90 | OME No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2071, and ending ;
B Check if applicable: o4 D Employer ldentification Number
j Address change  |WALDEN ENVIRONMENT, INC. 94-2358632
Name change DBA: WALDEN FAMILY SERVICES E Telephone number
il return gigOD“féég?OlgAGgg%goROAD #210 §19-584-5777
L Terminated
Amended raturn G Gross raceipts $ 5 A 956 ’ 552.
L Application pending| F Name and address of principal officer  TERESA STIVERS H{a) Is this a group return for affillates? Yes %No
— SAME AS C ABOVE Hib) Are all affiliates included? Yes No
If 'No," attach 2 list. {see instructions)
| Taceemptstats  [X/5010@ [ [501¢) ¢ Y (msertno) | lAs4n@()or | 527
J Website: » WWW.WALDENFAMILY.ORG H(c} Group exemption number ™
K Form of organization: b‘(—l Corporation I_l Trust |—| Association |—] Other ™ i L Year of Formation: 12786 | M State of legal domicile: CA
Summary
1 Briefly describe the organizalion's mission or most significant activities: WALDEN_IS A FQSTER FAMITY AND
9 ADOPTION AGENCY WHICH IS ENGAGED IN _THE RECRUITMENT, CERTIFICATION, AND TRAINING _ _
@ OF _FOSTER AND_ADOPTIVE _PARENTS, AND THE PLACEMENT QF FOSTER AND ADQRTIVE CHITDREN. .
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... ..o oo i, 3 8
2 4 Number of independent voting members of the governing body (Part VI, line Th)........... ..o L. 4 8
#| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a). ............ ... ieiinnt, 5 68
) . :
Z| 6 Total number of volunteers (estimate If NECasSaIY ) . . . i i e e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12, ... oo Ja 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. . ... .. .. ... i iiiiinnnins 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VI, ine Thk . oot e e e 609,158,
21 9 Program service revenue Part VL line 203, ... 6,736,272, 5,956, 368.
25; 10 Invesiment income (Part VHI, column (A), lines 3,4, and 7d). .. ...................... 952, 184.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11e} .. ........... 0.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A3, line 12). ., .. 7,346,382, 5,956,552,
13 Grants and simifar amounts paid (Part IX, column {A), lines 1-3).......... ............
14 Benefits paid to or for members (Part IX, column A), line ..o,
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 3,177,290, 2,595,684,
ﬁ 16a Professional fundraising fees (Part IX, column (A, line T1ed.......o o inn s
& b Total fundraising expenses (Part IX, column (D), line 25) >
i 17 Other expenses (Part IX, column (A}, lines 1a-11d, 111-24e) ..o 4,244,599, 3,370,251.
18 Total expenses. Add lines 13-17 (must egual Part |X, column (A), line 25), ............ 7,421,889, 5,965, 935,
19 Revenue less expenses, Sublract line 18 framline 12, .. .. o it i, -75,507. -9,383,
53 Beginning of Current Year| End of Year
5] 20 Total assets (Part X, Ne 16) .. ... ...oiuiuiiit ittt 1,357,219. 1,206,131,
g",f 21 Total liabilities (Part X, e 26). ... . 655,304, 513,599,
L 22 Net assets or fund balances. Subtract ling 21 from!line 20, ... ... ... ..., 701,915, 692,532,

Signature Block

Under penalties of perju];y, | declare that | have examined thia returp,_'\ncludin_g accompanying schedules and statements, and to the best of my knowledye and belief, it is true, correct, and
complete. Declaratton of preparer (other than officer) is based on all information of which preparer has any knowledge.

A NFTIANITETN S AV .4
TAAT AT WD |
Slgn . Signature of officer o Date.
- Here  '|p’ TERESA STIVERS . ' o | EXECUTIVE DIRECTOR
Type or print name and title. . N . ) )
) PrintType. preparer's name . . ‘Preparer's sw’gnatu;e . Date Check if PTIN
Paid  |JULIE A. FIRL JULIE A. FIRL 5/29/12 | seiompioyed  |P00085551
Preparer Firm's name » LEAF & COLE, LLP -
Use Only |rims acaress > 2810 CAMINO DEL RIO SOUTH, SUITE 200 Fias £ > 95-2076568
SAN DIEGO, CA 92108-3820 Phone no.  619.254.7200
May the IRS discuss this return with the preparer shown above? {see instructions). .. .. ... .. . i s ﬁ] Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/18/11 Form 990 (2011)
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Form 990 2011y WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a respanse to any question in this Part [l . ..o et e ia i, |§|

1 Briefly describe the crganization's mission:
SEE SCEEDULE O

FOM G390 07 990-EZ7 . .. 00t e (] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D 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 501 (05(4) organizations and section 4947(a)(1) trusts are reqwred to report the amount of grants and allecations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: {(Fxpenses $ 4,689,944 . including grants of $ } (Reveriue $ 5,206,577 .)
SEE SCHFEDULE, O

4h (Code: (Expenses $ 334,667, including grants of § ) (Revenue $ 350,000 .)
ADOPTION: WALDEN FAMILY SERVICES IS COMMITTED TO THE CHILD'S NEED FOR A PERMANENT

4dc (Code: (Expenses 3 230, 640. including granis of § ) (Revenue 8 220,926.)
APPLE VALLEY AFTER CARE: WALDEN'S AFTERCARE PROGRAM IS A SUPPORTIVE SERVICE THAT

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE 0
(Expenses 5 111,837. including grants of 8 ) (Revenue § 105,760.)
de Total program service expenses » 5,367,088.

BAA TEEAQ102L.  07/05/11 Form 996 (2011
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orm 990 (2011) WALDEN ENVIRONMENT, INC. 894-2358632 Page 3

Checklist of Required Schedules

1 I;’}I?wedo,rg%w:zatlon described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f 'Yes,' complete
chedle

3 Did the orgamzatron engage in direct or indirect political campaign activities on behalf of or in oppositien o candidates
for public office? If 'Yes,' compiete Schedule C, Part |

4 Section 501(cX3) erganizations. Did the organization engage in lobbying activities, or have a secticn 501(h} election
in effect during the tax year? If "Yes, ' complete Schedula C, Part 1. . . . e

5 s the organization a section 501 (c)(4), 501(c)(5), or BOT(C)(5) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Fart It

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g} ptrovrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
ar

7 Did the organization receive or hold 2 conservation easemeant, rnciudmg easements to preserve open space, the
envirenment, historic land areas or histeric structures? if ’Yes complete Schedule D, Part 1l .....................0 s

8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f 'Yas,'
complete Schedule D, Part 1!

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negetiation services? If 'Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... ... o i i i i

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

a %rdF}he (\J/rlganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
, Part

b Did the crganization repaort an amount for investments— other securities in Parl X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl . ... . . . . .

¢ Did the organization report an amount for investments— program related in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VI . . i
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Parf 1X

f Did the organization's separate or conselidated financial statements for the tax year include a footnete that addresses
the organizaticn’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

12 a Did the organization obtain separate, independent audited financial statements for the tax vear? If 'Yes,' complete
Schedule D, Parts Xl XH, and XL o e

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered ‘No' to line 12a, then completing Schedule D, Paris X1, XIi, and Xfll is optional ......... ..

13 Is the organization a school described in section 170(b)(1)(A}(H)7 if 'Yes, ’compr‘ete Schedule E

b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States or aggregate forergn investments valued
at $100, 000 or mare? if 'Yes,' complete Schedule F, Parts | and 1V,

15 Did the organization report on Part 1X, column (A}, line 3, mere than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,' compfete Schedule F, Parts Hand IV.............................
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
- individuals located outside the United States? If 'Yes, complete Schedule F, Parts /il and IV ...........................
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services én Part IX,
“column (A}, lines 6 and 1te? /f 'Yes, ' complete Schedule G, Part | (see INStructions) ... o
18 Did the orgamzat:on report meore than $15,000 total of fundralsmg event gross income. and contributions on Part VIII,
lines Tc and 8a7 If 'Yes,' complete SEREAUID G, PAIE I ... o ees s e s e

19 Bid the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part 1!

Yes [ No
1] X
2 X
3 X
4 X
5 X
6 X
7 %
8 X
9 X

11a| X

11b X
¢ X
1d| X

1e| X

11f| X

12a X
12hl X

13 X
14a X
14b X
15 X
16 X
17 - X.
18 X
19 X
20 X
20b

BAA TEEADIO3L 01/23/12

Form 980 {2011)
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Form 990 (2011) WALDEN ENVIRONMENT, INC. 94-2358632 Page 4

Checklist of Required Schedules (continued)

21 Did the organization re;)a(ort more than $5,000 of ants and other assistance to governments and crganizations in the
United States on Part IX, calumn (A), line 17 If Yes,' complele Schedule |, Parts land fl......... ... ... .. ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
(X, column (A), line 27 {f 'Yes,’ complete Schedule |, Parts fand Il .. . ... . . .

23 Did the organization answer 'Yes"to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatmn 5 current

and former officers, directors, trustees, key employees and hlghest compensated employees? If Yes,' complete
SRl e e e e e

24a Did the crganization have a tax-exempt bond issue with an cutstanding prlnClpaI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 {f 'Yes, " answer lines 24b through 24d and
compfefe Schedu!e K It 'No, ‘go fo line 25,

25a Section 501(c}3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part [ ... ... . . . . . . . . . . . . i
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported cn any of the orgamzation s prior Forms 990 or 990-EZ7 /f 'Yes,' compiete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key empicyee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzat\on s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organizaiion provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% conitralled entity or family member
of any of these persons? /f Yes complete Schedule L, Part 11l ...

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

Yes | No
21 X
22 X
23 X
243 X
245
24c
24d
25a X
25h X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV........ . ......... 28a X
b A family membear of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Sohedule L, Part IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (er a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV ... ........ ... ............ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes,' complete Schedufe M. ............. 29 X
30 Did the organization receive coniributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Sohedule M. . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease cperations? If 'Yes,' complete Schedule N, Part ... .., 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,' complete
S N, Part 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 B, Part | .. o 33 X
34 }Nas Jthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Farts ii, il, IV, and V, 3 ¥
18 e e
352 Did the arganization have a controlled entity within the meaning of section 31237 ........... ..., D 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section B12(b){13)7 If 'Yes,' complete Schedule R, Part V, ine 2, . .. . i e e 35h X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, line 2. . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is | ‘
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedufe R, Part Vi, ................... .. 37 X
38 Did the organization complete Schedule O and nrovide explanations in Schedule O for Part VI, lines 11 and 197 :
Note. All Form 990 f|Iers are requn’ed to complete Schedule O .o 38 X

BAA

TEEAQ104L  07/05/11

Form 990 (2011).
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Form 990 (20711) WALDEN ENVIRONMENT, INC, 94-2358632 Page 5
] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question N this Part V. . it e e e ese e m
1a 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 in line 1a. Enter -0- if not applicable........... 1h

c Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authorit¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financizal account)

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Mot tax deductible? . .o e

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

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

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

g lf the or_gagj)zation received a contribution of qualified intellectual property, did the erganization file Form 8899
as reguire

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a '
Form 1098-C7?

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporiing organizations, Did the
sudeortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining doner advised funds.

b Did the organization make a distribution to a dongcr, donor advisor, or related person? ... i
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIt line 12,0 ... 10a
b Gross receipts, included on Form 99G, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ... .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) .. o i e 11b
12a Section 4847(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .............
bIf Yes,' enter the amount of tax-exempt interest received ar accrued during the year. . ... .. | 12b|

13 Section 501(éX29) qualified nonprofit health insurance issuers, ‘
a Is the organization licensed 1o issue qualified health plans in-more thanone state?. ... . .

Note. See the instructions for additional information the organization must report-on Schedule O.
b Enter the ameunt of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plens .............. ... ..., 13b
¢ Enter the amount of reserves on hand . . ... i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ................ ... ov ... 14a X

............... 14b
BAA TEEADI05L  O7/0511 Form 990 (2011)




Form 990 (2011) WALDEN ENVIRONMENT, INC. 94-2358632
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Page 6

Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part V1. ... 0 @
Section A, Governing Body and Management

Yes| No
Ta Enter the number of voting members of the governing Lody at the end of the tax year .. ... la 8
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 committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other
officer, diractor, IrUSIEE OF KeY BMDIOYEE . ... . o e e e 2 X

3 Did the organization delegate control cver management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other persan? 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filedl. ... o 4

X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......... ... 5 X
X

X

6 Did the organization have mambers or stockholders? ... 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doy T . ... o e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... o e 7b X

8 Dhid %he organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following: L

8 ThE QOVEIMING OOy T L oLttt ittt e et et e e e e e g8al X
b Each committee with authority to act on behaif of the governing body?. ... ..o 8h| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at the
arganization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O, .. oo 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 o 10a X
b If "Yes,' did the organization have written policies and orocedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt pUIPOSEST. ..o e 10hb
11 a Has the organization provided a compiete copy of this Form 990 to al! members of its governing body before filing the form?. ... ... ..o L. 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 830, SEE SCHEDULE O l—, mﬁ%
12a Did the erganization have a written conflict of interest policy? /f No,"gofoline 13....... .. .. oo oo, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 BONEI OIS 7, o ettt e e e e e 12h| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. SEE SCHE DU LE. Ottt e e e e 12¢| X

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q
b Cther officers of key employees of the organization. . ... i
If Yes' to line 15a or 15b, describe the process in Schedule 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 dUNng the Year T . . .t e e e e

b If *Yes,’ did the organizaiion follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? :

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

18 Section 6104'réquires an organization to mak:é its Forms 1023 (or 1024 if applicable), 990, and 990-T (501({c){3)s only) available for public :
inspection, Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Describa in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avallable to
the public during the tax year. SEE SCEEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» TERESA A. STIVERS 6150 MISSION GORGE ROAD #210 SAN DIEGC CA 92120 6185-584-5777

BAA TEEAQI06L 01/23/12 Form 990 (2011)



Form 990 (2011)  WALDEN ENVIRONMENT, INC. 94-2358632 Page 7

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

Check if Schedule O contains & response to any question inthis Part VIL ... o e e et m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empicyees

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

® |ist all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amcunt of
compensaticn. Enter -0-in columns (D3, (=), and (F) if no compensation was paid.

& List ail of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

¢ List 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 arganization's former directors or trustees that recaived, in the capacity as a former director or trustee of the
organization, more than $10,00C of reportable compensation from the organization and any related organizations.,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

r| Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustes,

(]
(B) . {do not cheCf?nsc;trL:?han ane box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
ey | odndoindal T | opesoen | openamin | o
(describe | e 1 5| o= | &8 = Y (W-2/1099-MISC) (W-2/1099-MISC) from the
e | SE|E A s 255 ot
arganiza- § §' sl 2% L:: & arganizations
SEE SCHEDULE 0 s“c%%?'u% I AR
g1z °l1 s
_() RITA SZCZOTKA ]
BOARD MEMBER 1 X 0 0 0
_( JENNTFER CHAVEZ
BOARD MEMBER 1 X1 0. 0. 0.
_(3) ADAMN RAJAH GAINEY __ _ |
BOARD MEMBER 1 X C. 0. 0.
_(@ TERESA STIVERS |
EXECUTIVE DIREC 20 X X 39,803. 48,648, 11,988.
_G) LEE WILLS—-IRVINZ |
BOARD MEMBER 1 X 0. 0. 0.
_©& SUSAN EVANS ] :
DIRECTOR OF OPS 37 X 91,807. 0. 0.
_{(?) MARYRNNE CARLIN, CPA__ |
TREASURER 1 X 0. 0. 0.
_@ HAL DUNNING |
CHATRMAN 1 X 0. 0. 0.
_@© ED EARL |
VICE CHATR 1 X 0. 0. 0.
(10) MICHELLE WALSH-OZANNE _ |
SECRETARY 1 X 0. 0. 0.
an o ]
0 ]
as -
a8 ]

BAA TEEADIO7L  G7/06/11 Form 990 (2011}
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Page 8

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

©)
Positi
(B) {do not chec[llis:'r:grr]a than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of athar
the organization related orgamzations compensation
weak le 51 51 ol = |2 ot @} (W-2r1099-MISC) (W-2/1053-MISC) from the
(describl oo & & | 31 < 35| 3 organization
& g o gl e g ek g and related
hours g & 8- 285 organizations
related | E] % ] 3
argani- o = & b
zations| @i & g
in o o~
Sch Q) 3
8 e
a8
an .
08 e
ae_ o __
Y e e
ey
ey
ey
@B
@5 i
T SUB-O AL . e e e » 131,610. 48,648. 11,988.
¢ Total from continuation sheets to Part VI, Section A, . ..................... > 0. 0. 0.
dTotaladdlines Thand T1C) ... ... o » 131,610. 48, 648. 11,988.

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

= 0

frarn the crganization

3 Did the organization list any former cfficer, director or trustee, key employee, or highest compensated employee

on line 1a7 If 'Yes,' compiete Schedule J for such individual .. o e e

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

the organization and related organizations greater than $150,0007 if "Yes' complete Schedule J for
SHCH VI, e e

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensahon frem the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

(A)
Name and business address

Description of services

©
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received mare than
$100,000 in compensation from the ofganization » 0

BAA

TEEAQ1T08L 07/06/11

Form 990 (2011)
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Form 990 2011y WALDEN ENVIRONMENT, INC. 94-2358632 Page 9
P Statement of Revenue

e v

A ® © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
e function revenue under sections
: = et e revenue 512, 513, or 514

1a Federated campaigns. ......... Ta :
b Membership dues. ............. 1b e
¢ Fundraising events............. 1c
d Related srganizations.......... Td
e Government grants (contributions). . ... le i

s

i

o

f All other contributions, gifts, grants, and S 4 o
similar amounts not included above ... .| 1f ;

¢ Noncash contributions included in Ins 1a-16 § :
h Total. Add lines Ta-1f. . .. ... ... .cii i >

Business Code

2a FEES & CONTRACTS GOV AGENCIES|624100 5, 533,263.| 5,533,263,

b ADOPTION REVENUE 624110 350,000, 350,000,

¢ OTHER PROGRAM REVENUE 900099 73,105. 73,105.

S

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

f All other program service revenue . ..
gTotal. Add lines 2a-2f. ... . o i, > 5956, 368.F

3 Investrnent income (including dividends, interest and
other similar amounts)....... ... o > 184, 184.

4 Income from investment of tax-exempt bond proceeds ™
B Royalties. ..o e »
{) Real {ii) Personal

PROGRAN SERVICE REVENUE

6a Grossrents.,......... 2 : : e T
b Less: renial expenses. = e L e
¢ Rental income or (loss}. . . . A e

d Netrental income or {loss) .. ... >
(i) Securities (i) Other = : . e

7 a Gross amount from zales of
assets other than inventory. .

b Less: cost or uther basis ek . =
and sales expenses ... .... B . = o

c Gain or {loss)........ : e : e
dNetgainor (088). . o >

82 Gross income from fundraising events
(not including. § B

of contributions reported on line 1c).

SeePart IV, Iine 38 ................ a
b Less: direct expenses. .............. b .
¢ Net income or (loss) from fundraising events......... >

OTHER REVENUE

9a Gross income from gaming activities. : o
SeePart IV, line 19................. a

b Less: direct expenses............... h = - | L

¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less retums = - ae
and allowances. .............co0en a -
b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory........ .. >
Miscellaneous Revenue . Business Code -

e Total. Add lines 17a-10d . ... -
12 Total revenue. See instructions. ..................... » 5,956,552.7 5,956,368, 184,
BAA TEEAQ109L.  07/0611 Form 990 (2011)




 Form 990 (2011 WALDEN ENVIROMMENT, INC. 94-2358632 Page 10
Statement of Functional Expenses

Section 501¢c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete coltimns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part 1IX. ... .. i |_|
. . (A ® © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 106 of Part V. expenses ral expen expenses

1 Granis and other assistance o governments
and organizations in the United States. See
Part IV, line 21 ..o s

2 Grants and other assistance te individuals in
the United States. See Part 1V, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16...

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

5 Compensation of current officers, directors,
trustees, and key employees. ................ 143,598. 123,494, 20,104, 0,

6 Compensation net included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons dascribed
in section 4958{c)(EY. ... 0. 0. 0. 0.
Other salaries and wages. . .................. 1,847,222, 1,586,947. 260,275.

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

9 Other employee benefits .. .................. 458,480. 374,055, 84,425.

10 Payrolltaxes. ... .. ..., 146,384, 125,389, 20,995,
11 Fees for services {non-empioyees):

gOther. . ... 157,825, 148,862. 8,963,
12 Advertising and promotion. .................. 53,364. 53,364,
13 Cffice eXpenses .. ..., 28,390. 20,500. 7,890,
14 Information technology ... .............ovtt
15 Royallies. . ... ...
T6 OCCUPANCY. .ottt 276,661. 254,220. 22,441,
17 Travel ... . 3,496. 824 . 2,672,

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

19 Conferences, conventions, and meetings. . .. .. 13,436, 11,286. 2,150.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 INSUTANCE . ... ..

24 Cther expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 2de. If fine 24e amount exceeds 10%
of line 25, column (A} amaount, list line 24e
expenses on Schedule O).................

a FOSTER PARENTS __ __ 2,191,570. 2,191,570,
b MISC EXPENSE 213,436. 145,379, 68,057.
¢ CONTRACT LABOR £3,641. 12,866. 50,775.
4 REGIONAL CENTER RESPITE CAFE 56,278.| ___ 56,278.| T
e All other expenses..........0 . ... . . .0 ‘ 178,058, 158,092, . 20,006.1 . : :
25 Total functional expenses. Add lines 1 through Me. ... 5,965, 835. - 5,367,088. 5028,847. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ..o

BAA Form 990 (2011)

TEEAO1T10L  01/26012
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WALDEN ENVIRONMENT, INC.

894-2358632

Page 11

Balance Sheet

Y
Beginning of year

)]
End of year

n-imnnp

g R W=

[=2]

7
8
9
0

10a Land, buildings, and equipment: cost or other basis,

11
12
13
14
15
16

b Less: accumulated depreclation

Cash — non-interest-bearing. . .. ... o i e
Savings and temporary cash investments ... ..o o o e
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L. ...........

Receivables from other disqualified persons {(as defined under section 4958(H(1),
perscns described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employeas’ beneficiary
organizations (see INStruCHoNS). .. o i i e

Notes and loans receivable, net
inventories for sale or use

Complete Part VI of Schedule D, ... .............. 318,526.

337,767,

222,124,

3.

b4, 732,

810,495

s oo [P B

637,286

.................... 276,768,

1o |co |~ [y

10c¢

Investments — publicly traded securities. . ... . o
Investments — other securities. See Part IV, line T1........... . ... ...
Investments — program-related, See Part IV, line 1T............. oo,
Intangible A8Set8 . .o
Cther assets. See Part IV, line 1L ... o
Total assets. Add lines 1 through 15 (must equal line 34). ... ... ... ... .. .. ...

95, 336.

213,803,

1,357,219,

1,206,131,

WM———r—mk—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpeEnSes. . o i i
Grants payable . ..o
Deferred revenUe . . .. e
Tax-exempt bond liabilities. .. ...
Escrow or custodial account liability. Complete Part IV of Schedule ... .. ... ...

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part !
of Scheadule L .. oo e

Secured mertgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties. .............. ...

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities rot included on lines 17-24). Complete Part X of Schedule D..

Total liabilities, Add lines 17 through 25 . o e

611,923.

168,579.

11,213,

VUAOZPrEE UZCT D0 »w—Hmuowk —«m=

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here » I_)Q and complete lines

27 through 22 and lines 33 and 34.

Unrestricted net assets. ... .o i
Temporarily restricted net assels . ... . o o o
Permanently restricted net assets. .. ... . i i
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,

Capital stock or trust principal, or current funds. ... o L
Paid-in or capital surplus, or land, building, or equipment fund. ..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

701,915,

27

28

29

30

31

32

701,915,

33

692,532,

1,357,219,

1,206,131,

2

TEEACTTIL 07/06/31

Form 990 (2011)
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Form 990 (2011) WALDEN ENVIRONMENT, INC. 94-23585632 Page 12
econciliation of Net Assets
Check if Schedule O containg a response to any question in this Part XL ..o 0 e m
1 Total revenue (must equal Part VI, column (A), line 12). ..ot e 1 5,956,552,
2 Total expenses {must equal Part IX, column (), e 25) .. .. . i 2 5,965,935,
3 Revenue less expenses. SUbract INe 2 fom N8 1. e e e 3 -9,383.
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, columa (A .................. 4 701,915,
5 Other changes in net assets or fund balances (explain in Schedule Oy .. ... ... .. .o i i i 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
T NG T T 6 692,532.

Financial Statements and Reporting
Check if Schedule O containg a response to any question in this Part Xl

1 Accounting method used to prepare the Form 9S0: DCash Accruai DOther

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

b Were the organization's financial statements audited by an independent accountant? ................. ... il 2h| X

c If 'Yes' to line 2a or 2b, does the organization have a commiftee 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
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis Consolidated hasis D Both consolidated and separate basis

3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-TB37. L 3al X

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... ... ....... 3b| X
BAA

Form 280 (2011}

TEEAO112L 07/06/11
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 50‘1(c)(3% organization or a section
4947(aX 1) nonexempt charitable trust.

Departiment of the Treasury

internal Revenle Service » Attach to Form 920 or Form 990-EZ. » See separate instructions.

WAIDEN ENVIRONMENT . NG, Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632
: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgznization is not a private foundation because it is: (For lines 1 through 11, check only ons box.)

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

Nama of the organization

pEEdrl

2 A school described in section 170(hX1XAXi). (Attach Schedule E.)

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

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

5 D An organization operated for_the benefit of a college or university owned or operated by a governmental unit described in section
170¢(b)1}AXiIV). (Complete Part I1.}

6 HA federal, state, or local goevernmenrt or governmental unit described in section 170{b)}T{AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXV). (Complete Part I1.}

3 A community trust described in section T70(b}1)AXVI). (Complete Part 11.)

9 An organization that nermally receives: (13 more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no mors than 33-1/3% of its support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 50¥a)X2). (Complete Part ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 17h.

a DType | b DType I c |:| Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified persens

other than foundation managers and other than one or more publicly suppcrted organizations described in section 509()(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type 11 or Type 1l supporting arganization, D
CNECK RIS DK, L. o e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persens?

Yes i No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?. . ......... .. i 119 (@)
(i) A family member of a person described in () above?. ... ... 11 g (i}
(i) A 35% controlled entity of a person described in (i) or (iiY above? ... ... 11 g (iii)

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

(i) Name of supported (i} EIN {iii) Tvpe of organization (iv)!s the {v) Did you notify {vi) Is the (vil) Amount of support
organization {described on lines 1-8 organization in | the organization | organization in
above or IRC section column (i) listed in column (i) of column (1)
(see instructions)) yOour governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
o)
(B)
©
D)
(E)
Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ.

TEEA0401L 0928111

i
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Schedule A (Form 980 or 990-E7) 2017  WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
B¢ Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)}AXvi)

(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Supponrt

gg'g‘mﬁf'; Jrar (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fegs received, (Do not
includs any ‘unusual grants.y ... ... ..

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalf ................ ..

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

4 Total. Add lines 1 through 3.,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
fromlined, . ...............

Section B. Total Support

gj;ﬂﬁf‘rf gyfna)r (or fiscal year (a) 2007 (b)2008 | (c) 2009 (d) 2010 {e) 201 (f Total

7 Amounts fromline 4, ... ..... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaliies and income from
similar sources. ........iun,

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

10 Cther income. Do net include
gain or loss from the sale of
capital assets (Explain in
Part V). oo

11 Total support. Add lines 7
through 10. . ... ...

12 Gross receipts from related activities, etc (see instructions) . ..

13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here. .. e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column ) ... oo i, 14 %
15 Public support percentage from 2010 Schedule A, Part 1, line T4, o i s 15 %o

16a 33-1/3% support test — 2011, If the crganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... o i »- D
b 33-1/3% support test — 2010, If the organization did not chack a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization > E]

...17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% - -
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how ~
the organization meets the 'facts-and-circumstances' test. The organization gualifies asa publicly supported organization. ... .. L™ D ‘

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ H
BAA Schedule A (Form 990G or 990-EZ) 2011

TEEAD4O2L  05/25/11



(Form 990 or $30-EZ) 2011

WALDEN ENVIRONMENT, TINC.

94-2358632

Page 3

~| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only i¥ you checked the box on line 9 of Part | or if the organization failed to qualify under Part II, If the organization fails
to qualify under the tests listed below, please complete Part i)

Section A, Public Support

Calendar year (or fiscal yr beginning in) ™

(a) 2007

{b) 2008

(c) 2009

() 2010

(e) 2011

() Total

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

42,872,

91,297.

715,247,

608,101,

1,457,517,

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

5,248,266,

8,743,139,

7,685,441,

6,737,329,

5,956,368,

38,370,543.

Gross receipts from activities
that are not an unrelated trade
or business under section 513..

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 1o the
organization without charge. ...

0.

6 Total, Add lines 1 through B. . ..

9,291,138.

8,834,436,

8,400,688,

7,345,430,

5,956, 368.

39,828, 060.

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

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

cAddlines7aand7b...........

8 Public support (Subtract line
Jofromline 6).. ... ...

Section B. Total Support

Calendar year (or fiscal yr beginning in}™

(a) 2007

(b} 2008

(c) 2009

{c) 2010

(€) 2011

{f) Total

9 Amountsfromline6...........

9,291,138,

8,834,436.

8,400, 688.

7,345,430,

5,956,368.

39,828,060,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources

14,316.

5,726,

6,894,

952.

184.

28,072,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875, ..

¢ Add lines 10a and 1Cb.........

14,316,

5,126,

6,894.

952.

184.

28,072.

11 Netincome from unrelated business
activities not included in line 10k,
whether or not the business is

regularly carriedon. ... ...

12 Other income, Do not include
gain or loss from the sale of
capital %ssets (Explain in

art IV,

0.

13 Total support. (add ins 9, 106, 11, and 12y

9,305,454,

8,840,162,

8,407,582,

7,346,382,

5,956,552,

39,856,132,

14
organization, check this box and

First five years. |f the Form 990 istfor E]he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
L o) el LT P I T R T I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column () divided by line 13, column ). ... | 15 99.93 %
16 Public support percentage from 2010 Schedute A, Part 1, e T8 ..o e et 16 99.91 %
Section D. Computation of Investment Income Percentage ‘ . = :

17 Investment income percentage for 2017 (Iine 10¢, column (f) divided by line 13, column (f).................... 17 0.07 %
18 Investment income percentage from 2010 Schedule A, Part U, line 17, .. .o s 18 0.09 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2010. 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 Sox and stop here. The crganization qualifies as a publicly supported organization. . ..

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQAD3L 05725111

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A {Form 990 or 990-E2)y 2011  WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
| Supplemental Information. Complete this part to provide the explanations required by Part It, line 10;

Part It, line 17a or 17b; and Part I, line 12. Also complete this part for any additionai information.

(See instructions).

A%

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L  05/25/11



SCHEDULED . . | ome No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
Irternal Revenue Service » Attach to Form 990. ™ See separate instructions. BELie

Name of the organization Empioyer identliicatiomber

WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES 94-2358632

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

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

[+ N - FL R S I
i
ra
©
Q
®
©
©
=4
m
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=
»
=
=
w
=
o
3
a
=
=,
=
=}
<
@
©
fa

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

6 Did the organization inform all grantees, dorors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other
urpose conferring impermissible private benefit? ... oo DYes |:| No

‘Partll | Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) HPreservation of an histerically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... 2a
b Total acreage restricted by conservalion easements . ... ... 2b
¢ Number of conservation easements on a certified histeric structure included in (&)............. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Registern . ... . i i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of violations,

and enforcement of the conservation sasements it holds?. ... o e DYes D No
6 Staff and volunteer hours devoted te manitoring, inspecting, and enforcing conservation easements during the year
)

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N E M and section 1700 B 7 .. . i e e e e DYes D No

9 |n Part XIV, 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 organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnete to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures,-or other similar assets held for public exhibition, education, or research in.furtherance of public service, provide the
following amounts relating to these items: ) . : oo .

" (i) Revenues included in Form 990, Part ViIl, line 1.......... e 8
(i) Asssts included in Form 990, Part X ... e, e e -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: :

a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 900, Part K. . .. . . e e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 05/25/11 Schedule D {Form 990) 2011




Schedule B (Form 960) 2011 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
' anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessicn, and other recards, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan cr exchange programs
b Scholarly research Other
[« Preservation for future generations

4 Erorigeva description of the organization's coliecticns and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. m Yes |—1N0
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, FPart X, line 21,

1als the organization an agent, trustee, custodian, or other intermediaty for contributions or other assets not
included on Form 980, Part X . e D Yes EI No

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

Amount
C Beginming balance. ... 1c¢
d Additions during the year . .. . o 1d
e Distributions during the vear ... . e
FoENding DalamCe, Lt e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . i e e D Yes DNO

_7 If 'Yes,' explain the arrangement in Part XIV.

it V| Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year {I) Prior year (c) Two years hack () Three years hack {e) Four years hack

1a Beginning of year balance......
b Coniributions. .. ...............

¢ Net investment earnings, gains,
andlosses....................

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

e Cther expenditures for facilities
and programs. ................

f Administrative expenses.
g End of year halance . .

2 Provide the estimated perceﬂtage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment ™ %
¢ Temporarily restricted endowment ™ %

The percentages in lines 2a, 2b, 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 Orgamizations . . e e 3a(i)
(). related organizalions. ... o e e e 3a(iiy

b If 'Yes to 3a(ii}, are the related organizations Hsted as requlred onSchedule R7. ..o e 3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis|  (h) Cost or other (c) Accumulated (cl) Book value
{investment) basis (other) depreciation
Taland ... o

bBUldings ... ... .

¢ Leasehald improvements.. .................. 22,834, 22,155, ‘ 679.

dEquipment......... . ... e )

eOther. ... ... il 295,692.] 254,613, 41,079,
Total. Add lines 1a through Te. (Co.'umn (d) must equal Form 990, Part X, column (B), Ime 10(c). ). i » . 41,758,
BAA - " Schedule’D (Form 990) 2011

TEEA3302L 0©1/16/12
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Schedule D (Form 990y 2011 WALDEN ENVIRONMENT, INC. 94-2358632 Page 3

| Investments — Other Securities, See Form 990, Part X, line 12. N/&

(a) Description 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
{2y Closely-held gquity interests

Totel. (Column (b mivst equal Form 390 Part X, column (B) fine 123 . : B L . o
I Investments — Program Related. See Form 990, Part X, line 13, N/A
(a) Description of Investment tyne (b) Book value (c) Method of valuation:

Cost or end-of-year market value

4

(3]

&

)

&)

©)

()

&

&)

4

Total, (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Bock value
(1) DEPOSITS 32, 330.
(2y DUE FROM WALDEN FAMILY SERVICES FOUNDATI 181,473.
(Cotumn (k) must equal Form 990, Part X, column (B), ine 15,0 . o e » 213,803.

(&) Description of liability

(b) Book value

(1) Federal income taxes

{2y OVERPAYMENTS

41,287.

3

@

3]

- (5)

0

&

)]

ao

an

Total. (Column (b) must sgual Form 990, Part X, calumn (B) line 25,), . . . .

> 41,287,

2 FIN 48 (ASC 740 Footnote. In Part XIV, provide the text of the footnote to the orgamzatuon S ﬂmancwal statements that reports the

organization's liability for uncertain tax posmms under FIN

438 (ASC 7403, SEE PART XIV

BAA

TEEA3303L 01/23/12 Schedule D (Form 990y 2011



%

Schedule D (Form 990) 2011 WALDEN ENVIRONMENT, TNC. 94-2358632

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

Total revenue (Form 990, Part VI, column (&), line 12). ... .o o
Total expenses Form 990, Part IX, column (A), line 25} ...
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
IS MBI BB B L o ottt e e e e e e
Prior period adjUstmEntS. . oo e
Other (Dascribe i Part KV . .o e
Total adjustments (net). Add lines 4 through 8. . ..o e
s or {deficit) for the year per audited financial statements. Combine lines 3 and 9

O 0~ G U B N o

A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A

1 Total revenue, gains, and other support per audited financial staterments
2 Amounts included on line 1 but not on Form €90, Part Vill, line 12:

a Net unrealized gains on investments. ... oo 2a
b Donated services and use of facilities. ... i 2b
¢ Recoveries of prior year grants. . ... ..o 2c
d Other (Describe in Part XIV.) . oo e 2d

e Add lines Z2athrough 2d. . ...
3 Subtract line 2e from lne L. oo r it e e
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7. ............ da iy

b Cther (Describe In Part XIV.) . oo oo 4b =

c Add lInes da and Ab . .. e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} ... ... ... ... ... ..... 5

1 Total expenses and losses per audited financial statements

............................................... I
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25; o
a Donated services and use of facilities. ... oo o i 2a -
b Prior year adjustments. . ... ... e 2h __
Lo 1T gl [0 -7-t= - OO R 2c -
d Other Describe inPart XIV.). . oo o 2d s
e Add lines 2a through 20, . ..o e 2e
B Subtract e 2e from e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 290, Part Vill, line 7bo............. da =
b Other (Describe in Part XIV. oo 4b e
CAdd lINas da and Ab . .. ... e e 4c
5 T expenses. Add lines 3 and 4c. (This must equal Form 990, Part | dine 18). ... ... . o i ... 5

g . Supplemental Information

any additional information.

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Fart Ili, Iines 1a and 4, Part IV, linas 1h and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XHI, tines 2d and 4b. Also complete this part fo provide

__ PART X - FINAB FOOTNOTE _ _ _
__ _THE _ORGANIZATION USES A_L0SS CONTINGENCIES APPROACH FOR_EVALUATING UNCERTAIN TAX _ _ _ _
.. POSITIONS AND CONTINUALLY EVALUATES CHANGES IN TAX LAW AND NEW AUTHORITATIVE . ______
__ RULINGS. _ e
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form $90) 2011 WALDEN ENVIRCNMENT, ZINC. 94-2358632 Page 5
i IV Supplemental Information (continued)
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(Form 990) 2011 Page 5
i Supplemental Information

Complete this part io provide additional information for responses te questions on Schedule R
(see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oie e sy

(Form 890 or 990-EZ} 201 1

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. ;
Narme of the organization WALDEN ENVIRONMENT , ING. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

OR NEGLECT. WALDEN'S GOAL IS TO HELP STABILIZE CHILDREN, YOUTH AND FAMTLTES THRQUGH

COMMUKITY-BASED PREVENTION AND INTERVENTION SERVICES. WALDEN IS A FOSTER FAMILY AND

FAMLLY ENVIRONMENT. MANY OF THE CHILDREN HAVE SUFFERED THE TRAUMA OF MULTIPLE FOSTER

FAMILIES OR GROUP HOME PLACEMENTS BEFORE COMING TO WALDEN. WITH WALDEN'S SPECIALLY

___GROUP HOME_ARE ABIE TO LIVE WITH A FAMTLY. WALDEN IS A COST-EFFECTIVE ALTERNATIVE TO _
- SPECIAL HEALTH CARE NEEDS: WALDDN'S SPECIXL FFALTH CARE NEEDS (SHCK) PROGRM IS _____

APNEA MONITORS, NEBULIZERS, OXYGEN, FEEDING TUBES AND OTHER ADAPTIVE FQUIPMENT.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 950-EZ) 2011




Schedule O (Form 930 or 990-E7) 2011

Page 2

Nama of the organization WALDEN ENVIRONMENT , INC. Employer identification number

DBA: WALDEN FAMILY SERVICES 94-2358632

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

MEDICAL CONDITIONS. THIS UNIQUE PROGRAM INCLUDES INTENSIVE TRAINING AND SUPPORT FOR

DEVELOPMENTAL DISABILITIES PROGRAM: WALDEN FAMILY SERVICES SERVES THE NEEDS CF

AUTISM AND OTHER SIMILAR CHALIENGES. THE GOAL OF THIS PROGRAM IS TO PREVENT

FOSTER CARE FOR PREGNANT AND PARENTING TEENS: WALDEN PROVIDES SUPPORT AND TRAINING

ASSISTANCE AND REFERRALS TO COMMUMNITY RESCURCES. THE PROGRAM QFFERS SERVICES AND

REUNIFICATION WITH THEIR DEPENDENT CEILDREN. ADDITIONALLY, UNDER THIS PROGRAM

WALDEN SUPPORTS CALIFORNIA STATUTE SB500 (WHOLE FAMILY FOSTER HOME - WFFH) PLACEMENTS

MENTAL HEALTH SERVICES: AS A RESULT OF PAST TRAUMA, MANY FOSTER CHEILDREN NEED

BUILDING ACTIVITIES AND PSYCHIATRIC SERVICES TO HEAL. 1IN 2002, WALDEN OPENED A

ADULTS SERVICES INCLUDE INDIVIDUAL AND FAMILY THERAPY, GROUP THERAPY, SKILLS

Schedule O (Form 990 or 99C-EZ} 2011
TEEA4S02L  07/14/M1
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Schedule O (Form 290 or 990-E2) 2071 Page 2

Name of the organization WALDEN ENVIRONMENT , INC. Employer identification number

DBA: WALDEN FAMILY SERVICES 94-2358632

FORM 990, PART Hil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THEY EXIT FROM FOSTER CARE. TIT IS A GRANT AND PHILANTHROPY FUNDED PROGRAM WHICH
Ow§ DESTINIES, BUT DON'T HAVE THE MEANS AND/OR SKILLS TO DO SO. FOR THAT AND MANY

ALL FOSTER YOUTH FACE AS THEY TRANSITION TO ADULTHOOD. WALDEN GIVES PARTICULAR

ATTENTION TO THE CHALLENGES THAT YOUTH FACE AS THEY LEAVE FOSTER CARE. INDEPENDENT __
PRODUCTIVE_ADULYS. THIS IS ACCOMPLISHED BY PROVIDING THE YOUNG ADULT WITH
ANNUALLY EACH BOARD MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY. BOARD

Schedule Q (Form 990 or 9%0-E2Z) 2011
TEEA4902L 071411



Schedule O {Form 990 or 990-EZ) 2011 Page 2

Name of the organization WALDEN ENVTRONMENT , INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632
___FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)

OFFER LETTER DETAILING SALARY AND BENEFITS. WE BENCHMARK AGATNST THE NON-PROFIT

__SALARY PROFILES. FOR THE EXRCUTIVE DIRECTOR, THE BOARD OF DIRECTORS MAKES HIRING

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 071411



Form 502 Depreciation and Amottization

(Including Information on Listed Property)

Department of the Treasury . .
Internal Revenue Service = (99) > See separate instructions. > Attach to your tax return.

OMEB No. 1545-0172

2011

Attachment
Saguence No. 179

Name(s) shown on return - [WAT,DEN ENVIRONMENT, INC.

ldentifying number

DBA: WALDEN FAMILY SERVICES 94-2358632
Business or activity to which this form relales
DEPRECIATION SCHEDULES ONLY
B Election To Expense Certain Property Under Section 179
Note: /f you have any listed properiy, complete Part V before you compiete Part 1.
T Maximum amount (e INStUG  ONS ) . o it e e e e 1
2 Total cost of section 179 property placed in service (see instructions). ... i i o 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) ...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. ... ... o i i e, .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
SEPAIALEIY, 5B NS U OIS L . . ottt et e e e et e e e e e e e e 5
6 {a) Description of properly (b) Cost (business use only) (C) Elscted cost i —
7 Listed praperty. Enfer the amount frem line 28 .. ... . o i | 7 e
8 Totai elected cost of section 179 property. Add amounts in column (¢), lines6and 7........................ 8
9 Tentative deduction. Enter the smatler of line 5 orfing 8. .. .. . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . .. ... . i 10
11 Business income limitation. Enter the smaller of business income (not less than zera) or line b (see instrs)..| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11.....................
13 Carrvover of disaliowed deduction to 2012, Add lines 9 and 10, less line 12 ...... .. 13 |
Note Do nm‘ use F’arf i or Part i below for listed property. Instead, use F’arf '-/
att i .} (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax Year (SBE IS UG 0N L . e e e e 14
15 Property subject to section 168 (1) election. .. ... . i e 15
16 Other depreciation (neluding ACRS) . . ... e e e 16 29,316.

. | MACRS Depreciation (Do not include iisted property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011, ..., .. ... oL
18 If you are electing fo group any assets placed in service during the tax year into one or more generai
assel ACCoUNES, ChECK NBIE . L ottt ettt e e e e e e e e
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) (b) Month and | (€) Basis for depreciation IG)) (e M {Q) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property. ......... - =
b 5-year property. ... ..... i
C 7-year property..........
d 10-year property......... . :
e 15-year property. .. ... .. .
f 20-year property. .. ...... i
g 25-year property. ... ..., - 25 vrs S/L
h Residential rental 27.5 yrs MM S/L
property ... 27.5 yrs MM S/L
i Nonresidentia! real 39 yrs MM S/L
property................. MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System -
20a Class life ' : | _ " S/L
bi12year................ : ‘ : 12 yrs - [ ' S/L
¢ AQ-year, .. . e | : 40 yrs’ MM S/L
Summary {See instructions.)
21 Listed property. Enter amount from ling 28, . R 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here and on
the appropriate lines of your refurn. Partnerships and S corporations — see IStrUCHONS . . ...ttt e i 22 29.316.
23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs, ‘ . ... 123
BAA For Paperwork Reduction Act Notice, see separate mstructlons. FDIZO812L 05/20/11 Form 4562 (2011}



corm 3808 Application for Extensjon of Time To File an

(Rev January 2012) Exempt Orgamzatlon Return QME No. 15451709
f’n‘?ﬁfn??‘ﬁié’iﬂ"slﬁ?i: o ™ File a separate application for each return.
® | you are filing for an Automatic 3-Wonth Extension, cotmplete only Part bnd check thisbox ... ooy >

® |f you are filing for anAdditional (Not Automatic) 3-Manth Extension, complete only Part on page 2 of this formj.
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previousiy filed Form 8868,

Electronic filing fe-fife). You can elsctronically file Form 8868 If you nsed a 3-month automatic extension of time to file {6 months for a
corporation required to fite Form $80-T), or an additional (not altornatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part ¢ or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instruciions). For mere details on the
electronic filing of this form, visitwww.irs.gov/efile and click on e-file for Charities & Nonprofils.

‘Partl Automatic 3-Month Extension of Time. Only submit original {no copies needed).

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to fite
income tax returns.

Enter filer's identifying number, see Instructions

Nama of exempt organization ar other filer, see instuctions, Employer identification number (EIN) or
ppeor  \WALDEN ENVIRONMENT, INC. _
DBA: WALDEN FAMTLY SERVICES ﬂ |Y| 94-2358632
Fite by tha Number, street, and room ar sulte number. If a P.O. box, see instructions. CAR B Soclal security number (SSN)
due date for M‘AAJ’:::‘}\ ey
i';ﬁ%ﬂ;e 6150 MISSION GORGE ROAD #210 e #3 L |_|
instuctions. City, town or post office, state, and ZIP code. For a foreign addregs;ges, inkliictians,
X\g‘ ".‘ 1
SAN DIEGO, CA 92120 s E ‘
(-
Enter the Return code for the return that this applicatior'r(.j‘\s\,_f;jfﬁ?(fike a separate application for eachretum)........... ... ..
Application Return | Application Return
Is For Code |}IsFor Code
Form 990 01 Form 9S0-T (corporation) 07
Form 990-BL 02 Form i041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a} trust 05 Form 6089 11
Form 990-T {trust other than abaove) 06 Form 8870 12
® The books are in the care of ™ TERESA A. STIVERS
Telephone No., = 619-584-5777 _ _ __ FAX Ne. ™ 619-~584-5757 .
® |f the organization does not have an office or place of business in the United States, check thisbox ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,

check thisbox ... ™ D . It it is for part of the group, check this box. .. ™ Dand attach a list with the names and EINs of all members
the extension is for,

1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of ime
untii 8715 ,20 12, tofile the exempt organization return for the organization named above.

The extension is for the organization's return fort
> calendar year 20 11 or
> . tax year beginning ,20 _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dmitial retum |:|Final return
Dchange in accounting period

3a If this apolication is for Form 990-BL, 990-PF, 920-T, 4720, or 6069, enter the tentative tax, less any
nonrafundable credits. SEB INSIUGHOMS . . ..\ . vt ettt e e ettt et et ettt ettt ae e ans 3a|$ 0.

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year averpayment allowed asacredit, ... ... . .. ..o e 3b|5 0.

¢ 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. . . ... ..o 3clé 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-ED for
payment instructions.

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev 1-2012)
FIFZO501L 01/0412
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TAXABLEYEAR - California Exempt Organization —_FOoRM
2011 Annual Information Return 199

Calendar Year 2011 or fiscal year beginning month day year , and ending month day year

Corporation/Organization Name WALDEN ENVIRONMENT, INC. California corporation number
DBA: WALDEN FAMILY SERVICES C0775003

Address {suite, room, or PMB no.} FEIN

6150 MISSION GORGE ROAD #210

City

SAN DIEGO, CA 92120

State ZIP Code

A
B
c
D

FirstReturn. .. ..o D Yes
Amended Return. ... . D Yes
IRC Section 4847}y trust. ..o D Yes
Final REIIM. ..o e e D Yes

® DDissoIved ® DSurrendered (Withdrawn)

) DMerged/Rearganized Enter tate: @
Check accounting method:

1 [ Jeasn 2 [®]Acorua 3 [ ]other

Federal return filed?

1 o [Jowor 2 o [ |9¢) 3 [ ]schii@m

s this a group filing for the subordinates/affiliates? .. .. . ... D Yes
If "Yes,' attach a roster. See instructions
Is this organization in a group exempticn?. .......... ... ® D Yes

If "Yes,' What's the parent's name?

Did the crganization have any changes in its activities,
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?. ... & D Yes

If "Yes,' explain, and atfach copies of revised documents.

[%]No | J If exempt under R&TC Section 237014, has the
or?anizaticn during the vear; (1) participated in any

E] No l:u itical campaign, or (2) attempted to influence
eqistation or any ballot measure, or (3) made an election

[X]No | under RATC Section 23704.5 (relating fo fobbying by

No public charities)? .. ... ... ] DYes No

If ‘Yes,' complete and attach form FTB 3509.

K Is the organization exempt under R&TC Section 23701g7. . & DYes No

if 'Yes,' enter gross receipts from
NONMEMBEF SOUITES. . v\ v e e vr e ens 3

L. If organization is exempt under R&TC Section 237014
and is exclusively religious, educational, or charitable,
and is supported primarily (50% or more) by public
No coniributions, check box. No filing fee is required ... ... .

M 1 the organization a Limited Liability Company? ... ... . D Yes No
EI No | N Did the organization file Form 100 or Form 103 to report

taxable InGome? . .. ... L DYes No

O s the organization under audit hy the IRS or has the IRS
audited inapriorvear?. ... .. ..o ® DYes No

@Nﬂ

Part |  Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part l, line 8....... ... ... .
2 Gross dues and assessments from members and affiliates...............o o [ ]
Regﬁidpts 3 Gross contributicns, gifts, grants, and similar amounts received . ..o, 'Y
Revenues| 4 Total gross receipis for filing reguirement test. Add line 1 through line 3. -
This line must be completed. 1§ the result is less than $25,000, see General Insiruction B.. @ |
5 Costofgoodssold. ... L] 5 -
6 Cost or other basis, and sales expenses of assets soid,..... [ 6
7 Totatcosts. Add line b and ne B. ... o
8 Total gross income, Subtractline 7 from line 4 .. oo * 8 5,956,552.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il jine 18............. oo [ ] 9 5,965,935,
10 Excess of receipls over expenses and disbursements. Subtract line 8 from line 8.......... e |10 ~-9,383.
T1 Filing fee $10 or $25. See General Instruction F ... o e 11
Filing T2 Total PAYIMENIS. . .ot i e e 12
Fee 13 Penalties and Interest. See General instruction J. ... o o 13
14 Use tax. See General Instruction K . e |14
15 Balance due. Add line 17, line 13, and line 14,
Then subtract line 12 from the resull, .. .. o e e i5
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siatements, and to the best of my knowledge and belief, i is true,
Sign correct, and complele. Declaration of preparer (other than taxpayer) iiiltslzsed on all information of which preparer ha[;s;::y knowledge, e
Here r @ Telephone
oy ’TAXPAYERS COPY EXECUTIVE DIRECTOR . |619-584-5777
: Preparar's : . l ' Bata . Erfe?r 7 : . Paid PTIN.
Paid’ sigate. ™ JULTE A. FIRL 5/29/12 |empioved ™ [X] |P00085551
Egipgmgs Firats narge LEAF & COLE, LLP e FEN
g‘;’"§‘é’;’§ib';ed) » 2810 CAMINO DEL RIO SOUTH, SUITE 200 95-2076568
and address SAN DIEGO, CA 92108-3820 @ Telephone
619.294,7200
May the FTB discuss this return with the preparer shown above? See instructions, . ... ooy, . m Yes [_I No
For Privacy Notice, get form FTB 1131. 059 | 3651114 i cacAIIZL o1/osn2 Form 199 C1 2011 Side 1



WALDEN ENVIRONMENT, INC. 94-2358632
Partll  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —

complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions .. ... ... .00 T * 1
b =) (=1 O . 2 i84.
B DIVIdENAS . e e | 3
Receipts A Br0SS TS oot e e e e e 4
font)l?:ar B Gross TOVAIHES . . e ] 5
Sources 6 Gross amcunt received from sale of assets (See instructions) .................... i ] 6
7 Otherincome. Attachschedule........... oo SEE..STATEMENT.1 & | 7 5,956,368
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, e L. i e e e s 8 5,956,552,
9 Contributions, gifts, grants, and similar amounts paid, Aftach sehedule , .. ... ..o | 9
10 Disbursements 10 or for mambers. .. ..o e e e |10
11 Compensation of officers, directors, and trustees. Atiach schedule.. SEE. STATEMENT .2 e {11 143,598.
Expenses | 12 Other salaries and Wages ... ... ot it i e |12 1,847,222,
B e | 13 OISt oottt o |13
ments B S T < S e | 14 146,384,
T = = P e [ 15 276,661,
16 Depreciation and depletion (See instructions). ... i i e e |16 29,316,
17 Other Expenses and Disbursements, Attach schedule. ............ .. SEE. .STATEMENT. 2 e {17 3,522,754.
18 Total expenses and dishursements. Add line 8 through ling 17. Enfer here and on Side 1, Part L, line 9. .. ... ... ...... 18 5,965,935,
Schedule L Balance Sheets Beginning of taxable year Entdl of taxable year
Assets ()] (d)
T Cashoooooo 337,770. 286,856,
2 Netaccounts recefvable. ...... ... .. ... 810,495. €37,286.
3 Netnotes receivale ............ ... .. el
A dnventories ...
5  Federal and state government obligations. . .........
6 Investments inaotherbonds....................
7 lovestmentsinstock. ... Lo L
8 Mordgage ioans. . ... e

9

10a Depreciable assets . . ... ... ... ... ... . 318,526
b Less accumulated depreciation. . ............... 68,221. 276,768

(Other investmenis Atiach schedule

41,758.

T Land ..o .

12 Other assets. Attach schedule .. ..., ..., STM. 4 140,733. ® 240,231,
13 Totalassefs............ ... ... ...l 1,357,219 1,206,131

Liabilities and net worth i

14 Accounts payable .......................... 611,923, . 468,579.
15 Contributions, gifts, or grants payabla . .. ........ ®

16 Bonds and notes payable, ... ... ... oL ®

17 Morgagespayabls . ............ ... .. ... ... 11,219. ® 3,733,
18 Other liahilities. Attach schedute ......... STM. 5 1 32,162, 41,287.
19 Capital stock or principle fund. ... ... ... ..., 701,915. ® 692,532.
20 Paid-in or capital surpius. Aftach reconciliation. . . .. .

21 Retained earnings orincome fund .. ........ ..., ®

22 Total liahilities and net worth ... .............. 1,357,219, 1,206,131.

Schedule M-1  Reconciliation of income per books with income per return

Do riot complete this schedule if the amount on Schedule L, line 13, column (d}, is less than $25,000

T Netincomeperbooks,...............ovont L ~9,383.1 7 Income recerded on books this year
2 Federal incometax .............o. el e not included in this return,
3 Excess of capital losses over capital gains... .. .. ‘ ) " Attach schedule. ... ............ e,
4 Income not recerded on hooks this year. 8 Deductions in this return not charged
Attach schedule ; against book income this year,
5 Expenses recorded on books this year not deducted Attach schedule. ........... ... .. ... ..
in this return, Attach sehedule. . ..., ........ e | 9 TotalAddlne7andline8...............
6 Total. | 10 Netincome per refurn.
Add line 1 through line 5. ... ... ... ... ...... Subtracttine @ from line 6. .. ............. -9,383.

Side 2 Form 199 C} 2011 059 | 3652114 | CACATIZL 01/0812



TAXABLE YEAR

2011

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form T00W.

FORM 3885 ONLY

Corpaoration name

WALDEN ENVIRONMENT, INC.

California corporation number

DBA: WALDEN FAMILY SERVICES C0775003
Part|  Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for Califarmia . ... . oo i i i e 1 525,000
2 Tota! cost of IRC Section 179 property placed in SEIVICe .. ..o i e e 2

3 Threshold cost of IRC Secticn 179 property before reduction in limitation, ... 3 $200,000
4 Reduction in limitation. Subtract line 3fromline 2. [fzeroorless, enter -0z, . ...t 4

5 Dollar limitation for taxabie year. Subtract line 4 frem line 1. If zeroerless, enter -0-. . .00 cv i s 5

6 (a) Description of properly {h) Cost (business use only) {c) Elecied cost -

7 Listed property (elected IRC Section 179 ¢St ... oereeieeiiieeeanns. | 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6andine7................ 8

9 Tentative deduction, Enter the smallerof line S orline 8. ... ... i e 9
10 Carryover of disallowed deduction from prior taxable years. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5., ... ... .. 11
12 IRC Section 179 expense deduction, Add line @ and line 10, but do not enter more thantine 11.............. 12
13 Carryover of disallowed deduction to 2012. Add line 9 and line 10, less line 12..... .. [13 |
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (a) (b) (©) (d) (e) )] (@) L)

Description Date Cost or Depreciation DePrec:a- Life Depreciation for | Additional first
of property acquired other basis allowed or ion or rate this year year
allowable in method depreciation
earlier years
FURNITURE & EQUI |VARIQUS 253,889. 188,492. s/L 5 26,915.
LEASEHOLD IMPROV |VARIOUS 22,834. 21,673. s/L 5 482 .
SOFTWARE VARIOUS 41,803, 37,287, 8/L 3 1,919.
15  Add the amounts in columr (g} and column (h). The total of column (h) may not exceed
$2,000, See instructions for (ine 14, column (h). . ... 0 i 15 29,316.

Part Nl Summary
16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column {(g) or

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

Depreciation (f no election is mada), enter the amount from line 15, column (@)................... . ... ... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.......... .. ... ... ..oy 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If ling 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amcunts are used to determine net income before
state adjustments on Form 100 ¢r Form 100W, no adjustment isnecessary.) .. ... ... 18
Part IV Amortization
19 @ (6) © «@ @ @
Description Dale Cost or, Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section | percentage for this year
in earlier years (see instr)
st Tota!.‘Add the amounts in column (3 ) PR R e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44, . ................ ..o 21
22 Amortization adiustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. 1f tine 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side T, e 32 .. e e et et e e e e e e e e et e e e e e 22

CACA3S5CIL  08/01/17

059 | 7621114 [

FTB 3885 2011



STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE. oot e §  5,956,368.
TOTAL § 5,956,368,
STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN~  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED. _ SATION FEP_& DC OTEER
SUSAN EVANS DIRECTOR OF OPS & 91,807. 0. $ 0.
6150 MISSION GORGE ROAD, #210 37.00
SAN DIEGO, CA 92120
MARVANNE CARLIN, CPA TREASURER 0. 0. 0.
6150 MISSION GORGE ROAD, #210 1.00
SAN DIEGO, CA 92120
HAL DUNNING CHATRMAN 0. 0. 0.
6150 MISSTON GORGE ROAD, #210 1.00
SAN DIEGO, CA 92120
ED EARL VICE CHAIR 0. 0. 0.
6150 MTSSION GORGE ROAD, #210 1.00
SAN DTEGO, CA 92120
RITA SZCZOTKA BOARD MEMBER 0. 0. 0.
6150 MISSION GORGE ROAD, #210 1.00
SAN DIEGO, CA 92120
JENNIFER CHAVEZ BOARD MEMBER 0. 0. 0.
6150 MISSION GORGE ROAD, #210 1.00
SAN DIFGO, CA 92120
MICHELLE WALSH-OZANNE SECRETARY 0. 0. 0.
6150 MISSION GORGE ROAD, #210 1.00
SAN DIEGO, CA 92120 '
ADAMN RAJAH GAINEY BOARD MEMBER 0. 0. 0.
6150 MISSION GORGE ROAD, #210 1.00 _
SAN DIEGO, CA 92120
TERESA STIVERS EXECUTIVE DIREC . 51,791. 0. 0.
6150 MISSION ‘GORGE ROAD, #210 20.00 - . ,
SAN DIECO, CA 92120 :
LEE WILLS-IRVINE ‘BOARD MEMBER 0. 0. 0.
6150 MISSION GORCE ROAD, #210 1.00
SAN DIEGO, CA 92120
TOTAL 5 143,598, § 0. & 0




STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES

ADVERTISING AND PROMOTION. ... .. e e $ 53,364.
CONFERENCES, CONVENTIONS, AND MEETINGS....... ... 13,436.
0N RAC T LB R .. i et e e 63,641.
EMANCT PATED Y OUTH. .. oo e e e e 54,839.
EQUIPMENT RENTAL & EXPENSE . .. 33,572,
FOS T R PAREN TS . . e e e 2,191,570.
P Y L S P 164,740.
LICENSES & PERMIT S o e 26,903.
o S T 0 1 1 O D PP 213,436,
] T O 0 o R 28,390.
OTHER EMPLOYEE BENEE LT .. . .. ittt oo e e e e 458, 480.
O 1 0 0 P 157,825,
POSTAGE AND SHI PP I G . ..o e e e e e 10,472,
PRINTING AND PUBLIC AT IO . e e e 9,521.
REGIONAL CENTER RESPITE CARE ... ...ttt e 56,278.
TR L MM U L A T TN, .ottt e et e e 42,791.
Y O T T 3,496,
TOTAL § 3,522,754,
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
10 O 5 32,330,
DUE FROM WALDEN FAMILY SERVICES FOUNDATI.......... ... 181,473.
PREPAID EXPENSES AND DEFERRED CHARGES. . . ... e 26,478,
‘ TOTAL 3 240,231,
STATEMENT 5
FORM 199, SCHEDULE L, LINE 13
OTHER LIABILITIES
R g O P 41, 287.

TOTAL $ 41,287,




n | | ANNUAL

Regtutty of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

Registry of Char TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Faidlur’eiiho subrmit thiig raport annL{_alIy nn_laaer than fOLII: .rncmti-l[s andfﬁtfteen daysi‘aﬂer ﬂ‘}e
WEBSITE ADDRESS: the ansmasment o & inimurm tax 0] 4R00. pluua Interast, andior Aines o fling penaltizs
http:llag.ca.gow'charities! as defined in Government Code Section 12586,1, 1RS extenslons will be honored.
Check if:

State Charity Registration Number 018597 HChange of address

WALDEN ENVIRONMENT, INC. Amended report

DBA: WALDEN FAMILY SERVICES

Name of Organization

6150 MISSION GORGE ROAD #210 Corporate or Organization No. C0775003
Address (Number and Streef)

SAN DIEGO, CA 92120 Federal EmployerIDNo. 94-2358632
City or Town State  ZIP Cede

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312}
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 | Between $100,007 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTWVITIES
For your most recent full accounting period (beginning 1/01/11 ending 12/31/11  )list:
Gross annual revenue  § 5,956,552. Totalassets 3 1,206,131,

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

Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'ves' response, Please review RRF-1 instructions for information required.

Yes | No
1 During this reporting period, were there any contracts, loans, leases or other financial fransactions between the
organization and any officer, director or frustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? |_‘ lﬂ
2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds? X

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used o pay any penally, fine or judgment? 1f you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable

purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

= 1
%]

1
EI R ST

6 During this reﬁorting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agéncy, mailing address, contact person, and telephone number. SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicte donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitahle purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period? - ‘ . -

=]
|

"| Organization's area code and telephone number 619-584-5777

Organization's e-mail address-

1 dectare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

TAXPAYERS COPY
TERESA STIVERS EXECUTIVE DIRECTOR

Signature of atthorized officer Printed Name Title Date

CAVASBDIL 08/16/05 RRF-1 (3-05)



STATEMENT 1
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COUNTY OF SAN BERNARDINO

HUMAN SERVICES- ADMINISTRATIVE SUPPORT DIVISION

150 S. LENA ROAD

SAN BERNARDINO, CA 92415
LISA ORDAZ

909.388.0222

COUNTY OF SAN DIEGO
CHILDRENS' MENTAL HEALTH
3255 CAMINO DEL RIO SOUTH
SAN DIEGO, CA 92108

KATIE ASTCR

619.584.5004

STATE OF CALIFORNIA

HEALTH AND HUMAN SERVICES AGENCY
744 P STREET

SACRAMENTO, CA 95814

COUNTY OF CRANGE

SOCIAL SERVICES AGENCY
888 N. MAIN STREET

SANTA ANA, CA 92701-3518
714.541.7700

COUNTY OF RIVERSIDE

DEPARTMENT OF PUBLIC SOCIAL SERVICES
10281 KIDD STREET

RIVERSIDE, CA 92506

COUNTY OF LOS ANGELES

DEPARTMENT OF CHILDREN AND FAMILY SERVICES
425 SHATTO PLACE

LOS ANGELES, CA 90020

213.351.5602




990 I OME No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending )
B Check if applicable; (4 D Employer Identiication Number
L Address change WALDEN ENVIRONMENT ' INC. 94-2358632
Name change DBA: WALDEN FAMILY SERVICES E Telephone number
- 6150 MISSION GORGE ROAD #210 619-584-5777
_!nmal.return SAN DIEGO, CA 92120 4-5
| Terminated
| Amended return G Gross recefpts $ 5_, 856 ’ 552.
L Application penging [ F Name and address of principal officer:  TERESA STIVERS Ha) Is this a group return for affifistes? Yes No
SAME AS C AROVE H(b) Are all affiliates included? Yes | INo
If 'No,' attach a list, (see instructions)
| Taceremptsteius  |X|501cX3) | 501 ¢ Yy« Gnsertno) | |[4M7@(er | |57
J Website: » WWW.WALDENFAMILY.ORG H(c) Group exemption number ™
K Form of organization: m&:rporaﬁcn [_] Trust ﬂ Assaciation m Other™ | L Ysar of Formation: 1976 l M State of legal domicite: CA

Summary

1 Briefly describe the organization's mission or most significant activities: WALDEN IS A FOSTER FAMILY AND _ _ _ _ _ _
g ADQPTION AGENCY WHICH_ IS ENGAGED IN TEE RECRUITMENT, CERTIFICATION, AND TRAINING __
S| OF_EOSTER AND ADOPTIVE PARENTS, AND.THE PLACEMENI OF FOSTER AND ADOPTIVE. CHIIDREN. .
% 2 Check this box ™ if the organization discontinued its cperations or disposed of more than 25% of its net assets.
g 3 Number of vating members of the governing body (Part VI, line Ta). ... 3 8
2 4 Number of independent voting members of the governing bedy Part VI, line Th)..........coooioii 4 8
& | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a}. ... in e vianns 5 68
% Total number of volunteers {astimate if necessary). ... . 6 0
< | 7a Total unrelated business revenue from Part VI, column (), line 12, .. .. oo i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34... .. e e e e e e e e e e e 7h 0.
Prior Year Current Year
o| 8 Centributions and grants (Part VIIL Hne Thy .. e e e 609,158
3 | 9 Program service revenue (Part VIIl, line 2g)..........oooo o 6,736,272, 5,956, 368.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ..o e, 952. i84.
& | 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 1le) . ... ...... ...
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12)..... 7,346,382, 5,956,552,
13  Grants and similar amounts paid (Part \X, column (A), lines 1-3) .....................
14 Benefits paid to or for members (Part IX, column (A}, lined)........... ... .
o 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10)..... 3,177,290, 2,585,684,
% 16a Professional fundraising fees (Part IX, column (A), line 1e). ... oo oo,
&1 b Total fundraising expenses (Part IX, column (D), line 25) » - : e
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e).. ... .o, 4,244,599, 3,370,251,
18 Total expenses. Add iines 13-17 (must equal Part IX, cclumn (A), line 25)............. 7,421,889, 5,965,935,
19 Revenue less expenses, Subtract line 18 from line 12, .. ... oo in i =75,507. ~-5,383.
¥ Beginning of Current Year End of Year
5120 Total assets (Part X, lINe 16Y. ... ...oovie i 1,357,219, 1,206,131,
%: 21 Total liabilities (Part X, TN 26) . ...ttt e et e e 655,304. 513,599,
H let assets or fund balances. Subtract line 21 fromline 20 ....................o0000. 701, 915. 692,532,

1 Signature Block

Under penalties of periary, | detlare that | have examined this retum,. including accompanying schadules and statements, and 1o the best of my knowledge and belief, it is true, corract, and
compleqe. Declarain%n }ofryﬁreparer {other than offe\cer) lus based on all’informati%n of wh?ch yre%arer has any knowledge. 4 9

} P N e Ul e o 2. N o S
Slgn Signature of officer . (C (O) i , \V( Date
Here = |p TERESA STIVERS - i . EXECUTIVE DIRECTOR
. ‘ VLD S ¥ 4 ' ] -

Type or print name and title.

L PrintfType preparer's name - Preparer's signature © - {Dale Check i |PTIM
Paid JULTE A. FIRL JULIE A. FIRL 5/29/12 self-employed P000O85551
Preparer {Fimsname > LEAF & COLE, LLP '
Use ONly |simsacress ™ 2810 CAMINO DEL RTO SOUTH, SUITE 200 FirsEm > 95-2076568
SAN DIEGO, CA 92108-3820 Phoneno. 619.294.7200
May the IRS discuss this return with the preparer shown above? (seeinstructions). .. . oo it i, m Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 0871811 Form 990 (2011)



2011 WALDEN ENVIRONMENT, INC. 94-2358632
Statement of Program Service Accomplishments
Check if Schedule O containg a response o any question in this Part 1. .. i i e, EI

Briefly describe the organization's mission:

SEE SCHEDULE O

FOM 990 08 990-EZ7. ..o ettt e ee et e e [] Yes No
If "Yes,' describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3) and 501 (c)(#) organizations and section 4947(a)(1) trusts are required to report the amount of grants and ailocations to
others, the total expenses, and revenue, if any, for each program service reported.

4,689,944 . including grants of $ )} (Revenue 5 5,206,577,

ab {Cods:

} (Expenses S 334, 667, including grants of $ ) (Revenue 3 350,000.)
ADOPTION: WALDEN FAMILY SERVICES IS COMMITTED TO THE CHILD'S NEED FOR A PERMANENT

dc (Code;

) (Expenses 3 230, 640. including grants of & ) (Ravenue S 220,926.)
APPLE VALLEY AFTER CARE: WALDEN'S AFTERCARE PROGRAM IS A SUPPORTIVE SERVICE THAT

EMPLOYMENT _A_5§ LS_TAE@ _HOUSING _ASSISTANCE AND EE_RMAI‘E_N T _CQEEEQZE_C@ _S_UE PORT. . __
4d Cther program services. (Describe in Schedule Q) SEE SCHEDULE ©

(Expenses & 111,837, including grants of _ $ } Revenue $ 105,760.)
4e Total program service expenses » 5,367,088,

TEEAQ102L  07/05/11 Form 98¢ (2011)



Form 990 (2011) WALDEN ENVIRONMENT, INC. 94-2358632 Page 3

Checklist of Required Schedules

1 ISs tgredorgzjaél"rization described in section 501{c)(3) or 4947(2){1) (other than a private foundalion}? If 'Yes,’ complete
chedufe

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Scheduie C, Part | ... e e s
4 Section 501(cX3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501{h)} election
in effect during the tax year? If 'Yes,' complefe Schedule C, Part Il .. ..
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6} organization that receives membershin dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,’ complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for wiich donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Part |

7 Did the organization receive or hold a conservation easement, inciuding easements io preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I, . ............ .. ... o2

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part I

9 Did the organization repcrt an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

ar provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Sehadule B, Part IV . e e e e

10 Did the organization, directly or through a related orgamzatzon hold assets in temporarily restricted endowments,
permanent endowments or guasi-endowments? /f 'Yes,' complefe Schedule D, Part V.

11 if the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VI, VIIl, 1X,
or X as applicable.

a ,I%idFEhe r‘f/r’ganization report an amount for fand, buildings and equipment in Part X, line 107 if "Yes,' complete Schedule
, FPart

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of iis lotal
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIl ... .. . .

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

e Did the organization report an amcunt for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Scheduje D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts XI, XII, and XIH

b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, XlI, and Xill is optional

13 s the organlzatlon a schoo! described in section 17D(b)(1)(A)(n)7 ff Yes,' compfete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
husiness, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV,

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule £, Parts Il and iV.

16 Did the crganization report on Part X, column (A) Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? Jf Yes comp.’ete Schedule F,Partsilland V.. ... ... ..............

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising ser\nces on Part IX, -
column (A), lines & and 11e? If 'Yes,' complefe Schedule G, Part | (see instructions) . ....... e

18 Did the organizatlon report more than $15,000 total of fundraising event gross incoma and coniributions on Part VI,
lines ic and Ba? Jf 'Yes, ' complete Schedule G, Part I,

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

12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? /f 'Yes,'
complete Schedule G, Part il

20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedue H

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

Yes | No
10 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1ta| X

11b ):4
e X
11d| X

11e|l X

1Mf| X

12a X
12h| X

13 X
14a X
14k X
15 X
16 X
7] | X
18 X
19 X
20 X
20b

BAA, TEEAQIO3L 01/23/12

Form 290 (2011)



990 (2011) WALDEN ENVIRONMENT, INC. 54-2358632

Page 4
hecklist of Required Schedules (continued)
Yes | No
21 Did the organization regx(ort more than $5,000 of ants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If Yes,' complete Schedule |, Parts land Il ... ... o i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?2 {f 'Yes,' complete Schedule |, Parts and 1. .. .. 22 X
23 Did the orgamzatlon answer 'Yes' to Part V11, Section A, line 3, 4, or 5 about compensation of the organszatlon $ current
and former officers, directors, trustees, key employees 'and hnghest compensated employees? /f 'Yes,' complete
SChedule J 23 X
24a Bid the organization have a tax-exempt bond issue with an outstanding pnncupal amount of mare than $100,000 as of
the last day of the year, and that was issued after December 31 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. I N, G0 0 e 25, .. .o e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
BNY LAX-EXEMIPE DO T . o e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3) and 5071{c)4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes, ' compiefe Schedule L, Part [ .. .. . . e 25a X
b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's priar Forms 990 or 990-EZ2? /f Yes,' complete
SohedUle L, Part [, . o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly c-ompensated employee, or
disgualified person outstanding as of the end of the organization's tax yvear? If 'Yes, "complete Schedule L, Part li.. .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, direclor, frustee, key employee, substantial
contribuor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f 'Yes,' complete Schedule L, Part 1l .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedwle L, Part IV. . ................ 28a
b A family member of a current or former officer, director, trustee, or key emplayee? If 'Yes,' complete
Sohadule L, Part IV e e 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee (or a family member therecof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV, ........................ ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Scheduwle M. ... ... .. 29 X
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets or gualified conservation
contributions? If 'Yes, complete Schedule M. .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part!. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net asseis? If 'Yes,' complete
Schedule N, Part Il ... oo 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 1. ... 33 X
34 \}Nas ?the organization related to any tax-exempt or taxable entity? If ‘Yes,” complete Schedule R, Parts II, !, IV, and V, 34 X
i S O S S O P U
35a Did the organization have a cantrolied entity within the meaning of section 51237 ... .. .. i, 35a X
b Did the organization receive any payment from or engage in any transaction with a contrelled entity within the meaning
of section B12(b)(13)7 if 'Yes,' complete Schaedule R, Part V, line 2. . .. ... .. . . . . . e 35b X
36 Section 5071(cK3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,  complete Schedule R, FPart V, line 2. . i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VIl ..................... 37 X
38 Did the organization Comple‘[e Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197 )
Note. All Form 990 fllers are required to complete Schedule L 38 X

BAA

TEEAQ104L  07/05/11

Form 990 (201 1)



Form 990 (2011) WALDEN ENVIRONMENT, INC. 94-2358632 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.. . i e

............. L]

1 a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable. ............. ta

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable . .......... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing} winnings to prize WiNners? .. . e

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

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

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

Sez instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a 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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCti Dl ? L

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

a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

6a X

6b

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

¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TBOUITE L e e e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
su?dporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponseoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

Te| X
7e| | X
vii X
74

a Inltiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ..., .. o o oo i e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .. o 11b
12 a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ..., I 12 b|

13 Section 5071(cX29) qualified nonprofit heaith insurance issuers.

Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the siates in

which the organization is licensed to issue qualified healthplans ......................... 13b
cEnter the amount of reserves on hand. ... .. o o i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ..o o oo oo, T4a X
b lf "Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation jn Schedufe Q............... 14h

BAA TEEAQ105L  07/05/11

Form 990 (2011}



1

Form 980 (2011) WALDEN ENVIRONMENT, INC. 94-2358632 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, describa the circumstances, processes, or changes in
Schedule C. See instructions.

Check if Schedule O contains a respense to any guestfoninthis Part V1. . . o i i e im

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
If there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. , ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, frustee or Key BmMDIOYEE .

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

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

since the prior Form GO0 Was filea 7, .. oottt e e 4 X
5 Did the organization become aware during fhe year of a significant diversion of the crganization's assets? ............. 5 X
6 Did the organization have members or stockhalders? . ... o . o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governiNg DoAY . . .. e e e 7a X

h Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or other persons othar than the governing body? ... . e

8 Iii]id the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ’

9 s there any officer, director or trusiee, or key employee listed in Part VI!, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O, ........................... 9 X

Section B. Policies (This Section B requests information aboyt policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . v e e s 10a X
b If 'Yes,' did the organization have written policies and procedures govemning the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the organization's exem Pt PUTPOSEST. . L o i e i0h
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ....................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCEEDULE O
12a Did the organization have a written conflict of interest policy? ff Ne,"gofo ling 13, . . i i i i 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONT S . o e e 12zh| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedufe G how this is done. . . ... SEE SUHE DU LE . . ot e 12¢] X

13 Did the organization have a written whistleblower policy?

14 Did the crganization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official. . SEE, SCHEDULE .Q...................... 15a| X
b Other officers of key employees of the organization. . .. ... . . i i i5h| X
if "Yes' to line 15a or 15b, describe the process in Schedule 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 o e e e e

b If "Yes,' did the crganization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the
organizalion's exempt status with respect to such srrangements?. ... .. 0. 16h X

- Section C. Disclosure o - ' ' ‘ '

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

18 Section 6104 requires an organi'zatibn.to' make its Forms 1023 (or 1024 if applicable), 920, and 990-7 (501((:)(3)5 only) available for public
inspection. indicate how you make these available. Check ali that apply. -

D Own website D Another's website Upon requeét
19 Bescribe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements availabla to
the public during the tax year, SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» TERESA A. STIVERS 6150 MISSION GORGE RCAD #210 SAN DIEGO CA 92120 619-584-5777

BAA TEEAQTOBL 01/23/12 Form 990 (2011)



990 (200 1)

WALDEN ENVIRONMENT, INC.

94-2358632

Page 7

Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

arganization's tax year.

® [ ist alt of the organization's current office
compensation. Enter -0-'in celumns (D), (E), and

F)

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

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related crganizations.

rs, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paiad.

® | ist all of the crganization's former officers, key emplgyees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any relate

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, more than $10,000 of reportable compensation from the organization and any related organizations.

List
employees; and former such persons.

ﬂ ‘Check this box if neither the organization nor any related crganization comgensated any current officer, director, or trusiee.

ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

(€
_ (B) | o not crect mars than one box, (D) €) (F)
Name and title Average unless perscn Is both an officer Reportable Reportable Estimated
hours and a dirsctor/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe [ o5t =i o= | gaxmt.m (W-2/1099-MISC) (W-21092-MISC) from the
hoursfor | o B 1 B | & (2 2g 3 organization
) related 2z |E| & g|ed |3 and related
o Yonsm | B2 |8 s organizations
SEE SCHEDULE O Schg)du!e ) = % é
" g
_() RITA SZCZOTKA _ |
BOARD MEMEER 1 X 0 0 0
(2 JENNIFER CHAVEZ ____ _ |
BOARD MEMBER 1 X 0. 0. 0.
() ADAMN RAJAH GAIREY _ _ |
BOARD MEMBER 1 X 0. 0. 0.
@ IERESA STIVERS __ |
EXECUTIVE DIREC 20 X X 39,803. 48,648 11,988

_ (5)_LEE WILLS-IRVINE

BOARD MEMBER 1 | X 0. 0. 0.
_(6) SUSAN EVANS

DIRECTOR OF QRS 37 X 91,807. 0. 0.
0 MARYANNE CARLIN, CPA |

TREASURER 1 X 0. 0. 0.
_(& BAL DUNNING __ _ |

CHATIRMAN 1 X 0 0 0
L9 ED EARL ]

VICE CHAIR 1 X 0. 0. 0.
(10) MICHELLE WALSH-OZANNE |

SECRETARY 1 X 0 0. 0
an o]
0 _
ax ]
0% ]
BAA TEEAQI07L  07/06/11

Form 990 (2011)



Form 920 (2011) WALDEN ENVIRONMENT, INC. 94-2358632 Page 8
SNiE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Paosition
(B) | (do not check mare than one (D) (E) (F)
Name and title Average| box, unless person is bath an Reporiable Reportable Estimated
hours | officer and a directorftrusteg) | compensation from compensation from amount of other
per the organization related organizations compensation
week {8 3 o _-O: = fg" I 3 (W-2/1099-MiSC) {W-2/1099-MISC) from the
(describla. & & | | <2 [8S 3 organization
e dalElalelcd s and related
h?urs %5 8' é E’ é" = organizations
or |2 7] =
related | 5| T % E|
organi- a2 i o
zations e @ a
in 2 =8
Schoy| g
0
qae .
)
O __
@
e
ey
e _
@3y
ey .
@B
ThSUB-0tal . o e > 131,610. 48,648. 11,988,
¢ Total from continuation sheets to Part VIi, Section A....................... > Q. ‘ 0. 0.
dTotal (add lines Th and T€) .. ... . it > 131,610. 48,648, 11,988.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
frorh the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on ling 1a? If 'Yes, ' complate Schedule J for such individual . .. ... . e

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
theﬁrginizatio!n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH IOV . e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? If 'Yes,' complete Scheduie Jforsuchpersen. .. .. ..o i i,

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax vear.

) (B i )
Name and business address Description of services Compensation

2 Total number of independent contractors (including Hut not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAQTOBL 07/06/11 Form 990 (2011}



Form 990 (2011) WALDEN ENVIRONMENT, INC.

94-2358632 Pags 9

Statement of Revenue

| 1a Federated campaigns. ......... Ta

b Membership dues.............. Th

¢ Fundraising events. . ........... 1c

d Related organizations.......... 1d

e Government grants (contributions). .. .. Te

f All other centributions, gifts, grants, and
similar amounts not includsd above, ., .| 1f

g Noncash contributions included in Ins a-1: 8

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

Business Code

2a FEES & CONTRACTS GOV AGENCIES

624100

(A)
Total revenue

5,533,263,

(B}
Related or
exempt
function
revenue

5,533,263.

©
Unrelated
business
revenue

o)
Revenue
excluded from tax
undei sections
512, 513, or b14

624110

350,000.

350,000,

900099

73,105.

73,105,

f All other pragram service revenue .. .

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

5,956,368,

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds -
5 Royalties

184.

184.

(i) Real (ii) Personal

6a Gross rents

b Less: rental expenses.

¢ Rental income or (Joss). ...

d Net rental incorme or (loss)

(i} Securities (i} Other

7 a Gross amount from sales of

assets other than inventory, .

b |ess: cost or other basis
and sales expenses, ......

c Gainor (loss).........

dNetgainor (loss)......................

Ba Gross income from fundraising events
(not including.

of contributions reported on line 1¢),

SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or {loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19 ................ a

b Less: direci expenses. .............. b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less refurns
and allowances................ ... a

b Less: cost of goods sold
. ¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

5,956,552,

5,956, 368.

184.

BAA

TEEADIDAL  07/05/11

Form 990 (2011)
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Form 990 (2011)

WALDEN ENVIRONMENT, TNC.

94-23586372

Page 10

Statement of Functional Expenses

Sechon 501(¢c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

TEEABTIOL Q1/26n2

A ® © (©)
Do not include amounts reported on fines Tatal éxgenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 106 of Part VIIL, Sxpenses eneral expenses expenses

T Grants and other assistance to governments : :

and organizations in the United Slates. See

Part IV, line 21 . ... ........... ... ..., ...
2 Grants and other assistance io individuals in

the United States. See Part IV, line 22........
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. Sze Part IV, lines 15 and 16 ..
4 Benefits paid to or for members. .. ..........
5 Compensation of current officers, directors,

trustees, and key employees. ... ............. 143,598, 123,494, 20,104, 0.
6 Compensatlon not included above, to :

disqualified persons (as defined ander

section 495 f)('l%) and persons described

in section 4858C)3EBY. ... 0, 0. 0. 0.
7 Othersalaries and wages... . ................ 1,847,222, 1,586,847, 260,275,
g Pension plan accruals and contributions

(include section 401 (k) and section 403(h)

~employer contributions) ...

9 Other employee benefits..................... 458, 480. 374,055, 84,425,
10 Payrolltaxes. ... ... i, 146,384. 125,389, 20,995,
11 Fees for services {non-employees):

aManagement.. ... ... e,

blegal..........0 ... .

cAccounting. ...

dlobbying...... .. ... oo e

e Professional fundraising services. See Part v, line 17

f Investment management fees. ...............

gOther. .. ... e 157,825. 148,862. 8,963.
12 Advertising and promotion. . ................. 53,364. 53,364.
13 Office expenses . .. ., e G 28,390. ~20,500. 7,890,
14 Information technology. ..................... :
15 Rovalties. ........ ... 0 e : ) ‘
16 OCCUPANTY. ..ot e et e eeann 276,661. 254,220. 22,441,
17 Travel ..o 3,496. 824, 2,677,
18 Payments of travel or entertainment

axpenses for any federal, state, or local
_ public officials. .. ............. ... o ,
19 Conferences, corventions, and meetings. ... . 13,436. 11,286. 2,159.
20 Inferest............ooiiieiiiiiian, U
21 Payments to affiliates. . ............ .. ...
22 Depreciation, depletion, and amortization. . . .. 29,316, 12,331. 16,985,
23 INSUMBMCE . .. ot or et et s e e et e e 104,740, 91,631. 13,109.}
24 Other expenses. Itemlze expenses not " e -
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule Q). . e ; , i
a_F_OSiT_EB_P_AB_Eﬁ_I_'S‘__; ________ 2,191,570, 2,191,570,
b MISC EXPENSE 213,436. 145,379, 68,057,
c¢ CONTRACT LABOR __ __ _ _ ____ 63,041. 12,866, 50,775,
d REGLONAL CENTER RESPITE CARE 56,278 56,278, |
eAllotherexpenses. ... .................c.... 178,008, 158,092. 20,006.
25 Total functional expenses. Add lines 1 through 2de. . . . ] 5,965,935, 5,367,088, 558,847, 0.
26 Joint costs, Complete this line only if
the organization reported in column B}
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). . ...t
BAA

Form 880 (2011)



(2011) WALDEN ENVIRONMENT, INC. 94-2358632 Page 11
Balance Sheet

G B
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... i 337,767 1 222,124,
2 Savings and temperary cash investments ... i 3. 2 64,732,
3 Pledges and grants receivable, net ... ... . e 3
4 Accounts receivable, net . 810,495 4 637,286
5 Receivables from current and former officers, direclors, trustees key erﬁployees,
and highest compensated employees. Complete Part I of ScheduleL...... ...
6 Recsivables from other disqualified persons (as defined under section 4958(H (1)),

persens described in section 4958(c)(33(B), and contributing empleyers and
sponsoring organizations of section 501(c}9) voluntary employees’ beneficiary

A organizations {see instruclions). . ... ... .. i e 6
2 7 Notes and loans receivable, Net .. ... e 7
% 8 Inventories for 5218 Or USB. ... . ittt e e e 8
s1 9 Prepaid expenses and deferred Charges. ... oo i , 45,397.) 9 26,428,
10a Land, buildings, and equipment: cost or other basis,
Complete Part V| of Schedule D................... 10a 318,526. : m
b Less: accumulated depreciation. .. ................. 10h 276,768, 68,2211 10c 41,758.
11 Investments — publicly traded securities .. ... oo 11
12 Investments — other securities, See Part IV, line 11 ..o, 12
13 Investments — program-related. See Part IV, line T1. ... 13
14 Intangible 888ets ... e e e S 14
15 Other assets. See Part [V, line Tl ... 00 e e 95,336.]15 213,803,
16 Total assets. Add lines 1 through 15 (mustequal line 34). .. ... ... ... 1,357,219.116 1,206,131,
17 Accounts payable and 2CCruUad BXDENSES. . ..o vr ettt e 611,923,117 468,579,
18 Granis PAYEDIE ..ot e e e e e e
T2 Deferrad fBVENUE . . ... e
||_ 20 Tax-exempt bond labilities. .. ... ..
'é 21 Escrow or custodial account liabiiity. Complete Part IV of Schedule & ..........
I | 22 Payables to current and former officers, directors, trustees, key employees,
Ii highest compensated employees, and disqualified persons, Complete Part |l
T of Schedule L. oo e e
1| 23 Secured mortgages and notes payable to unrelated third parties................. 11,219.(23 3,733.
5| 24 Unsecurad notes and loans payable to unrelated third parties.................... 24
25  Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 32,162.|25 41, 287.
26 Total liabilities. Add lines 17 through 25 ... oo i iaan s 655,304.| 26 513,589
N Organizations that follow SFAS 117, check here » |X| and complete lines :
T 27 through 29 and lines 33 and 34,
21 27 Unrestricted Bel asseis. .. v r ottt e 701,915.| 27 692,532.
% 28 Temporarily restricted netassets ... ... 28
S| 29 Permanently restricted net assets........... B _ ] . 29
R Organizations that do not follow SFAS 117, check here = [_]and complete : . o =
F lines 30 through 34 : . : -~
B30 Capital stock or trust principal, or current funds. ..... ... oL e 30
B 31 Paid-in or capital surplus, or lard, building, or equipmeﬂt fund .o 31
5 32 Retained earnings, endowment, accumulated income, or other funds............. 32
¢ |38 Total net assets or fund balamCas. ... ..o e 701,915.{33 692,532,
5134 Total liahilities and net assets/fund balances ... ..ou. e e iieieeas 1,357,219.[34 1,206,131.

[ax]
>
>

Form 990 (2011)

TEEAQTTIL 0F/06/T1
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Form 990 2011y WALDEN ENVIRONMENT, INC.
! i Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

094-2358632 Page 12

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

.................................... e 2 5,965, 935.
Revenue less expenses. Subltract line 2 from ine 1. ... o o 3 -9, 383.

1 Total revenue (must equal Part VI, column (A), ine 120 . .o i e 1 5,956,552,
2
3
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, columin (A)) ... 4 701,915,
5
6

Other changes in net assets or fund balances (explain in Schedule Q). ..o 5 ‘ 0.

Net assets or fund balances at end of year, Combine linas 3, 4, and 5 (must egual Part X, line 33,

L T ) ) T T DT T T T ITTPT 6 692,532,
‘| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 950: DCash EAccruaI DOther

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

b Were the organization's financial statements audited by an independent accountant? ........... ... ... ol 2b| X

c If 'Yes' to jine 2a or 2b, does the organization have a commiitee 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
in Schedule O

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

|:| Separate basis Consolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CCUIAE Ar1337 -1 e e o e et e e e 3a] X

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audlts explain why in Schedule O and describe any steps taken to undergo such audits, ... oo 3b, X

Form 980 (2017)

BAA
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| CMB No, 1545.0047

SCHEDULE A i i :
{Form 890 or 990-£7) ~ Public Charity Status and Public Support 2011
Complete if the organization is a section 501((:)(3? organization or a seciion
4947(a)X1) nonexempt charitable trust,
%?E%’é?‘ﬁg‘vgﬁﬁ’;"sl’ﬁ?ﬁé i » Attach to Form 990 or Form 920-EZ. » See sepatate instructions.
Name of the organization WATDEN ENVIRONMENT , INC. Employer identification numher
DBA: WALDEN FAMILY SERVICES 94-2358632

Part! | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(h)TXAXD.

2 A school described in section 170(b)1XAXiN). (Attach Schedule E.) :

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX 1Y AXiv). (Complete Part I1.)

6 E A federal, state, or local government or governmental unit described in section 170(b}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)YIXAXVD). (Complste Part 1) '

8 A community trust described in section 170(b)(1)(A)(i.ri). (Complete Part 1.}

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

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

investment income and unrelated business taxable income (less section.511 tax) from businesses acquired by the organization after
June 30, 1975, See section 502aX2). ({Complete Part lI1.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509%(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more ;éublicty supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 1Th,
a | |Type! b [ ]Type ¢ [ ] Type It — Functionally integrated d{ | Type!ll - Other

e By checking this-box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(@)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type [ or Type |li supporting organization, D
CRECK TNIS DX, L oottt e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
. Yes | No
(i) A person who dirsctly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supporied organization?. ... ... 1g )
(i} A family member of a person described in ) @above?. ... e 119 (i)
@iii} A 35% controlled entity of a person described in {Yor (i) above? . ..o 11 g (it}
h Provide the following information about the supperted organization(s).
() Name of supported (i} EIN (Jii) Tyne of crganization ) Is the {v) Did you nolify (vi) Is the (vil) Amount of support
organization (destribed on lines 1-9 organization in, | the erganization in|  organizatiop in
above or IRC section column {iy listed in column {i) of column (i)
{see instructions)) yOUur governing your support? organized In the
document? u.s.?
Yes No Yes No Yes No
)
(E)
©)
(®)
(E)
Total ‘ : -
. BAA For Paperwork Reduction-Act Notice, see the Instructions for Form 9290 or 920-EZ. © Schedule A (Form 990 or 990-EZ) 2011

TEEADA0TL  G2/28/11
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Schedule A (Form 990 or 990-E7) 2011 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)Xvi)

{Cornplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Egg;‘,‘.l‘gfr{gyfn‘"‘)r (or fiscal year (a) 2007 (b) 2008 (c) 2008 () 2010 (e) 2011 M Total

1 Gifts, grants, contributjons, and
membershxp feas regeived, (Do nat
include any 'ynusual grants.’y ... . ...,

2 Tax revenues levied for the
arganization's benefit and
gither paid to or expended
onitsbehalf..................

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

4 Total, Add lines 1 through 3. .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supperted
organization} included on lina 1
that exceeds 2% of the amount
shown on line 11, column () .

6 Public support. Subtract line 5
fromlingd. ............ ...

Section B. Total Support

g:gfﬂgﬁ: e (or fiscal year (3) 2007 (b) 2008 (c) 2009 () 2010 (e) 2011 ) Total

7 Amounts fromline 4., ........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10... ... ..o oL,

12 Gross receipts from related activities, efc (see instructions) . ... o o i i e e e 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a'section 501(c)(3)
organization, check this box and stop here, . .. ... ... e il > ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 17, column N} ... oo, 14 %
15 Fublic support percentage from 2010 Schedule A, Part 1, line 14, oo e 15 %

16a 33-1/3% support test — 2071. If the organization did not chaeck the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. ... o oo i oo [I

b 33-1/3% support test — 2010, if the crganization did not check a box on ling 13 or 16a, and line 15 is 33- 1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supported organization. .. .. ... i i e e [I

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a hox on ling 13, 16a, or 16b, and line 14 is 10% .
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and- stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualzfles as a publicly supported orgamzahon .......... - D

b 10%-facts~anq-circumsta_nces test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box a_nd stop here. Explaln in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifées as a publicly supported organization

18 Private foundation. It the arganization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions, .. ™ H
BAA Scheduie A (Form 990 or 930-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 WALDEN ENVIRONMENT, INC. 94-2358632 Page 3
\ParElll | Support Schedule for Organizations Described in Section 509(a)(2) ‘

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (D Total
1 Gifts, grants, contributions N . )

and meén?%rshlptfee? 4 ! )
received. (Do not include
any 'unusual grants.D.......... 42 ,872. 91,297. 715,247, 608,101. 1,457,517,
2 Gross receipis from admis- '
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is .
related to the organization's - .
tax-exempt purpose . ..........} 9,248, 266.|8,743,139.17,685,441.|6,737,329.|5,956,368.138,370,543.
3 Gross receipts from activities
that are not an unrelated trade . .
or business under section 513. . . 0.
4 Tax revenues levied for the
. organization's benefit and .
either paid to or expended on . ‘ : '
its behalf., .. .................. : 0.
5 The value of services or ’
facilities furnished by a.
governmental unit-to the
crganization without charge . . .. 0.

6 Total. Add lines 1 through 5....]1 9,291,138.18,834,436.18, 400, 688.|7,345,430.|5,956,368.139,828,060.
7a Amounts included on lines 1,
2, and 3 received from- - ) :
disqualified persons........... 0. 0. 0. 0. _ 0. 0.

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

8 Public support (Subtract line

TJofromling 6. ... ... b e . Faeah i 139,828,060,
Section B. Total Support
Calendaryear(orfiscaiyrheginningiﬁ)* {a) 2007 (b) 2008 - {c)2009 (d) 2010 {e) 2011 (i) Total
9 Amounts from line6...........|9,291,138.18,834,436.]|8,400,688.|7,345,430.|5,956,368.139,828,060.

10a Gross income from interest,
dividends, payments received
on securities loans, rents, . }
royalties and income from ‘
similar SOUrCeS. .. ..ovvvivnen.. 14,316, 5,726. 6,894, 952, 184. 28,072.
. b Unrelated business taxable :
income (less section 511 ‘ .
taxes) from.businesses ‘ . : .
acquired after June 30, 1975. .. 0

c Add lines 10aand 10b......... 14,315. 5,726. _6,894. 952. 184. 28,072.
171 Net income from unrelated business
activities not included in line 10b,
whether or not the business is )
regularty cardied on, ..., ...l s, 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

e ' 0.
13 Total support. taedins 9, 10c 11, and 123 1 9, 305, 454.(8,840,162.|8,407,582.|7,346,382.|5,956,552.1 39,856,132,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. . . ... e - m

Seciion C. Computation of Public Support Percentage ,
15 Public suppert percentage for 2011 (line 8, column (7).divided by line 13, column () .........., e 15, 99.93.
16 Public support percentage from 2010 Schedule A, Pari [ line 15 . oo iie ettt it inasns .| 18 95,91

Section D. Computation of Investment Income Pércentage c '
17 Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, eolumn (). ... e, 17 0.07
18 Investment income percentage from 2010 Schedule A, Part lil, line 17........... e o] 18 0.09

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

o

e

o

e

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... >
BAA TEEAD4D3L. CH/25M1 Schedule A (Form 990 or 990-EZ) 2011
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hedule A (Form 990 or 990-EZ) 2011 WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
A Supplemental Information. Complete this part to provide the explanations required by Part i}, line 10;

Part Il, line 17a or 17b; and Part lIt, line 12, Also complete this part for any additional information.

(See instructions).

Se

BAA Schedule A (Form 990 or 990-£7) 2011

TEEAQA04L  05/25/11
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| OMB No. 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2011
Part IV Imas 6,7, 85 10 1o 1 Tbe TTecT1d, 130, 111 12, or T2b
a ,lines 6,7,8,9, a, , Te, e, 111, 12a, or .
ﬁ‘i@?&éﬁ”ﬁﬁb@iﬁieslﬁ?;“ i » Attach to Form 990. * See separar‘(e instructions.

Nama of the organization

WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES 94-2358632

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

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

Employer identification number

1 Total number atendofyear.................
2 Aggregate contributions to {during year)
3 Aggregale grants from (during year)
4 Aggregate value at end of year

5 Did the organization inform all doncrs and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can bs
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... o DYes D No

£l Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check ali that apply).

Preservation of land for public use (e.g., recreation or education) Freservation of an historically important land area
Protection of natural habitat

Praservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements. . .. ... o i 2a
b Total acreage restricted by conservation easements ., ... ... e 2h
¢ Number of conservation easements on a certified historic structure included in (8)........... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histaric
structure listed in the National Register . .. ... oo 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » :

4 Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-

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

-5

8 Does each conservation sasement reported on line 2(cd} above satisfy the requirements of section
T70(REEN and section 1700 B T L e DYes D No

9 in Part XiV, 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 organization's financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 %\SC 958}, not to report in its revenue statemsnt and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items. ’

b If the crganization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and halance 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 reiating io these items: ' L

(i) Revenues included in Form 990; Part Vi, line 1 : -
(i} Assets included in Form 990, Part X . ...v i e . (]

2 I the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

aRevenuesincludedinForm990,PartVlH,Iine1...,........................,..............: ............... -5
b Assets inciuded in Form 990, Part X ... .o e e e e e et e et e -5

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form S90) 2011
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Schedule D Form 990) 2011 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
h Schotarly research Other
c Preservation for future generations

4 Ero;fige a description of the organization's coilections and explain how they further the organization’s exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

asseis to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_l Yes HNO
V.| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the crganization an agent trustee custodian, or other intermediary for contributions or other assets not
INCluded 0N Form 900, P ar K7 i i it e e e e D Yes I:INO

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

‘ Amount
CBeginmINg DalanCe. . ... e e 1c¢
d Additions during the year .. ... e s 1d
e Distributions during the yaar .o e e le
f Ending balance................ PR e e e e 1f
2a Did the organization include an amount on Form 890, Part X, line 217 ... . e i |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

{a) Surrent year {b) Prior year {c) Two years back (cl) Three years back @) Four years hack

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

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

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

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current yvear end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowmeant ™ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(1) unrelated Organizations .. o e e e 3a(i)
T 3a(ii)
b If 'Yes to 3adil), are the related organizations listed as required on Schedule R?. ... o i 3b
4 Describe in Part XIV the intended uses of the aorganization's endowment funds
i1 Land, Buildings, and Equipment. See Form 990, Pari X, line 10
{a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
{investment) hasis {(ather) depreciation )
Taland . ...
ThBUldINgs. .o e .
¢ Leasehold improvements.. .,................ 22,834. 22,155, 679.
dEquipment............ o e ‘ K
8O, .. e e 295, 692 . 254,613, - 41,079
Total. Add lines 1a through le. (Column (d) must equal Form 990, PartX column (B), line 10(c). ), e » 41,758,
BAA Schedule D (Form 950y 2011

TEEA3302L 01/16/72



Schedu!e D (Form 990y2011  WALDEN ENVIRONMENT, INC. 94-2358632 Page 3
nvestments — Other Securities. See Form 990, Part X, line 12.  N/A

(&) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity inferests
{3} Cther

| Investments — Program Reiated See Form 990, Part X, line 13. , N/A

(a) Description of investment type : {b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(2) Descrlptlon ‘ {b) Book value
{1y DEPCSITS 32,330.

) DUE FROM WALDEN FAMILY SERVICES FOUNDATI ' 181,473,
3
@
)
©
4
8)
9
o
Total. (Colurnn () must equal Form 990, Part X, column (B), line 18). .. ... ..... ) s > 213,803,
Dot Other Liabilities. See Form 950, Part X, line 25,
(2) Description of liability (b) Book value
(1) Federal income taxes
(2y OVERPAYMENTS 41,287,
3
)
1)
(®)
0]
(&)
9
(0}
(a1
Tatal, (Column (b) must equal Form 990, Part X, column (B) iine 25} . .. .. > 41,287

2FIN 48 (ASC 740y Footrote. In Part X1V, provide the text of the foclnote to the organlzatlons fmanmal statements that reports the
organization's liahility for uncertain tax posn'uons under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L  01/23/12 Schedule I (Ferm 990) 2011




Schedule D (Form 990) 2011 WALDEN ENVIRONMENT, INC. 94-2358632
: 12 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements : N/A

Total revenue (Form 990, Part VI, column (A), lIne 12 ... i e e e
Total expenses (Form 920, Part 1X, column (A), lne 28 . .. ..t e e e
xcess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments.
Donated services and use of facilities. ... e e
IS I BRI E S L o ottt ettt it e e e e
Prior period adjuUstments. . o e e
Other (Desribe IN Part XV ) i i et e e e e e
Total adjustments (net). Add INes A RroUgN B .ot e e i e e e e

10 Excess or (deficit) for the year per audited financial statements. Combinelines 3and9..........................
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return . N/A

Page 4

1
2
3
4
5
6
7
8
2

1 Total revenue, gains, and other support per audited financial statements. .......... ... ... ... . . . 1
2 Amounis included on line 1 but not on Form 280, Part VIll, line 12:

a Net unrealized gains on investments, . ... . 2a

b Donated services and use of facilities. ... oo e 2h

c Recaveries of pricr year grants, .. ... oo i i e 2c

d Other (Describe in Part XIV . . o e 2d

e Add lines 2a through 2d . .. .. . 2e
3 Subtract line 2e from Hne . e e 3
4  Amounts included on Form 920, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII line 7. ...l 4a

b Other (Describe in Part XIV.). . oo 4bh

CAdd lIMes da antd db ... e e e e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12) ... .. . oo iiviici i, 5
2 [l| Reccnciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. ... .. 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ................ o iietts e 2a

b Prior year adjustments ...................................................... Z2b

C OB JO888E . L i e e 2c

‘d Other Descrive in Part XIV. . oo 2d

e Add ines 28 through 2. . . 2e
3 Subtract line 2e from e L ... oo e e 3
4  Amounts included on Form 990, Part |X, line 25, but not en line 1:

a Investment expenses not included on Form 830, Part V!Il line7hb............. 4a

b Other (Describe inPart XIV.). ... o 4h

CAdd lines da and b .. . 4c

5

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines Tb and 2b;

Part V, line 4; Part X, line 2: Part XJ, line 8 Part XII, lines 2d and ab; and Part Xlil, lines 2d and 4b. Also complete this part to prowde
any additional information.

——PART X- J:'LN_48£DDINQ"[E_ ________________________________________________
——_1HE_ORGANIZATION USES A _LOSS CONTINGENCIES APPROACH FOR EVALUATING UNCERTAIN TAX __ __ .
e POSTTIONS AIiD_ CONTINUALLY EVALUATES CHANGES TN _TAX LAW AND NEW_AUT EQR_IIAT_I\_J’E_ ________
___R_ULI_N_GS_______m_,_Hmm,_________________._______________H ______________
BAA

TEEA3304L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 WALDEN ENVIRONMENT, INC. 94-2358632 Page 5
Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2071
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Page 5

| Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R
(see instructions).

BAA TEEASQO5L 05/25/11 Schedule R (Form 9920) 2011
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SCHEDULE O : } [ OME No. 1545-0047
(Form 590 oy 890-E2) Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on

Bepartment of the Treasu Form 990 or 990-EZ or to provide any additional information.

Iniernal Reverue Sernvice > Attach to Form 990 or 990-EZ.

Name of the crganization WALDEN ENVIRONMENT s INC. Employer identificati
DBA: WALDEN FAMTILY SERVICES 54-2358632

OR_NEGLECT. WALDEN'S GOAL IS TQ HELP STABILIZE CHILDREN, YOUTH AND FAMILIES THROUGH

COMMUNITY~BASED PREVENTION AND INTERVENTION SERVICES. WALDEN IS A FOSTER FAMILY AND

FAMILY ENVIRONMENT. MANY OF THE CHILDREN HAVE SUFFERED THE TRAUMA OF MULTIPLE FOSTER

FAMILIES OR GROUP HOME PLACEMENTS BEFORE COMING TO WALDEN. WITH WALDEN'S SPECIALLY

. GROUP HOME ARE ABLE TO LIVE WITH A FAMILY. WALDEN IS A COST-EFFECTIVE ALTERNATIVE TO _
__ APECLAL HERALTH CARE NEEDS: WALDEN S SPECIAL _HLEEET_I{_ CARE NEEDS (SHCN . FROGRAM IS

APNEA MONITORS, NEBULIZERS, OXYGEN, FEEDING TUBES AND OTHER ADAPTIVE EQUIPMENT.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 ar 990-EZ. TEEA49C1L  07/14/11 Schadule O (Form 990 or 990-EZ) 2011




Scheduie O (Form 990 or 990-E7) 2011

k]

Page 2

Name

of the organization WALDEN ENVIRONMENT . INC. Employert identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

FORW 9920, PART Hll, LINE 4A - PROGRAMSERWCEACCOMPUSHMENTS

__ MEDICAL CONDITICNS. THIS UNIQUE PROGRAM TNCLUDES INTENSIVE TRAINING AND SUPPORT FOR

DEVELOPMENTAL DISARILITIES PROGRAM: WALDEN FAMILY SERVICES SERVES THE NEEDS CF

AUTISM AND OTHER SIMILAR CHALLENGES. THE GOAL OF THIS PROGRAM 1S TO PREVENT _______
FOSTER CARE FOR PREGNANT AND PARENTING TEENS: WALDEN PROVIDES SUPPORT AND TRAINING
ASSISTANCE AND REFERRALS TO COMMUNITY RESOURCES. THE PROGRAM OFFERS SERVICES AND
REUNTFICATION WITH THEIR DEPENDENT CHILDREN. ADDITIONALLY, UNDER THIS PROGRAM, ___ __
MENTAL HEALTH SERVICES: AS A RESULT OF PAST TRAUMA, MANY FOSTER CHILDREN NEED
BUT ED}§ G ACTIVITIES AND PSYCHIRTRIC SERVICES T0 HEAL. IN .2 QO_Z_ _WALDEN OPENED 1_* ______
ADULTS. SERVICES INCLUDE INDIVIDUAL AND FAMILY THERAPY, GROUP THERAPY, SKILLS

Schedule O Form 990 or 980-EZ) 2011
TEEA4302L  D7/14/M1



Schedule © (Form 980 or 890-E7) 2011

Page 2
Name of the organization WALDEN ENVIRONMENT, INC. Etmployer Identification mumber
DBA: WALDEN FAMILY SERVICES 94-2358632
___FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THEY EXIT FROM FOSTER CARE. IT IS5 A GRANT AND PHILANTHROPY FUNDED E@E@E_@H}Eﬂm mmmmm
OWN DESTINIES, BUT DON'T HAVE THE MEANS AND/OR SKILLS TO PO 5O. FOR THAT AND MANY _ __

ALL FOSTER YOUTH FACE AS THEY TRANSITION TO ADULTHOOD. WALDEN GIVES PARTICULAR

ATTENTION TO THE CHALLENGES THAT YOUTH FACE AS THEY LEAVE FOSTER CARE. INDEPENDENT __
PRODUCTIVE ADULTS. THIS IS ACCOMPLISHED BY PROVIDING THE YOUNG ADULT WITH _________

Schedule O (Form 990 or 990-EZ) 2011
TEEA4902l.  07/14/11



Schedule O (Form 990 or 990-E7) 2011

Page 2
Name of the organization WALDEN ENVIEONMENT , INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94~2358632
_ _FORML990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORGEMENT OF CONFLICTS (CONTINUED)

. ny

OFFER LETTER DETAILING SALARY AND BENEFITS. WE BENCHMARK AGAINST THE NON-PROFIT

__ SBLARY PROFILES. FOR THE EXECUTIVE DIRECTOR, THE BOARD OF DIRECTORS MARES HIRING __ __

Schedule O (Form 990 or 920.EZ) 2011
TEEA4902L 071411



OMB Ng, 1545-0172

Form 4562 Depreciation and Amortization
{Including Information on Listed Property) 201 1
el Govanun Sorvce. {99) » See separate instructions.  * Attach to your tax return. @2332?&?&& 179
Name(s) shown on return - WATLDEN ENVIRONMENT, INC. ) Identifylng number
DBA: WALDEN FAMILY SERVICES ' 94-2358632

Business or activity o which this form relates

DEPRECIATION SCHEDULES ONLY

| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .'

1 Maximum amount (see InsIructions) ... e 1
2 Total cost of section 179 property placed in service (see instructions). ... ... o i 2
3 Thresho!d cost of section 179 property before reduction in limitation (see instructions)...................... 3
4 Reduction in limitation. Subiract line 3 from line 2, Ifzero orless, enter -0« ... ... oo 4
5 Dollar limitation-for tax year, Subiract line 4 from line 1. I zero or less, enter -0-. If married filing
SEparately, SE8 NS TUCHIONS L ittt vt st e e e e b s e iieeii s 5
6 (a) Descripticn of propery {b) Cost (business use only) {c) Elecled cost
7 Listed property. Enter the ameuntfrom line 29, ... ..o i i 7
8 Total elected cost of section 179 preperty. Add amounts in column (), linesGand 7. ...t 8
9 Tentative deduction. Enter the smaller of line Sorifine 8, ... o o S
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562, ... .. ... o i i e 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5 (see instrs) . .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 17.... ... .. ... .. 12
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, fess line 12........ * 13 |
Note: Do not use Part If or Part Ilf below for listed property. Instead, use Part V.
i

14

15
16

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

Special depreciatioh allowance for qualified property (other than listed property)' placed in service during the

tax year (See NSt UCHONS ). L .o e e e s 14

Property subject to section 168(N(T) election . ... o e 15

Other depraciation (nelUINg A RS Y. . .ttt e et e e et e et e e e et e e e et et e a b 16 29,316.

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2011

If you are electing to group any assets placed in service during the tax year into one or more general
assel AcCoUNtS, CHECK BIB L o e et et et e iiaaeas

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) (b Month and (C) Basis for depreciation () (e) ] (0) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions}

19a 3-vear property. . ........

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

c7-year property. .. ... ...

d 10-year property

e 15-year property

f

2Q-year property.

g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
Property . oo 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
oroperty. .. ...l MM S/L
Section C — in Service During 2011 Tax Year Usmg the Alternative Deprematlon System
20aClass life .. ............. R - S/L
' 12 yrs s/
40 yrs MM | S/L
21 Listed property. Enter amount from line 28, ... o 21
22 Taotal. 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 S corporations —- see instructions. .. .. ... ... i 22 29,316.
23 For assets shown above and placed in service during the current year, enier
the portion of the basis atiributable to section 263Acosts. . ... ... ... .. ..., 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 05/20/11 Form 4562 (2011)



o 3868 Application for Extensjon of Time To File an

(Rev January 2012) E)(en"p‘t organlzat]on Return OMB No. 1545-1709
ﬁﬁﬁﬁn??’ﬁ‘;iiiﬂaslﬁfi’ i * File a separate application for each return.
® |f you =re filing for anAutomatic 3-Month Extension, complete only Part bnd check this box......... e >

® |f you ate filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ton page 2 of this form).

Do not complete Part If unfess you have already been granted ‘an autornatic 3-month extension on a previously filed Form 8868,
Electronic filing (e-fif2). You can elsctronically file Form 8868 if you need a 3-month altomatic extension of time to file (6 montns for a
corporation required to file Form 990-T), or an additional émt altomatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, information Return for Transfers
Associated With Certain Persenal Benefit Contracts, which must be sent to the IRS in paper format (see instructions), For more details on the
alectronic filing of this form, Visitwww.irs.gov/efile and click on e-file for Charities & Noniprofits,
Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and complets Part L only. ... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an exlension of time to file
income tax returns. ‘ .

Enter filer's identifying number, see instructions
Emplayer identification number (EIN) or

Name of exempt organization or other filer, see instructions.

Typeor  |WALDEN ENVIRONMENT, INC,
DBA: WALDEN FAMILY SERVICES i [X] 94-2358632
|

File by fhe Number, sireet, and room or suite number. If a P.O. box, see instnuetions, et Sacial security number {SSM}
due date for fw‘"«\ Y
;iﬂ?gf“é‘;e 6150 MISSION GORGE ROAD #2140 % q.”f_); ) |_|
instructions. City, town or post office, state, and ZIP code, For a foreign addressrg\e‘e,,ingtfﬁcﬁbns. ’
SAN DIEGO, CA 92120 g
: et
(L L
Enter the Return code for the return that this application-fs.fof {file a separate application for each retur) ...l
aCeee
Application ‘ ’ Return | Application Return
Is For | Code |lIskor Code
Form 990 01 Form 990-T (corperation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 920-PF 04 Form 5227 ' 10
Form 290-T {section £01(a) or 408(a) trust) 05 Form GOB9 11
"Form 99C-T (trust other than above) - {6 Form 8870 12
® The books are in the care of™ TERESA A, STIVERS __ __ __ _ ____ _ _______
Telephone No., ™ 619-584-5777 _ _ FAX No. ™= 619-584-5757 .
® |fthe organization does not have an office or plaga of business in the United States, checkthis box ... > D
® 3 this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whaole group,
check thisbax .... ™ D . it is for part of the group, check this box... ™ Dand aitach a list with the names and EINs of all members
the extension is far.
1 | request an automatic 3-month {6 months for a carporation required to file Form 990-T) exiension of time
until _ 8/15 _ _ _,20 12, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 11 or :
» | |tax year beginning _ __ _ _ . __ ,20 ,andending . .20
2 If the tax year entered in line 1 is for less than 12 monihs, check reason: Dln‘itiai return DFinal return
DChange in accounting period :
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See MSIUCTIONE .« . o .\ttt te ittt st s e e a e et s e et s et iatinsotreos Zal 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year averpayment allowed asagredit, . .. ... 0oLl e 3bi5 0.
¢ Balance due.Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Elestronic Federal Tax Payment System). See instructions. . ... ..o oovennnee e e n 3¢[$ 0.

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev 1-2012)
FIFZOSDIL. D1/04N2



NO __ DESGRIPTION

DEPR. SCHEDULE ONLY

IMPROVEMENTS

2 LEASEHOLD IMPROVEMENTS

TOTAL IMPROVEMENTS

MACHINERY AND EQUIPMENT

1 FURNITURE & EQUIPMENT

TOTAL MACHINERY AND EQUIPME -
MISCELLANEOUS

3 SOFTWARE

TOTAL MISCELLANEQUS
TOTAL DEPRECIATION

. GRAND TOTAL DEPRECIATION

DATE

VARIOUS

VARIOUS

VARIOUS

PRIOR

CUR 179/
DATE Cosy/ BUS. 179/ SDA/
801D BASIS PCT SDA DEPR
22,834 21,673
22,834 21,673
253,883 188,492
253,382 188,492
41,803 37,287
41,803 37,287
: 318,526 247,452
318,526 247,452

CURRENT
MFTHOD = LIFE.

S/ 5 482

182

S/L 5 26915

695

s/t 3 1918

1919

29316

29,316




NO. DESCRIETION

DEPR. SCHEDULE ONLY

IMPROVEMENTS

2 LEASEHOLD IMPROVEMENTS

TOTAL IMPROVEMENTS

MACHINERY AND EQUIPMENT

1 FURNITURE & EQUIPMENT

TOTAL MACHINERY AND EQUIPME
MISCELLANEQUS

3 SOFTWARE

TOTAL MISCELLANEDUS
TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

DATE

VARIOUS

YARIOUS

YARIOUS

PRIOR

CUR 179/
DATE - COST/ BUS. 179/ SDA/
“SalD BASIS BECT SDA DEER

22.8% 21673

22,834 21673

253,859 188,432

253,889 188,492

41,803 37,287

21,803 37,287

318,526 207452

318,526 247 452

CURRENT
_METHOD  IFE

S/L . 5 42

482

S/L 5 26915

26,915

s/L 3 1,919

1,919

23,315

23316
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