ﬂ"ggzg."’” rela ew?grﬂ%rélgz.a lans compensalion from
Jee o & g % 2 glg MSCIT098 NES) WSCr SO NES) the organ zatlon
related 1@ & g [ U (S E a organizations
or%aniza- 8— 5 %_’ ﬁ -
ons % ol E =1 1]
below = ‘é
dottad % g %
ling) ol & 7
g §
asy
08
an
(i8)
a
L4
ey
e
e o _de___
ey
@)
Th SUBOtal . .. e e e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. .. ..................... .. Q. 0. 0.
dTotal(add lines Thand 1e). . ... ... ... i i 0. 0. 0.

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0

3 Didthe organ'\zation list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thegrgzmgjtiofn and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
U NIV, e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered te the organization? /f "Yas, " complete Scheduie J for SUCH PErson .. .. ... ..,

Section B. Independent Contractors

T Complete this tabls for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

A B ,
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited {o those listed above) whe received more than
$100,000 of compensation from the crganization 0

BAA TEEAD108L 08/23/23

Form 990 (2023)



Form 990 (2023) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151R29 Page 9
Statement of Revenue

e

Check if Schedule © cantains a response or note te any lins in this Part VIH. ..o o D
A (B) {©) (&)

Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

ue 51
_g 1a Federated campaigns. . ... ... 1a E
g b Membership dues............. 1b
0., ¢ Fundraisingevents............ ¢
% 4| d Related organizations. ... 1d
EE e Government grants (contributions).... | Te
&% £ Al other contributions, gifts, grants, and
E g similar amounts not included ahove. .. 1f 27,586.
'E g Noncash contributions included in
Eg lines Ta-1f .. .. ..o, g
WO h Total, Add lines Ta-1f.. . ...... ... iiiiiii s, 27. 586
Business Code B : ot
2a CONTRACT REVENUE 623990 2,006,906.] 2,006,906,
PROGRAM FEES-PARTICIEANT 623990 129,611, 129,611.
MISCELLANECUS RECEIPTS 812900 68, 68.

All other program service revenue . .,

Program Service Revenue
(1o T B T = T 2 B =3

Total. Add lines Z2a-2f. ... ... . i 2,136,585,
3 Investment income (including dividends, interest, and
other similar amounts) . ... 32,196, 32,196.
4 Income from investment of tax-exempt bond proceeds
5 Royaltles.... ...
(i) Real () Parsonal
Ga Grossrents........ Ga
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢

d Net rental income or (0sSS). ... . oo e
() Securities (ily Other

7a Gross amount from
sales of assets
other than inventorg
b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7c
d Netgainor (loss)..............o i i,

7a

g 8a Gross income frem fundraising events
[ (not including &
% of contributions reported on line Tc).
x Sea Part IV, line18............. 8a
2 b Less: direct expenses, ..., .. 8b
ﬁ ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, ling 18 . ............ 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activifies...........
102 Gross sales of inventory, fess, ... ..
returns and allowances , .. ....... 10a
b Less: cost of goods seld .. .. 10b
¢ Netincome or (loss) from sales of inventory..........
g Buslness Code
§ 2118 __________________
b
8 g ——————————————————
ki C
B d Allother revenue ..o,
b2 e Total. Add Ines 112-11d.... ...,
12 Total revenue, See instructions...................... 2,196,367,

BAA TEEADTOOL 08/23/23 Form 990 (2023)
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TWELFTH STEP HQUSE OF SAN DIEGO, INC.

95-2151829

Page 10

.| Statement of Functional Expenses

Sectron 501¢c)(3) and E01(c)) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part |X

Do nof include amounts reported on lines
6b, 7b, &b, 8b, and 10k of Part Viil.

A
Total expenses

(8)

Program service

expenses

7

10
I

Le T R+ B = M o B = O

12
13
14
15
16
17
18

19
20
21
22
23

a

€ AII other expenses. .

25

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

Grants and other assistance to domestic
individuals, See Part 'V, line 22, ...........

Grants and other assistance to foreign
organizations, forsign governments, and for-
eign individuals. See Part 1V, lines 156 and 16

Benefits paid to or for members. .

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f (1%) and persons described
in section 4958()3YB). . ...l

Other salaries and wages. ... v e

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ............ oL

Other employee benefits. ..................
Payrolltaxes...........coooi oo,
Fees for services (nonemployees):

ACCOUNtING. e
Lobbying. ...
Professional fundraising services. Sea Part IV, line 17,

Investment management fees, .............

Cther, (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ..
Advertising and promotion ............. L.

Office @Xpenses.. ... e

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

Conferences, conventicns, and meetings. . ..
Inferest. .. ...
Payments to affiliates.....................,
Depreciation, depletion, and amortization . ..

INSUrBNCE. o

Other expenses. Itemize expenses not
covered above, (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%
of ling 25, column (A), amount, list line 24e
expenses on Schedule O

Cutside Services

©
Management and
general expenses

o
Fundraising
expenses

0.

0.

838,092.

664,420.

173,672,

108,044,

108,044,

76,612,

67,273,

9,339,

11,270,

11,270,

814.

8l4.

32,896.

168,860.

168,860.

95,411,

95,411.

90,950,

90,950,

63,900,

63,900,

.see . Sch,. 0.

Total functional expenses. Add linss 1 through 246 e

309,371,

302,395,

6,976,

1,900,465.

1,710,478,

189,987.

26

Joint costs, Complete this line only if

the organization reported in column (B}
foint costs from a combined educational
campaign and fundraising solicitation.
Check here [] if foliowing

SOP 98-2 (ASC 9b8-720) ...

BAA

TEEAM 10L 08/23/23

Form 990 (2023)



Form 99

0 (2023) TWELFTH STEP HOUSE OF SAN DIEGQ, INC. 95-2151829 Page 11
B e

— | Balance Sheet
Check if Schedule O centains a response or note to any line inthis Part X. . . o D
A B
Beginning of year End of year

Cash — non-interest-bearing. ... . 396,200.] 1 399,145,
Savings and temporary cash investments ......... ... oo 2
Pledges and grants recelvable, net .. ......... . ... 3
Accounts receivable, nel. . . . 11,935 4

£+ I U TUN S

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons............... ...

o

Loans and other recelvables from other disqualified persons (as defined undar

section 4958(f)(1)), and persons described in section 4988(C)3)B) . ......... ...
Notes and loans receivable, net .. ... . . o i i i i
INventories for Sale OF USB. .. . . s e
Prepaid expenses and deferred charges. .. ... . o i

Assels
—
[=] w00 ~J

a Land, buildings, and equipment; cost or other basis. s
Complete Part VI of Schedule D................. 0 10a 1,486,503, =—

b Less: accumulated depreciation.................... 10b 544,716. 983,353, 10c 941, 787,
11 Investments — publicly traded securities. . .. ... oo 11
12  Investments — other securities. See Part IV, line 11.... ... ... oo, 12
13 Investments — program-related. See Part [V, line 11...... .. ... i, 13
14 intangible @sseis .. ... 7,591.]14 7,271,
15 Other assets, SeePart 1V, fine 1. o 471,290,115 480,107,
16 Total assets, Add lines 1 through 15 (must equal line 33)..................ooo .. 1,877,929.116 2,046,814,

17 Accounts payable and accrued expenses. .. .o i i e e 11,533,717 27,120.
18  Grants payable. ... e
19 Defermed raVeNUE .. e s
20 Tax-exempl bond fiabilities, ... o
21 Escrow or custedial account llabllity. Complete Part IV of Schedule D, .........

22  Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, sybstantial contributor, or 35%
controlled entity or family member of any of these persens................... ..

23 Secured mortgages and notes payable to unrelated third parties................ 446,325,123 335,224,
24  Unsecured notes and loans payable to unrelated third parties................... 24

25 Other liabilities (including federal income tax,fayables te related third parties,
and cther liabilities not included on lines 17-24), Complete Part X of Schedule D 41,127.]25 9,624,

26 Total liabilities. Add lines 17 through 2B............ ... . i i, 498,985.| 26 371,968.
Organizations that follow FASB ASC 958, check here . =
and complete lines 27, 28, 32, and 33,
27 Net assets without donor restrictions. ... ..o o i
28 Net assets with donor restrictions. ... .. .o i
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds. ...
30 Paid-in or capital surplus, or land, building, or equipment fund. .............. ... 30
31 Retained earnings, endowment, accumulated income, or other funds. . .......... 3
32 Total net assels or fund balances. ... oo i 1,378,944.;32 1,674,846,
33 Total liabilities and net assets/fund balances . ............ ... .. ..o 1,877,929.| 88 2,046,814,
A TEEAQTTIL  0B/23/23 Form 920 (2023)
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orm 990 (2023) 'TWELETH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 __Pagel2

F

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XL, o o0 D
1 Total revenue (must equal Part VI, column (A), Ine 12). ... i i 1 2,196,367.
2 Total expenses (must egual Part [X, column (A), IN@ 25) ..ot i i 2 1,900,465,
3 Revenue less expenses. Subtractline 2 from line T. ... . i 3 295,902,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ... L. 4 1,378,944,
5 Net unreslized gains {losses) on investments. ... .. e 5
6 Donated services and use of facllities. .. o 6
7 INVesSIMENT BXPENSES . .. e w 7
8 Prior period adjustments. . . o e e 8
9 Other changes in net assets or fund balances (explain on Schadule O) ... v 2 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIM (B, oot et e e e e e e s 10 1,674,846,

= Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthis Part XIL ... ..o

1 Accounting method used to prepare the Form 990; D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis DConsoiidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ................. .. oo
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate
haslis, consolidated basis, or both.
D Separate basis DConsoIidated basis DBoth consolldated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SUBPA F 2. o it cr et e 3a X
b If "Yes," did ihe organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits.............. ... 3b

BAA TEEADTT2L  08/23/23 Form 880 (2023)



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization Is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

Attach te Form 990 or Form 990-EZ,

peparlment of \ne Treasury Go to www.irs.gov/Form990 for instructions and the latest information. s
Name of the organization TWELFTH STEP HOUSE OF SAN DIEGO , INC, Employer identification number
HEARTLAND HCUSE 95-2151829

£ | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t Is: (For lines 1 through 12, check only cne box.)

EA church, convention of churches, or association of churches described in section T70(b)(1)(AXI).

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organizaticn described in section 170(b)1XA)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

(31

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XA)IV). (Complete Part 1.}

. A federal, state, or local government or governmenta! unit described 1n section 170(b)(1)(AX ).

~] &

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

D A community trust described in section 170¢(b)(1)}AXvi). {Complete Part I1.)

An agricultural research organization describad in section T70(b}1)AXix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

«© oo

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

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

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

12 An organization organized and operated exclusivegz for the benefit of, to perform the functions of, or to car(rly out the purposes of cne
or more publicly supported organizations described in section 509(a)(1} or section 509(a)2). See section 509(@)(3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 122, 12f, and 12g.

a D Type 1. A supporting crganization operated, supervised, or controlled by its supported organization{s), typically by giving the supported

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

o

D Type Il A supporting crganization supervised or contrelled in connection with its supported organization(s), by having control or
managemesnt of the suppotting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e

Cheack this box if the organization recelved a written determination from tha IRS that it is a Type I, Type I, Type HI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... .. :l

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

{i) Nama of supported organlzatlon () EIN (iily Type of organization (v) Is fhe (v) Amount of monetary {vi} Amount of cther
{descrlbed on lines 1-10 organization listed support (see instructions) support {see instructions})
above (ses instructions)) in your governing

document?

Yes No
A
(B)
©)
()]
© -]
Total =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990} 2023

TEEADAOIL  08/14/23



Schedule A (Form 950) 2023 TWELFTH STEP HQUSE QF SAN DIEGQ, INC, 95-2151829 Page 2

tPart Il Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A, Public Support

ﬁé’;‘?ﬁﬂf’ﬁg”?ﬂ? (or fiscal year (a) 2019 (b) 2020 (¢) 2021 (d) 2022 (¢) 2023 (f Total
1 Gifts, grants, contributiong, and
membership fees received, (Do not
inc/ude any "unusual grants.”y. ... ... 1,779,747.11,925,739,(1,599,984.|1,780,586.12,164,103. 9,250,159,
2 Tax revenues levied for the
organization's henefit and
elther Eaid to or expended
onitspehalf................. 0.

3 The value of saervices or
facilities furnished by a
governmental unit to the
organization without charge ... 0

9,250,158,

4 Total. Add lines 1 through 3...
5 The portion of total
contributions by each person
{cther than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (7)., 0.
6 Public support, Subfract line 5 =
fromline &.................. e 9,250,159,
Section B. Total Support
Calendar year (or fiscal year
beginning in) {a) 2019 (b} 2020 (c) 2021 (d) 2022 (e) 2023 (N Total
7 Amounts fromline 4, ......... 1,779,747.11,925,739,|1,599,984./1,780,586.(2,164,103.] 9,250,159,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 16,713. 16,297, 17,528. 26,517. 32,196. 10%,251.

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

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

cente) s R

12,568.

11 Total suppert, Add lines 7
threugh 10, ............... ..

= 9,371,978.
12 Gross receipts from related activilies, ete. (see instructions)

18 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c){3)

organization, check this box and stOp here, ... .. e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (R, divided by iine 17, column M), 14 98.70 %
15 Public support percentage from 2022 Schedule A, Part 1, line 14, ... oo i 15 98,52 %
16a 33-1/3% support test—2023, If the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..... ... i
b 33-1/3% support test—2022, |f the crganization did not check a box on ling 13 or 163, and line 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... i i i D

17a 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.. ........... D

b 10%-facts-and-circumstances test—2022. If the crganization did not check 2 box on line 13, 16a, 16b, or 17a, and ling 15 is 10%
or more, and if the organization meets the facts-and-cireumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization, ............... H

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...
BAA TEEAOADZL 0814423 Schedule A (Form 290) 2023




Schedule A (Form 990) 2023 TWELFTH STEP HQUSE COF SAN DIEGO, INC. 95-2151829 Page 3

ar Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the ¢rganization failed to qualify under Part I1. If the organization
faits to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {dy 2022 (e) 2023 () Total

1 Gifts, grants, contributions,
and membership; fees
received. (Do not include
any "unusual grants.")........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facllities
furnished in any activity that 1s
related to the organization's
tax-exempt purposa . .. ... .

3 Gross receipts from aclivitles
that are not an unrelated trade
ar business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.,...................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without chargs ...

6 Total. Add lines 1 through 5. ..

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

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

c Addlines7aand7h....... ...

& Public suppoti. (Subtract line
7cfromiing 6)...............

Section B. Total Support
Calendar year {or fiscal year beginning in} (@) 209 (b) 2020 {c) 2021 {d) 2022 {e) 2023 (N Total
9 Amounts from line 6..........

10a Gross income from interest, dividends,
payments recejved on securities loans,
rents, royalties, and incame from
similar sources, .. ... s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after Jung 30, 1975,
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activitiss not included on line 10k,
whether or not the business is
reqularly carried on. ...
12 Other income. Do not include
galn or loss from the sale of
capital assets (Explain in
Part VI ..o
13 Total support. (Add lines 9,
10c, 11, and 12} ...t 0o

14 First 5 years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 301(c)(3)
organization, chack this hox and stop Rere. ... ... s D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (ine 8, column {f), divided by line 13, column (M) ... 15 %
16 Public support percentage from 2022 Schedule A, Part I, line 15, ... 00 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, column () ... 0 17 %
18 Investment income percentage from 2022 Schadule A, Part Il line 17,0 oo 18 %

19a 33-1/3% support tests—2023. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and Iine 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .............
BAA TEEAD403L  08/14/23 Schedule A (Form 990) 2023
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TWELEFTH STEP HOUSE OF SAN DIEGO, INC.

95-2151829

Page 4

Supporting Organizations

omplete only if you checked a box cn line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B, If you checked hox 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Fart V.)

Section A. All Supporting Organizations

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

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

33 Did the organization have a supported organization described in section 501(c)(d), (5), or ()7 If “Yes," answer lines 3b
and 3¢ below,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (&), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yeas," describe in Part VI when and how the organization
made the determination.

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place o ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or {2)7 If "Yes," explain in Part Vi what controls the organization used fo ensure that
afl support to the foreign supported organization was used exciusively for section 170(c}(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes," answer lings
Bh and 5c below (If applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the
supporied organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
autherity under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (stch as by amendment to the organizing document).

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

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

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

7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(as defined in section 4953(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the crganization make a loan to a disqualified person (as defined in secticn 4958) not described on line 77 If “Yes,” :

complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquaiified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509{a)(1) or {2))7?
If "Yes," provide defail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling Interest in any entity in which the
supporting organization had an Interest? If "Yes, " provide detaif in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personat benefit from,
assels iri which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type )l supporting organizations, and all Type [l non-functicnally integrated supporting organizations)? If "Yes,”
answer line 10b below,

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

BAA TECADAQAL  08/14/23
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Schedule A (Form 990) 2023 TWELF'[H STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 5
art V= | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, elther alone or together with parsons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of & parson describad on line 11a or 11b above? {f "Yes™ o line 11a, T1h, ar Tle, provide detail in Part V1.
Section B. Type | Supporting Organizations

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

2 Did the crganization operate for the benefit of any supported organization other than the supported organization(s)
that onerated, supervised, or contrclled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting QOrganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice deseribing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 290 that was most recently filed as of the date of notification, and (jif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructfons).

a D The crganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported crganizations. Complete line 3 below.

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

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supperted organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these aciivities
but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yas" or "No, " provide details in Part VL.

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

BAA TEEAQ4QBL. 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 TWELFTH STEP HOQUSE OF SAN DIEGO, INC. 95-2151829 Page 6

- Type lll Non-Functionally Integrated 509(a)(3) Suppotrting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B)(%Siirgﬂtagear

Net short-term capital gain
Recoverles of prior-year distributions
Other gross income (see instructions)
Add fines 1 through 3,

Depreciation and depletion

A bhjw| N =

|| N

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

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

[+]

o~

Section B — Minimum Asset Amount (A) Prior Year ® (%‘Siﬁiﬂéiy)ear

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

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

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

e Discount claimed for biockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed heid for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 6}

o[~ Oyt

Section C — Distributable Amount Current Year

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

Minimum asset amount for prior ysar (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prlor year

il Wi =

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

~I

D Check here if the currant year is the organization's first as a non-functionally integrated Type |1l supporting organization
(see instructions).

BAA Schedule A (Form 990) 2023
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TWELF'TH STEP HOUSE CEF SAN DIEGO, INC. 95-2151829
V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details /n Parf V) 5
6 Other distributions (describa in Part V1), See instructions. 6
7 __Total annual distributions. Add lines 1_through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.
9 Distributable amount for 2023 from Section C, ling 6
10 Line 8 amount divided by line 9 amount 140
i istri i i i i E & Und d'(iti)'b ti Di t'(li:ii)t bl
Section E — Distribution Allocations (see instructions) DiepiEase 2023 | Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior fo 2023 (reasonable
cause required — explain in Part VI). See Instructions.

Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

¢ From 2020

d From 2021

e From 2022

f Total of lines 3a through 3e

g Applied to underdistributions of prior yvears

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructicns)

j Remaincler. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of pricr years

b Applied to 2023 distributable amount

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

5

Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Ramaining underdistributions for 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain /n Pari VI. See
instructlons.

Excess distributions carryover to 2024, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2019

b Excess from 2020

¢ Excess from 2021.......

d Excess from 2022

e Excess from 2023

BAA

Schedule A (Form 990) 2023
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Schedule A (Form 930 2023 TWELFTE STEP HQUSE OF SAN DIEGO, INC. 95-2151829 Page 8
Supplemental Information. Provide the explanations required by Part |1, ling 10; Part I, line 17a or 17b; Part

ITI, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 40, 4c, 5a, 6, 94, 9h, 9¢, 11a, 11h, and 11c; Part IV, Section

B, lines 1 and 2; Part [V, Section C, lina 1; Part IV, Section D, {ines 2 and 3; Part 1V, Section E, lines ¢, 2a, 2h,

Ja, and 3b; Part V, line 1; Part ¥, Section B, line Tg; Part V, Section [, lines 5, 6, and 8; and Part V¥, Section E,

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

Part 1, Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 2018
Soda Machine 5 68. 8 48, ] 276.
Miscellanegus 24,205, 8 1,519. 118.
Realized Gains Investments
-12,459,
Resident Refund 5 228. -1,435.
Total § EB. 8 228. 8 10,359. § 1,519, 8 394,

BAA TEEAC408L 08/14/23 Schedule A (Form 990) 2023



. ' OMB No. 1545-0047
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, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departmerd of the Treasury : Attach to Farm 990, ;
Intarmal Revenus Servies Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

TWELFTH STEP HQUSE OF SAN DIEGC, INC.
HEARTLAND HOUSE 95-2151829

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

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

1 Total number atend of year,................
2 Aggregate value of contributions to {during year) .. ... ..
3 Aggregate value of grants from (duringysary..........
4
5

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?... ..., ... . .. ... .. DYes |:| No

6 Did the organization inform all grantees, denors, and donor adviscrs in writing that grant funds can be used only
for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privale DeNef 7. . e DYes D No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservaticn of land for public use (for example, recreation or education) HF’reservation of a historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. .. .. . i 2a
b Total acreage restricted by conservation easements .. ... ... i 2b
¢ Number of conservaticn easements on a certified historic structure included online 2a...... ... 2¢
d Number of conservation easements included on line 2c acquired after July 28, 2006, and not on
a historic structure listed in the National Register. .......... ... 0 i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the erganizsticn have a written policy regarding the periodic menitering, inspection, handling of viclations,
and enforcement of the conservation easementsitholds?. ... DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

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

8 Dooes each conservation easement reported on ling 2d above satisfy the requirements of section 170(M{& (B[

and section 1700 (A BYINZ . ... ... .t e e [Jyes [ No

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line &.

1a If the organization elected, as permitted under FASB ASC 958, not to repert in its revenue statement and balance sheet works of art,
historical tregsures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial statements that describes these items,

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

(0 Revenue included on Form 990, Part VI, N L. . i e S
(i) Assets included in Form 990, Part X. . . s

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

a Revenue included on Form 990, Part VI TINe 1.0t et $
b Assets included In Form 990, Par X. .o vttt ettt e 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L.  07/20/23 Schedule D (Form 990) 2023




SChedU|e D (FOFm 290) 2023 TWELEFTH STEP HOUSE QF SAN DIEGO, INC, 55-2151829 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).
a Public exhibition d H Loan or exchange program

b Scholarly research Other

¢ Freservation for future generations

4 Erov;de a description of the organization's coilections and exglain how they further the organization's exempt purpose in
art XIi

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organlzatlon S COlBCHONZ. « v vveroennnn D es DNO

Escrow and Custodial Arrangements .

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets nect included
ON FOIM 880, Part X7, Lottt et ettt et et e e [JYes [ Ne

b If "Yas," explain the arrangament in Part Xl and complete the following table.

Amount
C Beginning balance. . ... e 1c
d Additions during the year ..o e 1d
e Distributions during the yearn ... o o Te
f NN BalaNCE. o e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIIL................. ...

Endowment Funds
Complete if the crganization answered "Yes" on Form 990, Part |V, line 10.

(a) Gurrent year (h) Prior year {c} Two years hack (d) Three ysars hack (&) Four years hack

Ta Beginning of year balance. .. ...

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

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

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

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

1 Administrative expenses.......

g End of year balance...........

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

a Board designated or quasi-endowment %
b Permanent endowment %
c Term endowment %

The perceritages on lines 2a, 2k, and 2¢ should equal 100%.

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

organization by; Yes No
() Unrelated organizations?. . . .o i 3a(i)
(i) Related organizations?. . .. ... e 3a(iiy

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R7% .. ... oo 3h

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Bock value
(investment) basis (cther) depreclation

Ta Land o 228,327, = 228,327,
b BUildings. . ..o 437,226, 149,442, 287,784.

¢ Leasehold improvements...........ovveennt, 488,890. 86,493, 402,397,

d EQUIPMent. ..o 193,741, 173,907, 19,834.

@ Other............................... 138,319. 134,874. 3,445,
Total, Add fines 1a through e, (Column (d) must equal Form 990, Part X, line 10c, column (B)). ... ... .ot .. 941,787,
BAA Schedule D (Form 990) 2023
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95-2151829 Page 3

SChEdU“?D (Form 990) 2023 TWELFTH STEP HOUSE OF SAN DIEGQ, INC.

Investments — Other Securities

N/A

Complete if the organization answered "Yes" on Form 980, Part IV, line 11h. See Form 990, Part X, line 12.

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

(b} Book value

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

(1) Financial derivatives. .. .......... ... i
(2y Closely held eguity interests
(3) Cther

[nvestments — Program Related
Complete if the organization answered "Yes" ¢

n Form 990, Part IV, line

N/A .
11¢. See Form 989, Part X, ling 13.

(a) Description of investment

(b) Book value

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

a

@

3

#

Q)

®

@)

&

&

(10

Total (Column (b) must equal Form 530, Part X, line 13, column (B)). .
£ Other Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

@

@)

(62

(&)

O]

(7}

&)

©)

o

Total {Cofumn (b) must equal Form 990, Part X, fine 15, column (B))

480,107,

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ling 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Home Depot CC

132.

() Security Deposits

400.

@) VISA CC

8,492,

()

©

)

&

®

a9

an

Total, (Column (b) must equal Form 290, Part X, line 25, column (B))

9,624.

2. Liahility for uncertain tax positions. In Part XIIl, provida the text of the footnote to the organization's financial statements that reports the arganization's liabllity for uncertain

tax posttions under FASB ASC 740. Check here if the text of the footnote hias been provided in Part XIII

BAA
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S(ihedu\eD(Form 990) 2023 TWELFTH STEP HOUSE OF SAN DIEGQO, INC,

95-2151829 Page 4

P 5| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes” on Form 920, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financlal statements

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

a Net unrealized gains (losses) oninvestments............... ... ... h 2a
b Donated services and use of facilities. ............. . oiii oo 2b
¢ Recoveries of prior year grants. .. ... 2c
d Other Qescribe in Part XL . .o 2d

e Add lines 2a through 2d
3 Subtract.line 2e from line 1
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

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

b Other {Describe in Part XL . ..o 4h e

C AL INBS da and Ab . o e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, line 12) ... ... .o i iiiii i, 5

Complete if the organization ahswered "Yes" on Form 990, Part IV, line 12a.

=Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expansas and losses per audited financial statements. .. ... .. o i

2 Amounts included cn line 1 but not on Form 990, Part X, line 25;
a Denated services and use of facilities. . ... oo
b Prior year adjustments. . ... o

¢ Other losses .......

¢ Add lines 4a and 4b

d Other (Describa in Part XL . o oo v

e Add lines 2a through 2d. .. .. ...
3 Subtractiing 2e from N k.o o i
4  Amounts included en Form 990, Part 1X, line 25, but not on line 1:

& Investment expenses not included on Form 990, Part VIIi, line 7. ............
h Other (Describe in Part XIL) . ..o i

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18). .................... .. ...,

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2o, PartV, ‘ )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additicnal information.

BAA

TEEA3304L  D7/06/22

Schedule D {Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Attach to Form 920 or Form 990-EZ,

Department of the Treasury Go to www.irs.gov/Form890 for the latest information.
Internal Revanue Service b
Name of the organization TWELFTH STEP HOUSE OF SAN DIEGD, INC Emplayer identification humber
' .
HEARTLAND HOUSE 95-2151829

Form 990, Part VI, Line 11b - Form 990 Review Process
ORGANIZATION HAS COMPLETED SCHEDULE O.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

CRGANIZATICN HAS COMPLETED SCHEDULE O.

Form 990, Part IX, Line 24¢
Other Expenses

(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
Amortization
Automobile Expenses 19,698, 19,698,
Bank Fees 1,602, 1,602.
Bangquet Expenses 29,090, 29,090,
Continuing Education 24,237, 24,237,
Depreciation
Dues & Subscriptions 1,844, 1,844,
Equipment Rental 12,138. 12,138.
Laundry & Linen 6,153, 6,153.
Membership 180, 180.
Miscellaneous 6,844, 6,844,
Printing and Publications 1,061, 1,061,
Public Relations 14,397. 13,673, 724,
Repalrs & Maintenance (Bldg) 58, 382, 58, 382.
Supplies 28,811, 28,811,
Taxes & Licenses 31,318, 25,066. 6,252,
Urinalysis Testing 10,966, 10, 966.
Utilities 62,650, 62,650,
Total § 309,371, § 302,395, § 6,976. § 0.

FORM 990, PAGE 6 PART VI, LINE 11B

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

FORM 9290, PAGE 6, PART VI, LINE 12C

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ, TEEA4QDIL 07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the crganization TWELFTH STEP KQUSE OF SAN DIEGO, INC. Employer identification humber
HEARTLAND HOUSE 95-2151829

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

FORM 2920, PAGE 6, PART VI, LINE 19

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

ORGANIZATIONS WEBSITE.

BAA TEEA4002L 07/24/23 Schedule O (Form 990) 2023



Form 3368 Application for Extension of Time To File an Exempt Organization
(Rev. January 2058 Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form BB868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefil Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www. irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If %/ou are going to make an elsctronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All carporations required to file an income tax return cther than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organlzation, employar, or other flier, see instructions, Taxpayer identification number (TIN)
[ypeor |\ TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95-2151829
File by the Number, straet, and room or suite number, if a P.O, box, see instructions.

due date for

filing your 5855 STREAMVIEW DRIVE

return. See City, town or post office, state, and ZIP code. For a forelgn address, ses instructions.
instructions,
SAN DIEGO, CA 92105

Enter the Return Code for the return that this application is for (file a separate application for sachreturn). ... i

Application Is For Return | Application Is For Return
Code Code

Form 930 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 920-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust cther than above) 05 Form 5330 (individual) 13
Form 990-T {corporation) Q7 Form 5330 (other than individual} 14
Form 1041-A 08

® After you enter your Return Code, complete either Part |l or Part [I1. Part 1ll, including signature, is applicable anly for an extension of
time to file Form 5330,

® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No.  {€19) 287-5460 FaxNe. (619} 287-5040
® |f the organization does not have an office or place of business in the United States, check thisbox............... ... [ D
If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ....... D . If it is for part of the group, check this box. .. .. Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic B-month extension of time until _ 5/15__ _ ,20 25 _, to file the exempt organization return for
the organization named above. The extensicn is for the organization's return for:
D calendar year 20 ____ or
tax year beginning  _7/01 20 23 ,andending _6/30__ _ .20 24 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

|:| Change in accounting period

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

nonrefundable credits, See INSIUCHONS . . . e e e e 3a |8 2,189,
b If this application is-for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as acradit. . ... i 3bS 3,040.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ... ... oo oo 3c|s 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZOSD1L 09/27/23 Form 8868 (Rev. 1-2024)




Form 990 'T

For calendar year 2023 or other tax year beginning

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

7/01 2023, and eading _6/30 :

2024

| oms no. 15450047

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3)

A D Check box if Check box If name changed and see instructions.) D Employer |dent|f|catmn numhe;M
address changed.
B Exempt under section Print | TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829
or |[HEARTLAND HOUSE aroup exemiptian number
S01C ¢ ) (3) Type | 5855 STREAMVIEW DRIVE
[aose) 220 SAN DIEGO, CA 92105 ST
D 408A D 530(3«) an amended return.
[]529(3) D529/-\ C Book value of all assets atend ofyear.................. 2,046,814,

G Check organization type 501(c) corporation [ ] BO1(c) trust | | 407(a) trust [ ] other trust

[[]8417¢h(1)(A) Applicable entity

D State college/university

H Check if filing only to claim | | Credit from Form 8941 | [Refund shown on Form 2439 [ | Elective payment amount from Form 3800
I Check if a B0T(c)(3) organization filing a consclidated return with a 507 (c}(2) titleholding corporation.............. o0y |:|
J  Enter the number of attached Schedules A (Form Q00-T ) .ot i e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?...., [:]Yes NO

If "Yes," enter the name and identifying number of the parent corperation .. ..
L The books are in care of RORERT COOK-ADMINISTRATOR 5855 STREAMVIEW DRIVE SaNTelephcne number

{619) 287-5460

IPartE]| Total Unrelated Business Taxahle Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
IISITUGHIONS). « o1\ttt e et e et e et et et et e e e e 1 11,423,
2 RESEIVE . o e 2
R T I 1T T= =T =T e P 3 11,423,
4 Charitable contributions (see instructions for limitationrulesY. . ... i i 4
5 Total unrelated business taxable incame before net operating losses. Sublract line 4 frem line 3., ... 000 5 11,423,
6 Deduction for net operating less, See instructions ... 3]
7 Total of unrelated business taxable income before specific deduction and saction 199A deduction.
Subtract ine 6 from [INe B, . ... e 7 11,423,
8 Specific deduction {(generally $1,000, but see instructions for exceplions) ... 8 1,000,
9 Trusts. Section 192A deduction. See iNstructions. . ... o 9
10 Total deductions. Add lINas 8 and 9. .. ... .. i 10 1,000.
11  Unrelated business taxable income, Subtract line 10 from line 7. If line 10 is greater than line 7,
BB 2B 0, s vt vt vt e vttt ettt e e 11 10,423,
1 2,189,
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: D Tax rate schedule or D Schedule D (Form 1041, ..o 2
3 Proxy tax. See INStrUCH ONS L o 3
4 Other tax amounts. See iNStUCTIONS . .. oo o 4
G AREINAlIVE M I LBK . . ot it e e 5
6 Tax on noncompliant facility income. See instructions. ... ... ... i i 6
7 Total Add lines 3 through 6 to line 1 or 2, whichever applies ........ .. oo i 7 2,189,
2 Tax and Payments
‘la Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116). .
b Other credits (see INStIUCHONS) . o« vr e
¢ General business credit. Attach Form 3800 (see instructions).................
d Credit for prior-year minimum tax {attach Form 8801 or 8827) ................
e Total credits. Add lines Ta through Td . oo v e e, . 0.
2 Subtractline lefromPart Il line 7. ... o 2,189,
Ba Amount due from Form 4255, ..o
b Amount due from Form 8617, .., ... .0 i e
c Amount due from Form BB07. . ... . e
d Amount due from Form 8860, ... .o vv vt
e Cther amounts due (see instructions)........... oo -
f Total amounts due. Add Fnes 32 throUgh 38 .o oottt et et e 3 1.
4 Totaltax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount hers ..., oo o 4 2,189,
5 Current net 965 tax liability paid from Form 965-A, Part I, column (K .. ..o 5
BAA For Papetwork Reduction Act Notice, see instructions. TEEAGZ20Y  Q6/12/23 Form 990-T (2023)



Form 990-T (2023) TWELFTH STEP HOUSE OF SAN DIEGO, INC. 95-2151829 Page 2
|Partlll | Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year. ... .. 6a
b Current year's estimated tax payments. Check if section 643(g) election
AP S L st D 6b 3,040.
¢ Tax deposited With FORN BBBB.., .vi vun viwva ova vhast o5 viems 05 DEedbaisn i 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . .. 6d
e Backup withholding (see instructions) . .............cooi i Ge
f Credit for small employer health insurance premiums (attach Form 8941). .. 6f
g Elective payment election amount from Form 3800........................ 6g
b Payment from FOrmMi2a30h. wown ons e i smmim e s st e s 6h
i Credit from Form 4136, ... 6i
i OGP (SE8ANSIrICHONS) cvmme van somwram swiws s rames o3 mem wos wme 6j
7 ‘Total payments. Add inés BatErOUGR B] suwun con snwns oo s «5 200 0uin e BB 535 SARSS W SIS G50 v 7 3,040.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ................... ... 8 35,
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . ........................ 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid.................. 10 816.
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 816 . Refunded 11 0.
|Part IV] Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X

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

3 Enter the amount of tax-exempt interest received or accrued during the tax year .................

4 Enter available pre-2018 NOL carryovers here &

shown on Schedule A (Form 990-T). Don't reduce 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 available post-2017 NOL carryovers. Don't reduce the

. Do not include any post-2017 NOL carryover

$

amounts shown below by any NOL claimed on any Schedule A, Part 11, line 17, for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

6a Reserved for future use
b Reserved for future use

|Part V |

Supplemental Information

Provide any additional information. See instructions.

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

aign May the IRS d;fcussbth‘is re(turn with
ere the preparer shown below (see
MANAGING DIRECTOR instructions)?
Signature of officer Y |I\Date;1 Title Yes D No
Print/Type preparer's name g%imﬁ?‘tu {)MG’W Date Check i PTIN
Paid  |pPAULA D BREWER AULA D BREWER 12/09/24  |[seltempioyes  |P01205692
Preparer 5 s name PAULA D. BREWER, EA FirmsEN  27-3367485
Use L
Only Firmsaddress 1646 Annette Way
E1l Cajon, CA 92020 Phone ne. 619-252-2834

BAA TEEA0202  06/12/23 Form 990-T (2023)




SCHEDULE A Unrelated Business Taxable Income

(Form 990-T)

Department of the Treasury
Internal Revenue Service

From an Unrelated Trade or Business

Go to www.lrs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 507(c)(3).

l OMB Mo. 1646.-0047

A Name of the organization TWELFTE STEP HOUSE QF SAN DIEGO, NG, B Employer identlflcatlonma
HEARTLAND HOUSE 95-2151829
C Unrelated business activity code (see instructicns)  £23990 D Sequence: 1 of 1
E Describe the unrelated trade or business  Spber Living
Unrelated Trade or Business Income (A Income (B) Expenses (C) Net
Ta Gross receipts or sales
b Less returns anc allowances ¢ Balance 1c
2 Costof goods sold (Part1ll, line 8................oioiiei e, 2
3 Gross profit. Subtract line 2 from line 1¢............. .1, 3
4a Capital gain net income (attach Schedule D (Form 1047 or
Form 1120)). See instructions. ............ooooiivi i, da
b Net gain (loss) (Ferm 4797) (attach Form 4797}, See
IMSE UG IONS . o e ah
¢ Capital loss deduction for trusts. ..o 4c
5 Income (loss) from a partnership or an S corperation
(attach statement). .......... . 5
6 Rentincome (PartIV)..... ... i 6
7 Unrelated debt-financed income (Part V).................. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI ... o 8
9 investment income of section 5017, (), or (17)
organizations (Part VI ... 9
10 Exploited exempt activity income (Part VIl ................ 10
11 Advertising Income (Part X} . ......... ... 11
12 Cther.income (see instructions; attach statement)... .. Stm 112 11,423,
13 Total. Combine lines 3through 12....................... ... 13 11,423,

connected with the unrelated business income.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions, Deductions must be directly

1 Compensation of officers, directors, and trustees (Part X)................o 1

2 SalAries AN WaES o e 2

3 Repairs and MalntBnance . ... i e 3

A Bad QB 4

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

B TaXES AN LB IS . Lottty e 6

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

B Less depreciation claimed in Part I!l and elsewhere on retum .......... 8a 8b

b B Y o1 = 4o o S 9

10  Contributions to deferred compensation plans. ... o 10
11 Employee benafit programs. . 1

12 Excess exempt expenses (Part VI . .o 72
13 Excess readership costs (Part [X). ... 13

14 Other deductions (attach statemant) . ... o 14
15 Total deductions. Add [ines 1T through T, o 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

[IE 13, COIUMIN O oo e e e e 16 11,423,

17 Deduction for net operating loss. See instructicns................ o 17

18 Unrelated business taxable income, Subtract line 17 from line T&.............0 s 18 11,423,
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQZ13 10/23/23 Schedule A (Form 990-T) 2023



Schedul

O

e A (Form 990-T) 2023 TWELFTH STEP HOUSE OF SAN DIEGO, INC, 95-2151829 Page 2

5| Cost of Goods Sold Enter methed of inventory valuation

ventory at BEGiNNING OF YA L i i e 1

Dot a T YL T 2

st Of JAOr. o 3

Additional section 263A costs (attach statement) . ... .. o 4

Other costs (attach statement) ... . 5

Tolal, Add lines T Hhrough B o e 6

Inventory at end of year. .. . 7

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2................... 8

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes [] No

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

A []
B[]
c [
D []

Rent recelved or accrued

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

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

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

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

Deductions directly connected with the
income in lines 2a and 2b {attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part ¢, line &, column (B)......
Unrelated Debt-Financed Income (ses instructions)

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

A []
B[]
c ]
D[]

Gross income from or allocable to debt-
financed property...........o

Deductions directly connected with or
allogable to debt-financed property

Straight line depreciation (attach statement)

(Other dedustions (attach statement). . ...................

Total deductions {add lines 3a and 3b,
columns A through DY ................... ...

Amount of average acquisition deht on or allocable to delt-
financed property (attach statement) .. .............. ...,

Average adjusted hasis of or allocable to debt-financed
property (attach statement). . ...

Divide line 4 by line 5. ... it

S0
a@
o
o

Gross income reportable. Multiply line 2 by line 6.

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ..o 1,

Allocable deductions. Multiply line 3¢ by line 6. . ... | | 1

Total allocable deductions. Add line 2, columns A through D, Enter here and on Part |, line 7, column B}........
Total dividends - received deductions included inline T0. ... ... .

TEEAC213L  10/23/23 Schedule A (Form 990-T) 2023



A (Form 990-T) 2023

Schedu\e TWELEFTH STEP HQUSE QF SAN DIEGO, INC.

95-2151829

Page 3

?] Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions dirsctly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in cofumn 5
organization's
gross income
M
&)
(3)
)
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductians directly
income (loss} payments made included in the controlling connected with income
(see instructions) erganization's gross income In column 10
a
@
{3
)
Add columns 5 and 10. Enter Add columns 6 and 11, Enter
here and on Part |, line 8, here and on Part |, line 8,
column (A). column (B).
TS . L e

PartVIl| Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of incoms

3 Dedugtions 4 Set-asides
directly connected

(attach statement)

(attach statement)

& Total deductions and
set-asides (add
columns 3 and 4)

M

@

&

@

Add amounts in column 2,
Enter here and on Part !,
line 9, column (A).

E|Exploited Exempt Activity Income, Other Than Advert ng Income (sec instructions)

Add amounts In column 5.
Enter here and on Part [,
ling 9, column (B).

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 income. Enter here and on
Part [, ine 10, ColUMN (B e e e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NS B AN OUG N 7 e 4
5 Gross income from activity that is not unrelated business income. ..o 5
6 Expenses attributable to Income entered online 5. ... oo 6
7 Excess exempt expenses, Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter hare and on Part 11, ine 12, . o e 7
BAA TEEAOZ13 L 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 TWELFTH STEP HOUSE OF SAN DIEGO, INC, 95-2151829 Page 4
PartIX.| Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or moere periodicals on a consclidated basis.

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

A B c D

2 Gross advertising income ... oo

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

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

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
andenter -C-onlin@ & ... ... i i

5 Readershipecosts...........ocvvv i
6 Circulation income............c.o oot

7 Excess readership costs. If line 6 is less than
line B, subtract line 6 from line 5. [f line B is

8 [Excess readership costs allowed as a
deduction. For each column showing a gain on

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
o T 5o T 1 O

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devcted to unrelated business
to business
%
g
Gl
%
%

BAA TEEAGR13 L. 10/23/23 Schedule A (Form 920-T) 2023



2220 OMB No. 1545-0123
Form

Underpayment of Estimated Tax by Corporations

Attach to the corporation's tax return. 2023
fapartment of the Treasury Go to www.irs.gov/Form2220 for instructions and the latest information.
Nama TWELFTH STEP HOUSE OF SAN DIEGO, INC. Employer identification number
HEARTLAND HOUSE 95-2151829%

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation's Income tax return, but do not attach Form 2220,

| Required Annual Payment

T Total fax (See INSIUCH NS . . o et e e e 2,189,
2 a Personal holding company tax (Schedule PH (Form 11209, line 26) Included
O B T e 2a
b Look-back interest included on line 1 under section 460(b}(2) for completed
long-term contracts or section 167(g) for depreciation under the income
FOrECaSt MEINOT. .t ot e 2h
¢ Credit for federal tax paid on fugls (see instructions). .............oov oo 2c
dTotal. Add lINes 28 throUgN 20, . .. o i e e e e
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
085 N0t OWE TN DONAIY . o ottt it 3 2,189,
4  Enter the tax shown on the corporation's 2022 income tax refurn. See Instructions. Caution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from iine 3online&.........| 4 3,030.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
_enterthe amountfrom line 3. .. o ve i 5 2,189.

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

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

Pz | Figuring the Underpayment

(a) (b) (c) )

2 Instal'ment due dates. Enter in columns (a) through (d} the 15th day
of the 4th (Form 990-PF filers: Usa &th month), 6th, 9th, and 12th
months of the cOrporation’s A% YEar ... .o v vvrererrrenss 9 10/15/23 12/15/23 3/15/24 6/15/24

10 Redquired installments. If the box on line 6 and/er fine
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is
checked, see insfructions for the amounts to enter.
If none of these boxes are checked, enter 25% {(0.25)
of line b above ineach column. ..o v 10 547. h47. 547. 548 .
11  Estimated tax paid or credited for each peried. For
column {a) only, enter the amount from line 11 on
IIne 15, See Instructions ... oo

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

12  Enter amount, If any, from line 18 of the preceding column.........
13 Addlines 11 and T2 .. 0 e e

14 Add amounts on lines 16 and 17 of the preceding column. .. .. ... . 547. 1,084,

15  Subtract line 14 from line 13, If zero or less, enter -0- ... ........,
16 If the amount on line 15 is zero, subtract line 13 from
line 14, Otherwise, enter -0~ ... ... ... . o i,
17 Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to ling 12 of
the next column. Otherwise, goto line 18............. 17 547, 547. 547,
18 Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
NEXT COIUMIML L v v vt et e e et aee e 18

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

547. 1,094. ==

BAA For Paperwork Reduction Act Notice, see separate instructions, CPCZ0312  09/05/23 Form 2220 (2023}



Form 2220 (2023) TWELFTH STEP HQUSE OF SAN DIEGD, INC. 05-215182% Page 2
PartIV—| Figuring the Penalty

a b C d
19 Enter the date of payment or the 15th day of the 4th @) ® © ©
month after the close of the tax year, whichever is
earlier, (C corporations with tax years ending June
30 and S corporations: Use 3rd menth instead of 4th
‘manth, Form 990-PF and Form 990-T filers: Use bth
month instead of 4th month.) See instructions......... 19 4/01/24 4/01/24 4/01/24
20 Numtber of days from due date of installment
on line 9 to the date shownonline 19, ............... 20 169 108 17
21 Number of days on line 20 after 4/15/2023 and
before 2/102023 . .. 21
22 Number of days
ghderpayment on line 21 X 7% (0.07)
365 22
23 Number of days on line 20 after 6/30/2023 and
befare TOT/2023 . . 23
Numbsr of days
24 Underpayment onine 23 X 7% (0D
365 24
25 Number of days on line 20 after 9/30/2023 and
befare 1172024 . oo 25 77 16
Number of days
28 Underpayment on line 25~ % 8% (008)
365 26 9.23 1.92
27 Number of days on line 20 after 12/31/2023 and
before A/ 1/2024 .. v i 27 91 91 16
28 Number of days
Underpayment on line 27 X 8% (0.08)
366 28 10.88 10.88 1.9]
29 Number of days on line 20 after 3/31/2024 and
before 71172024 . o ot 29 1 1 1
Number of days
30 Undoroayment  online20  x _ 8% ...
366 30 0.12 0.12 0.12
31 Number of days on line 20 after 6/30/2024 and
before TO//2024 .. . 3
Number of days
2 ot MOhES™T x
3566 32
33 Number of days on line 20 after 9/30/2024 and
before 17172025 .. ... . 33
Number of days
34 Underpayment x onliness  x %, ...
366 34
35 Number of days on line 20 after 12/31/2024 and
hefore 3/M6/2025 .. ... . 35
Number of days
% Undorpayment y online 35 x %
365 36
37 Addlines 22, 24,26, 28, 30,32, 34, and 36........... 37 20.23 12.92 2.03
38 Penalty, Add columns (a) through (¢} of line 37. Enter the total here and on Form 1120, line 34; or the
comparable ling for other income tax retUrms. ... 38 35.

*1sa the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the pregeding guarter. _These
rates are published guarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. Tq obtain this information on
ihe Internet, access the IRS website at www.irs.gov. You can alsc call 800-829-4933 to get interest rate information.

CPCZ0312  02/05/24 Form 2220 (2023)




Form 4562

Depariment of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information,

OMB Ne. 1545-0172

2023

Attachrnent —] 79

Sequence No.

Name(s} shown on raturn

TWELFTH STEP HOUSE OF SAN DIEGO, INC,

Identifying number

HEARTLAND HOUSE 95-2151829
Buslness ar activity to which this form relates
| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compiete Part V before you complete Part I

T Maximum amount (888 INStrUCHONS) . .. oo 1

2 Total cost of section 179 property placed in service {see iNstructons), ..o ii ii v e e, 2

3 Thresheld cost of section 172 property before reduction in limitation (sae instructions) ... 3

4 Reduction in limitation. Subtract line 3 from line 2. [f zerc or less, enter -0-. .. ... vt 4

5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, SEe NS TUCH OIS . ... e

6 {a)} Dascription of property

7 Listed preperty. Enter the amount from line 29 :

8 Total elected cost of section 179 property. Add amounts in column {c), lines6and 7........................ 8

9 Tentative deduction, Enter the smaller of line B orling 8. ... .o i 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562, ... .. 0 i it 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5. See instrs. .. |11
12 Secticn 179 expense deduction, Add lines € and 10, but don't enter more thanline 11......................
13 Carryover of disallowed deduction to 2024, Add fines 9 and 10, less line 12 | 13 i

14

15

Note: Don't use Part If or Part !l below for listed properly. Instead, use Part V.

Special depraciaticn allowance for qualified property (other than listed property) placed in service during the
tax year. See INStUCHONS . e

Property subject to section 1881 election . ... .o i i e
Otﬁer depreciation (INcluding ACR S ). . o

14

15

16

16

MACRS Depreciation (Don't include listed property. See instrustions.)

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2023

If you are electing to group any assets placed In service during the tax year into one or more general
2s5et ACCOUNS, CNECK NBIe L. e

Section B — Assets Placed in Service During 2023 Tax Year Using the General Depreciation Syétem

{b) Mortth and (c) Basis for depreciation (d) (e) )] (g) Deproclation
Classiflcation of property year placed (husiness/investment use Recovery perlod Convention Method deduction
in setvice anly — see Instructions)
19a 3-year property
b 5-year proparty
¢ 7-year property
d 10-year property.
e 15-year propeity.
f 20-year property
g 25-year property. 25 vyrs S/L
h Residential rental 27.5 yrs MM 3/L
property .. ... 27.5 yrs MM S/L
i Nonrssidential real 39 yrs MM S/L
MM S/L
Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
30 yrs MM S/L
40 yrs MM S/L
21 Listed property. Enter amount from ine 28, .. o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g, and line 21. Enter here and on
the appropriate lines of your return, Partnerships and § eorporaticns - see instructions ... ..o o 22 | ;
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions,

FD|Z0812L 06/22/23

orm 4562 (2023)



2023 Federal Statements Page 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95-2151829
Statement 1
Schedule A, Part |, Line 12
Other Income
Dividends And Interest From Securities.. .. .. . i e $ 5,550,
Interest On Savings And Cash Investments............ ... . .. .. i v, 5,873,

Total § 11,423.




2023 Federal Worksheets Page 1
TWELFTH STEP HOUSE OF SAN DIEGO, INC.

HEARTLAND HOUSE 95-2151829

Form 990, Part lll, Line 4e
Program Services Totals

Program

Services

Total Form 990 Source

Total Expenses 1,710,478, 1,710,478, Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B

Revenue 0. 2,136,585, Part VIII, Line 2, Col. A
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