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F 990 ’ OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4247(aX1) 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 retum to satisfy state reporting requirements,
A For the 2011 calendar year, or tax year beginning , 2011, and ending .
B Check it applicable: c D Employer Identification Number
| |address change  |WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
] Name change 6150 MISSION GORGE ROAD #2 10 E Telephone number
it e |SBN DIEGO, CR 92120 619-584-5777
L Terminated
Amended return G Gross receipts $ 779 r 368.
B Application pending| F Name and address of principal office:  TERESA STIVERS H(a) Is this a group return for affiliates? %Yes %ND
o SAME AS C AROVE Hb} Are ail affliates included? _ Yes No
If 'Mo," attach a list. {see instructions}
| Tavexemptstatus (X501 | |s01e) ¢ < gnsertno) | sy or | 527
J Website; » WWW.WALDENFAMILY.ORG H(e) Group exemation number ™
K Form of organization: m Corporation m Trust I—_I Asscciation |._l Cther ™ | L ear of Formation; 20071 | M State of legal domicile: CA

Lol Summary

1 Briefly describe the organization's mission ar most significant activities: _TO_PROVIDE CHARTTARLE FUNDS AND OTHER
g LCONSTITUENCY SERVICE FQR THE EXCLUSIVE SUPPORT QF WALDEN ENVIRONMENT, INC, (DBA _ _ _
§ WWALDEN FAMILY SERVICESY _ .
% 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, ine 1a). . .....ooo o i, 3 9
o | 4 Number of independent voting members of the governing body Part VI, line 1b)........................ 4 9
:*% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)..........ooov oo, 5 0
'% 6 Total number of volunteers (estimate If NBCESSANY). ... . o vt e e e 6 15
< | 7a Total unrelated business revenue from Part VIIL, column (G, ine 12, .o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .. . . . 7h 0
Prior Year Current Year
" 8 Contributions and grants (Part VIIL line Th) .. e e 368,892, 605,839,
2 9 Program service revenue (Part Vill, line 2a). ... ...
% 10 Investment income (FPart VI, column (A), lines 3, 4, and 7d). ..o oo e eeee oo 635, 519.
| 11 Other revenue (Part VI, column {A), lines 5, 64, 8, %¢, 10¢, and 11e)............ .., 75,899, 110,433,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)..... 445,426, 716,791,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3)...................... 609,158,
14 Benefits paid to or for members (Part IX, column (A), line4) . ...l
o 15 Salaries, other compensation, employee benefits Part IX, column (&), lines 5-10). ... . 308,915.
§ 16a Professional fundraising fees (Part IX, column ¢A), line TT1e) ... .o ie o
& b Total fundraising expenses (Part I1X, column (3}, line 25) » s
d 17 Other expenses (Part IX, column (A), lines 17a-11d, 11f-24e). ..., 291,957,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 28). ............ 609, 158. 600,872.
19 Revenue less expenses. Subfract line 18 from line 12.. ... . 0 0 i e -163,732. 115,919.
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, N T6) ..\ v v et e e 434,150, 620,563.
§§ 21 Total jiabilities (Part X, line 28). . ... . e 66,402, 181,473,
27 Net assets or fund balances, Subtract line 21 from line 20. .. .. ... oo, 367,748, 439,090.

i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complep‘ze‘ %eclarau%n ]ofy;':raparer (o;her than ofﬁcer) %s based on allﬁnforman%n of whlljch %re%arer has any knowlledge. i ¢ '

TAXPAYERS COPY ' |D :

Here ) TERESA STIVERS o EXECUTIVE DIRECTOR

Type or print name and title.

Slgn Signature of officer

Print/Type preparer's name | Preparers signature Date " | Check i [PTIN
Paid JULIE A. FIRL JULIE A. FIRL 5/29/12 self-employed P00085551
Preparer |rrwspame ™ LEAF & COLE, LLP '
Use Only |¢imsaduess » 2810 CAMINO DEL RIO SOUTH, SUITE 200 Finm's EIN > 95-2076568
SAN DIEGO, CA 92108-3820 Phoneno. 619,294 .7200
May the IRS discuss this refurn with the preparer shown above? (see instructions). . ... ... . . i, ’m Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAC113L  08/18/11 Form 990 (2011)



90 (2011) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any question in this Part Il . e e e e eeeean |_|
1 Briefly describe the organization's mission:
TO SUPPORT WALDEN ENVIRONMENT, INC. (DBA WALDEN FAMILY SERVICES)

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

FOMM 990 08 990-EZ7. ..ot ettt ettt e e e e L] Yes No
If "Yes,' describe these new sarvices 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{cHA) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revanue, if any, for each program service reported.

4a (Code: j (Expenses S 359,872, including grants of $ ) (Revenue § 359,872.)
TEE ORGANIZATION'S PURPOSE IS TO SUPPORT WALDEN FAMILY SERVICES WHOSE PURPOSE IS TO

4b (Code: 3 (Expenses § including grants of % } (Revenue  $ )

) (Expenses $ including grants of 3 ) (Revenue $ )

Ad Other program services. (Describe in Schedule Q.)
{Expenses & including grants of 8 Y (Revenue 8 )
4e Total program service expenses » 359,872,
BAA TEEAQI02L  O7/05/11 Form 8580 (2071}




Form 990 (2011) WALDEN FAMILY SERVICES FOUNDATION, INC, 81-2160214 Page 3

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other thar a private foundation)? /f 'Yes,' complete
Schedule A

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 Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Scheduie C, Part ifl

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part !

7 Did the organization receive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, FPart Il............ ... ... .......

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

2 Did the organization report an amount in Part X, line 21; serve as a custadian for ameunts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? if 'Yes,' complete
Scheduie D, Part 1V,

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule D, Parf V... ... ... ... . . . . . . . e,

11 If the organization's answer to any of the following guesticns is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable,

a g&dFEhe %ganizaﬂon report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
, Part

b Did the crganization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complate Schedule D, Part Vil ... o

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 . ... .. . . . .

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,' complate Schedule D, Part 1X

e Did the organization report an amount for other liabilities in Part X, line 2687 If 'Yes,' complete Schedule D, Part X.. .. ..

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

T2a Did the organization obtain separate, independent audited financial statements for tha tax year? if 'Yes,” complete
Schedule D, Parts Xi, XIL, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xii, and Xill is optional ...........

13 |s the organization a schaol described in section 170(0)(13(ANIN? I *Yes,' complete Schedule £

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

15 Did the organization report en Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States?‘ If 'Yes,' complefe Schedule F, Parts Hand IV......... ... ... .......... ..

16 Did the organization report on Part IX, column (8), line 3, more than $5,000 of aggregate granls or assistance to

individuals located outside the United States? If 'Yes,” complete Schedule F, Parts W and IV ... ... .. .. ... ........

17 Did the organization report a total of more than $15,000 of expenses for professional fundraiiéing services on Part 1X;
- column (A), lines 6 and 1_1e? If "Yes,” complete Schedule G, Part | (see instructions) .. ............... .

18 Did the organization réport more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tcand 8a7 If 'Yes,' complete Schedule G, Part 1. ...

12 Did the organization report more than $15,000 of gross income from garning activities on Part VIII, line Sa? If Yas,'
complete Schedule G, Part Ili

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

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

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

11a X
11b X
Mc X
11d X
TMe| X

11f| X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 s
181 %

19 X
20 X
20b

BAA TEEAQIC3L 01/23/12

Form 990 (2011)



Form 990 (2017)  WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 4
art Checklist of Required Schedules (continued)

Yes | No
21 Did the crganization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (&), line 17 if 'Yes,' complete Schedute |, Parfs land Il....... ... . . . ... . . ... ... .... 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 27 If "Yes,” complete Schedule I, Parts L and Ul ... . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complefe
R T = O S O S 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 Jf 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1F N0, g0 10 N8 25, . L | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? . ................ 24b
c Did the arganization maintain an escrow account other than a refunding escrow at any time during the year ic defease
ANy 1ax-eXemPl DONAS T L e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the vear?................. 24d
25a Section 501(cX3) and 501({c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L. . . . 0 o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 590 or 990-EZ7 Jf 'Yes, ' complete
Schedula L, Part . o 25h X

26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s fax year? If 'Yes, "complete Scheduie L, Part li. .. . .. 26 X

27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee, substantial
contributor or employee 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 i1,

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

a A current or former officer, director, trustes, or key employee? If 'Yes,’ complete Schedule L, Part IV......... ... ...... 28a X

b A family member of & current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part I e 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV ... ... ... ... .. ... .. 28¢ P8
29 Did the organization receive more than $25,000 in non-cash gontributions? If ‘Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yas,' complete Schedule M.......... e 30 X
31 Did the arganization liguidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff 'Yes,' complete
SohadUle N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complefe Schedula R, Part I .. . . . . 33 X
34 ‘:,Nas ?the organization related to any tax-exempt or taxable entity? I "Yes,’ complete Schedule R, Parts I, lil, IV, and V., " X
£ L=
35a Did the organization have a controlled entity within the meaning of section 51200307 ... 35a X
b Did the organization recaive any payment from or engage in any transaction with a controlled entity within the meaning
of section B12(b)(13)7 If 'Yes,' complele Schedule R, Part V, ine 2. e 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedula R, Part V, lina 2. . .. . 0o o 36 X
37 Did the crganization 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 Schedule R, Part V... ... . ... ... ... 37 X
.38 . Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedulé O......................... e e 38 X
BAA _ L - o E ‘ Form 990 (2011)

TEEAQ104L  07/05/11



Form 990 (2011) WALDEN FAMTLY SERVICES FOUNDATION, TINC. 91-2160214 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part M it et e e i [—E
Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o BrzZe WinNers? . . e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endlng with or Withm 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 authoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?. ........ 4a X

b If Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90.22.7, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Cid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ......... 5h X
¢ If 'Yes,' to line ba or 5b, did the organization file Form B8BG-T 2. .. . i e 5¢

6a Does the organization have annual gross receipts that ara normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. . Ga X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt A dedUctiDe 7 L

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

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

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

BT BB i e e e
d if 'Yes,' indicate the number of Forms 8282 filed during the year....................... ... ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal hensfit contract?. .........
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.......... ... 7f X
g If the orgagrzation received a contribution of qualified intellectual property, did the organization file Form 8839
as reguire

....................................................................................................... 79

h If the ¢rganization 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) supperting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
haldings at any time dur:ng the year?

9 Sponsormg organlzatlons maintaining donor ad\nsed funds.

10 Section 501{cX7) organizations. Enter;

a Initiation fees and capital contributions included en Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VUi, line 12, for public use of club facilities .... | 10b
11 Section 507{c)12) organizations. Enter:
a Gross income from members or shareholders ... ... o o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. .. e 11b
12a Section 4947(aX1) non-exempt charitable trusts. |s the crganization filing Form 990 in lieu of Form 10417 ...........
b If Yes," enter the amount of tax-exempt interest received or acerued during the year. AR | 12b}

13 Sectlon 501(c)(29) qualrfled nonproflt health insurance issuers.

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

which the organization is licensed to issue qualified health plans ... . L. 13b
¢ Enter the amount of reserves onhand. ... e 13¢
14a Did the organization receive any payments for indoor tanning services dwring the tax vear? ................ ... ... ... 14a X
b if 'Yes," has it filed a Form 720 to report these payments? If Wo,' provide an explanation in Schedule Q............... 14b

BAA TEEAGI05L 07/05/11 Form 990 (2011)



Form 990 (2011) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-21602%4 Page 6

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

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

Check if Schedule O contains a response to any question in this Part VI
Section A, Governing Body and Management

Yes | No

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae or key employee?

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

of officers, directars or frustees, or key employees to a management company or other person?. ..................o0s. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . . .. i 4 X
5 Did the organization become aware during the year of a significant diversicn of the arganization's assets? ............. 5 X
6 Did the organization have members or StoCkROIderST . . o e e 6 X
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 Qoverning Doy 7. . Lo e e e e e Ja X
b Are any governance decisions of the organization reserved {o (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .o o b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following: b
A The QOVEINING DOy T o it st e 8a| X
h Each committee with authority to act on behalf of the governing body?. .. ... ... .. . . . . 8b| X

9 |Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If '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 Revenve Code.)

Yes | No
10a Did the organizaticn have local chapters, branches, or affiliates? . ... .. . 10a X

operations are consistent with the arganization's eXempt PUIPOSES Y. L ot e 10hb

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

b Were officers, directors or frustees, and key employees required to disclose annually interests that could give rise
10 OIS T, e e e 12h

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe in
Schedule O how this js done. ... . SEE. SCHEDULE. 0. o 12¢| X
X
X

13 Did the organization have a written whistleblower policy?

14 Did the organization 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 contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management offictal
b Other officers of key employees of the organization. .. ... .. o
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
taxahle entily dUning e YRar 2 L i e e
b If "Yes,' did the organization follow a written policy or procedure requiring the organization fo 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 €. Disclosure _ :
17 - List the states with which a copy of this Form 990 is required to be filed »_ CA

18 -Sectfoh 6104 requires an organization to make its Forms 1023 (or 1024 if ép;ﬂlicable), 890, and 990-T (501(c)(3)s only) available for public
ingpection. Indicate how you make these available. Check all that apply. ) ‘

D Own website l_—_l Another's website Upon request
19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephaone number of the person who possasses the books and records of the organization:
» TERESA STIVERS 6150 MISSION GORGE ROAD SAN DIEGO CA 92120 619-584-5777

BAA TEEAOICBL 01/23/12 Form 990 (20113



Form 920 (2011)  WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 7

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

Check if Schedule O contains a response to any question in this Part VIl ..o [}ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Compiete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-7in columns (D), (E), and (F§ if no compensation was paid.

® | ist all 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, directer, trustee, or key employee) who
re?:elvded reporta?le 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 mere than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

©)
. (B) {do not checlfn?n%tr?;han one box, (D) (B (F)
Name and title Average unless person |s both an officer Reportable Reporiable Estimated
per ek nd s drecorseo e oraoaion | g owanzatans “Eommpariaon.
%d;:usrgﬂfté? Q g =) % = gg iy (W-2/1099-MISC) (W—EHD%Q-M!SC) from the
related | SE1F 5 (91 2 B E *rhl efmied
otri%?wnslzir?- % 5 § ) 3 ?B al organizations
SEE SCHEDULE O serguio | 3| B 1E 3
@ 7 %
_( ED EARL __ _ ]
BOARD MEMBER 1 X 0 0 0
(@ W. HALSEY (HAL) DUNNING
BOARD MEMBER 1 X 0. 0. 6.
_( DALE GANZOW ________ |
BOARD MEMBER 1 X 0. 0. 0.
_(4 KARINA R. LION _ |
BOARD MEMBER 1 X 0. 0. 0.
_6) JOE BERNSTRIN _ |
BOARD MEMBER 1 X 0. . 0.
_(6) PAUL GOODING _ |
BOARD MEMBER 1 X 0. 0. 0.
_( VINCE HEALD |
BOARD MEMBER 1 X 0. Q. 0.
_@ RITA 57ZCZQTKA |
CHATRPERSON 1 X 0. 0. 0.
_© MARYANN CARLIN _ |
VICE CHAIR 1 X 0. 0. 0.
10y TERESA STIVERS |
EXECUTIVE DIREC 20 X 48,648. 36,070. 0.
an o
02 ]
Q]
o

BAA TEEAO107L  07/08/11 Form 990 (2011)



Form 990 (2011) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 8
1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Paositicn
(B) {to not check more 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 other
per the organization related organizations compensation
week 19 31 T Q| =8 & D (W-2/1099-MISC) (W-2/1099-MISC} from the
(describle. Bl & [ & | & 12 & 3 crganization
e sal Ele|e|ck|3 and refated
h{f}urs $5 § i 5= ° organizations
or |8 = 5 :
related | S} = ‘(% §
organi- al 2 ® @
zations gl @ 7@
in ] g
Sch ©) 2
8
Qa8
0N e
a8
8®_
ey
ey _
ey
@
ey .
@8
ThSubdotal . ... . e > 48,648. 36,070. 0,
c Total from continuation sheets to Part VII, Section A....................... »- 0. 0. 0.
dTotal (add lines Thand 16). .. ... .. .. i i i > 48,648. 36,070. 0.

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the rc?:rgadni;;tic}n and related organizations greater than $150,0007 If "Yes' complete Schedule J for .
SUCH IIVITUA . L e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered o the organization? If 'Yes, ' complete Schedule J for SUCh PErSON. . . it i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A) ©)
Name and business address Description of services Compensation

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

BAA TEEAD108L 07/06/17 Form 990 (2011}



Form 990 (2011  WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 8
Pait Vill | Statement of Revenue
. ! Gy (B) ©) (D)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
function revenue under sections
. s revenue 512,513, or 514
w.,| Ta Federated campaigns.......... la Shoe
= . & ot
SZ| b Membership dues.............. b ; - o
3% ¢ Fundraising events. . ........... 1c 217,808,
%% d Related organizatiens.......... 1d
gg € Government grants (contributions).. ... le
17 Sy
%E f Al other contributions, gifts, grants, and ‘
g% similar amounts not included above. .. .| 1f 388,031,
Eg g Noncash contributions included in Ins Ta-if:  § 10,048, 0
8= hTotal. Add Nes 18-Tfe. o ouurriiieiiesesiiens. » 605, 839,
£ Business Code o :ﬁ.m o &
=
g 2a _
[ b
wl P __
S| ¢ e
dlod_ o ___
= e ____
g f All other program service revenue ., . - 1
E| gTotal Addlines 2a-2f. ... oo ... > ! .
3 Investment income (including dividends, interest and
other simitar amounts). ... .. ... 519, 519.
4 |ncome from invesiment of tax-exempt bond proceeds ™
5 Rovalles. . . ... e _
(i} Real {iiy Perscnal
6a Grossrents., ... ..... el
b Less: rental expenses. e -
¢ Rental income or {Joss) . . .. e
d Net rental income or (J0SS). .. v _
7 a Gross amount from saies of @ Securities (i Otner e -
assets other than inventory, .
b Less: cost or other basis e
and sales expenses .. .. .., et
¢ Gain or {loss) ........ . o L
dNetgainor Joss). ... >
w | 8a Gross income from fundraising events =
2 (nct ncluding. $ 217, =
E of contributions reported on line 1¢). =
e See Part IV, line 18................. a| 173,010, : -
E b Less: direct expenses............... b 62,577 .
e ¢ Net income or {Joss) from fundraising evenis......... » 110,433} = 110, 4'33.
9a Gross income from gaming activities, ;
SeePart iV, line 19... ... ... L a Bl =
b Less: direct expenses. .............. b i -
¢ Net income or (Joss) from gaming activities. . ...... ... o _ -
10a Gross sales of inventory, less returns E
- and allowances.. ... e a
b Less: costofgoodssold............ b
¢ Net income or {oss) from sales of inventory. . ...... .. >
Miscellanecus Revenug Business Code - - i
Mn"a- ’
b
c_____ .-
dAllotherrevenue...................
e Total. Add lines 11a-11d ............ ... ot > Baa s
12  Total revenue, See instructions. . .................... > 716,791, 0. 110,952,

BAA

TEEAQT00L 07/06/11

Form 990 (2011)



: A,
‘ (2011) WALDEN FAMITY SERVICES FOUNDATION, INC. 91-2160214 Page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response to any quesiion in this Part IX, . . 0 e m
. . (A) e © ©
Do not include amounis reported on lines Total expenses Program service Management and Fundraising
6h, 7b, 8b, 9b, and 10b of Part VI, expenses _ en_e[almex enses expenses
1 Grants and other assistance to governments - e
and organizations in the United States. See | B
Part IV, line 21

2 Grants and cther assistance to individuals in
the United States. See Part IV, 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................. 48,648, 27,7729, 0. 20,9189,
& Compensation not included above, 1o
disqualified persons (as defined under
section 45958(N(1)) and persens described
in section 4958(CY(3E). .. ..o 0. 0, 0. 0.
Other salaries andwages. . .................. 199,347, 113, 9508. 85,439.
Pension plan accruals and contributions
(include section 401(k) and section 403{k)
employer contributions) . .......... ... ...

9 Other employee benefits .................... 43,162. 28,114, 15,048.
10 Payrolltaxes. . .................... . ...... 17,1758. 10,115, 7,643,
11 Fees for services (non-employees):

aManagement........... ...

blegal......... .. .. ... ..

CACCOUNINg. ...

dLlobbying.....oooii

€ Professional fundraising services. See Part IV, line 17. . .. e ?%i i im i -

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

gOther. ... 575. 321. 254,
12 Advertising and promotion. ... ...... .. ...... 17,081. 10,219, 6,862,
13 Officeexpenses. ...
14 Information technelogy................ . ...
15 Royalties.......... . o i
16 QCCUPANCY .. ot vttt e 18,442. 16,282, 2,160,
17 Travel ... 1,601. 1,585, 16.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ... o

19 Conferences, conventions, and meetings .. ... 1,965. " 601, 1,364,
20 Interest...... ... o
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . ...
23 Inswrance. ... ..

24 Other expenses, ltemize expenses not
covered above (List miscelianeous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) ameount, iist line 24e
expenses on Schedule Q). ... :

a MISC EXPENSE 78,391, 60, 370. 18,021,
b SPECTAL PROJECTS _ 52,201. 8,359, 43,842.
¢ EMANCIPATED YOUTH _ __ 50,504 50,504.
d CONTRACT LABOR ..~~~ 25,385.1 . 10,7920 - 14,593,
e All OtHer eXPENSES . ..o . 45,812, 20,973, | = ' ' 24,839,
25 Total functional expenses.’Add lines 1 through 2de. .. ..|. 600,872. 359,872, 0.1 - 241,000.

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

Check here » || if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)
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Form 920 (2017 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 11
; Balance Sheet
A B
Beginni%g) of year End (of)year
Cash — non-interest-bearing. . . v i e e 418,186, 454,806,
Savings and temporary cash investments ............. .. ... 141,828,

[4) B S FURN o IR

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key emplovees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(H (1)),
persons described in section 4958((:?(3)(8), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary

By =

15, 964.

23,929.

A organizations (see INStrUCHoNS). ... i 6
g 7 Notes and loans receivable, neb . ... . i i 7
$ 8 Inventories for sale OF LUSe, ... i i e 8
s | 9 Prepaid expenses and deferred charges. ... i i e 9
T10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D............. .. .. 10a Lol
b Less: accumulated depreciation.................... 10b 10c
11 Invesiments — publicly traded securities. .. ... 11
12 Investments — other securilies, See Part IV, tine 11, ... . oo e, 12
13  Investments — programerelated. See Part IV, line 17......... ... ............ 13
14 Intangible assets . ..o e 14
15 Other assets. See Part IV, Ine 11 ... o e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ... ... ..., 434,150.116 620,563.
17  Accounts payable and accrued eXpenses. . ... v 17
T8 Grants payable. ..o o e e 18
TG Daferred FEVEMUE . e e e e 19
II_ 20 Tax-exemptbondliabilities. . ... ... o 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... _ 21
| | 22 Payabtes to current and former officers, directors, trustees, key employees, T
b highest compensated employees, and disgualified persons. Complete Part 11 e R
T of Schedule Lo 22
é 23 Secured mortgages and notes payable to unrelated third parties. . ............ ... 23
5124 Unsecurad notes and loans payable to unrelated third parties. ................... 24
25  Other liabilities (including federal income tax, payables 1o related third parties,
and other liablilities not included on lines 17-24), Complete Part X of Schedule D, 66,402.| 25 181,473,
26 Total liabilities. Add lines 17 through 25 .. .. .. ... .. ... ... .. ... .......... 181,473
N Organizations that follow SFAS 117, check here > ]& and complete lines
T 27 through 29 and lines 33 and 24.
‘é 27 Unrestricted Met 888l v vttt e e 66,605, 27 49,831.
E | 28 Temporarily restricted nat assets . ... 301,143.| 28 389, 259.
5| 29 Permanently restricted net assets. ... ... ...
R Organizations that do not follow SFAS 117, check here * Dand complete
b lines 30 through 34,
B30 Capital stock or trust principal, or current funds. . ............ ... ...
g 31 Paid-in or capital surplus, or land, building, cr equipment fund...................
k 32 Retained earnings, endowment, accumulated income, or other funds. ............
E 33 Total net assets or fund balances. ... ... .. e 367,748.]33 439,090.
5|34 Total liabilities and net assets/fund balances .. ... .. o i, 434,150, 34 620,563,
BAA,

TEEAOTT1L Q7/06/11

Form 990 (20113



v

Form 990 (2011) WALDEN FAMILY SERVICES FOUNDATION, INC, 91-2160214 Page 12
241t X | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12y .. o i s 1 716,791,
2 Total expenses (must equal Part IX, columi (A), N8 25 ottt et s 2 600,872,
3 Revenue less expenses. Subtract fine 2 from line 1. ... . 3 115,919,
4 Net assets or fund balances at beginning of year {(must egual Part X, line 33, columa (A .................. 4 367,748,
5 Other changes in net assets or fund balances (explain in Schedule ©). .SEE. SCEEDULE.QO.............. 5 -44,577.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
e T = T 6 439,090.
al Financial Statements and Reporting
Check if Schedule O containg a response to any question in 1Nis Part XH o o e aren s |_‘
Yes | No
1 Accounting method used to prepare the Form 950: DCash Accrua[ DOther
If the organization changed its method of accounting from a prier year or checked 'Other,' explain
in Schedule O. : o
2a Were the organization's financial statements compiled cr reviewed by an independent accountant? ................ ... 2a X
b Were the organization's financiai statements audited by an independent accountant? ... 2b; X

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

If the organization changed either its oversight process or selection process during the iax year, explain
in Schedule C.

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

D Separate basis Consolidated basis DBoth consclidated 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 CIrcUlar AT 337 e e e 3a X
bIf "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
BAA

Form 990 (2011)

TEEAO112L 07/06/11



| oms ro. 1545-0047

A pr T Public Charity Status and Public Support 2011

Complete if the organization is a section 501{(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.
Departrment of the T .
\n?epﬁ'larlnggvg;éeeSeﬁ?ég i » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Reason for Public Charity Status (All organizations must ccmplete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, chack only one box.)

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

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

3 A hospital or a cooperative hospital service organization described Tn section 170(bX1XAXIIl}.

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). 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
170X XAXIV). (Complete Part 1.}

6 HA federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

7 An arganization that normally receives a substantial part of iis support frem a governmental unit or frem the general public described
in section 170(MX1XAXN V). (Complete Part 1)

8 A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

2

An crganization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject te 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 50%a)2). (Complete Fart 111.)

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

11 X! An organizaticn organized and operated exclusively for the henefit of, to perform the functions of, or carry cut the purposes of one or
more publicly supported organizations described in section a or section a)(2). See section a)3). Check the box tha
E, blicl ted izations described | tion 509(a)(1) ion b0%(ay(@). S ti 50y H3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b DType il c D Type il — Functionally integrated d D Type lll — Other

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

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

f tf the organization received a written determination from the IRS that is a Type |, Type 1l or Type Il supporting organization, I:I
check this box

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

Yes | No
() A person who dirsctly or indirectly controls, either alone or together with persons described in (i) and (il
below, the governing body of the supported organization?. ... T1g (@ X
(i) A family member of a person described in (i above? ... .. 11 g (i) X
(i) A 35% controlled entity of a person described in (D or (i) above? ... 11 g i) X
h Provide the following information abeut the supported organization(s).
{i) Name of supported (N EIN (i) Type of crganization (iv) s the () Did you notify (viy s the {vil) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section coiumn f) listed in column i) of column (&)
(see instructions)) your gaverning your support? organized in the
documeni? u.s.?
Yes No Yes No Yes No
WALDEN ENVIRONMENT, INC.
(A) 94-2358632 9 X X X 460,697,
(B
<)
(D)
(E)
Total - 460,697.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 990 cor 990-EZ) 2011

TEEAD4OIL 08/28/1



Schedule A (Form 990 or 990-E7) 2011  WALDEN FAMILY SERVICES FOUNDATION, INC. 01-2160214 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line &, 7, or 8 of Part | or if the orgamzatuon failed to qualify under Part 1. If the
organization fails to gualify under the tests listed below please complete Part 111.)

Section A. Public Support

g:gfggf‘; pay (or fiscat year (@) 2007 () 2008 () 2009 (d) 2010 () 2011 (f Total

1 Gifts, grants, contributions, and
membersh:p fees received. {Da not
include any 'unusual grants’y........

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

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

4 Toltal. Add lines 1 through 3. ...

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

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

Section B. Total Support

gg;‘fggf'; Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (dy 2010 (e) 2011 () Total

7 Amounts fromiined...........

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
carrled on.. ... . . Ll

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

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

12

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 Rere. ... .. .. e e e e ab i »- m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column () .. ... oot 14 %
15 Public support percentage from 201C Schedule A, Part I, line 14, ... ... ... .. 15 %

16 a 33-1/3% support test — 2011, If the organization 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 gualifies as a publicly supported organization. . ... . o i » l:l

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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 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. Explasn in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon quailﬂes as a publicly supported organlzatlon .......... » |:|

b T0%- facts and-circumstances test 2010, If the orgamzatxon 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. Explam in Part [V how the

orgamzatwon meets the 'facts-and-circumstances' test. The organization quallﬂes as a publicly supported organization............. » H
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. .. ™
BAA Schedule A (Form 990 or 890-EZ) 2011

TEEAD402L  05/25/11



Schedule A (Form 990 or 990-E7) 2011 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3
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 1I. If the organization fails
to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ (&) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grantsD. ...,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related tc the organization's
tax-exempt purpose ...........

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

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

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

6 Total. Add lines 1 through 5.. ..

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

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

8 Public suppert (Subiract line
Jofromline8) . ............

Section B. Total Support
Calendar year {or fiscal yr beginning in)> (a) 2007 (h) 2008 {c) 2009 () 2010 () 2011 (f) Total
9 Amounts from line6...........
10a Gross income from interast,
dividends, payments received
on securiiies loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1875, ..
c Add lines 10a and 10b.. . ......

11 Netincome from unrelated husiness

activities nat included in line 10b,

whether ar not the business is

regularly carried on, ... ... L
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V.}

13 Total support. (agdmso, 10, 1, and 12)
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()(3)

organization, check thig box and StOD B e, . L . et e e e e e e e » |—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (fy divided by fine 13, column (D). ... .o e ier oot 15 %
16 Public support percentage from 2010 Schedule Ay Part 1 08 15 .. oottt et i eeneieeas |16 %
Section D, Computation of Investment income Percentage | -

17 Investment income percentage for 2011 (line 10¢, column () divided by line 13, column (B). . ... ovvneenenn.. 17 %
18 investment income percentage from 2010 Schedule A, Part 1], line 17. .. 18 %

19a 33-1/3% suppotrt tests — 2011, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and iine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

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

20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG403L  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part i, line 17a or 17b; and Part I, line 12, Also complete this part for any additional infermation.
(See instructions).

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

TEEAQ404L.  05/25/11



SChedu[e B OMB No, 1545-0047
s <EZ, -

oy Schedule of Contributors 2011

Dapartment of the Treasury * Attach to Form 990, Form BQU-EZ, or Form 220-PF

Internal Revenue Service

Name of the organization Employer identification number

WALDEN FAMILY SERVICES FQUNDATICN, INC, 91-2160214

Organization type (check one):

Filers of: Section:

Form 980 or 990-£Z X301 3 ) (enter number) crganization

4947(2){1) nonexempt charitable trust not treated as a private foundation
527 palitical organization

Form 99G-FF 501{c)(3) exempt private foundation
45847(2)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable privaie foundation

Check if )('our organization is covered by the General Rule or a Special Rule. ) i )
Note. Only a section 501{c)(7), &), or (%O) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. (Complete Parts | and 11.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the reguiations under sections
509(@)(1) and 170(b){1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on {H Form 990, Part VIIi, line Th or (i) Form 990-EZ, ling 1. Complete Parts | and 1.

D For a section 501{cX7), (8}, or {10) organization filing Form 990 or 930-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to chiidren or animals. Cemplete Parts |, H, and 11l

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, ete, purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the yearn ... oo e L}

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule B (Form 990, 990-EZ, or 950-PF) (2011)
990EZ, or 990-PF.

TEEAD7OIL. 011612



Schedule B {Form 990, 950-EZ, or 990-PF) (20113

Pags

1 of 4 of Part1

Name of organization

WALDEN FAMTLY SERVICES FOUNDATIQN, INC.

Employer identification number

91-2160214

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |\HARLEY SEFTON o] Person
' Payroli | |
16150 MISSTON GORGE RD, STE 210 . ___ |8 121,516.| Noncash | |
(Complete Part II if there
'SAN DIEGO, CA 92120 .~~~ is a noncash contribution.)
(a) {b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ANDRUS FAMILY FUND__ _ __ _______________ Person
Payroll .
16150 MISSION GORGE RD, STE 210 _ __ __ _________|5___ . .| 62,000.| Noncash | |
(Complete Part 1] if there
|SAN DIEGO, CA 9212C ] is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |DONNA SEFTON _ Person
Payroll B
16150 MISSION GORGE RD, STE 210 _ __ __ S 25,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA 92120 is a noncash contribution.)
@ (b) {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |HERVEY FAMILY FUND_ Person
Payroll | |
16150 MISSION GORGE RD, STE 210 _ N 25,000.| Noncash |_|
(Complete Part Il if there
|SAN DIEGO, CA 92120 oo is a noncash contribution.)
(@) o) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S [BARNEY & BARNEY __ __ ___ __ _ Person
Payroll .
16150 MISSION GORGE RD, STE 210 _ _ __ __________ S ____ 20,000, | Noncash | |
(Complete Part |1 if there
|SAN DIEGQ, CA 92120 o is a noncash contribution.)
@ - ) : . ‘ T © @)
Number| : - Name, address, and ZIP + 4 Lo s 1. Tofal . .+ Type of contribution
. . . . contrihutions ) .
6 [BRADY. Person
Payroll .
16150 MISSION GORGE RD, STE 210 _ __ ___ ________ S 10,000.| Noncash | |
{Complete Part || if there
SAN DIEGO, CA 92120 o is a noneash contribution.)
BAA TEEAQ7DZL  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF} (2011)



Schedule

B (Form 99C, 990-EZ, or 990-PF} (201D Page 2 of 4 of Part}
Natre of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
(b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |DOWLING & YAHWKE LLC _ _____________________ Person
Payroll .
16150 MISSION GORGE RD, STE 210 _ _ _ _ _ _________[S______ 10,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA 92120 is & noncash contribution.)
C)] {b) © )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |IN-N-OUT BURGER FOUNDATION _ ________________| Person
Payroll .
6150 MISSION GORGE RD, STE 210 __ ___ ____ ______j$_ _____6,000.1 Noncash | |
(Complete Part I if there
|SAN DIEGO, CA 92120 ] is & noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |WELLS FARGO FOUNDATION __ __________________ Person
Payroll
6150 MISSION GORGE RD, STE 210 ~  _ |8______ 10,000C.| Noncash .
(Complete Part 1l if there
|SAN DIEGC, CA 92120 o ___ is a noncash contribution.)
@) (b) ©) 1G]
Number Mame, address, and ZiP + 4 Total Type of contribution
contributions
A0 DAY FOR CHANGE _ _ _ _ o Person
Payroli
16150 MISSION GORGE RD, STE 210 _ _ __ . _ . |%. _____ 17,000.| Noncash | |
(Complete Part I if there
|SAN DIEGO, €A 92120 ] is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A1 |DWIGHT STUART YOQUTH FOUNDATION _ _ _ _ __________ Person
Payrotl B
1615C MISSION GORGE RD. STE 210 |3 _____ 20,000.| Noncash | |
(Complete Part |1 if there
SAN DIEGO, CA 92120 . ] is & noncash centribution.)
(a) (b) () : (d)
Number Name, address, and ZIP + 4 Total - Type of contribution’
' o contributions .
12 |ST. GERMAINE AUXTLARY. ________  ____________ Person
Payroll
16150 MISSION GORGE RD. STE 210__ __ _ 8 12,000.1 Noncash

{Complete Part |l if there
is a noncash contribution.)

BAA

TERAD7OZ2L. 08&/30/11

Schedule B (Form 950, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 3 of 4 of Part 1

Name of organization

WALDEN FAMILY SERVICES FOUNDATION, INC.

Employer identification number

91-2160214

Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.

(@ ) © (d)
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
A3 JCHN BURTON FOUNDATION _ . Person
Payroll
16150 MISSION GORGE RD. STE 210 _ ___ __________8______5,683.} Noncash
(Complete Part |1 if there
|SAN DIEGO, CA %2120 o ____ is & noncash coniribution.)
{a) ) (c) (<)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |LINDA & JERRY STRICKLAND FOUNDATION _ _________ Person
Payroll
16150 MISSION GORGE RD. STk 210 18 ____ 42,200.| Noncash
{Complete Part Il if there
SAN DIEGO, CA 92120 o _____ is a noncash contribution.)
(=) (b) (© (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |RELLEY BERMAN Person
Payroll
(6150 MISSION GORGE RD. STE 210 __ ___________ ;8 _._____.7,900.) Nencash
{Complete Part Il if there
|SAN DIEGO, CA 92120  __ _  _____ is a noncash contribution.)
(a) ) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A6 [MARK GROSVENOR FOUNDATION __ ________________ Person
Payroll
16150 MISSION GORGE RD. ST 210 _ __ __ _________|F______ 10,000.| Noncash
) {Complete Part 1l if there
|SAN DIEGQ, CA 92120  _  _ _ _ ________ is a noncash sontribution.)
(a) ® (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17_ |MCCARTHY FOUNDATION _ Person
Payroll
16150 MISSION GORGE RD. STE 210 _ S _____.: 15,000} Noncash
(Complete Part IV if there
SAN DIEGO, CA %2120 o ____._] is & noncash contribution.)
(@ |- ) @© (d) ,
- Number| - Name, address, and ZIP + 4 Total . . : - Type of contribution -
. : contributions ‘ . ‘
18 |6 DEGRESS REAL IY_ cApITAL. Person
Payroll
6150 MISSION GORGE RD. STE 210 ______________|5______5.,900.| Noncash | | _
(Complete Part Il if there
ISAN DIEGO, CA 92120 is a noncash contribution.)
BAA TEEAG702L  08/30/11

Schedule B

(Form 990, 920-EZ, or 990-PF) (2011}



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) FPage 4 of 4 of Part 1
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) )] (© (d)
Number Name, address, and ZIF + 4 Total Type of contribution

confributions

19 |ARTHUR_CANDLAND

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

&)

(c) (d)

Total Type of contribution
contributions

20 |BOB DQEDE

Person

Payroll B
_____,__S_LQ_O_D_-_ Noncash .

(Complete Part I} if there

|SAN DIEGO, CA 92120 is a noncash contribution.)
@ {b) (© 1G]
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

2} |LINDSEY & BROWNELL _ __ ___ ______ ..~ Person
Payroll .
6150 MISSTON GORGE RD. STE 210 __ __ __ ________|$______5,000.| Noncash |[ |
(Comgplete Part Il if there
|SAN DIEGO, CA 92120 ] is a noncash contribution.)
() (b) {c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
Lz \CHIP LYMAN o _____ Person
Payroli .

o ___5,000.! Noncash | |

(Complete Part |l if there
is & noncash contribution.)

(a) () {c) C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |UNION BANK _ ] Person
Payroll .

. ____5,000.t Noncash | |

(Complete Part Il if there
i3 a noncash contribution.)

(@ 1)) @ (d)
. Number Name, address, and ZIP + 4 Total - Type of contribution
) . contributions
I B Person
Payroll
_________________________________________________ Noncash
{Complete Part 1l if there
______________________________________ is a noncash contribution.)
BAA TEEAD70ZL  08/30/11

Schedule B (Form 99C, 990-EZ, or 990-PF) (2011)



' 1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 1 to

1 ofPartll

Name of arganization

WALDEN FAMILY SERVICES FOQUNDATION, INC.

Employer identification numher

91-2160214

Noncash Property (see instructions). Use dugplicate copies of Part || if additional space is needad.

(@) L (b) . ©) )
No. from Description of noncash property given FMV (or estimate) Date received
P
Part | (see instructions)
N/A
a L (b) : © (d)
Ne. from Description of noncash property given FMV (or es’(lmateg Date received
Part | (see instructions
(a) L (b) . © (dy
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
3
(a L () . © CH
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
5
(a) o L) i © )
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
5
@) - () _ © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
8.
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO703L 08&/30/11



Schedule B (Form 990, 990-E7, or 990-PF) (2011}

Page 1 to 1 of Partlli
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

i =
l&%
pateehrh L

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols {a) through (e) and the following line entry.
For arganizations completing Part }ll, enter total of exclusively reiigicus, charitable, etc,

contributions of $1,000 or less for the year, (Enter this information once, See instructions.)............ >4 N/A
Use duplicate copies of Part IIt if additional space is needed.
@ (b) ©) (d)
N% f'r;o'm Purpose of gift Use of gift Description of how gift is held
a
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © (d)
N% frftolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@) (b) © (ch
Ng- irrtolm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b {c) (d)
N% flrtolm Purpose of gift Use of gift Description of how giftis held
a
e
: Transfer of gift )
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ7Q4L  0&/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}



SCHEDULED ’ OMB Ne. 1545-0047

(Form 990) Supplemental Financial Statements 2011
Part IV, 1108 6, 7,82, 1o, 11 T1b. 116,134, 136, 11 158, of 125.
a ines a c, e, a, of
%?2?52’?5253352%2&??# i » Attach to Form 990, > See separate instructions.

Name of the organization Employer identification humber

WALDEN FAMILY SERVICES FOUNDATION, INC. 51-2160214

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

Total number atendofyear.................
Aggregate contributions to (during year).. .. .
Aggregate grants from (during year).........
Aggregate value atend ofyear..............

(L N L S

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

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitabie purposes and not for the benefit of the denor or donor advisor, or for any other
nUrpose conferrmg impermissible private beneﬂt?. ........................................................... DYes |:| No

B
1 Purposels) 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 historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... . e 2a
b Total acreage restricted by conservation easements ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (&), ............ 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and naot on a historic
structure listed in the National Register . ... ... . o i i 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organizatien 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 monitering, inspecticn, handling of violations,

and enforcemant of the conservation sasements it holds?. . ... DYes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17000 BYE and section 1700 EIEIINT. 1. eu v oottt erae ettt et et e [ves [ |No

9 InPart 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
conservatlon eassments.

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

Ta If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnate to its fnancial statements that describes these items.

b If the organization elected, as permiited under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,

. historical treasures, or other similar assets held for public exhibition, educatlon or research in furtherance of-public service, prcvrde the
following amounts relatmg o these itermns:

' (i) Revenues included in Form 990, Part VII!, line 1........ ... .. o - ............... . o ST *é
(i) Assets included in Form 990, Part X . ... e e -3

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

a Revenues included in Form 990, Part VI, ine .. o e >3
b Assets included in Form 00, Part K. . . ... e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL  05/25/11 Schedule D {Form 9905 2017




Schedule D (Form 990) 2011 WALDEN FAMILY SERVICES FOUNDATION, TNC. 91-2160214 Page 2
Organizations Maintaining Cellections of Ar, Historical Treasures, or Other Similar Assets (continued)

il

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

a Public exhibition d l.oan or exchange programs
b Scholarly research e Other
C Preservation for future generations

4 Erorigsva description of the organization's collections 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

{3 to be sold to raise funds rather than to be maintained as part of the organization's collaction?............. |—] Yes |—| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the crganization an agent, trustes, custodian, or other intermediary for contributions or other assets not
Includad an Form 900, Part X7 .. i e D Yes DNO

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

Amount
CBegiNniNg DalanCe. ... o 1¢
g AddIoNs during the YEar ..o 1d
e Distributions during the yean ... .. o i le
T ENding BalanCe. . e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . i e D Yes D No

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

(a) Current year {h) Prior year {c} Two years back {d) Three years hack

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

c Net investment earnings, gains,
andlosses.. . .................

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

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

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percantage of the current year end balance (iine 1g, column (a)) 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 ... 3a(i)
(ii). related organizallons, . .o e 3a(ii)

b If Yes' to 3a(ii), are the related organizations listed as required on Schedule R2 ..o 3b

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

Descriplicn of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) de iati }

Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).).. ... .. EERTy > = ~ - 0.
BAA S . o Schecule D (Form 990) 2011

TEEA3302L  01/16M12



Schedule D (Form 99C) 2011 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3

T

Investments — Other Securities. See Form 890, Part X, line 12.  N/A

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

(b) Book value (c) Methed of valuation:

Cost or end-of-year market value

(1 Financial derivatives

(2) Closely-held equity interests

(3) Other

otaL. ¢Column (b} must equal Form 990 Part X, column (B) fine 12.), .. ™

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

(a) Description of investmeant type

(b} Book value (c) Method of valuaticn:

Cost or end-of-year market value

4D]

&

&

@

(2

(&)

)

@&

&)

(10}

Total, {Cotumn (b) must aqual Form 996, Part X_column (B) line 13.) . ™

Other Assets. See Form 990, Part X, line 15. N/A
(a) Description {b) Book value
1 Column (b) must equal Form 990, Part X, column (B} line 15}, . ..o »

-{ Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(k) Book valus

(1) Federal income taxes

() DUE TC WALDEN FAMILY SERVICES

181,473

3

O]

®)

&)

&

@

®

(W)

(an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. »

181,473.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA

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



Schedule D (Form 990) 2017 WALDENW FAMILY SERVICES FOUNDATICN, INC. 91-2160214 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part VI, column (A, N 12), ... oo e
Total expenses (Form 990, Part iX, column (A), line 28) ... . i
Excess or {(deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on invaestments
Donated services and use of facilities
VS M I B DS S . o o ittt ittt e e
Prior pericd adjustments

1
2
3
4
5
4]
7
B Other (Describe N Part XV . o i i e e
9

10
N/A
1 Total revenue, gains, and other support per audited financial statements. .............. ... ... oL 1
2  Amounts inciuded on line 1 but not on Form 990, Part VI, jine 12:
a Net unrealized gains oninvestments. ... 2a
b Donated services and use of facilities. . ... ... .o oo oo e 2b
¢ Recovaries of prior year grants. ... . i e 2¢c
d Other (Describe in Part XIV . oo 2d =
e Add lines 2a through 2d. . ... e Ze
3 Subtract line 2e from e Fo . i e e e e 3
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1: | o
a Investment expenses not included on Form 990, Part VIIL line 7b.......... ... 4a -
b Other (Describe in Part XIV . . o o 4hb
c Add ines da and Ab ... . e e 4c
5 Total reventue. Add Imes 3 and de. (This must equai Form 990 Part Lodine 12) i 5
1 Total expenses and losses per audited financial statements........... ... o i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
aDonated services and use of facilities. ........ ..o 2a it
b Prior year adjusiments. ... .. . 2b o
C Ot REr J0SSES . o 2¢ i
d Other (Describe in Part XIV.). ... 2d e
e Add lINes 2a throuUgh 20, . e e Ze
3 Subtract lne 2e from e Lo e e 3
4 Amounts included on Form 390, Part IX, line 25, but not on line 1: =
a Investment expensas nct included on Form 990, Part VI, line 7b.......... ... da -
b Other (Describe in Part XINV . . oo 4h =
CAdd ines da and BB . . 4c
5 Total expenses. Add lines 3 and 4e. (Th!s must equal Form 990, Part §, line 18). .. ... ... ... ..., 5

Comp\ete this part to provide the descriptions required for Part It lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4 Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b. Also comp!ete this part to prowde
any additional information.

—_ PART X-FIN48 FOOTNQTE _ _ _ _ _

__ _THE ORGANTZATTON USES A _TOSS CONTINGENCIES APPROACH FOR _EVALUATING UNCERIAIN TAX _ __ _

~—-POSITIONS AND CONTINUALLY EVALUATES CHANGES IN TAX LAW AND NEW AUTHORITATIVE . _ _____ .
RULINGS

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



D Form 990) 2011 WALDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214 Page 5
| Supplemental Information (continued)

BAA TEEA3305L.  05/25/11 Schedule D (Form 990) 2011



SCHEDULE D, PART XlI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SPECIAL EVENTS EXPENSES. ... e




OMB Mo, 1548-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Pepartment of the T or 19, or if the organization entered more than $15,000 on 'Form 950- EZ, fine 6a.
I vanue Soren Y > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

Employet idantification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

Fundraisin EgZActnntles Complete if the orgamzaﬂon answered 'Yes' to Form 990, Part 1V, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds threugh any of the foliowing activities, Check all that apply,

a Mail solicitations e . Solicitation of non-government grants
b | | Internet and email solicitations f | | Solicitation of government grants

c Phone solicitations 4 Special fundraising events

d in-person solicitations

2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?.. ... |:|Yes .No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual iy Activity (iii) Did fundraiser (iv) Gross receipts (v} Amount paid to (v? Amount paid to
or entity {fundraiser} hava custedy or contro! from activity (or retained by) or retained by}
of contributions? fundraiser listed in organization
column (i)

Yes No

Total > 0.

3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

e e o e e e e o . e e e e e e et e e R A e e T A A e e e e e ———— o — — — —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E£2) 2011
TEEA3701L  01/24/12



Schedule G (Form 290 or 990-E2) 2011 WALDEN FAMILY SERVICES FOUNDATION, INC.

91-2160214

Page 2

Fundraisin%Events Complete if the organization answered '"Yes' to Form 990, Part IV, iine 18, or reported

more than

5,000 of fundraising event contributions and gross income cn Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

WI(:I?EE\S?‘;I 1;__1NE (b) Event #2 (c) Other events Eg)d;ir%tglluaﬁ?g

E (event lype) (event type) (total Aumber} through column (c))
é 1 Grossreceipts...ooooviii e, 390, 818. 390,818.
) 2 Less: Charitable contributions . ......... 217,808, 217,808.
3 Gross inceme {ine 1 minus line 2)...... 173,010, 173,010,

4 Cashoprizes...............coiiiines

5 5 Noncashoprizes........................
é 6 Renifacility costs. . ................ ..., 32,537, 32,537,
T 7 Food and beverages. .................. 15,000. 15,000.
)E 8 Entertainment..............coiiiiiins 2,200. 2,200,
E 9 Other direct expenses. . ................ 12,840, 12,840.
) 10 Direct expense summary. Add lines 4 through @ incolumn (). . . o e 62,577,
11 Net income summary. Combine line 3, column (), and ine 10, . .y vttt 110,433,

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Combine lines 1, column {d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Cther gaming {d) Total gaming
E bmgo/grogresswe {add column (@)
‘é ingo through column (¢}
N
E
T Grossravenue. .. ... ... ...,
2 Cashprizes..................ccccive.
b X .
é E 3 Non-cashprizes.......................
E N
c 5
T El 4 Rentffacility costs.. ....................
5 Otherdirectexpenses... ... ............ _
|_{Yes % || _|Yes % |[_]Yes
6 Volunteer labor........ ... ol No No No
7 Direct expense summary. Add lines 2 through 5 in column {(d)

9 Enter the state(s) 'n which the organization operates gaming activities:

TEEA3702L 01/24N12

Schedule G

(Form 990 or 990-EZ) 2011



Schedule G Form 950 or 990-E2) 2011 WALDEN FAMITY SERVICES FOUNDATION, INC. 91-2160214 Page 3

11 Does the organization operate gaming activities with nonmembersy. ... .. i l_| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity farmed to
administer charitable Qaming e, ... o e e e e I:I Yes |:|No
13 Indicate the percentage of gaming activity operated in:
a The organization's facilily . . ..o o e 13a %
b An outside facility . o 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events hocks and records:

Name »

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?..... ... DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization ™ $ and the amount

of gaming revenue retained by the third party » 8

¢ If Yes,' enter name and address of the third party:

Address » |

16 Gaming manager information;

Description of services provided »>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Sl GaMIMG BN . L Lo e e e e DY&S DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax yvear » 3
Supplemental Information. Compiete this part to provide the explanations required by Part 1, line 2b,

columns (iii) and (v), and Part !ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 175, as applicable. Also complete
this part to provide any additional information (see instructions),

BAA TEEAI/O3L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to previde additional information for responses to questions on Schedule R

(see instructions}.

BAA TEEABOOBL  05/25/11 Schedule R (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o o DR

(Form 990 or 220-EZ}) 201 1

Complete to provide information for responses to specific questions on
Desartment of the Treasury Form 990 or 990-EZ or to provicde any additionai information.
Intarnal Revenue Service * Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

WALDFEN FAMITY SSERVICES FOUNDATION, INC. 91-2160214

__ ANNUALLY EACH BOARD MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY. BOARD

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEAA90TL  07/14/11 Schedule @ (Form 990 or 990-EZ) 20171



FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DONATED SERVICES AND USE OF FACILITIES..........................
SPECTIAL EVENT EXPENSES ... .. e

..................... $

18,000
-62,577
TOTAL § -44,577




corm 3808 Application for Extensjon of Time To File an
(Rev Jarmeary 2012) Exempt Organization Return OMB No. 1545-1705
ﬁigfnr:ngg\t:g;ﬂesgﬁcs: i » File a separate application for each return,

® | you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form.

Do not complete Part If unfess you have already bsen granted ah automatic 3-month extension on a previously filed Form 8868,

Electronic filing fe-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corperation reguired te file Form $90-T), or an additional (not altomatic) 3-month extension of time. You can electronically file Form 8868 1o
request an extension of ime o file any of the forms listed in Part | or Fart || with the sxception of Form 8870, Information Return for Transfers

Associated With Certain Personaj Benefit Contracts, which must be sent to the IR in paper format (see instructions). For more details on the
electronie filing of this form, visitwww.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Cnly submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic &-month extensicrn- check this box and complete Part | only. .. .. > |j

All oiher corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
incorre tax returns,

Enter filer's identifying number, see instructions

Natme of exempt organization or cther filer, see instructions. Employer identification number (EIN) or

Typ? or

rin
P WALDEN FAMILY SERVICES FQUNDATION, INC, m 91-2160214
Eﬂ: ggtr?or Number, straat, and room or suite number, If 2 P,O. box, see instuctions. Social security number (SSN)
fingveur 16150 MISSION GORGE ROAD #210 [
instructions. Gity, town or post office, stete, and ZIP code. For a foreign address, see instructions.

SAN DIEGO, CA 92120 il
Frd
Enter the Return code for the return that this application is for (f?@@ﬁa?ggﬁ&ﬁon foreachreturn)..............oo
() -

Application \tum! l}gplication Return
Is For fo Is For Code
Form 590 01 Form 290-T (corporation) 07
Form 990-BL ' 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {(section 401(2) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) {6 Form 8870 12

® The books are in the care of™ TERESA STIVERS o _______

Telephone No.. ™ 619-584-5777 _ _ _ __ . FAX No. » 619-584-5757 .
® |f the organization dees net have an office or place of business in the United States, check thisbox . ............c.oooon i, - D

® |f this is for a Group Return, enter the organization's four digit Group Exsmption Number (GEN) . If this is for the whole group,

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

1 | request an autormatic 3-month (8 months for a corporation required to file Form 990-T) extension of tme
until _ 8/15 , 20 12, to file the exempt organization retum for the organization named above.

The extension is for the organization's return for:
> catendar year 20 11 or
> | | tax year beginning .20 ___,andending

2 if the tex year entered in ling 1 is for less than 12 months, check reascn: Dlnitiai return DFinaL return
I:]Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enfer the tentative tax, less any
nonrefundable crediis. See instructions. ... .. T T 3al$ 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 overpaymentallowedasacredit oo 3h|% 0.

¢ Balance due.Subtract line 3b fram line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... oo ieiicnn oo, 3¢l 0.

Caution, If you are going to make an slectronic fund withdrawal with this Form 8868, sse Form 8453-EO and Form 8873-EO for
payment instructions.

BAA For Paperwork Reduction Act Nolice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12



TAX;BLE ¥ear - California Exempt Organization
011

Annual Information Return

FORM

199

Calendar Year 2011 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
WALDEN FAMILY SERVICES FOUNDATION, INC. 2358520

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

6150 MISSION GORGE RQAD #210 91-2160214

City

State ZIP Code

SAN DIEGO, CA 92120

A First Return
B Amended Return

|:| Yes E] No | J If exempt under R&TC Section 237014, has the

organization during the year: (1} participated in any
) D Yes No political campaign, or (2) attempted to influence

legislation or any ballot measure, or {3) made an election

C IRC Section 4847} trust. . ... |:| Yes @ No under R&TC Section 23704.5 (relating to fobbying by

D Final Return

) DDissoIved ] DSurrendered (Withdrawn})

] DMerged/Renrganized Enter date: @
E Check accounting method: nonmember sources

1 DCash pd Accrual 3 Dother

F Federal return filed?

1 e [t 2 o [ ]osopr 3 @ [ |schn@n

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

If 'Yes,' enter gross receipts from

public charities)? . ......... ..o
D Yes @ No

........ ) DYes No

K Is the organization exempt under R&TC Section 2370197 . @ |:|Yes No

L Y organization Is exempt under R&TC Section 23701d
and is exclustvely religious, educational, or charitable,
and is supported primarily (30% or more) by pubiic

) . - - contributions, check box, No filing fee is required, . . .. .. e X
G Is this a group filing for the subordinates/affiliates?. .. ... .. |:| Yes No ’ | x|

If "Yes, attach a roster. See instructions M s the organization a Limited Liabilily Company? ....... @ |:|Yes No
H s this crganization in 2 group exemption?. ... . D Yes @ NO | N Did the organization file Form 100 or Form 108 to report

If 'Yes,' What's the parent's name? taxahle Income?. . ... oo e * DYES @ Mo

O s the organization under audit by the IRS or has ths IRS
| Did the organization have any changes in its activities, audited tn a prioryearZ. ... L.l
governing instrument, articles of incorporation, or bylaws
that have not been reporied to the Franchise Tax Board? ... @ |:| Yes @ No

If "Yes," explain, and attach copies of revised documents.

........ *® DYBS No

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 i, line & ... ................ . 1 173,529.
2 Gross dues and assessments from members and affiliates .. ...... ........ ... @
Reg:i s | 3 Gross contributions, gifts, grants, and similar amounts received ... ..... ... SEE.S5CH...B e 605,839.
Revenues| A4 Total gross receipts for filing requirement test. Add line 1 through fine 3.
This line must be completed. If the result is less than $25,000, see General Instruction B.. @
5 Costofgoodssold. .. ..o . 5
6 Cost or other basis, and sales expenses of assets sold. ... .. ® 6
7 Total costs. Add line 5 and ine B, v e e
8 Total gross income. Subtract line 7 from line 4 . ... ... e - 8 775,368,
Expenses 9 Total expenses and disbursements. From Side 2, Part 1, line 18,7 SRTREELETERLRTRREIRLE [ 9 663,449,
10 Excess of receipls over expenses and disbursements, Subtract line 9 from line 8..... .. ... e | 10 115,919.
11 Filing fee $10 or $28, See General Instructicn F.... ... 11
Filing T2 Tolal payImEnls. . e e 12
Fee 13 Penalties and Interast. See General Instruction J.. ... i 13
14 Usetax. See General Instruction K. ... .o e |14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the resul. ..t e e b h e 15
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete, Declaration of preparer {other than taxpayer) L-sriltslzsed on all information of which preparer ha;ai:y knowledge. -
. . elephone
Heee | TAXPAYERS COPY P » o
of oficer : : EXECUTIVE DIRECTOR 619-584-5777
Prepérer's 'p ' ‘ ) pate %2?3?;‘ N @ Ped PN
Paid signature JULTE A. FIRL ) ) 5/29/12 | emgloved ™ m IPO0O0BEEEL
ey ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 95-2076568
and address SAN DIEGO, CA 92108-3820 @ Telephore
619.254,7200

May the FTB discuss this return with the preparer shown above? See instructions

.. ® !ﬂ‘{es |_|No

For Privacy Notice, get form FTB 1131. 059 | 3651114 | cAcAl11zL sz Form 199 C1 2011 Side 1



WALDEN FAMILY SERVICES FOUNDATICON, INC. 91-2160214
Part Il Organizations with gross receipts of more than $25,000 and private foundations regardiess of amount of gross receipts —

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

1 Gross sales or receipis from all business activities. See instructions ................oo L. e | 1
b 1o (=Y =11 A [ ) 2 519.
B DIVIENS . .o e e e L] 3
Receipts O T3 = o1 e | 4
fOr(t)I'mr B Grass rovallies . oo e e e | 5
Sources 6 Gross amount received from sale of assets (See instructions) ......... oo e 6
7 Other income. Attach schedule ....... ... i SEE .STATEMENT. 1L e | 7 173,010,
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, TN 1. oo o e 8 173,529.
9  Contributions, gifts, grants, and similar amounts paid, Attachschedule .. ... ... oo e | 9
10 Disbursements to or for Members. . .. . o i s e |10
11 Compensation of cfficers, directors, and trustees. Attach schedule. . .SEE. . STATEMENT .2 o | 11 48,648.
Expenses | T2 Cther salaries and wages ... v e e e |12 195,347.
A0 e | 13 IMEMBSL. Lot e |13
ments B B - S e |14 17,758.
B REIMES. . o e e e e e (15 18,442.
16 Depreciation and depletion (Seeinstructions). . ........... .o e |16
17 Cther Expenses and Dishursements. Attach schedule............... SEE .STATEMENT.3 e {17 375,254,
18 Total axpenses and disbursements. Add line 9 through ling 17. Enter here and on Side 1, Part !, line 8. . ... ...... ... .. 18 663,449,
Schedute L Balance Sheets Beginning of taxable year End of taxable year
Assets (b) (d)
T Cah . 418,186. 1 596,634,
2 Netaccounts receivable. . ..................... 15,964.} 23,929,
3 Netnotes receivable ... ........... ... ...
A oImventonies. ..
5 Federal and state government chligations. .. ........
6 Investrnents inother bonds . ............... ...
7 dnvestments instock. ... .o ol
8 Motgagedoans. ... i

9

10 a Depreciable assets
b Less accumulated depreciation. . ................

M
12
13

Liabilities and net worth

14
15
16
17
18
19
20
21
22

(Other investments Attach schedule. ..............

Other assets, Attach schedule ..., .............
Total assets

Accounts payable .. ... ... ... ..o,
Contributions, gifts, or grants payahle ...........

Bonds and notes payable. .. ..................
Mortgages payable . ... ... . ool
Other liahilities. Attach schedule ......... STM. 4 66,402. 181,473,
Capital stock or principlefund. ................ 367,748. * 439,080,

Paid-in or capital surplus. Attach reconciliation. . . . .
Retained earnings ovincome fund ... ......... ..
Total liabilities and networth .. ... .ol

434,150. 620,563.

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

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

1 WNetincomeperbooks..............oiiant. » T1,342.| 7 ‘ncome recorded on books this year
.2 Federal incometax . ........... e ® | notincluded in this return. .
3 Excess of capital losses aver capital gains . ... ... . Aftach schedule. . .. .. L .8EE.ST.6
4 Income not recorded on books this year, 8  Deductions in this return not charged”
Attach schedule. . ..., vt P against book income this vear,
5 Expenses recorded on books this year not deducted .- Aftach schedule. ... .. ... e ®
in this return. Aftach schedule. . . .. SEE.ST..5 9 Total Addline7and line8............... 18,000
6 Tofal. 10 Net income per return.
Addline 1 throughline 5. ...... ... ... 133,919, Subtract line 9 fromline 6. ... ... ........ 115,915,

Side 2 Form 199 C1 2011 059 | 3652114 i CACAITIZL 0105112



Schedule B CALIFORNIA COPY OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 920-PF

Internat Revenue Service

Name of the organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)_ 3 ) (enter number) organization

| 4947 @) nonexempt charitable trust not treated as a private foundation
|__|527 political organization

Form 990-PF | 71501 (c)(3) exempt private foundation
| _|4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. )
Note. Orily a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and I1.)

Special Rules

DFor a section 501 (c)(3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
50%(a)(1) and 170{b)( )(A)_(VP, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount o (i) Form 920, Part VIII, line 1h or (i) Form 930-EZ, line 1. Complete Parts | and IL.

DFor a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one coniributor, during the year,
tota! contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, I, and lll.

DFor a section 501{)(7), (&), or {(10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringthe year. ... >4

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or
980-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 950-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230, Scheduie B (Form 980, 990-EZ, or 990-PF) (2011}
990EZ, oy 990-PF.

TEEACQ701L 011612



Schedule B (Form 990, $90-EZ, or 990-PF) (2011)

Page

1 of 4 of Part1

Name of organization

Employer identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.
() (b) ©) (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 [HARLEY SEFTON _ o] Person
Payrotl .
16150 MISSION GORGE RD, STE 210 I 121,516.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA 92120 ] is a noncash contribution.)
@ (b (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BNDRUS FAMILY FUND_ . ______ Person
Payroll
(6150 MISSION GORGE RD, STE 210 _ . __ §_____ 62,000.| Noncash | |
(Compiete Part Il if there
 SAN DIEGO, CA 92120 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |DONNA SEFTON __ Person
Payroll
16150 MISSION GORGE RD, STE 210 _ | S .k 25,000.| Noncash | ;
{Complete Part I if there
'SAN DIEGO, CA 92120 _ __ _ ] is a noncash contribution.}
(@) (b) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 \HERVEY FAMILY FUND__ _ _ __________ ] Person
Payroll
16150 MISSION GORGE RD, STE 210 ______________ S 25,000.} Noncash | |
(Complete Part Il if there
|SAN DIEGD, CA 92120 is a noncash contribution.)
(a) (h) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S . |BARNEY & BARNEY ] Person
Payroll .
16150 MISSION GORGE RD, STE 210 _ __ ... _____ R 20,000 Noncash | |
{Compiete Part Il if there
SAN DIEGO, CA 92120 ] is a nencash contribution.)
(a) (b) S (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |BRADY Person
Payroll
16150 MISSION GORGE RD, STE 210 _ . ... S 1.0,000.| Noncash .
(Complete Part Il if there
\SAN DIEGD, CA 92120 ] is & noncash contribution.)
BAA TEEAQ702L 0B/30/11

Schedule B (Form 990G,

990-EZ, or 990-FPF) (2011}



Schedule B (Form 990, 930-EZ, or 990-PF) (2011)

Page

2 of 4 of Part 1

Name of organization

WALDEN FAMILY SERVICES FOUNDATION, TNC.

Employer identification number

91-2160214

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b) (c ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |DOWLING & YAHNKE LLC ____ __ _ _______________ Person
Payroll | |
6150 MISSION GORGE RD, STE 210 % ___ . 10,0001 Noncash | |
{Complete Part Il if there
|SAN DIEGO, CA 92120 o ___] is a noncash contribution.)
(@) ()] (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |IN-N-OUT BURGER FOUNDATION _ _______________ | Person
Payroll
6150 MISSION GORGE RD, STE 210 _ . _________| . _____6,000.} Noncash
(Complete Part 1l if there
SAN DIEGO, CA 92120 o _____ is a noncash contribution.)
(a) ® (©) G
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

9 WELLS FARGO FOUNDATION

Person
Payroll

(Complete Part I if there
is a noncash contribution.)

@ (b) © (@
Number Name, address, and ZIP + 4 Tofal Type of contribution
contributions

10 |DAY FOR CHANGE

Person

Payroll l
17,000.| Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(a) 6)) () 1))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |DWIGHT STUART YOUTH FOUNDATION ______________ Person
Payroll
16150 MISSION GORGE RD. STE 210 _ _ _ _ ________ §_ 20,000.| Noncash
(Complete Part 11 if there
|SAN DIEGO, CA 92120 is a noncash contribution.)
(@ . B () . {c) : (GY
Number Name address, and ZIP + 4 : . Total

otal : . Type of contribution
contributions ‘

12 - |ST. GERMAINE AUXILARY‘

Person
Payraoll

12,060.

(Complete Part Il if there
is & noncash contribution.)

BAA TEEAG702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011}



Y

Schedule B (Form 990, 990-EZ, or 950-PF) (2011} Page 3 of 4 of Part1
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) ® (© ()
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
13 |JOHN BURTON FOUNDATION __ __ ________________ Person
Payroll
6150 MISSION GORGE RD. STE 210 _ . _ § e £, 683.| Noncash | |
{Complete Part Ii if there
|SAN DIEGO, CA 92120 ] is a noncash contribiution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |LINDA & JERRY STRICKLAND FOUNDATION _ _________ Person
Payroll
16150 MISSION GORGE RD. STE 210 _ _ _ __ _________ S 22,5001 Noncash
(Complete Part il if there
|SAN DIEGO, CA 22120 is a noncash contribution.)
@ (b (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A5 |[KELLEY BERMAN _ _ _ _ _ . Person
Payroll .
16150 MISSION GORGE RD. STE 210 | §______7.,000.| Noncash | |
(Complete Part lI if there
SAN DIEGO, CA %2120 o is a noncash contribution.)
(@) () ) ()]
Number Namme, address, and ZIP + 4 Total Type of contribution
contributions
16  |MARK GROSVENOR FOUNDATION _  _____________ Person
Payroll
16150 MISSION GORGE RD. STE 210 _ . ______ | S______ 10,000.| Noncash | |
{Complete Part Il if there
|SAN DIEGO, CA 92120 is a noncash contribution.)
(@) (&) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A7 |MCCARTHY FOUNDATION __ _ __ _ _ o Person
Payroll .
6150 MISSION GORGE RD. STE 210 | S 15,000.| Noncash | |
(Complete Part 1l if there
|SAN DIEGO, €A 92120 o ___ is a noncash contribution.)
(@) ) . © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
. ) contributions :
18 |6 DEGRESS REALIY CAPTTAL __ _ _ _ __ . ____ ... Person
Payrolt .
16150 MISSION GORGE Rb. STE 21C__ . _ $_ e ...5.000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA %2120 o ___ is & noncash contribistion.)
BAA

TEEAQ702L  08/30/11

Schedule B {Form 990, 990-EZ, or 990-PF) {2011)



Schedule

B {Ferm 990, 990-EZ, or 990-PF) {2011) Page 4 of 4 of Part 1
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) ©) 1))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |ARTHUR CANDLAND oo _ Petson
Payroll .
6150 MISSION GORGE RD. STE 210 ___ ___________I$______5;000.| Noncash | |

{(Complete Part 1l if there

|SAN DIEGO, CA 92120 oo is a noncash contribution.)
{a) {b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
20 {BOB DOEDE ] Person
Payrott .
6150 MISSION GORGE RD. STE 210 _ _____________18 _____5,000.{ Noncash |[ |
(Complete Part |l if there
|SAN DIEGO, CA 92120 _ _ is a noncash contribition.)
() (b) {c) (d)
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
21 |LINDSEY & BROWNELL _ __ _ __ ____ . _.] Person
Payroll
6150 MISSION GORGE RD. STE 210 _ __ __ ________ 6 _____5,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA 92120 ] is a noncash contribution.)
@ (b) (c) (el
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
22 \CHIP LYMAN . _ ___ _ _ _ _ _ _ _ _ __________ Person
Payroll .
6150 MISSION GORGE RD. STE 210 _ _ _ _ _ ___ ______ S _ _____5,000.| Noncash | |
(Complete Part 11 if there
|SAN DIEGO, CA 92120 o] is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |UNION BANK _ _ _ _ _ Person
Payrofl .
16150 MISSION GORGE RD. STE 210 _ __ __ _________I$§ _____5,000.| Noncash | |
_(Complete Part Il if there
SAN DIEGO, CA 982120 oo ] is a noncash contribution,)
@ |- (b S © o .
Number Name, address, and ZIP + 4- Total .- . Type of contribution -
: contributions
I Person
Payroll
______________________________________ 5 | Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEACY02L 08/30/11

Schedule B (Form 930, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 99C-PF) (2011)

Page 1 to

1 of Partll

Name of organization

WALDEN FAMILY SERVICES FOUNDATTON, INC.

Employer identification number

91-2160214

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space js needed.

a . (b) _ © )
No. from Description of noncash property given FMV (or estlmate; Date received
Parti {see instructions
K/A
) . (b : © @
No. from Description of noncash properiy given FMV (or estimate) Date received
Part | (see instructions)
@ o ®) : © @
No. from Description of noncash property given FMV {or estimate; Date received
Partl {see instructions
G)] o &) . (cy (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
@ . (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
@ . ) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part} (see instructions)
BAA

TEEAQ703L 08&/30/M1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, $90-EZ, or 990-PF) (2011)

Page 1 to 1 ofPartlil
Name of organization Employer identification numher
WALDEN FAMILY SERVICES FOUNDATION, TNC. 91-2160214

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part 1I, enter total of exclusively religious, charitable, ete,

contributions of $1,000 or less for the year. (Enter this information once. See instructions)............ ¥» 5

N/2A
Use duplicate copies of Part Il if additional space is needed.
@ (k) © ()
N% frE[t)!m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)

Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(@) G © ()
NcF),. frrtolm Purpose of gift Use of gift Description of how gift is held
a
&)

Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

@ (b) (©) (@
Ncr)’. f:tcalm Purpose of gift Use of gift Description of how gift is held
a
(e)

Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) () (©) ()
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
@

Transfer of gift
Transferee's name, address, and ZIP + 4 ‘

Relationship of transferor to transferee

BAA
TEEAO7OAL 08/30/11

Schedule B (Form 920, 990-EZ, or 990-PF) (2011)



STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME

IKCOME FROM SPECIAL EVENTS

................................................................. g 173, 010.
TOTAL % 173,010,
STATEMENT 2
FORM 192, PART II, 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 ERP & DC OTHER
ED EARL BOARD MEMBER $ 0. & 0.
6150 MISSION GORGE ROAD, #210 1.00
SAN DIEGO, CA 92120
RITA SZCZOTKA ‘ CHATRPERSCN 0. 0.
6150 MISSION GORGE ROAD, #210 1.00
SAN DIEGO, CA 92120
MARYANN CARLIN VICE CHAIR 0. 0.
6150 MISSION GORGE ROAD, #210 1.00
SAN DIEGO, CA 92120
W. HALSEY (HAL) DUNNING BEOARD MEMBER 0. 0.
6150 MISSION GORGE ROAD, #210 1.00
SAN DIEGO, CA 92108
DALE GANZOW BOARD MEMBER 0. 0.
6150 MISSION GORGE ROAD, #210 1.00
SAN DTEGO, CA 92120
KARINA R. LICN BOARD MEMBER 0. 0.
6150 MISSION GORGE ROAD, #210 1.00
SAN DIEGO, CA 92120 _
JOE BERNSTEIN BOARD MEMBER 0. 0.
6150 MISSION GORGE ROAD, #210 1.00
SAN DIEGO, CA 92120
PAUL GOODING BROARD MEMBER 0. 0.
6150 MISSION GORGE ROAD, #210 1.00
SAN DIEGO, CA 92120 -
VINCE HEALD ‘ BOARD MEMBER . : 0. 0.
6150 MISSION GORGE ROAD, #210 1.00 : :
SAN DIEGO, CA 92120 , ~
TERESA STIVERS EXECUTIVE DIREC 48,648, 0.

6150 MISSION GORGE ROAD, #210 Z20.00
SAN DIEGO, CA 22120

TOTAL § 4B,648. § 0.




STATEMENT 3

FORM 199, PART ll, LINE 17

OTHER EXPENSES

ADVERTISING AND PROMOTION. .. ..ottt e e e 17,081.

CONFERENCES, CONVENTIONS, AND MEETINGS......... 0o 1,965.

CON T R AT LB O R ottt ettt ettt et e e e e e 25, 385.

EMANCTIPATED YOUTH. ..o e e e e e e 50,504,

FOSTER BRI S . o i ittt e e e 492,

LICENSES & PERMIT S ..o ittt it e e e e e e 8,712,

S O = ) PP 78,391,

OTEER EMPLOYEE BENEE L. o it e e aaee 43,162,

OTHE R B R G ittt e e e e 575.

POSTAGE AND SEIPPING ... . o ittt e e e e 2,836.

PRINTING AND PUBLICAT TON S, e e e e e 18,838,

REGIONAL CENTER RESPITE CARE ... i e 13,434,

SPECTAL EVENT X PEN S ES e e e 62,5717.

SPECT AL PROTE TS .. e 52,201,

TE LR COMMUN LA T LN, . . . it i e e e 1,440.

05 0 O PR T 1,601,

TOTAL §_ 373, 254,

STATEMENT 4

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DUE TO WALDEN FAMILY SERVICES. . ... .. ..o 181,473.
TOTAL $ 181,473.

STATEMENT 5

FORM 199, SCHEDULE M-1, LINE 5

EXPENSES RECORDED ON BOOKS NOT DEDUCTED ON RETURN

SPECIAL EVENTS X PEN S S . e e e 62,577.
TOTAL 3 62,577.

STATEMENT 6

FORM 199, SCHEDULE M-1, LINE 7

INCOME RECORDED ON BOOKS NOT ON RETURN

DONATED SERVICE S . e e e e e 18,000.
TOTAL 3 18,000.




N - ANNUAL
MAIL TO: REGISTRATION RENEWAL FEE REPORT
Reglstry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
P.0. Box 903447 : 3 o and justice
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code i Vo A voder faw
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Faguriettﬁ submit thti_s repert anmi.alfy no .lager than foLlltr .mc:gthls and fﬁtﬂeen dayst_after tl';ne
WEBSITE ADDRESS: fhe assessmen of a minimin tax of 3800, g"t?:?niii;’st,”;na?jofﬁﬁé’; or fling penalties
http:Hag.ca.govlcharitiesl as defined in Government Code Section 12586.1, IRS extensions witl bs honored.
Check if:
State Chatity Registration Number 118786 Change of address
Amended report

WALDEN FAMILY SERVICES FQUNDATION, INC.

Name of Organization

6150 MISSION GORGE ROAD #210 Corporate or Organization No. 2358520
Addrass (Number and Street)

SAN DIEGO, CA 92120 Federal EmployeriD No. 91-2160214
City or Town State  ZIP Code

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 Trusis

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |[Between $100,001 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 $10,0006,001 and $50 miflion  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/11 ending 12/31./13  )list:
Gross annual revenue $ 716,791. Totalassels 3 620,563.

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

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

Yes | No

1 During this reporting period, were there any contracls, ivans, teases or other financial transactions between the
organization and any officer, director ar trustee thereof either directly or with an entity in which any such cfficer,
director or trustee had any financial interest?

El

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

]

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

]

4 During this re_Earting period, were any organization funds used to pay any penalty, fine or judgment? If youl 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.

3]

6 During this reﬁorting period, did the organization receive anydqovemmental funding? If s0, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

=]

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

%]

8 Does the crganization conduct a vehicle 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
charitable purposes.

A I Y I O oy O
&l

=]

K] Did your organization have prepared an audited financial stalement in accordance with generally ‘accepted accounting
+ principles for this reporting period? ) : : .

=]
1

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

Organization's e-mail address .

| declare 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 compiete,

TAXPAYERS COPY
TERESA STIVERS EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title

Date

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



990 | OMB 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 crganization may have to use a copy of this return to safisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable: c D Employer ldentification Number
| | Address change WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Name change 6150 MISSION GORGE ROAD #210 E Telephone number

SAN DIEGO, CA 92120

|| Initial return 619-584-5777
|| Terminated
Amended return (G Gross receipts 5 779 ’ 368.
L Application pending| F Name and address of principal ofiicer:  TERESA STIVERS H(a) Is this a group return for affiliates? Yes No
SAME AS C ABOVE H(b) Are all affiliates included? Yes i No
If 'No,' attach a list. (see instructions)
| Texexemptstatus  [X|50103) | | 5016) ( )< Gnsertno) | [4dR@or [ 57
J Website: » WWW.WALDENFAMILY .ORG H(c) Group exemotion number ™
K Form of organization: l—}a Corporation l—1 Trust ﬂ Association '_l Cther ™ I L Year of Formation: 2001 l M State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities: _TO PROVIDE_CHARITABLE FUNDS AND OTHER
9 _CONSTITUENCY SERVICE FOR THE EXCLUSIVE_SUPPQRT_OF WALDEN ENVIRONMENT, INC. (DBA __ _
§ WALDEN _FAMILY SERVICES) o o o o e e e e e
S| 2 Check this box > | T if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part Vi, line 1a). ... 3 9
2 4 Number of independent voting members of the governing body (Part VI, fine Th). ...t 4 9
£ | 5 Total number of individuals employed in calendar year 2011 (PartV, line 2a) ...............ocooen 5 0
‘% 6 Total number of volunteers (estimate tf necessary). ... . o e 6 i5
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12... ... ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 ... ... v vrivs . T 7h ]
Prior Year Current Year
8 Contributions and grants (Part VI ine Th). ..o oo i aa s 368,892, 605,832,

% 9 Program service revenue (Part VIILJine 2g). . ........oo i
% 10 Investment income (Part VU, column (A), lines 3, 4, and 7d)...........c.ooi et 635. 519.
€ |11 Other revenue (Part VIll, column (&), lines 5, 6d, 8, 9¢, 10c, and 11e) ............... 75,899, 110,433,

12 Total revenue — add lines 8 through 11 (must equal Part VII!, column (A), line 12). .. .. 445,426, 716,791,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3%..............ooonls 609,158.

14 Benefits paid to or for members (Part IX, column (A), line d)................ ...,
o 15 Salaries, other compensation, employee benefits (Part !X, column (A), lines 5-10)..... 308, 915.
% 16a Professional fundraising fees (Part 1X, column (A}, line 11e)
§ b Total fundraising expenses (Part X, column (D), line 25) » :
117 Other expenses (Part 1X, column (A), lines T1a-17d, 116:24e) ..o, 291, 957.

18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25). ............ 609,158, 600, 872.

19 Revenue less expenses. Subtract line 18 from line 12.. ., .o e e -163,732. 115,919.
5% Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ine 16} .......ooviri i R, 434,150. 620,563.
2| 21 Total liabilities (Part X, line 26). .. ... 66,402. 181,473.
2 et assets or fund balances. Subtract line 21 from line 20 . ... viirieiiiiiia .t 367,748, 439,090.

Signature Block

Under penalties of periury, | declare that | have examined this returp, including accompanying schegules and statements and o the best of my knowledge and belief, it is true, correct, and
comple%e. Dedaratl%u Ir)fr};;'r)rel:v.arer (other than officer) is basea an aﬁ'mformati%n of wh?ch %regparer has any nowiiedge. ' i 9 ' e

I/l /a\N [\ |
S:gn Signat‘ure of officer U 1. . N Date

Here B TERESA STIVERS - EXRCUTIVE DIRECTOR .

. Type or print name and title.

. Print/Type prgparer's name " | Preparer's signature Date - Chec;k ;f' PTlN'
Paid JULIE A. FIRL JULIE A. FIRL 5/29/12 'seif-empioyed. PO0085551
Preparer |frmsname » LEAF & COLE, LLP :
Use Only |rims adress = 2810 CAMINO DEL RIO SOUTH, SUITE 200 Fim's 5N > 95-2076568
SAN DIEGD, CA 92108-3820 Phoneno. ©19.294.7200
May the IRS discuss this return with the preparer shown above? (seeinsiructions). . ... ........ooooiiivineiiinnn o Bﬂ Yes |—! No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  DB8/11 Form 990 (2011)



011y WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any quastioninthisPart H7, ... ... ..ooovve v oo 1—|
1 Briefly describe the organization's mission:

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

EOMM 990 OF GI0-EZ7. oo eer et e 1 Yes No
If Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe 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(c){&) organizaticns and section 4947 (a)(1} trusts are required to report the amount of grants and ailocations to
others, the tolal expenses, and revenue, if any, for each program service reported.

y (Revenue 5 359,872.)

4b {Code: including grants of $ ) (Revenue S )
Ac (Code: y (Expenses S including grants of 5 ) (Revenue  $ )
4d Other program services, (Describe in Schedule O.)

(Expenses  $ including grants of ) (Revenue  $ )
4e Total program service expenses » 359,872,

BAA TEEAOTOZL G7/05/11 Form 990 (2011)



Form 990 (2011) WALDEN FAMILY SERVICES FCUNDATION, INC. 51-2160214 Page 3

P hecklist of Required Schedules

1 Ié' t}?edo,fgafgjization described in secticn 501{)(3) or 4847(a)(1) (other than a private foundation}? If 'Yes,' complete
cheaie

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,' complets Schedule C, Part ... .. o
4 Section 501(cX3Lorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part ... .. o o
5 |s the organization a section 501(c)(@), 501{c}{(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Parf 1l

6 Did the organization maintain any denor advised funds or any similar funds or accounts for which denars have the right

Eg) prc}wide advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Scheduie D,
art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
enviranment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part il............ ... oot

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part 1if

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 negotiation services? If 'Yes,' complete
SOREOUIE Dy P art IV Lo i ittt e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,’ comp!ete Schedule D, Part V.

11 [f the organization’s answer to any of the fallowing questions is "Yes’, then complete Schedule D, Parts VI, VI, Vill, X,
or X as applicable.

a Did the %ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .............. N

€ Did the organization report an amount far 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 Vili

d Did the organization report an amount for other assets in Part X, line 158 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 amount for other liabilities in Part X, line 257 if 'Yes,” complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial statemants 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 Schedule D, Part X. ..

12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts X, Xl and X . e e e e

h Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered No' to line 12a, then completing Schedule D, Parts Xi, XIl, and Xilf is optional .. .........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parfs Tand IV. ... . i s

15 Did the organization report on Part IX, column ¢A), line 3, more than $5,000 of grants or assistance to any erganization

or entity located outside the United States? if 'Yes,' complete Schedule F, Parls ftand IV, ...

16 Did the organization report on Part IX, colurmn (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? [f 'Yes,' complete Schedule F, Parts lliand IV. .. ... ... . ..ol

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A); lines 6 and 1187 If 'Yes, ' complete Schedule G, Part | (see instructions) ............... ..., e

18 Did the organization report more than $15,DOU. total of fundraising event gjross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schadule G, Part ... ... . i A,

19 Did the crganization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedufe G, Part Il

20 aDid the organizaticn operate one or more hospital facilites? If 'Yes, ' complete Schedule H.

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

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 b4
8 X
9 X

1a X
11b X
T1¢ X
Md X
11e| X

17| X

12a X
126 X

13 X
14a X
14b X
15 P
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEACIDAL 01/23/12

Form 290 (2011)



290 (2011 WALDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214 Page 4
1 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more thar $5,000 of g/rants and other assistance to governments and organizations in the
United Staies on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land . ...... ... ... ............... 21 X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), Iine 27 If 'Yes,' complete Schedule I, Parts Fand IIL ... 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employses? /f 'Yes,' complete
o (= T = N 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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
complete Schedule K. if NO, GO H0 e 2D, e e e e e 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
T R = Ty =1 10 ) 1o T - 24¢
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 501{c)}4) organlzatlons. Did the organization engage in an excess benefit transaction with a
disqualitied person during the year? If 'Yes,' complete Scheduwle L, Part L. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Sehadule L, Part | e e e e e e e e e e 25b X

26 Was a ioan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s 1ax year? If 'Yes, ' complete Schedule L, Partll. ... .. 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employze, substantial
contributar or employee thereof, a grant selection commitiee member, or o a 35% controlled entity or family member
of any of these persons? If Yes,' complefe Schedule L, Part Il ... ... ..

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, ........... ..., 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

SehadUie L, Part IV o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, direcior, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV............................ 28¢ X
29 Did the organization receive mare than $25,000 in non-cash contrioutions? /f "Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,  complete Schedule M. . e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Pari L. ... .. 3 X
32 0Oid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete

SoRadile N, P art 1l i i e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule K, FPart 1. ... . e e s 33 X
34 \,‘Nas ?the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, IlI, IV, and V, 3 ¥

17 -
35a Did the organization have a controlled entity within the meaning of section B12EY(13)7 ... oo i 35a X

b Did the organization receive any paymeant from or engage in any transaction with a controlled entity within the mesaning

of section 512(0)(13)y? If 'Yes,' compiete Schedule R, Part V, line 2., . .. e 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,' complete Schedule R, Part V, line 2. . . . . . i i e e s 36 X
37 Did the organization conduct mere 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 Schedule R, Part Vi ..................... 37 b ¢
38 Did the organization complete Schedule © and provide explanations in Schedule C for Part VI, llnes 11 and 197 .

Note. All Form 990 filers are.required to complete Scheduie O, L e D e e 38 X
BAA , . S Form 990 (2011)

TEEADIOM.  07/05/11



Form 280 (2011) WALDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion inthisPart V... ... i

............ I

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

b Enter ihe number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ........ b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PriZze WinMerS? . oot e e e e 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, ot a signature or other authoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other financtal account)

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

See instructions for filing reguirerments 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 staterment that such contributions or gifts were
MOt EaX detUGt Dl ? L e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

4a X

6a X

6b)

services Provided 10 THE PaY I, . L e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?, ...t 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, ... ................ e e e e 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed during the year.......................... | 74 T
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract?...... . ... Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Lo Cove 11 1 =1o /A O O 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a
Form 1098-C72.......... ... ooet O M 7h
B Sponsoring organizations maintaining denor advised funds and section 509(a}3) supporiing organizations. Did the -
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUring e YEaIT . . o i i e e et e e e e 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667, .. .. ... ... . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... oo 2b
10 Section 501(c)7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b|
11 Section 501{c)(12) organizations. Enier:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid io other sources
against amounts due or received fromthem.) . ... o o 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . ............ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12 b|
13  Section 501(c)29) qualified nonprofit health insurance issuers. '
a |s the organization licensed to issue qualified health plans in more thanone state?. ... ... oo s 13a
Note. See the instructions for additiona! information the organizétion must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in
which the organizaticn is licensed to issue qualified healthplans .............. .. ... .1 13h
c Enter the amount of reserves on hand. . ... i it i e 13¢c ‘ :
14a Did the organization receive any payments for indoor tanning services during the tax year? .......... ..ol 14a X
b If *Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule Q... ... o0 14b

BAA TEEAMIOSL  07/05/11

Form 9920 (2011)



Form 990 (2011) WALDEN FAMILY SERVICES FOUNDATION, INC. 81-2160214 Page 6

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

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

Check if Schedule O conizins a response to any question inthis Parf VI ... ..o |§|
Section A. Governing Body and Management

Yes | No

1a 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 body delegated broad
authority to an exectitive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship er a business relationship with any other
officer, director, frustes OF KBy BmMPIoYee T, .. o i e e e e 2 X

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

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

SINCe the Pror FOrm 990 Was FIIBAT. ... ...\ e et e ettt e |8 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... o oo i 6 X
7a Did the arganization have members, stockhoiders, or other persons who had the power to elect or appaint one or more

members Of te goVErming DOUY T . ... .ttt ittt e e e e e e 7a X

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 o o

8 Did ;hﬁ organization contemporaneously document the meetings held or written actions uncertaken during. the year by
the following:

b Each cemmitiee with authority to act on behalf of the governing body?. ... .o i 8h| X

9 |s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? !f 'Yes,' provide the names and addresses in Schedute O. ... ..o ie e 9 X

Section B. Policies (This Seclion 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 Ta X
b If "Yes,' did the trganization have written policies and procedures governing the activities of such chapters, afiliates, and hranches to ensura their
operations are consistent with the organization’s exempl PUIPOSES?. ..o 10b
11 a Has the organization proviced a complete copy of this Farm 930 to all members of its governing body hefore filing the form?. ...l t, 11a _X
t Describe in Schedule O the process, if any, used by the organization to review this Form 990,  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? ff 'No,"gofoline 13........... oo, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONTICIS 7. o . ettt et et et et e e e 12h| X
c Did ihe organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedule O how this is done. ... .. SRR . SR DU L. O ot ottt e e 12¢| X
13 Did the organization have a written whistieblower policy?. ... ... o 13 | X
14 Did the organization have a written document retention and destruction policy?.............ooo 0 e X

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

a The organization's CEQ, Executive Director, or top management official. ..o 15a X
b Other officers of key employees of the organization. . ... .o i i e 15h X
If "Yes' to line 15a or 18b, 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
faxable entily dUriNg the YEar T L. . i e e

b If "Yes,' did the crganization follow a written policy ar precedure requiring the organization fo 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 arrangemepts?, . .00 e e e e e o 16bh

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

18" Section 6104 requirés an organization to mak_e its Forms 1023 (or 1024 if applicable), 890, and 990-T (501 (cj{3)s only} available for public
inspection. indicate how you make these available. Check all that apply. -

D Own website D Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interast policy, and financial statements available fo
the public during the tax year. SEE SCHEDULE O

20 State the name, physical addrass, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADI0BL 01/23/12 Form 990 (2011)



Form 290 (2011) WATDEN FAMILY SERVICES FCOUNDATION, INC. 91-2160214 Page 7

[PartVili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL . ... e ia s m
Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the oroanization's current key employees, if any. See instructions for definition of 'key employes.’

® |jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcet'tvc?d repo.rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1020,000 from the organization and any
related organizations.

* List ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more thar $10,000 of reportable compeansation 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 relaied organization compensated any current officer, director, or trustee.

©)
{(A) B) (do net checl?g*fc;trlg than one box, Dy (£) )

Name and title Average unless persgn is both an officer Reportable Reportable Estimated
rir, | ubtis’ * | oppfolmion | ol | oot
g]doeusrgnfl;? ig ) g é: 3 g éﬂ (W-2/1099-MISC) (W-2/1093-MISC) orfgrgngli?on

. _ related | & E 8 2 E" g |3 and related
organize- | A E | 2 ilEz|5 organizations
SEE SCHEDULE O s,"c%”g?me g 5 g3
&

_( ED EARL _________ ... ]

BOARD MEMBER 1 X 0 0 0
@) W,_ BALSEY_(HAL)_DUNNING,

BOARD MEMBER 1 X 0. 0. 0.
_() DALE GANZOW ______ __ |

BOARD MEMBER 1 X 0. 0. 0.
@ EARINA R. LION  ~____ |

BOARD MEMBER 1 X 0. 0. 0.
_®)_JOE BERNSTEIN

BOARD MEMBER 1 X 0. 0. 0.
_& PAUL GOODING_ . ___ |

BOARD MEMBER - 1 X 0. 0. 0. -
_@ VINCE HEALD _ |

BOARD MEMBER 1 X 0. 0. 0.
8 RITA SZCZOTKA

CHATRPERSON 1 X 0. . ) 0.
_{® MARYANN CARLIN __ ___ _ |

VICE CHAIR 1 X 0. 0. 0.
10y TERESA STIVERS _ ___ _ | '

EXECUTIVE DIREC 20 X 483,648, 36,070. 0.
oy ]
02
O3 ]
a8

BAA TEEAOIO7L 07/06/11 Form 990 (2017)



990 (2011) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

Page 8

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

©)
Pasition
A) (B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amaount of other
per the organization related organizations compensation
waek (2 5] T _Q»! kS ‘3“ X ) (W.2/1095-MISC) (W-2/1089-MISC) from the
(describ| o % =S Fi<lgs 3 organization
e sal E| 2|2 |28 & and related
howrs |2 g| & 2825 organizatians
for |8 Y a = |®8
related| B = % | 4
organi- ol 2 © &
zations | &) 3 ﬁ
n 8 8
Sch Q) 8
a8
Q8
an o
e
a9 _
e -
ey
@y .
ey
@y
ey
T SuUbBAOtal . . e e »> 48,648. 36,070. 0.
¢ Total from continuation sheets to Part VII, Section A, ..., ...... ... ... .. ... > 0. 0. 0.
dTotal {add lines Th and 1€ o\t vttt e et e et e e e > 418,648, 36,070. 0.

2 Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 of repertable compensation

from the organization  ®™ 0O

Did the organization list any former officer, director or trustee, key empleyee, or highest compensated employee
on line 1a7? /f ‘Yes,' complete Schedule J for such individual ... 0 0 i

For any individual fisted 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

such individual
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 Contraciors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending will: or within the organization's tax year.

{A) '
Name and business address Description of services

©)
Compensation

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

BAA TEEAD108L 07/06/11

Form 990 (2011}



Form 920 (2011)

&

WALDEN FAMILY SERVICES FOUNDATION, INC. 51-2160214 Page 9
1}i| Statement of Revenue
(A) {B) ©) ()]

Total revenue Related or Unrefated Revanue
exampt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

w.,| Ta Federated campaigns.......... 1a
EE b Membership dues.............. 1b
g,% ¢ Fundraising events. ............ 1c 217,808.
%% d Related arganizations..........| 1d ‘
2% e Government grants (contributions}. ... . e
: EE f All other contributions, gifts, grants, and
EE simitar amounts not included above. . . .§ 11 388,031.
Eg g Noncash contributions included in Ins 1a-1f: 5 i0,048.
82| h Total, Add lines 1a-1f.. . 000t iieiinn. > 605, 839.
é Business Code
ul 2a
G b T
| Cmmmms o
R R
ELE
W |57 e e e i i e e e e e e e — — — — —
H I
g f All other program service revenue .. .
&1 gTofal, Add lines 2a-2f ... it i, -
3 Investment income (including dividends, interest and
other similar amounts). ... oo > 519. 519,
4 Incomne from investment of tax-exempt bond proceeds ™
B Royalies. . o ey >
(i Real (i) Personal
6a Grossrents...........
b Less: rental expenses.
¢ Rental income ar {loss), . .,
d Net rental income or (10S8) . ... oottt > _ _ _
7a Gross amouni from sales cf () Securities iy Qther
assets other than inventory, .
b Less: cost or other basis
and sales expenses.......
€ Gain or (foss)......... _ =
dNetgainor Qoss). ... .o i, >
w { 8a Gross income from fundraising events
2 (not including. $ 217,808
% of contributions reported on line 1¢).
e See Part IV, line 18................. a| 173,010.
E b Less: direct expenses,.............. b 62,577, ’
© ¢ Net income or (loss) from fundraising events......... > 110,433, ; 110,433,
9a Gross income from gaming activilies.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ......... »
10a Gross sales of inventory, less returns
and allowances.........c....oovu a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inveniory. . ........ >
Miscellaneous Revenue Business Code ;
na__ '
b
c

716,751

110,852,

BAA

TEEADIOOL 07106111

Form 990 (2011)
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(:)rm 990 (2011)  WAIDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Paga 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)@) organizations must complete all columns.,
All other organizations must complete column (A) but are not required fo complete coitimns (B), {C), and (D).

Check if Schedule O contains a response o any question inthis Part DX ... o o e |—|
(A) ® {C) )
Do not include amounts reported on fines Tolal experses Program service Management and Fundraising
6h, 7b, 85, 8b, and 10k of Part Vill. : . expenses general expenses expenses

1 Grants and other assistance fo governmenis
and organizations in the United States. See
Part WV, dine 21 ..o

2 Grants and other assistance 0 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, iines’ 15 and 16. ..

4 Benefits paid io or for members. ... ...

5 Compensation of current officers, directors, ’ '

trusiees, and key employees. . ............... 48,648, 27,729, 0. 20,919.
g Compensation not included above, to

disg uahfled&)ersons (as defined under ‘

section 4958(H (1 3) and persons described

in section 4958(CY(3MBY. ..o 0. 0. 0. 0.
7 Othersalariesandwages . ................. 196, 347. 113,908, 85,439.
g Pension plan accruals and contributions

(include section 401() and section 403(b)

employer contributions) .. ... . oL .

9 Other employee benefits.. .. ................. 43,162, 28,114.. 15,048.
T0 Payrolltaxes. ... ...cooovr i 17,758, - 10,115. 7,643,
11 Fees for services (non-empioyees):

a Management............ e
blegal........ooi
¢ Accourting............. P
'd Lobbyirg........ P e,
e Professional fundraising services. See Part IV, line 17 . .. : e
f Investment management fees ... . i
gOther. . ... 575. 321. 254,
12 Advertising and promotion. . ... . e : - 17,081. 10,219. 6,862.
13 Officeexpenses ... ... i, '
14 Information technology . .................o s
15 Royallies. .. ... ... .. i L
16 Occupancy...... ... T R ‘ 18,442.| 16,282, 2,160,
17 Travel .. ... 1,601, ' 1,585. 16.
18 Payments of travel or entertainment ‘
expenses for any federal, state, or local
public officials. .......... ... o
19 Conferences, conveniions, and meetlngs ..... ‘ 1,965, 601, 1,364.
20 Interest.. ... ... .. ... .t
. 21 Payments to affiliates. . ............. .l
22 Depreciation, depletion, and amortlzatlon ..... |
23 Insurance

24 Other expenses. ltemize expenses not
cavered above (List miscellaneous expenses
in line 24e. If fine 24e amount exceeds 10% .
of line 25, column (A? amount, list line 242
expenses.on Schedule O .......... .. ...

a MISC EXPENSE 78,391. 60,370. 18,021.

b SPECIAL PROJECTS _ 52,201. 8,359. 43,842,

¢ EMANCIPATED YOUTH 50,504. 50,504.

d_CQI\lT_Rg(;T_L}LBQP_{ mmmmmmmmmm - 25,385, ’ 10,792. © 14,593,

eAlffotherexpensas................... . ...... ) 45,812.}.  © 20,973. ) : 24,839,
25  Total functional expenses. Add lines 1 through 2e. .. .. 600,872. -350,872. 0. 241,000.

26 Joint costs. Complete this line only if
the organization reporied in colump (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |:| if following
SOP 98-2 (ASC958-720) .. ...

BAA Form 990 (2011)

TEEAD1IOL OU28M12



990 (2011) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 1%
% | Balance Sheet
Bedinni - : (Bf)
eginning of year End of year
1 Cash — non-interest-bearing ... .. ... 418,186.] 1 454, 806.
2 Savings and temporary cash investments .. ... . 2 141,828.
3 Pledges and grants receivable, net. ... ... 3
4 Accounts receivable, MEt. .. .. v v e 15,964.] 4 23,929,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedute L............ 5
6 Receivabies from other disgqualified persons (as defined under section 4958(H (1)),
persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees™ beneficiary
A organizations (see instructions). .. ... ... 6
g 7 Notes and loans receivable, net .. ... . e e 7
5 8 Inventories for Sale Or USe. ... it i e e e 8
s | 9 Prepaid expenses and deferred charges. . ... ... i 2
10a Land, buildings, and equipmert: cost or other basis.
Cornplete Part Vi of Schedule D................... 10a i
b Less: accumulated depreciation............. ... .. 10b 10c
11 Investments — publicly traded securities. .. ... i 11
12 Investments — other securities, Ses Part IV, line 11 L 12
13 Investments — program-related. See Part IV, line 11,0 o 13
14 intangible assets............. e e e 14
156 Other assets. See Part IV, line 11 .. .. i e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... oo e, ., 434,150.116 620,563.
17  Accounts payable and accrued 8XPENSES. . ... 17
T8 Grants payable .. oo e e 18
19 Deferred revenue. ... ... 19
L 20 Tax-exempt bond liabilities...................... PP 20
é 21 Escrow or custedial account liability. Complete Part [V of Schedule D....... ... 2
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I— highest compensated empleyees, and disqualified persens. Complete Part 1| =
T coofSchedule L. . e 22
,f: 23 Secured mortgages and notes payable to unrelated third parties................. 23
5124 Unsecured notes and leans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liahilities not included on lines 17-24). Complete Part X of Schedule D. . 66,402.]125 181,473,
26 Total liabilities. Add Jines 17 through 25, ... ... . e aans 66,402 .]26 181,473
N Organizations that follow SFAS 117, check here » !& and complete lines :
i 27 through 29 and lines 33 and 34.
8127 Unrestricted Net @ssels. ... .. i e 66,605.] 27 459,831,
% 28 Temporarily restricted net assels .. . e 301,143.| 28 389,255,
5129 Permanently restricted net assets. .. ... . i
g Organizations that do not follow SFAS 117, check here *» D and complete
i lines 30 through 34.
B |30 Capital stock or trust principal, ar current funds. .. ..., SR
g 31 Paid-in or capital surplus, or land, building, or equipmentfund. ..................
k 32 Retained earnings, endowment, accumulated income, or other funds. ............
(E 33 Total net assets or fund balances. ............ SR 367,748.] 33 439,090.
5| 34 Total liabilities and net assets/fund balantes .. ... 434,150.)1 34 620,563,

2

TEEADT11L  O7/06/11

Form 980 (2011)



290 (2011) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 12
' econciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X

1 Total revenue {must equal Part VI, columa (A), line 12). . ..o e 1 716,791,
2 Total expenses {must equal Part 1X, column (A), fine 25). ... ... i e 2 600,872,
3 Revenue less expenses. Subtract line 2from line ... .o i oo 3 115,919.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............... 0. 4 367,748.
B Other changes in net assets or fund balances (explain in Schedule C). SEE, SCHEDULE.O............., 5 -44,577.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

I R TR T T PR G 439,090.

Financia! Statements and Reporting
Check if Schedule O contains 2 response to any guestion in this Part Xl|

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

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

c If 'Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of jts financial statements and selection of an independent accountant? ................. ol

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

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

D Separate basis Consohdated 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 At and OMB CItCUIEr A-1337. oo ottt e e s 3a X

b1 "Yas,' 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 suchaudits. ... ... .. .................. 3b

Form 2920 (2011}

BAA
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SCH

Department of the Treasu . -
intbma: Revenus Service ‘ » Attach to Form 990 or Form 990-EZ. * See separate instructions.

l OMB No. 1545-0047

EDULE A

(Form 990 o 590-E2) Public Charity Status and Public Support 2011

Complete if the organization is a section 50'!(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization

Employsr identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

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 assocciation of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)}1XAXI). (Attach Schedule E.)

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

4 A medical research arganization cperated in conjunction with a hospital described in section T70(b}1)XA)Jii). Snter the hospital's
name, city, and state; __

5 D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in section
T70(bY1XAXIv). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 1T70(b)1XANV).

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(bY1)}AXvi). (Complete Part I1.)

8 A community trust described in section 170()}1XAX V). (Complete Part 1L.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
fram activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509aX2). (Complete Part ill.) )

10 . An crganization organized and cperated exclusively to test for public safely. See section 509(a}4).

il An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare Eublicly supported organizations described in section 569(a)(1) or section 602(2)(2). See section 508%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b DType Il c D Type Il — Functionally integrated d D Type lil — 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 Il or Type lll supporting organization, D
Lo T ot T N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and i)
helow, the governing body of the supperted organization?. ... ... . i i e 11g (i) X
{i) A family member of a person described in (Y above?. ... ... 11g (i) X
(iiiy A 35% controlled entity of a person described in () or (idabove?. ... ... ... . 11 g (i) X
h Provide the following information about the supporied organization(s).
(i) Name of supperted (i} EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) 1s the {vil} Amount of support
organization (described on lines 1-9 organization in | the organization in§ organization in
above or IRC section column (i} listed in column (i) of cofumn (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
WALDEN ENVIRONMENT, INC.
(A 94-2358632 9 X X % 460,697,
(B)
()
(D)
®)
Total \ o . 460,697.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A {Form 990 or 990-EZ) 2011

TEEAQ4QTL  09/28M11



Scheduie A (Form 990 or 980-E2) 2017 WALDEN FAMILY SERVICES FOURDATION, TNC. 91-2160214 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and T70(b)(1 )(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed t6 qualify under Part llI. If the
organization fails to qualify under the tests listed belcw, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2007
1 Gifts, grants, contributions, and

membershlp fees received. (Do not
include any ‘unusual grants.) . ... .. ..

2 Tax revenues levied for the
organization's benefit and
either Bald 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 ().

(k) 2008 {c) 2009 (d) 2010 (e) 2011 (f} Total

& Public support. Subtract line b
fromiined..................

Section B. Total Support

ggg’;gﬁf‘r: gyfna)" (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 ) Total

7 Amounts from lined...........

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

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried ON........ ... i

10 Other income. Do not include

gain or loss frcm the sale of
_capital assets (Explain in

Part IV.)

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

12 Gross receipts from related activities, etc (see Instructions) . ... .o i 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 e e > H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column () divided by line 11, column ) ....... ... 14 %
15 Public support percentage from 2070 Schedule A, Part 1, line T4. ... ... o o 15 %

16a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the tine 14 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization ... o o D

b 33-1/3% support test — 2010, If the organization did net check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. ........c i i i i e e e D

. 17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 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. Explam in Part IV how
the Drgan;zatlon meets the 'facts-and-circumstances’ test. The orgamzatlon quahﬂes as'a publicly supported organlzatlon .......... »- D :

b 10%-facts-and circumstances test — 2010. if ihe 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 Yacts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzataon meets the 'facts-and-circumstances' test. The organization quallﬁes as a publicly supported crganization

18 Private foundatidgn. 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 990 or 990-EZ) 2011

TEEAD402L  05/25/11



A (Form 990 or 990-EZ) 2011 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3
Support Schedule for Organizations Described in Section 509(a)(2}

(Complete only if you checked the box on line @ 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 iny* {a) 2007 {b) 2008 {c) 2009 (d)y 2010 {e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'vnusual granis.). ..., ...
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

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

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

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

6 Total. Add lines 1 through 5. ..,
7a Amounts inciuded on lines 1,
2, and 3 received from :
disqualified persons...........

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

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

8 Public support (Subtract line
Fefromling 6. .....ooou.n..

Section B. Total Support

Calendar year (or fiscal yr heginning in)™ (a) 2007 (b) 2008 {c) 20059 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sourees. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875, ..
¢ Add lines 10a and 10b.........
11 Nat income from unrelated business
activities not inctuded in line 10h,
whether or not the business is
reqularly carred on, .. ... ool
12 Other income. Do not include

gain or ioss from the sale of
capital assets (Explain in
Part V)

13 Total support. (vddinss, 10, 11, and 12)

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 box and stop here :

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, celumn (f} divided by line 13, column M. ... 15 %
16 Public support percentage from 2010 Schedule A, Part il line 18..... ... e .| 16 %
Section D. Computation of Investment Income Percentage ' .
17 Investment income percentage for 2011 {ine 10c, column {f) divided by line 13, column (). .........oovviiis 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17. ... e S 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is rmore than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organizaiion qualifies as a publicly supported organization........... >

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

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

BAA TEEAC403L  05/25/11 Schedule A (Form 990 or 990-E7) 2011



1

- Schedule A (Form 996 or 990-E2) 2011 WALDEN FAMILY SERVICES FOQUNDATION, INC. 91-2160214 Page 4
it Supplemental Information, Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additiona! information.

(See instructions).

BAA Schedule A (Form 980 or 980-E7) 2011

TEEADAO4L.  05/25/11



Schedule B ' OMB No. 1545-0047

snopry e Schedule of Contributors

Depariment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 590-PF 201 1

internal Revenue Service

Name of the organization Employer identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Organization type (check one):

Filers of: ' Section:

Form 990 or 990-EZ X501 __3 ) (enter number) organizaticn

4947(23(1) nonexempt charitable frust not treated as a private foundation
527 political organization

Form 990-PF ‘ : 501{c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. )
Note. Only a saction 501(c)(7), (8), or (10) organization can check boxes for both the Genreral Rule and a Special Rule. See instructions.

General Rule

Far an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {In money or property} from any one
contributer. {Complete Parts | and [1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v), and received from any one contributor, during the year, & cantribution of the greater of (1} $5,000 or
(2y 2% of the amaount on () Form 990, Part VIIi, line Th or (i) Form 990-EZ, line 1. Complete Farts [ and 11

D For a section 501()(@, (8), or {10) organization filing Form 990 or 390-EZ that received from any one centributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts 1, I, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ thal received from any one contributor, during the year,
contribulions for use exciusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were recetved during the year for an exclusively religious, charitable, etc,
purpose. Do not compleie any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or mere during theyear ... ..o >4

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
960-PF) but it must answer 'No' on FPart IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 930-£EZ, or 920-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

990EZ, or 990-PF.

TEEAGZOIL 01118612



4

Schedule B (Form 990, 990-E7, or 950-PF) (2011) Page 1 of 4 of Part 1
Name of organization Employet identification number
WALDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214
Party | Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
(a) () © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |HARLEY SEFTON o Person
Payrolt .
6150 MISSION GORGE RD, STE 210 _ . S ___ 121,516.| Noncash | |
(Complete Part Il if there
(SAN DIEGO, CA 92120 . _ _ _ _ o __ is a noncash contribution.)
@ (&) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ANDRUS_ERMILY FUND___ _ ____________________| Person
Payroll
16150 MLS_S_IQI\L GORGE RD, STE 210 _ ___ ________ |5 ____°f 62,000.1 Noncash | |
{Complete Part I1 if there
|SAN DIEGO, CA 92120 o] is a noncash contribution.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 DONNA SEFTON _ _ Petson
Payroll .
16150 MISSION GORGE RD, STE 210 _ _ _ . ___[% = 25,000.] Noncash | |
{Complete Part !} if there
|SAN DIEGO, CA 92120 oo . is a noncash contribution,)
(a) ) (©) Y]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |HERVEY EAMILY FUND _ __________ . _______| Person
Payroll .
16150 MISSION GORGE RD, STE 210 _ _ __ % _ ... 25,000.| Noncash | |
{Complete Part il if there
|SAN DIEGC, CA 92120 o] is a noncash contribution.)
(a) G)] (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 \BARNEY & BARNEY Person
Payroll | |
16150 MISSION GORGE RD, STE 210 . ___ % _____: 20,000.: Noncash
{Complete Part !| if there
|SAN DIEGO, CA 92120 _ o ____ is a noncash contribution.)
(a) ) () (dy
Number Name, address, and ZIP + 4 . Total Type of contrlbutlon
contributions
6 |BRADY Person
Payroll -
16150 MISSION GORGE RD, STE 210 _ . _____ 10,000.| Noncash | |
(Complete Part il if there
|SAN DIEGC, CA 92120 _ o __ is a noncash contribution.}
BAA TEEAD702L  08/30/11

Schedute B {Form 990, 990-EZ, or 920-PF) (2011)



Schedule

B (Form 9390, 990-EZ, or 850-PT) (2011}

Page

2 of 4 of Part 1

Name of organization

WALDEN FAMILY SERVICES FOUNDATION, INC.

Employer identificatlon number

91-2160214

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@

® (<) ()
Number Name, address, and ZIP + 4 Total Type of contribution
‘ contributions
7 |POWLING & YAHNKE LLC ___ __ Person
Payroll .
6150 MISSION GORGE RD, STE 210 _ . _______ 15 _____ 10,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA 92120 __ _ _ _ is a nencash contribution.)
(@ ) () {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 _ |IN-N-OUY BURGER FOUNDATION ____ ____________/| Person
Payroll
6150 MISSION GORGE RD, STE 210____ _______..__ 18 _____6,000.} Noncash [ |
(Complete Part Il if there
|SAN DIEGO, CA 92120 _ oo o is a noncash contribution.)
(a) ) (c) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
~ contributions
9 |WELLS FARGO FOUNDATION  ___ ________________ Person
Payroll .
16150 MLS_SE ON_ GORGE _R_D_ STe 210 B 10,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA 92120 o ____ is a noncash condribution.)
(@) ) (© G)]
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
10 |DAY FOR CHANGE __ __ ___ _ . ] Person
Payroll .
16150 MISSION GORGE RD, STE 210 _ % _____ 17,000.} Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA %2120 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11  |DWIGHT STUART YOUTH FOUNDATION _ . _______ Person
Payroll
16150 MISSION GORGE RD. STE 210 ... _____: 20,000.| Noncash | |
(Complete Part II if there
|SAN DIEGO, CA 92120 _ _ o is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP +4 Total .+ Type of contribution
. ) confributions .
12 |ST. GERMAINE AUXIIARY _____________________ | Person
‘ Payroll
16150 MISSION GORGE RD. STE 210 . |5 _____ 12,000.| Noncash | |
(Compiete Part 11 if there
|SAN DIEGO, CA 22120 ] is a noncash contribution.)
BAA TEEAQTO2L.  08/30111

Schedute B (Forrn 990, 990-E7Z, or 990-PF) (2011)



Schedule B (Form 990, 890-EZ, or 990-PF) (2011} Page -3 of 4 of Part 1
Narme of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, TINC. 81-2160214

[Partli | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

() (b} (© ()
Number Mame, address, and 2P + 4 Total Type of contribution
contributions
13 |JOHN BURTON FOUNDATION _ __________________| Person
Payrell
6150 MISSION GORGE RD. STE 210 _ _____ ____ |5 _____ 6,683.} Noncash
(Complete Part Il if there
|SAN DIEGO, CA 9212¢ . is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |LINDA & JERRY STRICKLAND FOUNDATION __ _~____ __ Person
Payroll ||
6150 MISSTON GORGE RD. _SH.TE I N - A 22,500.1 Noncash
(Complete Part 1l if there
|SAN DIEGO, _C_A_‘ 92120 _ _ is a noncash contribution.)
(@) (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A5 |KELLEY BERMAN _ Person
Payroll .
_6~1§0_ MISSION GORGE RD. STE 210 ____ . _______$______7,000./ Noncash
(Complete Part Il if there
_Séljl_ DIEGO, CA 92120 o] is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |MARK GROSVENOR FOUNDATEON _ . | Person
Payroll .
6150 MISSION GORGE RD. STE 210 _ R ____._ 10,000.| Noncash | |
' {Complete Part Il if there
|SAN DIEGO, _C_A_ gZ_l_ZO_ _______________________ is a noncash contribution.)
@ ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
‘ contributions
17 |MCCARTHY FOUNDATION _ __ _ Person
Payroll
16150 MISSION GORGE RD. STE 210 15 . ___ 15,000.] Noncash | |
(Complete Part !l if there
| SAN DIEGO, CA 92120 is a noncash contribution.)
(a) A ®) ‘ © (d) .

. Number Name, address; and ZIP + 4. Total Type of contribution
S ‘ contributions .
18 16 DEGRESS REALTY CAPTTAL ... Person

Payroll .
6150 MISSION GORGE RD. STE 210 6 _____5,000.| Noncash [ |

(Complete Part I1 if there
ISAN DIEGO, CA 8212C o] is a noncash contribution.)

BAA

TEEAQYO2L  0B/30/11

Schedule B (Form 980

, 990-EZ, or 990-PF) (2011}



N
[

Schedule B (Form 990, 990-EZ, or 990-PF) (20113

Page

4 of 4 of Part 1

Name of organization

WALDEN FAMILY SERVICES FOUNDATION, INC.

Employer identification number

91-2160214

Contributors (see instructions). Use duplicaie copies of Part | if additional space is needed.

(2 (b) (© ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |ARTHUR CANDLAND ] Person
Payroll .
6150 MISSION GORGE RD. STE 210 ____________.[% _____ 5,000 Noncash
(Complete Part Il if there
|SAN DIEGO, CA 92320 o __ is a noncash contribution.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 [BCB DOEDE _ _ ] Person
Payroll .
6150 MISSION GORGE RD. STE 210 ___________ % _____.5,000.] Noncash |[ ]
{Complete Part Il if there
SAN DIEGO, CA 22_12(1 _______________________ is a noneash contribution.)
(@) ) (©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
} ] contributions
21 |LINDSEY & BROWNELL _ ___ __________________| Person
Payroll
6150 MISSION GORGE RD. STE 210 _ . _____|$______5,000. Noncash [ |
(Complete Part 1 if there
SAN DIEGC, CA 92120 . __] is a noncash contribution.)
(@ ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |CHIP LYMAK __ __ _ _ ] Person
Payroll
6150 MISSION GORGE RD. STE 210 _ . ____[$______5,000.] Noncash | |
(Complete Part 11 if there
|SAN DIEGO, CA 92120 o ____| is @ noncash contribution.)
(a) (i (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |UNION BANK ___ ] Person
Payroll .
6150 MISSION GORGE RD. STE 210 __ ___________|$______5,000.) Noncash [ |
(Complete Part |l if there
|SAN DIEGO, CA 921 2 o is a noncash contribution.)
{2 ) . © ()
Number Name, address, and ZIP + 4 Total Type of contribution
‘ contributions )
ol i ] Person
Payroll
________________________________________________ Noncash
(Compiete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAG7OZL 08/3011 Schedule B (Form 990G,

990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Name of crganization

Page 1 to

1 of Partll
Employar identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Noncash Property (sze instructions). Use duplicate copies of Part Il if additional space is needed.
a o () , © @
No. from Description of noncash property given FMV {or estlmateg Date received
Part| {see instructions
N/A
B
(a) L (b) . © (d)
No. from Description of noncash property given FMV (or esttmateg Date received
Part | (see instructions
$

(a) s () ) (e} {d) .
No. from Description of noncash property given FMV (or estimate) Date received

Partl ‘ (see instructions)

$
a - () ) © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
5
(a) L () _ (©) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see insiructions)
$
a . (b) _ © {d
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
s
BAA

TEEAQ703L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B {Form 990, 990-EZ, or 980-PF) (2011}

Page 1l to 1  ofPartill

Name of organization

FAMILY SERVICES FOQUNDATION, IMNC.

Employer identification number

91-2160214

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part I, enter total of exclusively religious, charitable, etc,
contributions of §1,000 or less for the year. (Enter this information once. See instructions.}............ Ll N/A
Use duplicate copies of Part Il1 if additional space is needed. i

(a) (b) © (d)
N% t:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) _ (h) _ {©) (d)
NCF)" frrtcim Purpose of gift : Use of gift Description of how giftis held
a
(@)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (5] (©) G
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) () (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
. {e)
Transfer of gift . .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L  08/30/11



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered "Yes,' to Form 990,
Department of {he Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 114, 12a, or 12b.

Internal Revenue Service » Attach to Form 990, ™ See separate instructions.

JRCHEE
Name of the organization

Employer identification numb

WALDEN FAMILY SERVICES FQUNDATION, INC. 91-23i60214

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

Total number atend cfyear................,
Aggregaie contributions to (during year)......
Aggregate grants from (during year).........
Aggregate value atend of year.........oo00

th In @ N =

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

6 Did the organization inform alt grantees, donoers, and donor advisors in writing that grant funds can be
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? ... DYES D No

T Conservation Fasements. 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) Praservation of an historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribuiion 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 SASEMEIIS. . .\ttt e ettt eer e et e n e 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation casements on a certified historic structure included in ¢a)............. 2c
d Number of canservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... oo i e 2d
3 Number of conservation easemnents medified, 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 organizaticn have a written policy regarding the periodic manitering, inspection, handiing of violations,

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

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 (A B)() and Section 70BN EIINT .« v r e e r e eeee et [ ]ves [ ]No

9 |nPart XIV, describe how the organization reporis conservation easements in its revenue and expense slatement, 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, fine 8.

1a if the organization elected, as permitted under SFAS 116 %’{SC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibitior, 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 permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items: . '

() Revenues included in Foim 990, Part VIl, dine 1...... IR U TR eS8

(i) Assets included in Form 990, Part X. ... veeiee oo e e e e -3

2 |If the organization received or held works of art, historicaf 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 VI, lIN& T, . ..o et e e >3
b Assets included in Form 890, Part K. . .. uu. e ettt et et e e a o -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L 05/25/11 Schedule D {Form 990) 2011




Schedule

(Form 990) 2011 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

Page 2

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

3 Using the organization's acquisition, accession, and other records, checl any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Schotarly research Cther

c Preservation for future generations

4 Provide a description of the crganization's collections and axplain how they further the organization's exempt purpose in

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_l Yes [_‘No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 900, Part X7 .. o i e e e e s D Yes |:| No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance, ..................... T 1c
. d Additions during the YEaR . . ... .o 1d
e Distributions during the YEBam ... . oot e s le
f ENdING DaIANCE. ottt e e 1f
2a Did the arganization include an amount on Form 990, Part X, ine 217 ... D Yes D No

b If "Yas,” explain the arrangement in Part XIV

{a) Current ygar {b) Prior year {c) Two ysars back (d) Three years back

1aBeginning of year balance......

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

c Net investment earnings, gains,
andlosses..............coo.e

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

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

f Administrative expenses.......

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

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

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

(e) Faur years hack

organization by: Yes No
() unrelated organizations . .. ... e 3a(i)
(1), related Organizations. . ... .. vo o e e e Bafii)
b If "Yes’ to 3a(iD), are the related organizations listed as required on Schedule R?. .. ............. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
; ] Land, Buildings, and Equipment. See Form 990, Part X, line 10
(a) Cost or other basis (bg)()o_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
BBUMINGS. o e
¢ Leasehold improvements. ...................
dEquipment..................0. e
e Other. . ... i e i : : .
Total. Add.Jines 1a through le. {Column {(d) must equal Form 990, F’artX column B), line 10(c).). . ... .. ... ..., > 0.
BAA Schedule D Form 990) 2011

TEEA33D2L 0171812



(Form 990) 2011

WALDEN FAMILY SERVICES FQUNDATION, ENC.

91-2160214 Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category (b) Book value
{inciuding name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

L0 N e

Total. (Coiumn (b) must agual Farm 990 Part X, column (B) line 123 . . ™

Investments — Program Related. See Form 990, Part X, Tine 13.

N/A

(a) Description of investment type ' (b) Book value

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

{4

@

3

@)

)

®

0]

(&)

&

)]

ntal. Column (1) must equal Form 990, Part X_column (B) liie J3.). . ™ i
Other Assets. See Form 990, Part X, line 19. N/A

(a) Description

(b) Book value

b

2

&)

@

{3)]

(&

)

@&

&

am

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... coooveree i >

[

T Other Liahilities. See Form 9390, Part X, line 25.

{a) Description of liability (b) Book value

(1) Federal income taxes

) DUE TO WALDEN FAMILY SERVICES 181,473

()

@

)]

&

)

~®

)

‘.('I 0)

an

Total. (Column (b) must eguial Form 930, Part X, column (B) fina 25.). . . . . . » 181,473

2 FIN 48 (ASC ?40? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabi

ity for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 01/23M12

Schedule D (Form 950) 2011



Schedule D (Form 990) 2011 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 9390, Part VUI, column (A), Hine T2) ... .o ovioein i
Tolal expenses (Form 990, Part 1X, cofumn (AY, 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
TR T e T = - T AR R R R
Prior PEriod adjUSIMENIS . .. o ot e e
Other (Describe in Part XIV.). . oo oo
Total adjustments (net), Add lines 4through 8. ..o oo
10 Excess or {deficii) for the vear per audited financial staterments. Combine lines3and9.. . . ....................
econciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A

1
2
3
4
5
6
7
8
9

1 Total revenue, gains, and ather support per audited financial statements. ... 1 |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ,

a Net unrealized gains oninvestments............ oo e 2a

b Denated services and use of faciliies. . ... ... o 2b

¢ Recoveries of prior year grants. ... ... ..o 2c

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

e Add lines Za through 2. ... o e e 2e
3 Subtractline 2B FOM iNe ..t e 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1+

a Investmant expenses not included on Form 990, Part VI line 7ho.....os s 4a

b Other (Describe In Part XIV.). .. oo e 4h

AR HNES 48 and BB .. o e e 4¢
5 Total revenue. Add lines 3 and 4c. '(This must equal Form 890, Parti, line 12 .. . .. o oovviiirin e 5

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

1 Total expenses and losses per audited financial statements............ooco o L
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25

a Donated services and use of facilities. ... oo 2a

b Prior year adjustments. ... 2b

P O T = (o=t = =TI ENR 2c

dOther (Describe in Part XIV.). ..o e 2d

e Add lines 2a HHPOUGN 20, .. ottt e e e 2e
3 Sublract INe 2e from [INE . ..o et 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 990, Part Vill, line b 4a

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

C A TTNES 48 AN A . . oo e e e L
5 tal expanses. Add lines 8 and 4c, (This must equal Form 890, Partl line 18) . .., ... ...... ........... 5

[ Supplemental Information

Complate this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xil, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA2304L  05/25/11 Schedule D (Form 290) 2011



le D (Form 990) 2011 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 5
V2| Supplemental Information (continued)
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BAA TEEA3305L 0512511 Schedule D (Form 990) 2011



SCHEDULE D, PART XIt, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SPECTIAL EVENTS EXPENSES. . ... e

62,577.

62,577.




| oMB No. 15450047

2011

SCHEDULE G - Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes' to Form 990, Part 1V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 920-EZ, line 6a.

Depariment of e Treasury = Attach to Form 990 or Form 290-EZ. > See separate instructions.
Name of the organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATTON, INC. 91-2160214

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e . Solicitation of nen-government grants
b Internet and emait solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising evenis
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form $90, Part Vi) or entiy in connectien with professional fundraising services?............ ..., DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iiiy Did fundraiser (iv) Gross receipts (v) Amount paid to (v? Amourt paid to
or entity {fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column i)

Yes No

L L 7 T IS PSP > 0.

3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been notitied it is exempt from registration
or licensing.

ot ey e e e e s T P i i — —— kP T e e = e e b e e e —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 920-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L 0172412



Schedule G (Form 990 or BSO-EZ) 2011 WALDEN FAMILY SERVICES FOUNDATION, INC. 01-2160214 Page 2
Fundrais‘ing Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 290-EZ, lines 1 and &b,
List events with gross receipts greater than $5,000,
(a) Event #1 (b} Event #2 {c) Cther events Edglgi'otali everztsi
1 add column (&
R WINE D'VINE through column (¢}
E {event type) (avent type) (total number
v
E 1 Grossreceipts. ..o iiiiiniie iy 390,818, 390,818,
E
2 Less: Charitable contributions . ......... 217,808. 217,808,
3 Gross income (ling 1 minus fine 2)...... 173,010. ' 173,010.
4 Cashprizes........... e
5 Noncash prizes.....coovvevriveraeennn.
o
é 6 Rentffacility costs........o.ooveivnn. . 32,537, 32,537,
c
T'1 7 Foodand beverages.......ooeveeenn.. 15,000, 15, 000.
E
K| 8 Entertainment....................ol. 2,200, 2,200.
E . .
'é 9 Other direct SXpenses. ... .............. 12,840. 12,840,
5
Direct expense summary, Add lines 4 through 9in column {d) .. ... ion i > 62,577.
Net income summary. Combine ling 3, column (@), and line 30 .. ..o e e > 110,433,

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9290-EZ, line 6a.

R {a) Bingo (k) Pull tabs/Instant (c) Cther gaming (d) Total gaming
E blngolgrogressive (add column (a)
\Ef ingo through column {c))
N
g

T Grossrevenue. .. ...........eeoeeee.s.
: 2 Cashoprizes.........oooiiii e -
E

b X

,'a Pl 3 Non-cashprizes................o.....

E N

c S

TEl 4 Rentffacility costs. ..........coovvinns,

5 Other direct expenses. ..o,
| |Yes % ||| Yes % || |Yes
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2through 5 incolumn (). ... i e
8 Net gaming income summary. Combine lines 1, column (@ andline 7 .. ... ... . ... ... ... . ... >
9 Enter the state{s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ... ......... ... ... ... o ... D Yes |:| No
bIf ‘No, explain:
10aV\_’;re_ an; of the orgénizatio_n's gaming licenses revokéd, suspe'nded or terminated during the tax year?.... ... ..., Yes DNS

BAA TEEA3702L C1/24/12 Schedule G {Form 990 or 990-EZ) 2011



1

Schedule G (Form 990 or 990-E7) 2011 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-21602%4 __Page 3

11 Does the crganization operate gaming activities with nonmembers? ........ oo U Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer Charitable QamIiNGT. .o ettt e e e e e D Yes D No
13 Indicate the percentaga of gaming activity operated in:
a The organization's facility . .. ... oo e e 13a %
B AN OUESIAE FACIY . . .ttt e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ e
Address ™ e i
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization * $ and the ameunt

of gaming revenue retained by the third party » 5

¢ if 'Yes,' enter name and address of the third pariy:

Address » !

16 Gaming manager information:

ot p —— . e~ ot A e e e e e ek e A R R Ry

D Director/officer D Employee |:| independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEAlE QAMING HOMSE 2 . o o ottt e s e e e e e e e e e s P DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 5
Supplemental Information. Complete this part to provide the explanations required by Part 1, iine 2b,
columns (i) and (v), and Part U, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete
this part to provide any additional information (see instructions). -

BAA . TEEA3703L C5/20011 Schedule G (Form 950 or 990-E2) 2011
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Page 5

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
{see instructions). ‘
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oo tsas 0

(Form 920 or 990-EZ) 2 01 1

Complete to growde information for responses to specific questions on
Degartment of the Treasury Form 990 or 990-EZ or to provide any additional information.
nternal Revenue Service » Aitach to Form 990 or 990-EZ,

Name of the organization

Employer identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

S U S S U ——— SRR P AR e e Bl el e

e e e e e o e et v A o e e e P ek L e e sl e e R e e e e s e P ot 3 e =y e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 er 390-EZ. TEEA490IL O7NAM Schedule O (Form 990 or 990-EZ) 2011



FORM 990, PART Xi, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DONATED SERVICES AND USE OF FACILITIES.. ... ...t
SPECIAL EVENT EXPENSES ... ... e

..................... 5 18,000.
..................... 62,577,

TOTAL S -44 577.




com 3868 Application for Extensjon of Time To File an

(Rev January 2012) Exem Pt Organlzatlon Return OMB No. 1545-1709
?n?g?nr:lnﬁggfmﬂeslﬁcs: i * File a separate application for each return.
® |f you are fiing for anAutomatic 3-Nornth Extension, complete only Part bnd check thisbox ..., >

® |f you are filing for anAdditlenal (Not Automatic) 3-Month Extension, complete only Part fon page 2 of {his form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fifel. You can electronically file Form 8868 if you need a 3-month autoematic extension of time to file (6 months {or a
corporation required to file Form 990-T), or ah additional (not aliomatic) 3-menth extension of fime. You can electronically file Form BB68 o
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Infermation Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
slecironic filing of this form, visitwww.irs.gov/effle and click on e-file for Charities & Nonprofits.
TPt Automatic 3-Month Extension of Time. Only submit criginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this bex and complete Part | only. . ... > D

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

Enter filer's identifying numibet, see instructions

Name of exermpt organization or other filer, see instuctions, Employer identification number (EIN) or
Ty_p: or
prn WALDEN FAMILY SERVICES FOUNDATION, INC, [X] 91-2160214
l;ﬂz ggtr?or Number, street, and room or sulte number, If a P.C. box, see instructions, Social security outnber (SSN)
fiinayow * | 6150 MISSTON GORGE ROAD #210 I
instructions. City, town or post offics, state, and ZIP code. For a foreign address, see instiuctions,

SAN DIEGO, CA 392120 i1

: ] g
Enter the Return code for the return that this application is for (fﬁ@;;h tion foreachreturn). ... ..o

i

Application (; Fhaiﬁu?j A’gplication Returh
Is For 0 Is For : Code
Form 990 01 Form 920-T (corporatien) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 930-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) {rust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are in the care of TERESA STIVERS

Telephone Mo.. * 619~58 4-5711 FAX No, > 619-58 4-5757 .
® if the crganization does not have an office or place of business in the United States, checkthisbox . ... on, > D

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

check this box .... *™ D . If it is for part of the group, check this box... ™ Dand attach a list with the namas and EINs of all members
the dxiension is for,
1 |reqguestan automatic 3-monih (6 months for a corporation required to file Form 930-T) extension of time
until  8/15 ,20 12 , to file the exempt organization retum 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 months, check reason: Dinitial return DFinaI return
DChange in accounting perlod

Za If this application is for Form 990-BL, 930-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
noarefundable credits, See INSTUCTIONS . . 1 .\ . evxrarisrr ettt et s estairreeeesaian i iieisns 3al$ G.

b If this appllcation is for Form $90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a Credit e e 3hi8 0.

¢ Balance due,Subtract fine 3b from line 3a, Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruetions, ... ...oooee i iereeeezeecnininsns 3¢ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

FIFZ0501L 01/0412



