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990 | OMB No, 15450047
Farm

Return of Organization Exempt From Income Tax 2012

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

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 20712 calendar year, or tax year begintiing , 2012, and ending .
B Check if applicable: c D Employer Identification Number
|__|Address change  [WALDEN ENVIRONMEKRT, INC. 94-2358632
Mame change DBA: WALDEN FAMILY SERVICES E Telephone number
i 6150 MISSION GORGE ROAD #210 - -
nteeben AN DIEGO, CA 92120 619-584-5777
L Terminated
| _|Amended return G Gross receipls 5 5,880,735,
Application pending F Name and address of principal officer: TERESA STIVERS Ha) Is this a group return for affiliates? |:|\.rES 1:‘
T Hk
SAME AS C ABOVE ® ﬁnle\lgll g{le:llcar‘f? Illgfhétsjgg?mslruchons)
I Taxexemptstaws  [X[500e)® | [501(0) ¢ )y« Gnsertnoy | [4947Ge)tyor | [527
J Website: » WWW.WALDENFAMTILY.CRG ] H(c) Group exemption number ™

F

of organization; lXI Gorparation I_I Trust I_’ Association I_I Cther™ |L Year of Formation: 1976 |N| State of legal domicite: A
Summary

jefly describe the organization's mission or most significant activities: WALDEN IS A FOSTER FAMILY AND__ __ _ _ _
® ADQPTION AGENCY WHICH IS ENGAGED IN THX RECRUITMENT, CERTIFICATION, AND TRAINING _ _
£ OF FOSTER_AND_ADOPTIVE PARENTS, AND THE PLACEMENT OF FOSTER AND ADQPTIVE CHILCREN.
=
S| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 NMNumber of voting members of the governing body (Part VI, line 1a).. ..o e 3 8
‘:’, 4 Number of independent voting members of the governing body (PartVI, line 1h)....................... 4 8
L] 5 Total number of individuals employed in calendar year 2012 (Part V, line2a). ......................... '5 63
= 6 Total number of volunteers (estimate if NeCESSaIY). .t e e e et e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... .o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... o i i 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl dine Thy ... 111,625.
% 9 Program serwce revenue (Fart VIil, line 29). ......................................... 5,956,368, 5,769,045,
2 10 Investment income (Part VI, column (&), lines 3,4, and 7d). .. .. ... ..ol 184 . G6h.
= |11 Other revenue (Part VI, column (A), Iines 5, 6d, 8¢, 9¢, 10¢c, and 11ed ... oo et
12 Total revenue — add lines 8 through 11 {must equal Part VIlI, column (A), line 12).. ... 5,956,552, 5,880,735.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3%................o 0L
14 Benefits paid to or for members (Part IX, column {AY, lined) .. .................iiie
® 15 Salaries, other compensaticn, emgloyee benefits (Part IX, column (A), lines 5-10). ... 2,595,684. 2,445,322,
ﬁ 16a Professional fundraising fees {Part IX, column (A}, line 17e) ... ie oot
2 b Total fundraising expenses (Part 1X, column (D}, line 25) » =
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ..., iit, 3,370,251, 3,206,506.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A}, line 25). ............ 5,965, 935. 5,651,828,
.} 19 Revenue less expenses. Sublract iine 18 from line 12........... i, -9,383. 228,907.
g § Beqinning of Current Year End of Year
éﬁ 20 Total assets (Part X, line T0) .. .. oo e e e s 1,206,131, 1,478,647,
,615 21 Total liabilities (Part X, Hne 26). . ... o e e e 513,599, 557,208,
2il 92 Net assets or fund balanses. Sublract line 21 from lne 20.. . oo e e T e 692,532, 921,439,

Signature Block

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

AIFY |

Sj g n Signature of officer Date
Here } TERESA STIVERS EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's sighature Date Check IEI i |FTIN

Paid JULIE A. FIRL JULTE A. FIRL 8/14/13 self-employed PO0085551
Preparer Firm's name * LEAF & COLE, LLP
Use Only |rinrs adaess ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 Fir's EIN » 95-2076568

SAN DIEGO, CA 92108-3820 Phoneno. 619.294.7200
May the IRS discuss this return with the preparer shown above? (see instructions). ... oo |X\ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1218412 Form 990 (2012)




1

Form 990 (2012) WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
‘Paitill ] Statement of Program Service Accomplishments

Check if Schedule O contains a rasponse 1o any question in this Part 1. .. oo i e e eee s
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0 990-EZ7. ... oottt ettt e e ] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations {o
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 4,496,385, including grants of § Y(Revenue S 5,084,723.)

4b (Code: } Expenses § 323,552, including grants of $ } (Revenue & 325,300.)
ADOPTTON:

4 ¢ (Code: ) (Expenses $ 220,104 . including grants of § ) (Revenue S 213,751.)
SAN BERNARDINC AFTER CARE:

SUPPORT.  _ _ .
4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE 0O

(Expenses S 100, 376. including grants of ) (Revenue & 98,596.)
4 e Total program service expenses » 5,140,417,

BAA TEEACIO2L 08/08/12 Form 990 (2012}
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rm 990 (2012) WALDEN ENVIRONMENT, INC.

94-2358632 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in sacticn 501{c)(3) or 4947(@)(1} (other than a private foundation)? If *Yes,' complete
SohedUle A e e e 1 X
Is the organization required to complele Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
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 Schadule C, Part 1. ... e e e e 3 X
Section 501(c)3) organizations  Did the organization engage in \obbying activities, or have a section 501(h) election
in effect during the 1ax vear? /f 'Yes,' complete Schedule C, Part B, e e i 4 X
Is the organization a section 501(c)(4), 501(c)(B), or 501(c}{6) crganizaticn that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lff ... ... 5 X
Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
}g p;c;vsde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

T PR S A 6

Did the organization receive or hold a conservation easement, including easaments to preserve onen space, the
environment, historic land areas or historic structures? /f 'Yas,' complete Schedule D, Part 11, .. .............. ..., 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,'
complete Schedule D, Part 1. ... . 8 X
Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; 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 Schediile B, Part [V, . . . e e e e 9 X

Did the organization, directly or through a related organization, heid assets in temporarity restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complele Schedule D, Part V.. ... ... . ... o ..
It the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,

or X as applicable,

a Bid !;h?'t organization report an amount for land, buildings and eguipment in Part X, line 107 if "Yes,' complete Schedule
O = S

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 ... .. .. . e,

¢ Did the organization report an amount for investmernits — 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 VI . ... . . i

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part iX

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

a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,' complete
Schedule D, Parts XI, and X!

b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and
if the organization answered 'Nc' to line 12a, then completing Schedule D, Parts XI and Xif is optional ................

Is the organization a school described in section 170((1)AINT IF Yes, complete Schedule E.......................

b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmenis vaiued
at $100,000 or more? If Yes,’ complete Schedule F, Parts L and IV .. .. .

Did the organization report on 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,' complete Schedwle F, Parts Hand IV, . .......... .. ... .. coiein..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts land IV........... ... ..........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes," complete Schedule G, Fart | {see instructions) ............. .. ... ... ...........

Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on Part VIiI,
lines Tc and 8a? If "Yes, complete Schedule G, Part I . e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1l

11al X

b X
¢ X
11d X
el X

1Mf| X

12a X
12h| X

13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAQT03L 1211312

Form 990 {2012}




1 1
Form 990 (2012) WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
Pat Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 1o governments and organizations in the
United States en Part IX, column (A), line 17 If 'Yes, complete Schedule |, Parts Tand If. ............................ 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 |, Farts I and ., . . e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 abeut compensation of the organization's current
asnc’iT fodrn}erjoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 ¥
B U . e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes, ' answer fines 24b through 24d and

complete Schedule K. 1 INO, G0 10 INe 25, . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TaX-eXem Pl DONAS 7 L e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year?................. 244

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf 'Yes,' complete Schedule L, Part L ... .. i ey 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 fransaction has not been reparted on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
SehedUle L, Part L. e e e e 25b X

26 Was a loan to or by a current or former officer, director, lrustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, directer, 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? If 'Yes,' complete Schedule L, Part il .. ... . . . . . . . . .

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, trustee, 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
Seheditle L, Part IV 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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i 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 e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease eperations? If 'Yes,' complete Schedule N, Part { ... ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complele

Schedule N, Partlt. ... . 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 Schedula R, Part 1. . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Il, 1V,
ANA Y, e 0 34 X
35 a Did the organization have a controlled entity within the meaning of section 5120137 ... ..o 35a X
b if "fes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I 'Yes,' complete Schedwle R, Part V, line 2. ........................ 35h
36 Section 5_01(7)(3) organizations. Did the orl_geanizat\'on make any {ransfers to an exempt non-charitable related
organization? [f 'Yes,' complete Schedule R, Part V, e 2, . . . . e e e 36 X
37 Did the organization conduct mora 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 Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, . ... . i e e 38 X
BAA Form 990 (2012)

TEEAQIOAL 08/08/12
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Form 90 (2012) WALDEN ENVIRONMENT, INC. 94-2358632 Page 5
|Part V- | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V. ... o i e D
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners?........ e 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 coverad by this retum. .. .. 2a

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

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $¥00,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... 0 .. .. i i i e Ga X

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nt taX dedUCi D L e 6b -

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
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods cr services provided?..........................
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required to file

7 V= 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duting the year........ ...l | 74| =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... ... 7e X
f Did the organization, during the year, pay premiums, directly cr indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899

B TROUITEU D o e e e e e e e e 79

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
su?portmg organization, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related PErSON? ... ... ...vvviriirieiinieennns EE
10 Section 501(cX7) organizations. Enter: =
a Initiation fees and capital contributions included on Part VIl line 12.......... ..o L. 10a =
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. |s the crganization filing Form 990 in lieu of Form 10412 ............
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 issuets.
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ................... ..., 13b
¢ Enter the amount of reserves on hand ... oo o oo oo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax yvear? ... ... .o oo nnns . 1da X

............... 14h
BAA TEEAOTO5L  08/08/12 Form 990 (2012)
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Form 990 (2012) WALDEN ENVIRONMENT, INC. 94-2358632 Page 6

t VE | Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe 0. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. .. e

Section A. Governing Body and Management

1 a 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 executive commitiee or similar committee, explain in Schedule ©.

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

2 Did any officer, director, trustee, or keY employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employEe 7. . i i i e e e

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

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

since the prior Form 990 Was fla07. ... e i e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stoCKNOldRIS Y ... i s 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 Qoverming Dody 7. . .. oo 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 cther than the governing body7 ... .o e 7b X

8 Did the organizatien contemporaneously document the meetings held or written actions undertaken during the year by
the following:;

9 Is 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 Schedule Q. ............................ 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affillates? . ... ... .. o o e e 10a X

operations are consistent with the organization's eXem Dt PUIOSES Y. L L .. . i e e 10b

b Describe in Schedule O the process, if any, used by the organization ic review this Form $90.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest palicy? If 'No, go to fine 13, ... . . e,
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

10 GO S . L e e e e e e 12b| X
¢ Did the organization regularly and consisten \g onitor and enforce compliance with the policy? i *Yes,’ describe in
Schedule O how this is done .. ..., oRE 6 r]T'LE].).U]'...E. L 12¢| X

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

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q......................
b Gther officers of key employees of the organization. .. ... i i
If *Yes' to line 15a ar 15b, describe the process in Schedule O, (See instructions.)

16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a
taxable entity dUring The Years .. o e e e

b If 'Yes,' did the organization follow 2 written pelicy or procedure requiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to sUCh arrangements T, ... . . . 0 i e e

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Cther (explain in Scheduie Q)
19 Describe in Schedule O whether (and if so, how} the crganization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SFE SCHEDULE O

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

BAA TEEAG106L 08/0812 Form 990 (2012)
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Form 990 (2012) WALDEN ENVIRONMENT, TNC. 04-2358632 Page 7

P2 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl .. ... o o

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

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

& | ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (O), (E), and (+) if no compensation was paid.

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

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

® List all of the organization's former officers, key employees, and highest compensated employees wio 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 than $10,000 of reportable compensation fram the organization and any related organizations.

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

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

©
B Position (do not check more than D E F)

Nome and Tite h‘:rﬁizggzr St snd s hecioses) mz*:g’sﬁ?om'em RH"* am%f.f:m‘%?hy
week {|ist —— the organization related organizations compensation
avhous | R Z| T | &S 2 & (W-2/1099-MISC) (W21 035 MISC) from the
e | 951 2 ) 51 2F| 3 e
organiza- (@ & 5| @ | § AR relat

ions HE|lo k=3 § ol * organizations
s | falzl |2 d
line} |l = & ?3
SEE SCHEDULE O &l & &
_() ARLENE LIEBERMAN __ _ _ | _0_
EOARD MEMBER 0 X 0. 0 0
_® LESLIE LEVINSON __ ___ | L
BOARD MEMBER 0 X 0. 0 C
_G) ADAM RAJAH GAINEY _ __ _ _ 1
BOARD MEMBER 0 X 0. 0 0
_@ LEE WILLS-TRVINE ek
BOARD MEMBER C X 0. 0 0
_G) SUSAN EVANS | _ 40
DIRECTOR OF OPFS 0 X 92,516 0 0
_®_MARYANNE CARLIN, CPA_ _ | L
TREASURER 0 X 0 0 0
_ RITA 5z2CZ0TKA i
VICE CHAIR 0 X 0. 0. 0.
.®)_ JENNIFER CHAVEZ __ __ _ | ok
SECRETARY 0 X 0. a 0
_©) WICHELLE WALSH-OZANNE | 1 _
CHAIR 0 X 0 0 0
(0 TERESA STIVERS _13_
EXECUTIVE DIR, 21 X 43,727, 47,601, 15,216,
ay —
S ] e
O8] e
ay e

BAA TEEAMG7L 12117712 Form 990 (2012)
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Form 990 (2012) WALDEN ENVIRONMENT, INC. 94-2358632 Page 8
Patt VIE | Section A. Officers, Dtrectors Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posill
(A) A;erage lgcim nol‘chec?cng?e thgnt e (D) (E) (F)
. ours 0X, Uniess person Is poth an il
Name and title \«’rtae erk officer and a directorftrustee) cow?gﬁ;’;}?ﬂ‘}mm C?ngﬁggfﬁef[om am%ﬁt,m,aft%?he,
N —] = n
gsiany |2 STETOT = @A) QERIMES | “Baidemes” | “Tonie.
?'—"5 > S| & B br(o 2. 2 32 organization
e 2852|313 & & and related
orr%:niza = B % S8 g organizations
“tions | 3 = 2 3
below & &
dotted | &1 g 3
line} i B %
2
@ ] ___
ae ] ___
a7 e
as ] e
@, ] R
ey ] ___
Ly ] ___
@ ] ___
e ] ———
@
e ] o
ThSUBOtal . > 136,243. 47,601, 15,2186,
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1C). .. .........oooii i s > 136,243, 47,601, 15,216,
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reporiable compensation

from the arganization ™ 0

3 Did the organlzahon list any former cfficer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOF SUCH ITGIIGUEL ... 1\ e+ v s ettt e e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the JLc;rgsérntzczfatloln and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule [ for
SUC NI U] . L e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuch person............ ... ... .0 0.
Section B. Independent Contractors

T 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 with or within the organization's tax year.

A _® _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ ¢ g =
BAA TEEAC108L. 01/24/13 Form 990 (2012)
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INC, 94-2358632 Page 9

990 (2012) WALDEN ENVIRONMENT,
| Statement of Revenue

(A)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue
I '"" n;ﬁ?:b.

512, 513, or 614

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

¢ Fundraising events............ Tc

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

e Government grants (contributions). . .. e

f Al gther contributions, gifts, grants, and
similar amounts not included above . . . 1f

g Noncash contributions included in Ins 1a-1f: &

L

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

............. = 111.625. 0

Business Cade e 5 2 et

2a FERS & CONTRACTS GOV AGENCIES|624100 5,397,0m70. 5,597,070.

b ADOPTION REVENUE 624110 325,300. 325,300,

C OTHER PROGRAM REVENUE 900099 46,675. 46,675.

f All other program service revenue . ..

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

¥

------------- 5,769,045, = =

OTHER REVERUE

3 Investment income (including dividends,
other similar amounts).................

4 Income from investment of tax-exempt bond proceeds.

5 Rovalties..............................

interest and
............. > 65 . 65.

Y

{i) Real

(ily Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (losg)............. Cee

{iy Securities

(i) Other

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

b Less: cost or other basis
and sales expenses. .. ...

¢ Gain or (loss)........

dNetgainor{loss)......................

8a Gross income from fundraising events

(not including. &

of contributions reported on line 1¢).

SeePart IV, line 18................. a
b Less: direct expenses. .............. b

¢ Net income or {Joss) from fundraising events.........

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

b Less: direct expenses............... b

¢ Net income or (Joss) from gaming activiti

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

b Less: cost of goods sold . ........... b

¢ Net income or {oss) from sales of inventory..........

Miscellaneous Revenue

Business Code

5 880,735.] 5,769,045 65.

BAA

TEEADIO0L 12/17/12 Form 990 (2012)
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Form990 (2012) WALDEN ENVIRONMENT, INC.
Statement of Functional Expenses
Sectfon 501(c)(3) and 501(c)(4) organizations must compiete all columns, Al other organizations must complete column (A).

94-2358632 Page 10

Check if Schedule O contains a response to any questioninthisPart IX ... o o |_J

(B) © ()]
Management and

Do not include amaunts reported on lines &b, Total gg?)enses

7b, 8b, 9b, and 10b of Part VIl Program service

Fundraising

expenses

general oxpenses

1

10
11

Grants and other assistance to governments
and organlzatnons in the United States. See
Part IV, line 21...... ..o

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

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

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

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

Compensation not included above, to

dis uallﬂedgaersons (as defined under
section 4958(N(1)) and persons described
in section 4958X3HB). ..o,

Other salaries andwages..................

Pension plan accruals and centributions
{include section 4071(k) and section 403(b)
employer contributions)....................

Other employee benefits. ..................
Payrolltaxes............ooo i it
Fees for services (non-employees);

cAccounting. ...l e
dlobbying............... o
e Professional fundraising services. See Part IV, ling 17

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

g Other. (If line 11g amt excesds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

urma (A amt, list line 11g expenses on Sch 03, .. ... ..
Advertising and promotion.................

Office eXpenses. ... e i
Information technelogy.. ...................
Rovalties. ... oo

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

Conferences, conventions, and meetings. . ..
Interest.........oo i
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . ..

Insurance. ...
Other expenses, ltemize expenses not

covered above (List miscellaneous expenses [&

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) .. ...............

132,433,

47,394,

0.

0. 0. 0.

1,742,379.

1,563,149. 179,230.

434,029.

366,856, 67,173,

135,481,

116,944, 19,537,

250,

250.

26,750.

e S m“"’mmwm‘

85,814,

78,075,

41,143.

38,576,

28,266,

22,345,

242,826.

218,196,

109,267,

105, 844.

2, 203 730.

a FOSTER PARENTS 2,203,730,
bMISC EXPENSE 65,096, 36,742, 28,354,
¢ TRLECOMMUNICATION 61,672, 52,915, 8,.757.
d EMANCIPATED YOUTH __ ____ _ 47,324, 47,324,
e All other expenses.................ooevii s 145,818. 121,218. 24,600,
25  Total functional expenses. Add lines 1 through 2de . . . 5,651,828, 5,140,417, 511,411, 0.

26

Joint costs. Complete this line only if

the organization reported in column B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » | | if following

SOP 9B-2 (ASC 9687200 . ... vvvvenn

BAA

TEEAOT10L 12/18/12

Form 990 (2012)
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Form 990 (2012) _WALDEN ENVIRONMENT, INC.

94-2358632 Page 11

X | Balance Sheet

Check if Schedule O contains a response 1o any gueslicn in this Part X

A
Beginning of vear

(B
End of year

WM

1 W=

7
8
9

10a Land, buildings, and equipment; cost or other basis.

11
12
13
14
15
16

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

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

Loans and other receivables from current and former officers, directors,
frustees, key emplo'g_(ees, and highest compensated employees. Complete
Part || of Schedule . .

Loans and other receivables from other disqualified persons (as defined under
section 4958(R(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}3) voluntary employees'
heneficiary organizations (see instructions). Complete Part |} of Schedule ... ...

Notes and loans receivable, net . ... ... e
Inventories for sale or use

Complete Part VI of Schedule D...................

343,396,

222,124,

456,083,

64,732,

170,193.

637,286,

Pl (M=

683,216,
ettt

301,517,

Investments — publicly traded securities. . ........ ... .. i i
Investments — other securities. See Part IV, line 11....... ... ool
Investments — program-related. See Part IV, line 11, ........... ..o inonl .
Intangible assels ... .. e
Other assets. See Part IV, lIne 10 .. . e e s
Total assets. Add lines 1 through 15 (must equal line 34).......................

213,803.

70,308.

1,206,131,

1,478,647,

[T Sl El et D il

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. .. ... . e e
Grants payable. . ... e
Deferred eVENUE . ... o e
Tax-exempt bond liabilities. . ........ ... i
Eserow or custodial account liability. Complete Part |V of Schedule D..........

Loans and other payables to current and former officers, direclors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llef Schedule L ... e

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties. . ..........ooviit

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

Total liabilities. Add lines 17 through 25............. ... ... i,

468,579.

525,119.

WMOZDrel DZCs 30 u=-lunkx —imz

27
28
28

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assels. .. ... o e
Temporarily restricted net assets . ...
Permanently restricted netassets.................. e
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34,

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

=2 R T
= =

692,532,

—

692,532.

921,439,

1,206,131,

1,478,647,

mw
b
b

TEEAD111L 07/0313

Form 990 (2012)
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Form 90 (2012 WALDEN ENVIRONMENT, INC. 94-2358632 Page 12
Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... i i e D
1 Total revenue (must equal Part VI, column (A), line 12). ... o e 1 5,880,735.
2 Tolal expenses (must equal Part IX, column (A), line 25) ... ... 2 5,651,828,
3 Revenue less expenses. Subtract line 2from line 1., . o o i 3 228,907,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A0 ................. 4 692,532,
5 Net unrealized gains (105565} 0N INVESIMENTS. . .ot e e 5
6 Donated services and use of facilities. . ... . 6
7 VeSS It X BSOS . iyt e e e e e e e e e 7
8 Prior period adjustments. . . .o o e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... oo e e e s 9 G.
10 Net assets or fund balances at end of year, Combing lines 3 through 9 (must equal Part X, line 33,
COMUITIN B . ottt it e e e e e e e e P10 921,439.

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIL . ... o i e

1 Accounting method used to prepare the Form 990; |:|Cash Accrual DOther

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

If *es,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, cr both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If "Yes,' check a hax below to indicate whether the financial staterments for the year were audited on a separate
hasis, consoclidated basis, or both:
Separate basis DConso\idated basis D Both consclidated and separate basis

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

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

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMB CiroUIAr BT3B 7, o i ittt ettt et et e e e e e e 3a| X
b If "Yes,' did the organization undergoe the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................... .. ... 3b| X
BAA Form 9920 (2012)

TEEAO112L  08/09/17
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SCHEDULE A
{Form 920 or 990-EZ)

Department of the Treasury
Internal Revenue Service

: | |
Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

OMB No, 1545-0047

2012

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization WALDEN ENVIRONMENT, INC.

Employer identification number .

_ DBA: WALDEN FAMILY SERVICES 94-2358632
- Reason for Public Charity Status (All organizations must complete this part.) See instructions.

he organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 A school described in section 170{b)X1XAXii). (Attach Schedule £.)

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

4 A medical research organization operated in cenjunction with a hospital described in section T70(b)X1XAXiii). Enter the hospital's
name, oity, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170¢b)(1)(AXIY), (Complete Part 11.)

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

7 An organization that normally receives a substantial part of iis suppert from a governmental unit or from the general public described
in section 170(b)}1)}A)vi). (Complete Part 11.)

8 A community trust described in section 170(b)1)YAXvi). (Complete Part 11.)

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

(Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

11 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supperted organizations described in section 509(a)(1) or section 599(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 17e through 11h.

a [ ]Typel b | JType I ¢ [ ] Type Ill - Functionaliy integrated d [ ]| Type i — Non-functionally integrated
e D By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than cone or more publicly supported organizations described in section 509(a)(1) or
section H509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, I:]
ChE O S DO, Lo e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persens described in (i} and (i) .
below, the governing body of the supported organization?. ... . . ... . Mg
(ii) A family member of a person described in (1) aDOVET .. .. i e e e Mg
iy A 35% conirolled entity of a person described in {) or (i above? ... ... 11 g i)
h Provide the fellowing information about the supported organization(s).
(i) Name of supparted {ii) EIN (iti) Type of organization (v} Is the la:) Did you natify (vi)Is the {vii) Amount of menstary
organization {dascribed on lines 1-8 organization in e organization in organization in support
above or IRC seclion columy (i) listed in | celumn () of your column (i}
(see instructions)y your governing suppert? organized in the
document? u.s.?
Yes No Yes No Yes No
A
(8)
©
()
E)
Total

----- ol R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or

TEEAQ40IL  08/08/12
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Schedle A (Form 590 or 990-E7) 2012 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2

-] Support Schedule for Organizations Described in Sections 170(b)1(AXIV) and T70{b)(T)(A)vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) = (a) 2008 (b) 2009 {c) 2010 {d) 201 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membersitip fees received. (Do not
include any 'unusual grants. . ... ...

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

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

4 Total. Add lines ¥ through 3. ..

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

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

Section B. Total Support

Calendar year (or fiscal year
begimning iny > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (D Total

7 Amounds from lined..........

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

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

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

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

12 Gross receipts from related activities, etc (see 1nstructins

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(¢)(3)

organization, check this box and st Mere. .. . e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line &, column (f) divided by line 11, column DY .....oooevi i iiinenss 14 Y
15 Public support percentage from 2011 Schedule A, Part 1], line 14, .. o e, 15 %

16a 33-1/3% support test — 2012, 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 qualifies as a publicly supported organization. . . ... ... . o e e > D

b 33-1/3% support test — 2011. 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 organizaticn qualifies as a publicly supported organization > [l

17 a 10%-facts-and-circumstances test — 2012. I 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. Explain in_Part IV how
the organization meets the 'facts-and-circumstances' test. The crganization qualifies as a publicly supported organization.......... >~ |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' tast. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™ H
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEADAOZL 08709112
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Schedule A {Form 990 or 990-E2) 2012 WALDEN ENVIRONMENT, INC. 94-2358632 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 I1. If the erganizatien fails
to qualify under the tests listed below, plzase complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {(a) 2008 {b) 2009 {c) 2010 (dy 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions
and membersh|p fees
recejved. (Do not include
any 'unusual grants.}......... 91,297.| 715,247.| 608,101, 111,625.] 1,526,270,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any act!wty that is
related to the organization's

tax-exempt purpose . ......... 8,743,139.|7,685,441,|6,737,329.|5,956,368.|5,769,045.134,891,322.
3 Gross receipts from activities
that are not an unrelated trade
or husiness under section 513. 0,
4 Tax revenues levied for the
organizaticn's benefit and
eilher paid to or expended on
itsbehalf .................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

6 Total. Add lines 1 through 5... | 8,834,436.|8,400,688.|7,345,430.|5,956,368.|5,880,670.|36,417, 532,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ., .. ....... 0. 0. 0. Q. 0. 0.

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.................. 0. 0. 0. 0. 0.] 0.

cAddlines7aand 7b..........

8 Public support (Subtract line
Fefromline ). ..............

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 () Total

9 Ameounts from line 6.......... 8,834,436.|8,400,688.|7,345,430.|5,956,368.|5,880,670.]|36,417,592.
10a Gross income from inerest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 5,726. 5,854. 952, 184. 65. 13,821,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, . 0.

¢ Add lines 10a and 10b. . ...... 5,726. 6,894, 952. 184, 65. 13,821.
11 Metincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried an. . .............

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

art VY. ... 0.

13 Tolal support. (adins 9, 10c, 11,200 12 | 8, 840,162.{8,407,582,7,346,382.]|5,956,552.|5,880,735.|36,431,413.

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)( )
organization, check this box and stop Rere. . . i i e e e e e e

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column My ..., 15 89,96
16 Public support percentage from 2011 Schedule A, Part I, Ine 15 ..o o e, 16 89,93

Section D. Computation of Investment Income Percentage

o

o>

[ 1

o

o

17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column (f). .. ............. ... 17 0.04 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17, ... . o oo i e 18 0.07 %
12a 33-1/3% support tests — 2012. If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization.... ...... >
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... »

BAA TEEAG4OSL  08/09/12 Schedule A (Forim 990 or 990-EZ) 2012
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A (Form 990 or 930-E7) 2012 WALDEN ENVIRONMENT, INC. 94-2358632 Page 4

.| Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part 1l, line 17a or 17b; and Part [ll, Iine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQAOM. 08/10/12
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, H

or 990-PF) Schedule of Contributors 2012

Department of the Treasury » Attach to Ferm 990, Form 990-EZ, or Form 950-PF ¢

Internal Revenue Service k

Name of the organization WALDEN ENVIRONMENT, INC. Employer identification number !
DBA: WALDEN FAMILY SERVICES 94-2358632

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)¢3) exempt private foundation
D 4947(23(1) nonexempt chariiable trust treated as a private foundation
|:| 507 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule cr a Special Rule

Note. Cnly a section 501(c)(7), (8), or {10) crganization 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 recsived, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts l'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¢)(T){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 (i) Form 990, Part VI, line Th or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501¢)(7), B), or (10) organization filing Form 990 or 990-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 children or animals. Complete Parts I, I, and [ll.

I:l For a section 501(c){7), 58),_or (10} crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ele, purpeses, 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 nenexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year . ... ... o oo il it -3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-E£, or 990-PF) but it must
answer 'No' on Part IV, ling 2, of its Form 990; or check the box on line K of its Form 950-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requiremenis of Schedule 8 {Form 990, 990-EZ, or 990-PF).

BA;\QUFgEPapemork Reduction Act Neotice, see the Instructions for Form 920, 990EZ, Schedule B (Form 990, 990-EZ, or 930-PF) (2012} ’
or 990-PF. '

TEFAO7MIL 11430412

i
i
i
4
i
i
;
|
|
i
I
i
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Schedule B (Form 990, 990-EZ, or 920-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification number
WALDEN ENVIRONMENT, INC. 04-2358632

| 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 |HERVEY FAMILY FUND Person
- -~~~ -/ TTmTmmTmTT T T Payroll D
6150 MISSION GORGE ROAD, #210 ____ - 25,000.| Noncash ||
SAN DIEGO, CA 92120 _ e Comtrioutiony
a b d
Nuﬁn"aer Name, addre(ss?, and ZIP + 4 Tgi()al Type of c(or)ntribution
contributions
2 |SAN MANUEL BAND OF INDIANS L Person
________________________________ Payroll |:|
16150 MISSION GORGE ROAD, #210 _ . ____|°_____1 10,000.[ Noncash [ |
(¥ lete Part || if there is
SAN DIEGO, CA 92120 _____________________/| Somsar CotribLtions
(a{) () (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |LAS PATRONAS _ . Person
___________________________________ Payroll [ |
16150 MISSION GORGE ROAD, #210 _ _____________ .| ... _1 14,625.| Noncash [ ]
SAN DIEGO, CA 92120 . _________________ e b tiony
a () C d
Nu$n)ber Name, addre(sg, and ZIP + 4 Tsz)t)al Type of c(o%trihution
contributions
4 |pay For cHance Person
S Payroll D
16150 MISSION GORGE ROAD, #210 _ |7 _____1 12,500.| Noncash [ ]
SAN DIEGO, CA 92120 . . e Comibutiony
a b G d
Nuﬁn)ber Name, addre(ss), and ZIP + 4 TS)t?e\I Type of c(or)ﬂribution
contributions
5  |PRICE FAMILY CHARITABLE FUND Porson
N Payroli |:|
16150 MISSION GORGE ROAD, #210 _ P ______Z: 20,000.| Noncash | |
Complete Part Il if there is
__S}}E PEEEQL HCHAW 22_12 D_ _______________________ g non?:ash contribution.)
(a) (b (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |WALDEN FAMILY SERVICES FOUNDATION Person
D Payroll D
6150 MISSION GORGE ROAD, #210 ______________ 18 ____ 843,708.| Noncash [ |
Complete Part 1l if there is
SAN DIEGO, CA 92120 _____ _________________ S monnsh contributions
BAA TEEAD7OZL.  11/30012

Schedule B (Form 990, 990-EZ, or $90-PF) (2012}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 1 te

1 ofPartll

Name of crganization

Employer identification number

WALDEN ENVIRONMENT, INC. 94-2358632
a Noncash Property (see instructions}, Use duplicate copies of Part Il if additional space is needed.

(a) No. iy (b) _ © @
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

N/A

(a) No. L (b) ) (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)

(a) No - (b) _ © o
from Description of noncash property given FMV (or estlmate; Date received
Part (see instructions

(a) No. » (b) ‘ (© (d)
from Description of noncash property given FNV {or estimate) Date received
Part | {see instructions)

{a) No. . b . () () |
from Description of nencash property given FMV (or estimate) Date received
Part | (see instructions)

{a) No. . (b) . ) {d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L  11/30/12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1

of Part Il

Name of organization
WALDEN ENVIRONMENT, INC.

= |
2]

Employer identification number

94-2358632

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 columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter total of exciusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A

Use duplicate copies of Part {1l if additional space is needed.

a by {c} | T
No. from Purpose of gift Use of gift Description of how gift is held
Part ]
N/A
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © T
N(|J}. frolm Purpose of gift Use of gift Description of how gift is held
art
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a {b) © U U
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) ® (© T -
No. from Purpose of gift Use of gift Description of how gift is held
Part1
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

Schedule B (Form 990, 990-EZ, or 950-PF) (2012}
TEEAO704L  11/30/12
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OMB No. 1545-0047
SCHEDULE D o | 0
(Form 990) Supplemental Financial Statements
Part V. e &, 7. B 5 10118, 11b Ve 11d, 116, 171, 108, or 12b
art IV, lines 6, 7, 8, 9,10, 113, , 11¢, » 1e, 111, 12a, or .
ﬂ?@fﬁé’?’ﬁzﬁfé’ﬁﬂ%ﬂﬁ’i‘é‘é‘ i » Attach to Form 890. *» See separate instructions.

Name of the organization

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

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

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

Total number at end of year.................
Aggregate contributions to {during year)......
Aggregate grants from (during vear).........
Aggregate value at end of year..............

L2 I L

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 controf?. ............... ... ... .. DYes |:| No

6 Did the organizatien inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
IMpermissible private Denefil 7. .. e e DYes D No

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

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important lanc area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualifiad conservation confribution 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 numiber of conservation easements. .. ..., . . e e 2a
b Total acreage restricted by conservation easements . ............ .. ... e, 2b
¢ Number of conservation easemenis on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register ..., ... o o i e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... . .. i i e e DYes D No

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easemant reported on line 2(d} above satisfy the requirements of section 170(h)}{&)(B)(i)

and section 1T70(MEBIIZ ..o [JYes [ |No

9 In Part XIlI, 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 erganization's acceunting for
conservation easements.

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

1a if the organization elected, as permitted under SFAS 176 (ASC 988), not to repert in its revenue statement and balance sheet works of
arl, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide,
in Part XI1I, the text of the foolnote to its financial statements that describes these items.

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

) Revenues included in Form 990, Part VI line 1., oo e e e >3

(i) Assets included in Form 990, Part X ... i e e e >3

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

a Revenues included in Form 990, Part VI, line 1. oot e et e e e e >3

b Assets included in Form 990, Part X, .........cves .. e >3

BAA For Paperwork Reduclion Act Nofice, see the Instructions for Form 990. TEEA3301L 0918012 Schedule D (Form 990) 2012




H 4

Schedtﬂe D (Form 990) 2012 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
\PEflk | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzanon 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 Lean or exchange programs
b Scholarly research Other

¥ Preservation for future generations

4 Erovn)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the orgamzahon s collection?. ... ................ D Yes D No

| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOIM80, Part X7.. .. o it et ot et e e e []JYes [ ]No

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

Amount
€ Beginning balance. .. ... 1c
d Additions during the Yearn ... oo e e 1d
e Distributions during the Year . ... o e
CFERding balance. .. ..o e e s N 1f
2 a Did the organization include an amount on Form 990, Part X, N8 217 ...ttt et aeaeas D Yes

11

b If 'Yes,” explain the arrangement in Part XIll. Check here if the explantion has been provided in Part X111

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years

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

c Net investment eafnings, gains,
andlosses....................

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

f Administrative expenses.......

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

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

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

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

organization by: Yes No
() unrelated organizalions . .. oo e 3a(i)
(i) related organizZations, . . . . e e e 3a(il)

b If 'Yes to 3a(n) are the relatecl organizations ||sted as requnred onSchedule R?. ... i e 3b

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

Description of property (a) Cost or other basis)  (b) Cost or other (¢) Accumulated (d) Bock value
{investment) basis {other) depreciation
Taland .o e e :

bBuildings. ..........

¢ Leasehold improvements. ................... 22,834, 22,455, 379.

dEquipment........ . ...

eOther. ... 320, 562. 279,062, 41, 500.
Total. Add lines 1a through le. (Cofumn (o} must equal Form 930, Part X, column (B), line 10€)). ..ot » 41,879,
BAA Schedute D (Form 990) 2012

TEEA3302L, 06/07112
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Schedule D (Form 990) 2012 WALDEN ENVIRONMENT, INC. 94-2358632 Page 3
Investments — Other Securities. See Form 920, Part X, line 12. N/A

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

(1) Financial derivatives. . .................. ..o
(2) Closely-held equity interests .........................
(3) Other

Total (Cofumn ¢b) must equal Form 590, Part X, column (B) lins 12.), . =
£ Investments — Program Related. See Form 990, Part X, line 13. N/A

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

(M

2

3

@

5

€

)

)]

@

(10)
otal (Column (h) must equal Form 990, Part X, column (B} line 13.) . .
| Other Assets, See Form 990, Part X, Ilne 15. N/A

(a) Description (b) Bock value
(Column (b)) must equal Form 990, Part X, column (B), line 15.). ... ... et s >
3 Other Liabilities. See Form 950, Part X, line 25,
(a) Description of liability (b} Book value
(1} Federal income taxes
{7} OVERPAYMENTS 32,089.
3
&
®
®)
O]
@&
@
(0
an
Total. (Colurnn (b) most equial Form 390, Part X, column (B) line 25, .. . .. > 32,089,

2. FIN 48 (ASC 740} Footnote. In Part XI11, provide the text of the footnote to the organization's financial state n reports the organiza ability for uncertain tax nosition
under FIN 48 (ASG 740). Check here if the text of the footnote has heen provided in PartXUL. ... ... ..... SEE . PART XII I ..................... Y

BAA TEEA3303L 12/2312 Schedule D (Form 990) 2012




Scheduls D (Form 990y 2012 WALDEN ENVIRONMENT, INC. 94-2358632 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
otal revenue, gains, and other support per audited financial statements. .......... ... .. .. oL

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. .. ..........0 0 i i i e
b Donated services and use of facilities. . ............ ... .
¢ Recoveries of prior year grants. ... .. . . e e
d Other (Describe inPart XL ..o e e e e
eAddlines 2athrough 2d .. ... o0 i
3 Subtractline 2Ze from line 1 .. ...
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7bi.............
b Other (Describe inPart X1 . ..o oo
cAdd lines da and Ab. ... e e e e

5 | revenue. Add lines 3 and 4¢. (This must equal Form 890, Part ], fine 12)Y .. ... ... ... ciiiens. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

T Total expenses and losses per audited financial statements. ... .. o i i 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 T
a Donated services and use of facilities. ... i 2a B
b Prior year adjustments. . ... .. 2h
cOtherlosses .........cooviiii . e e e e 2c o
d Cther (Describe inPart XILY. ..o 2d =
e Add INes 2a roUgN 20, ... .. i e e e 2e

3 Subtract line 2e from [N L. o e e e e 3

4 Amounts included on Form 930, Part IX, line 25, but not on line 1: %E
a Investment expenses not included on Form 99¢, Part VIll, line 7bi. ..., ........ 4a =
b Other (Describe in Part XIIL)........... B T 4b e
CAD INES 48 ANG AD . . ...t e e 4c

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

Complete this part to provide the descriptions required for Part |l lines 3, 3, and 9; Part lil, lines 1a and 4; Part IV, lines 1h and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to prowde any additional informaticn,

PART X - FIN 48 FOOTNOTE

.. CALIFORNIA REVENUE AND TAXATION CODE. WALDEN FAMILY SERVICES BELIEVES THAT THEY __ _
UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. WALDEN

BAA Schedule D (Form 990) 2012

TEEA3304L 11730112
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94-2358632 Fage 5

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ot No.v6d5-c0s7
(Form 920 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional infermation.

ﬂ?&?&éﬁ"ﬁ'&h@lﬁ'&%ﬁi’?‘fﬁ o > Attach to Form 990 or 990-EZ.
Name of the organizalion WALDEN ENVIRONMENT , INC. Employeridenlificain
DBA: WALDEN FAMILY SERVICES 94-2358632

FORM 990, PART HI, LINE 1 - ORGANIZATION MISSION

OR NEGLECT. WALDEN’S GOAL IS TO HELP STABILIZE CHILDREN, YOUTH AND FAMILIES THRCUGH

_ _ COMMUNITY-BASED PREVENTION AND INTERVENTION SERVICES. WALDEN IS A TREATMENT-LEVEL _ __
__ _[FOSTER_AND_ADOPTIVE CHILDREN._ WALDEN'S FUNDING COMES PRIMARTLY FROM FEDERAL, STATE, _
__FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

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

__ _FAMILIES OR GROUP HOME PLACEMENTS BEFORE COMING TO WALDEN. WITH WALDEN'S SPECTALLY __
__ _GROUP_ HOME_ARE_ABIE TG LIVE WITH A FAMILY. WALDEN IS A COST-EFFECTIVE ALTERNATIVE TO _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  12/812 Schedule O (Form 990 er 950-EZ) 2012




i A
Schedule O (Form 990 or 990-EZ) 2012 Page 2

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

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

WALDEN’ S SPECTIAL HEALTH CARE NEEDS (SHCN) PROGRAM IS DESIGNED TO MOVE MEDICAILY

__ _AND_SPECTFICALLY TRATNED CERTTFIED FOSTER FAMILIES. THIS PROGRAM ALSO CARES FOR __ ___

OXYGEN, FEEDING TUBES AND OTHER ADAPTIVE EQUIPMENT. OTHER CHILDREN IN THE PROGRAM

__ _PREMATURE INFANTS, OX CHILDREN WITH OTHER LIFE THREATENTNG MEDICAL CONDITIONS. TEIS _
__ _DEVELOPMENTAL DISABILITIES AND BEEAVIORAL CHALLENGES. _DEVELOPMENTAL DISABILITIES __ __
__ _CHALLENGES. THE GOAL OF THIS PROGRAM IS TO PREVENT INSTITUTIONALIZATION, PREPARE __ __

BAA Schedule O (Form 980 or 290-EZ) 2012
TEEA4902L  12/8/12
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Schedule O (Form 990 or 990-EZ) 2012 Fage 2

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

DBA: WALDEN FAMILY SERVICES 94-2358632

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

PARENTING TEENS THROUGE THIS PROGRAM. SERVICES INCLUDE SUPPORT WITH THE COURT _ __ ___
RESQURCES. THE PROGRAM OFFERS SERVICES AND_SUPPORT TO BOTH TEENS THAT HAVE CUSTODY _ _
CHILDREN. ADDITIONALLY, UNDER THIS PROGRAM, WALDEN SUPPORTS CALIFORNIA STATUTX SB5C0
EMANCIPATED WALDEN FOSTER YOUTH WHEN THEY BXIT FROM FOSTER CARE. IT IS A GRANT AND _ _
YOUTH._ _FUNDING HAS MADE IT POSSIBLE FOR WALDEN TO FOCUS ON THE CORE AREAS OF ITS __

SKILLS, JOB EXPECTATIONS, ETHICAL BEHAVIOR, PRODUCTIVITY AND ATTITUDE); HEALTH

Schedule O (Form 990 or 990-EZ) 2012
TEEAAOU2L 1218112




Schedule O (Form 990 or 990-E7) 2012 Page 2

Name of the organization WALDEN ENVIRONMENT , TNC. . Employer identification number
DBA: WALDEN FAMILY SERVICES i 94-2358632

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

. ANNUALLY FACH BOARD MFMBER TS REQUTRED TO SIGN A CONFLICT OF INTEREST POLICY. BOARD __

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

__ SALARY PROFILES. FOR THE EXECUTIVE DIRECTOR, THE BOARD OF DIRECTORS MAKES HIRING __ __

BAA Schedule © (Form 990 or 990-E2) 2012
TEEA4902. 12/8/12
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization WALDEN ENVIRONMENT ., INC. Employer identification number
DBA: WALDEN FAMILY SERVICES _ 94-2358632

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12
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P A
Schedle (Form 230) 20§12 Page 5
Hart VIl | Supplemental Information

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

BAA : TEEASGOSL  12/28/12 Schedule R (Form 990) 2012




. A

OMB No, 1545-0172

Forn 4562 Depreciation and Amortization
{Including Information on Listed Property) 201 2

Department of the Treasury i . Attachment
temal Revenue Service ~ (99) » See separate instructions. > Attach to your tax return. Sequonce No, 179

Name(s) shown on return WALDEN ENVIRONMENT , INC. Identifying number
DBA: WALDEN FAMILY SERVICES 94-2358632

Business or activity to which this form relates

DEPRECIATION SCHEDULES ONLY

2| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

Maximum amount (see instructions)

(N =

Dollar limitation for tax year. Subtract line 4 frem line 1. If zero or less, enter -0-, If married filing
separately, S8 NS ONS e e e 5

6 {a) Description of property {b) Cost (business use only) (C) Elected cost W“ﬁmﬁ =

o

= =
- = SR

7 Listed property. Enter the amount from line 29 . ... ... .o e il [ 7 e

8 Total elected cost of section 179 property. Add amounts in column {c), nes6and 7...................... . 8
9 Tentative deduction. Enter the smaller of line S ar line B. ... .. . i e 9

10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562, . ..oo v iun e 10

11 Business income limitation. Enter the smaller of business income (not less than zero) of line 5 (see instrs). .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2013, Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part Il below for listed property. Instead, use Pari V.

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see InstruCtonS). . ..o o 14

15 Property subject to section T68(N(1) election . ... .. . 15
her depreciation Gneluding ACRS). . ... .. o 16 24,749.
1 MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012

........ > 13 |

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here .. .. . e e
Section B — Assels Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) (b) Month and {C) Basis for depreciation {d) (e) ()] (g) Depreciation
Classification of properly year placed (busiress/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property.......... =
b 5-year property....... ...
€ 7-year property. .........
d 10-year property.........
e 15-year property.........
f 20-year property......... ;
9 25-year property......... : 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property ................ MM 5/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClass life................ ' S/L
hi12wyear................. 12 yrs S/L
cAD-year. ................ 40 vrs MM S/L
IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28, . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. . ................. 22 24,748,
23 For assets shown above and placed in service during the current year, enter

the portian of the basis attributable to section 263Acosts . ....................., 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOR12L 08/19/12 Form 4562 (2012)




Formn 3868 Application for Extension of Time To File an

(Rev January 2013) Exem pt Ol‘gan ization Retu rn OMR Mo, 1545-1709
Department of e Treasury > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ............ ... .o oo > 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form). :
Do nof complete Part If unless you have already been granted an automatic 3-month extention on a previously filed Form 8868, i

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T}, or an additional (not automatic) 3-month extension of time. You can electronicaily file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see instructions). For more details on the
electronic filing of this form, visit www. irs.gov/efile and click en e-file for Charitiss & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no cepies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only ... * D

All other corparations (including 1120-C filers), parinerships, REMICs, and irusts must use Form 7004 to request an extension of time o file i
income lax returns.

Enter filer's identifying number, see instructions

|

Name of exempt organization or other filer, see instructions, Employer identification number (EIN) of i

Ty_p.;: or i
Fin

P WALDEN FAMILY SERVICES FQUNDATION, TNC. 91-2160214 '

File by the Murmbar, strest, and room or suite number. If a P.O. box, see instructions. Social security number (SSN) !

e |6150 MISSION GORGE ROAD #210 |

return, See City, town or post office, slate, and ZIP code. For a foraign address, see instructions,

instructions, =
SAN DIEGO, CA 92120 :
Enter the Return code for the return that this application is for (file a separate application for each return)................ ST :
o |
Application Return | Appt tf n Return
Is For Code I -%r , Code
Form 990 or Form 990-EZ £0Te JFgRh 990% (corporation) 07
Form 990-BL e T2 YiRSm 1041-A 08
Form 4720 (individual) B BesdForm 4720 09 i
Form 930-PF Netld 04 [Form 5227 10 !
Form 990-T (section 401(a) or 408(a) trusi) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The hooks are in the care of » TERESA STIVERS

Telephone No. > 619-584-5777_ __ _ __ _. FAXNo. » §19-584-5757 _ __ ___
® If the organization does not have an office or place ¢f business in the United States, check thisbox............oooooooo o » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box..... »- |:| . If it is for part of the group, check this box... * I:land attach a list with the names and EINs of all members

the extension is for, !
1 | request an automatic 3-month (6 months for a corporation regquired to file Form 990-T) extension of time
untii _8/15 . 20 13 to file the exempt organization return for the organization named above,

The extension is for the organization's return for;
> calendar year 20 12 or

> D tax year beginning , 20 o and ending ., 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3a If this application is for Form 99C-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions . ... ..o o e, e e e 3al3 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. ..o 3b|3 0.

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

Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Ferm 8879-£0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0S05L 01/21113




Form 8868 (Rev 1-2013) Page 2
* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thishox .................... >
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
' | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filet's identifying number, see instructions

Name of exempt organization or other filer, see insiructions, Employer ldentification nurmber (EIN} or
Type or WALDEN ENVIRONMENT, INC.
print DRA: WALDEN FAMILY SERVICES 94-2358632
Number, sireef, and room or guite number. If a P.Q, box, see instructions. Social security number (SSN)
File by the
exiended | LEAF § COLE, LLP
filingyowr 12810 CAMING DEL RTO SOUTH, SUITE 200
{ﬁiﬁ'ﬁﬂéﬁ?ﬁ. Clty, town or post office, state, and 2P code, _For a foraign address, see instructions,
SAN DIEGO, CA 92108-3820

Enter the Return code for the return that this application is for (file a separate application for each returm) .. ...,
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ )] B 2

Form 990-BL 02

Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Fatin 990-T (section 401 (a) or 408{a) trust) 05 Form(:605% 11

Form 990-T (trust other than above)

06 CFFoR) SBLR 2
<E"J L8
STOP! Do not complete Part 1l if you were not already gr?pjg;l r(;}?? ¢ 3-month extension on a previously filed Form 8868.
\\‘;\ PR
*® The books are in care of = TERESA A. STIVERS »Qi-j

* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN). . .. . f this s for the

whole group, check this box,.. » D . If it is for part of the group, check this box » and attach a list with the names and EiNs of ali
members the extension is for,

4 1request an additional 3-month extension of tims untit 171 /15 20 13
5 For calendar year 2012 or other tax year beginning , 20 L andending , 20 _
6 If the {ax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension...  ADDITIONAL TIME IS NECESSARY TO GATHER THE INFORMATION

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See INStrUCHONS . .. .. . o e e e e

h if this application is for Form 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

W oM B0, . . . e e e e e e
¢ Balance due, Subiract fine 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions. . ... o ve i, B¢l3

Signature and Verification must be completed for Part 1l only.

Under penaHies of perjury, | declare that | have examined this form, including accompanying schadules and statements, and {o the best of my knowledge and belief, it is true,
correct, and corplete, and that | am authorized 1o prepare this form.

Signature ™ W’“‘p Title W 6/6?\&—’ Date b gfg/{§

BAA (:‘r \ i FIFZ0502L 01721113 Form 8868 (Rev 1-2013)
[, .
_/'
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1

TAXABLE YEAR

4

2012

California Exempt Organization L
Annual Information Return

FORM

199

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year

Carporation/Organization Name WALDEN ENVIRONMENT, INC. Califarnia corporation number
DBA: WALDEN FAMILY SERVICES C0775003

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

6150 MISSION GORGE ROAD #210

City State | ZIP Code

SAN DIEGO CA |92120

A First Return

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [ ]ves No | J If exempt under RETC Section 237014, has the

organization during the year: {1} participated in any
B Amended RetUM. . ..ot e e i . D Yes No I)oﬁtical campaign, or (2) attempted to influence
) eqislation or any baliot measure, or {3) made an election
C IR Seclion 49471 WISt .. ...\ vee e []ves [x]Mo |  under R&TC Section 23704.5 (refating fo fobbying by o TN
' o o
D Final Return @ D Dissolved ® D Surrendered (Withdrawn) public charities)?. ............. . i . D es X

E Check accounting method: nonmember sources

1 [Jeash 2 [g]accria 3 [ ]other .

F Federal return filed?
1 e Desm 2 ® DSQD(PF) 3 & [ ]Schh(@)

G Is this a group filing for the subordinates /affiliates?. .. ..... @ D Yes @ No
If 'Yes,' attach a roster. See instructions M s the organization a Eimited Liability Company?
H s this organization in a group exemption?. ................ D Yes No 1 N Didthe organization file Form 100 or Form 109 to report
If 'Yes,' What's the pareni's name? faxable income? ... ......o e . D Yes

® |:| Merged/Reorganized  Enter date: @

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

If "Yes,' enter gress receipts from

| Did the organization have any changes in'its activities,
goversting instrument, articles of incorporation, or bylaws
that have not been reported fo the Franchise Tax Beard?, , . . . . D Yes @ No
If 'Yes," explain, and attach copies of revised documents.

audited in a prioryear?. .. ............. ..

K s the organization exempt uner R&TG Section 23701g?%. .. e I:I Yes No

If cryanization is exempt under R&TC Section 23/01d

and is exclusively religious, educational, or charitable,

and is supported primarily (50% or more) by public

cantributions, check box. No filing fee is required ... .. .. * El

......... ™ DYes No

No

O Is the organization under audit by the IRS or has the RS

......... [ DYes No

CACAITTZL 10111112

Part]  Complete Part | unfess 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, ine & ...............o0 0. o 1 5,769,110.
2 Gross dues and assessments from members and affiliates..............o oo o] 2
Reggi 'S 1 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH.. B e | 3 111,625
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. -
This line must be completed. If the result is less than $50,000, see General Instruction B... &
5 Costofgoodssold.............ooeveii i e| 5
6 Cost or other basis, and sales expensas of assets sold. ...... ®| 6
7 Totalcosis. Addline Band line B. ... ... . e e 7
8 Total gross income. Subtract line 7 fromling 4 ... .. oo o e| 8 5,880,735.
Expenses 9 Total expenses and disbursements, From Side 2, Part 1, iine 18 ... oo an 1 e| 9O 5,651,828.
10 Excess of receipis over expenses and disbursements, Subtract line 9 from line 8........... e |10 228,907.
11 Filing fee $10 or $25. Sea General Instruchion F... ... i e n
Filing T2 Total PaymMEIRS. . ot et e e et e e e e e 12
Fee 13 Penalties and Interest. See General Instruction J. ... oo 13
14 Use tax. See General INstruction K ... ..o e e| 14
15 Balance due. Add line 11, lipe 13, and line 14,
Then subtract line 12 from the resul. . .o vie s i e it e i 15
Under penalties of perjury, § declare that | have examined this return, including accompanying schedules and slatements, and lo the best of my knowledge and befief, it is true,
Sign correct, and complefe. Declaration of preparer (other than taxpayer} |5T ::T;sed on all information of which preparer ha; :lre\y knowledge.
e o TAXPAYERS COPY o
of efficer EXECUTIVE DIRECTOR 619-584-5777
Preparer's - pate gen??k g » *
Paid signaiure JULIE A. FIRL 8/14/13 |employed ‘EI PDO0B5551
Ersipgﬁ;s imisnome | LERE & COLE, LLP ¢ FEW
e 2810 CAMINO DEL RIO SOUTH, SUITE 200 95-2076568
and address SAN DIEGO, CA 92108-3820 ® Teiephone
619.294.7200
May the FTB discuss this return with the praparer shown above? See instructions. ... ... ... o [xlves [ |No

B ror Privacy Notice, get form FTB 1131, 059 | 3651124 | Form 199 C1 2012 Side 1 ]




WALDEN ENVIRONMENT, INC. . 94-2358632

Part II  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il ar furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions..................... . o[ 1
N 131 =] 1= A G DD o | 2 65.
B DIVIENES .o o e e e e o) 3
Receipts A GrOSS OIS ottt ettt e e e e e e o | 4
g?ﬁ;r B GIOSS TOYAIES . oot et i e e e e e e | 5
Sources 6 Gross amount received from sale of assets (See instructions) ...................oo o il e 6
7 Other income. Attach schedule ..o oo i e SEE .STATEMENT.1 e | 7 5,769,045.
8 Total gross sales or receipts from other sources. Add tine 1 through line 7, Enter here and on Side 1, Part |, line 1. . .. 8 5,769,110.
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. ..ol e | 9
g?sdburse- 10 Disbursements 10 or for MEMIBEIS. ... ..ottt e e i e |10
ments 11 Compensation of officers, directors, and trustees, Attach schedule. . ................ . o, e | 11 132,433.
12 Ofhersalaries and Wages . ..o i i e e 12 1,742,379.
B T ) =13 O e |13
B 7 O = - e |14 136,481,
T = = O S e |15 242,826,
16 Depreciation and depletion {See instructions). . ... oo i e e |16 24,749,
17 Other Expenses and Disbursements. Attach schedule............... SEE..STATEMENT.2 e |17 3,372,560.
18 Total expenses and dishursements. Add line § through ling 17. Enter here and on Side 1, Part |, line9................ 18 5,651,828,
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets ()] (d)
T oCash e 286,856. hnd 626,286,
2 Net accounts receivable.,................. ..., 637,286, ot 683,216.
3 Netrmotesreceivable ................. .. ...l .
A Ivemtories . .. ... .
5 Federal and state government obfigations. .. ..... .. b
6 Investments inotherbonds . ................... .
7 Investments instock........ ...l hd
8 Mortgage loans. ... ... v iiiiii i b
9  Other investments Attach schedule. .............. .
10 Depreciable assets . ..............coeenonn. 318,526 P
b Less aceumulated depreciation. . ................ 76,768.| 41,758. 51 41,879,
11 Land oo
12 Other assets, Attach schedule . .......... STHM, 3 240,231, hd 127,266,
13 Totalassets.............c.cooioi vt 31 1,478,647
Liabilities and net worth =
14 Accountspayable ......... ... .. oo 468,579. 525,115,
15 Contributions, gifts, or grants payable .. ..........
16 Bonds and notes payable. .....................
17 Morlgages payable . ... i 3,733. g
18  Other liabilities. Attach schedule ... ...... 8TM. 4 41,287. 32,089.
19 Capital stock or principlefund. .. ............... 692,532, b 921,439,
20 Paid-in or capital surplus. Attach reconcitiation. . . . .. *
271 Retained earnings or income fund .. ... ... aals hud
22 Total liabilities and networth , ........ ... ...... 1,206,131, 1,478,647.

Schedu -1 Reconciliation of income per books with income per return ] .
chedule M o not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

1 Netincome per books. .. ..... e e 228,907.1 7 Income recorded on books this year not included [
2 Federalincometax... ... hd in this return. Aftachsch...............
3 Fxcess of capital losses over capital gains . .. ... .. Peductions in this return not charged
4 Income not recosded an books this year. against book income this year.
Attach schedule, . .............cooint s Attach schedule. . .......... ... ... ..
5  Expenses recorded on hooks this year not deducted [} Total. Add line 7 and line 8..............
in this return. Attach schedule. ................ Net income per return.
6 Total. Add line 1 through line &, ............... 228,907. Subtract line 9 from line 6..........

u Side 2 Form 199 C1 2012 059 | 3652124 | CACALIIZL 1226112
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Schedule B CALIFORNIA COPY OMB No, 1545-0047

Form 990, 990-EZ, H

o) Schedule of Contributors 2012

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

Internal Revenue Service

Name of the organization WALDEN ENVIRONMENT INC Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

Organization type (check one):

Filers of: Section:

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

D 4347 (@)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable irust treated as a private foundation
D 507(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501 (€)@, (8), or (10) organization ¢an check boxes for both the General Rule and a Special Rule, See instructions.
General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a sectien 501(c)(3) organization filing Form 920 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(A)(vri_) 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 (i) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, {ine 1. Complete Parts | and I1.

D For a section 501(2)(7), (8), or (10) organization filing Form 930 er $90-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Ii, and Il

For a section BO1(c)(7), SB), or (10) organization filing Form 990 or 990-EZ {hat received from any one contributor, during the year,
corttributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not iotal to more than $1,000.

If this box is checked, enter here the total coniributions 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 . ... oo i i »5

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 930-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 thal it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

B»A!_:‘!\9 [nglI:‘ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 390-PF) (201Z2)
or 990-PF. .

TEEAQ701L  11/30/12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification humber
WALDEN ENVIRONMENT, INC. 94-2358632
| Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed,
(b) (c) )
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |MERVEY EMILY FOND______________________ Person
______________________ Payroll | ]
6150 MISSION GORGE ROAD, #210 _ __ __ __________I°_____. 25,000.{ Noncash [ ]
C lete Part 11 if there is
SAN DIEGO, CA 92120 _ ____________________ romeash Goniributions
(a) ) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions )
2 |SAN MANUEL BAND OF INDIANS _ __ __ ________ Person
———————————————— Payroll | ]
6150 MISSION GORGE ROAD, #210 _ . _______F____ 1 10,000.| Noncash []
Complete Part |l if there is
SAN DIEGO ), _CA_ 92120 ] g ncml():asﬁ Conh’lb:JtIOI‘el )
(a b C d
Num{Jer Name, addre(ss), and ZIP + 4 Tgt)al Type of c(o%tribution
contributions
3 |LAS PATRONAS oo Person
______________________________ Payroll D
16150 MISSION GORGE ROAD, #210 . _#____ .| 14,625.| Noncash [ |
Complete Part Il if there is
[SAN DIEGO, CA 92120 o] g non%gsﬁ contrlbutlor? )
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |DAY FOR CHANGE Person
_____________________________________ Payroll D
6150 MISSION GORGE ROAD, #210 . ___f____ 1 12,500.| Noncash ||
Complete Part I1if there is
|SAN DIEGO, _C_A_. ,9_.%_1,2 Q _______________________ é(i non?:aesg coarrltnbutlon )
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |PRICE FAMILY CHARTTABLE FUND - _ person
__________________ Payroll D
6150 MISSION GORGE ROAD, #210 _ ___ __ ______ . |°_____ .« 20,000.| Noncash | |
Complete Part || if there is
_Séli _D_IEG_O_ _CA 9,2".1_29 _______________________ f(;\ r?onF():aesh COI’}tl’Ibll_ItIOI'l )
(2) ) © ) .
Number Name, address, and ZIP + 4 Total Type of contribution
confribuiions
6  |WALDEN FAMILY SERVICES FOUNDATION ___________ | Person
__________ Payroll D
(6150 MISSION GORGE ROAD, #210 ____ __ ______ . |P_____ 843,708.| Noncash | ]
Complete Part |l if there is
SAN DIEGO, CA 92120 __ __________.__ . _______ Croreash conirbition
BAA TEEAG702L.  11/3012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




. i

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 lo

1 of Partll

Name of orgahization

Employer identification number

WALDEN ENVIRONMENT, INC. 94-2358632
Noncash Property (see instructions). Use duplicaie copies of Part || if additional space is needed.

(a) No, . () , {c) (d)
from Description of noncash properiy given FMV (or estlmate; Date received
Part | {see instructions,

N/A

(a)No = () , {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. o (b) ) {) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(2) No, L (b) ) © (d)
from Description of noncash property given FMV (or estlmate; Date received
Part i (see instructions

(@) No, ) , © ()
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions,

(@) No . (b) . {c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part| (see instructions)

BAA Schedule B (Form 990, 890-EZ, or 990-PF) (2012}

TEEAD703L  11/30112




Schedule B (Form 920, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Parthl

Name of organization Employer identification number

WALDEN ENVIRONMENT, INC. 94-2358632

el Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.)............. > 5 N/A

Use duplicate copies of Part Ill if additional space is needed.

a ®) () | T )
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(&
Transier of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
a B (© . P A
N% f:to'lm 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
a b {c) . .
Ng. frolm : Purpose of gift . Use of gift Description of how giftis held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() ® © L
No. fro{m Purpose of gift Use of gift Description of how gift is held
Part :
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
BAA : Schedule B (Form 590, 990-EZ, or 990-PF) (2012)

TEEAO7CAL 11/30112




TAXABLE YEAR

2012

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form T00W.

FORM 3885 ONLY

Corporation name

California corporation number

WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES C0775003
Part| Election to Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... i 1 $25,000
2 Total cost of IRC Section 179 property placed in SErVICE ... i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.................cooii i, 5200,000
4
5
6 {2) Description of property {h) Cost {business use only)

7 Listed property (elected IRC Section 179 cost}. ..o | 7
8 Total elected cost of IRC Section 179 property, Add amounts in column (), line 6 andline 7................ 8
9 Tentative deduction. Enter the smallerof line S orline 8., .. i e 9

10 Carryover of disallowed deduction from prior taxable years....... e e e e e e e 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5.............. 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2013. Add line @ and line 10, less line 12....... l 13 |

Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356 -

14 (a) ({b) (©) () (e (3] @) Sy
Description Date Cost or_ Depreciation Deprecia-| Life or | Depreciation for | Additional first
of property acquired other basis allowed or tion rate this year year

allowable in method depreciation
earlier years

FURNITURE & EQUYL |VARIOUS 278,758, 215,407. 8/n 5 22,817.

LEASEHOLD IMPROV |(VARIOUS 22,834. 22,155, 8/L 5 300.

SOFTWARE VARIOQUS 41,803. 35,206. 8/L 3 1,632.

15 Add the amounts in column (g) and colurnn (). The total of colurmn (h) may not exceed

$2,000. See instructions for line 14, column (). .. ... e 15 24,749.
Part il Summary
16 Total: If the corporation is electing:

17
18

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

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

Depreciation (if no election is made), enter the amount from line 15, column (@), ...t
Total depreciation claimed for federal purposes from federal Form 4562, line 22........ . cvociie i
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 12, (If California depreciation amounts are used to determine net income befere
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . ... ..o vvesiir e a..

16

17

18

Part IV  Amortization

19 @ ®) ©) ) (e) N ()
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis aliowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts I COlUMIN (0. v vttt vt et e e e et e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . ........ooo el 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enier the difference here and on Form 100 or
Form 100W, Side T, line 12 ... . ... ... .. T T T 22
E CACAZSOIL 1272112012 059 7621124 | FTR 3885 2012
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2012 CALIFORNIA STATEMENTS PAGE 1
WALDEN ENVIRONMENT, INC.
CLIENT 11-014 DBA: WALDEN FAMILY SERVICES 94.2358632
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE. ........0ovmeter ettt § 5,769,045,
TOTAL § 5,769,045,
STATEMENT 2
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES. ... o\ o eer e e e, 26,750.
ADVERTISTING AND PROMOTION. .. .oommoo oottt oo e, 41,143,
CONFERENCES, CONVENTIONS, AND MEETINGS..........eoireieeoeiieieeoiiieiaee, 18, 933.
CONTRACT TABOR ...ooooo oo e, 22,250.
EMANCTPATED YOUTH. .. oo oo oo e e e 47,324.
EQUIPMENT RENTAL & EXPENSE . o oo e 27, 606.
FOSTER PARENTS ..o oo e 2,203,730.
INSURANCE. .....oo oo e 104, 868.
LEGAL B 250.
LICENSES & PERMITS ... ooooooo oo 38, 487.
MISC EXPENSE .ooovvevoooo e 65, 096.
OFFTICE EXPENSES. ... ooor oo e e, 28, 266.
OTHER EMPLOYEE BENEFIT ... .. oo oo 434,029,
OTHER FEES. ... ..o e 85,814,
POSTAGE AND SHIPPING .. .ovovroo s e e, 8,079.
PRINTING AND PUBLICATIONS. ... o oot e, 8,703.
REGIONAL CENTER RESPITE CARE.........ooooiiiieisees oo oo 23,790.
SUBCONTRACTOR. . ... ...+ + oo ees e e e e, 16, 903.
TELECOMMUNTCATION. .- oo oo 61,672.
TRAVEL . vvvoovee oo 109, 267.
TOTAL § 3,372,060,
STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
DEPOSTTS, . .\ oo oo e 14,975
DUE FROM WALDEN FAMILY SERVICES FOUNDATI............ccocoiiiiiioseeoiiieieeeieiiis, 55,333
PREPAID EXPENSES AND DEFERRED CHARGES...........ovevemiinoseesiiie e, 56, 958.
TOTAL § 127, 266.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
OVER LAY MEN TS, oo e e e 32,089.
TOTAL § 32, 089.
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IIU!A]L TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
’ 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit thi ot Ity ho |ater tha ¥ ths and fifteen d fer th
WEBSITE ADDRESSE . e:dut:ie 1I':Je5c:‘rg:1|:izaiii:"|e's c;cc?unn‘i?n: ::ﬂ:de:na; ':esol:;: ir:?:e If):: of 'iaie;(e;};:stline;nde
http:ifag.ca.govicharities/ the assessment of a minimum fax of $800, plus interest, andior fines or filing penalties as

defined in Government Code Section 12686.1. IRS extenslons will be honored.

Check if:

State Charity Registration Number 018997 D Change of address
WALDEN ENVIRONMENT, INC. [] Amended report
DBA: WALDEN FAMILY SERVICES
Name of Organization
6150 MISSION GORGE ROAD #210 Corporate or Organization No. C0775003
Address (Number and Sireet)
SAN DIEGO, CA 92120 Federat EmployerID No. 94-2358632
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 Regisfry of Charitable Trusts

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 $1,000,007 and $10 million  §150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 miflion $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/12 ending 12/31/12 ) list:
Gross annual revenue  $ 5,880,735, Total asseis § 1,478,647.

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

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

-
@
]

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof sither directly or with an entity in which any such officer,
director or trustee had any financial interest?

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

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

4 During this reporting periad, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of 2 commercial fundraiser or fundraising counsetl for charitable
purpp;es used? If 'ves,' pravide an atlachment listing the name, address, and telephone number of the service
provider,

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

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

8 Does the arganization conduct a vehicle donation program? If 'ves,' provide an attachment indicaling whether
the program is operated by ihe charity or whether the organization contracts with a commercial fundraiser for
charitable purposes,

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

OO O 0O/8|003
Ol E | B O E|E || |EI|E

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

Organization's e-mail address

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

TAXP AYERS COPY TERESA STIVERS EXECUTIVE DIRECTOR

Signalure of authorized officer Printed Name Title Date

CAVASBOIL 01/25N3 RRF-1 (3-C5)




2012 CALIFORNIA STATEMENTS PAGE 1

WALDEN ENVIRONMENT, INC,
CLIENT 11-014 DBA: WALDEN FAMILY SERVICES 94-2858632

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

COUNTY OF SAN BERNARDINOC

HUMAN SERVICES- ADMINISTRATIVE SUPPORT DIVISION
150 5. LENA ROAD SAN BERNARDINO, CA 92145
DEWAYNE FORD

509.388.0222

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY
744 P STREET SACRAMENTO, CA 95814

FIRST 5 SAN BERNARDINO
330 N. D STREET 5TH FLOOR
SAN BERNARDINO, CA 92415
RONNIE ROBINSON
909.387.1523

COUNTY OF ORANGE
SOCIAL SERVICES AGENCY
888 N. MAIN STREET
SANTA ANA, CA 92701
714.541.7700

COUNTY OF RIVERSIDE

DEPARTMENT OF PUBLIC SOCIAL SERVICES
10281 KIDD STREET

RTVERSIDE, CA 92506

COUNTY OF LOS ANGELES

DEPARTMENT OF CHILDREN AND FAMILY SERVICES
425 SHATTO PLACE

LOS ANGELES, CA 90020

213.351.5602




Deparlment of the Treasury
Internal Revenue Service

Form 990

OMB No, 1545.0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a)}(1} of the Internal Revenue Code

(except black lung benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year heginning

, 2012, and ending

2012

B  Check if applicable: c

|| Address change
| Name change
| _|Initial return
|| Terminated

| Amended refurmn

L] Apnplication pending

WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES
6150 MISSTON GORGE ROAD #210
SAN DIEGO, CA 92120

D Employer identification Number

04-2358632

E ‘Telephone number

619-584-5777

G Gross receipts

$ 5,880,735,

F Name and address of principal officer:

SAME AS C ABOVE

TERESA STIVERS

Tax-exempt status

HEROEERK > (insertro) i [4947@)()or | [527

Website: =  WWW. WALDENFAMILY .QRG

H{c) Group exemption number

H{a) Is this a group return for affiliates?

H(B) Are all affiliates included?
If *No,’ attach a list, {see Instructions)

Yes
Yes

X No
No

»

|
J
K
A

1

[«}]
(%)
[
[41]
£
gl 2
S| o3
d !
w0
8| 5
=
ko
L=

Form of organization: |§|Corporation |_|Trust IJ Assoclation |_| Other ™

I L Year of Formation: 1976

| M state of kegal domicile: CA

Check this box ™

if the organization discontinued its operations or disposed of more than 25% of its net assets.

1

Number of voting members of the governing body (Part Vi, line 1a), ..., .. oo 3 8
Number of independent voting members of the governing body (Part VI, line 1by....................... 4 8
Total number of individuals employed in calendar year 2012 {(Part V, line 2a). .................... .. ... 5 63
Total number of volunteers (estimate if NeCESSary). . ... . i i i e G i
7 a Total unrelated business revenue from Part VI, column (G}, line 12, ... o i i cennes 7a 0.
b Net unrelated business faxable income from Form 920-T, line 34 .............co.vviiiiiiievierevsee. | 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Thy. .. ... ..o 111,625.
2| 9 Program service revenue (Part VIl JiNe 2g).......oovi i e 5,956,368, 5,769,045,
% 10 Investment income (Part VIII, coiumn (A), lines 3, 4, and 7d). ..o 184, 65,
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12)..... 5,956,562 - 5,880,735,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..........c oot -
14 Benefits paid to or for members (Part IX, column (&), line &), ., ... ... ... oot
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines.5-10)..... 2,595,684, 2,445,322,
% 16a Professionat fundraising fees (Part IX, column (A}, line 11e)................. ... ...
3. b Total fundraising expenses (Part IX, column (D}, line 25) » !
d 17 Oiher expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ...t 3,370,251, 3,206,506.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 253, ............ 5,965,835, 5,651,828,
.| 19 Revenue less expenses. Suplract line 18 from line 12........ ..., -9,383. 228,907.
Sﬁ Beginning of Current Year End of Year
iﬁ 20 Total assets (Part X, line 10) . . ... i i e e e 1,206,131. 1,478,647,
o) 21 Total liabilities (Part X, ine 26)............ooviiiii 513,599, 557,208,
Z'E Net assets or fund balances. Subfract fine 21 from line 20............. ..o 692,532, 921,439,

1 Signature Block

Under penalties of perfury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correcl, and

complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
N o N e N 4
Slgn Signature of officer ((\ w ((\ )) U::;}d) \V( Date
Here ) TERESA STIVERS s N T EXECUTIVE_DIRECTOR
Type or print name and title. T T e
Piint/Type preparer's name Preparer's signalure Date Check m g [PTIN

Paid JULIE A. FIRL JULIE A. FIRL 8/14/13 self-employed P0O0085551
Preparer |Fimsneme * LEAF & COLE, LLP
Use Only |rimsadwess ™ 2810 CAMINO DEL RIO SOUTH, SULTE 200 Firm's EN » 95-2076568

SAN DIEGO, CA 92108-3820 Phone ro. 619,294 .7200

May the IRS discuss this return with the preparer shown above? (see instructions)

IEI Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 121812

Form 920 (2012)




4 L

Form 990 (2012) WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
P Statement of Program Service Accomplishments
Check if Schedute O contains a response to any question inthis Part HlL ... oo
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOMMN G90 OF G90-EZ7 . .. oot e e et e e e e e [] 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 Scheduie O,

Section 501(0)(3) and 501{c)(@) organizations and section 4947(=)(1) trusts are required to report the amount of grants and allocations to

4 Describe the ort?;anization's program servica accomplishments for each of its three largest program services, as measured by expenses.
others, the tota

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

4a (Code: ) (Expenses $ 4,496,385, including grants of % ) (Revenue $ 5,084,723.)
SEE_SCHEDULE Q

e e et e et e = A e e b P T P e am o s A L ek PR R P e e e e e e e e e e LAl b P By e

4b (Code: ) (Expenses $ 323,552, including granis of $ ) (Revenue & 325,300.)
ADOPTION:

e, S s s e e e T L e T S T L T S L e e e e e e T L i e e e b e e S e —

4A¢ (Code: ) (Expenses $ 220,104, including grants of & Y (Revenue $ 213,751.0
SAN BERNARDINO AFTER CARE:

SUPPORT . e
4d Other program services. (Describe in Schedute O,) SEE SCHEDULE ©

(Expenses $ 100,376, including grants of 5 Y (Revenue $ 98,596.)
4 e Total program service expenses ™ 5,140,417,

BAA TEEAGI02L  08/08/12 Form 990 (2012)
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Form 290 (2012) WALDEN ENVIRONMENT, INC. 84-2358632 Page 3

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847 (a){1} {other than a privale foundation)? If 'Yes,’ complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)?............... ...

Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Fart | . .. . e e e e

Section 501(cX3) organizations  Did the organization engage in Iobb}/ing activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 11, .. . s

Is the organization a section 501(c}(4), b0 éc)(B), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Re\fenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. ....

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

tfg p;o!vide advice on the distribuficn or investment of amounts in such funds or accounts? if *Yes," complete Schedule D,
£« 1 R A O O AP

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

environment, historic land areas or historic structures? If 'Yes,' compiete Schedule D, Part I ... ... ... ... .. ...,

Did the organization maintain collections of werks of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liahilily; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debl negotiation
services? If 'Yas,' complefe Schedule D, Part IV, . . o e e

Did the organization, directly or through a related organizaiion, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V..o ol | 1

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

a Did the org};anizétion report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

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

D, Part Ve C e e e e e e e Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Scheduwle D, Part VIL. ... i e 11b{ X
c Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl .. ... ..o oo e MNe X
o Did the organization report an amount for other assets in Part X, Tine 15 that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes," complate Schedule D, Part IX ... ..o o i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X...... 1Me| X
f Did the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses '
the organization's Nabilily for uncerlain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and X! .. ... .. .. . ... . R 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? i 'Yes,’ and
if the organization answered 'No' to line 12a, then cormpleting Schedule D, Parts Xt and Xil is optional, ................ 12b] X
13 s the organization a school described in section 170b)(1){A)(ii)7 If 'Yes,' complete Scheduwle E.................. ..., i3 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ... . 14a X
b Did the organization have aggregate revenues or expenses cf more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oufside the United Staies, or aggregate foreign investments valued
atl $100,000 or more? If 'Yes,' complete Schedule F, Parfs land IV. ... e e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,” complete Schedule F, Parts and V.. .....................o 0.t 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? f 'Yes,' complefe Schedule F, Farts ifand IV............... .. ... h. 16 X
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) .............. .. ... 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gress income and contribuiions on Part VIIl,
lines 1c and Ba? If 'Yes, ' complete Schedule G, Part I, .. . e 18 X
19 Did the crganization report more than $15,000 of gross inceme from gaming aclivities on Part VIII, line 9a? if 'Yes,”
complete Schedute G, Part Il ............... .. ... O 19 X
20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H.......... ... oo 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ...........0 1 20b
BAA TEEAQI03L 1211312 Form 990 (2012)
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orm 990 (2072) WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
Par Checklist of Required Schedules (continued) ,

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance io governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand . ....................... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance lo individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complefe Schedule |, Parts Land 11l ... . . o e 22 X

23 Did the organization answer 'Yes' to Parl VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%ncli1 fc;lri?erjoﬁicers, directors, trustees, key employees, and highest compansated employees? If 'Yes,' complete 23 X
BB OUE e o e e e e

24 a Did the organization have a tax-exempt bond issue with an oulstanding principal 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, 1f D, G0 10 N8 25, . . .. o et e et et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? ................. 24b
c Did the organization mainkain an escrow account-other than a refunding escrow at any time during the year to defease

ANy taX-exXemPl OIS ? L e e e e e 24c
d Did the organization act as an 'on behalf of* issuer for bonds ouistanding at any time during the year?................. 24d

25a Section 501(c¥3) and 5071{c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl....... ... o o i iin i 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Ferms 990 or 980-EZ? If "Yes,' complete
Schedule L, Part 1. .. R 25h X

26 Was a loan to or by a current or former cfficer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,' complete Schedule L, Part il .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1 .. ... e e e 27 X

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

a A current or former officer, director, trustee, or key employes? If 'Yes,’ complete Schedute L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes," complete
Schedule L, Part IV................ 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,' complefe Schedule L, Part IV............................ 28¢ X
29 .Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, er other similar assets, or qualified conservation
contributions? /f 'Yes, compiete Schedtle M. . ... .. . . e e R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part .. ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes,' complete
Schedufe N, Part /i ..... O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701.2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ... ... . e 33 )4
34 Was the organization related to any tax-exembt or taxable entity? Jf 'Yes,' complete Schedule R, Parts If, Ili, IV,
ANV, 18 T, e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enlity within the meaning of section 5120137 ... ..o, 35a X

b If 'Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.............. PP 35b

36 Section 501(7)(3) organizaiions. Did the orfganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,  complete Schedule 2, Part V, line 2. .. 36 X

37 Did the organization conduct more than 5% of its activities throu'cz;h 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 Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, ... o i i i i ia s [P 38 X
BAA Form 990 (2012)
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rm 990 (2012) WALDEN ENVIRONMENT, INC. 94-2358632
Patt Y| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part Vo ... oo e D
1 a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings fo prize WINNers? .. ..ot iiit i it i DU
2 a 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 vear covered by this return. . ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. (see instructions)
.3 a Did the organization have unrelated business gross income of $1,000 or mere duringthe year?. . ................... ..,
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No," provide an explanation in Schedule Q. ............ ... ...,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)y?......... da X
b f "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
h Did any taxable party notify ihe organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
c If 'Yes,' to line Ba or Bb, did the organization file Form BBBB-T 7. .. ... . i i e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chariteble contributions? .. ... 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
3o 2 A 1 [0 = J G6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and ;
SEIVICES PrOVIEer 10 TN PaYOI 2. .. . ittt i e ittt it et e e e s 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .. .............. .. .. ... 7b
‘¢ Did the organization sell, exchange, or clherwise dispose of tangible parsonal property for which it was required to file
eI 71 P 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year......................o 0. | 7 dl '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
c2 LU =T |1 11 (= 7g
f If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C?................. e O 7h
8 Sponsoring organizations malntaining donor advised funds and section 509{a)3) supporting organizations. Did the
supdporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year . .o i et e e e e e e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .. ... ... Da
b Did the organization make a distribution to a donor, donor advisor, or related person? ... i 9hb
10 Section 50{c)Y7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, line 52................. ..., 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ... o e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . o i s b :
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............ 12a
b If "Yes, enter the amount of tax-exempt interest received or accrued during the year ... .. | 12 b| L
13 Section 507(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mere than one state? ... oo ool 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.............. ..o, 13b
c Enter the amount of reservesonhand......... ... ..o e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule Q............... 14b
BAA TEEAD105L  08/08/12 Form 990 (2012)
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Form 990 (2012) WALDEN ENVIRONMENT, INC. 94-2358632 Page 6

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

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains 2 response to any guesticn inthis Part VI, ... . i e e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . .... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, 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 2 business relationship with any other
officer, director, trustee or key BIMIP oY Y, L i e e e et

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

of officers, directors or lrustees, or key ermployees 1o a management company or other person?..............cooient. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was filedr. .. o i e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... . o i e e e 6 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appomt one of mare
MEMbers 0f T GOVEINING DOV . L. oot ittt ettt et et e e et v et et et e e 7a X
b Are any governance decisions of the organization reserved {o (or sub ect to approval by) members,
- stockholders, or other persons ather than the governing body 7 . ... i i e e e 7h X
& Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng lhe year by
the following:
A THE QOVEIMING DU 7 oo ot it e e s s s r e e r e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ot e 8b| X

9 s there any officer, director or irustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgartization's matllng address? /f Ves provide the names and addresses in Schedtle O.............oeeireneenenn.s 9 X

Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. .o i 10a X
b if 'Yes,' did the organization have written polmes and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization's @XemPt PUIPOSEE . .. it it i e e e e e s 10hb
11 a Has the organization provided a complete copy of this Form 590 to all members of its governing body before filing the form?. .. .. .......... ... ... Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g§EE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13...... ..., 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L (e 1111 - 12h| X

¢ Did the organization regularly and conslstentl monltorfEd enforce compliance with the policy? ff 'Yes,' describe in :
Schedule O how this is done. . ... .ok SOLEEDULK O s 12¢| X

13 Did the organization have a written whlstlebiower POl Oy T o e e
14 Did the organization have a written document retention and destruction policy?........ e S

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a] X
b Other officers of key employees of the crganization. . . ... o e 15h| X
tf 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?........... PP

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcmation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. . e 16h

Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed » CA

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.

|:| Own website D Another's website . Upon request |:| Other (explain in Schedule O)
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. SEFE SCHEDULE O

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

BAA TEEAD106L 08/08/12 Form 990 (2012)
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Form 990 (2012) WALDEN ENVIRONMENT, INC. 94-2358632 Page 7

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

Chech if Schedule O contains a response to any question inthis Part VI ... .. o

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

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

® |ist all of the or%an_izati n'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.

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

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

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

® List all of the or%anizalion'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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the erganization nor any related organization compensated any current officer, director, or trusiee.

©
B Position (do not check more than (V)] (3 (D]
Norme an Tite e | " TR A | S, wm,?:ﬁ:ﬁ?;?n'ﬁ,pm artrsied
e s [AS[S D[ E[EE[Z] Wanbmmst RS e
i E I E iy
ticns gg § -3_ fcg f =% organizations
e | s[BH 18] 3
line) . é’ @ g
SEE SCHEDULE O g g
_() ARLENE LIEBERMAN __ __ | _0_
BOARD MEMBER 0 | X 0. 0 0
_@ LESLIE LEVINSON __ __ _ | _1
BOARD MEMBER o |.x 0. 0 0
_@) ADAM RAJAH GAINEY _ _ _ | S
BOARD MEMBER 0 | X 0. 0 0
& LEE WILLS-IRVINE | e
BOARD MEMBER 0 | x 0. 0. 0.

- {5) SUSAN EVANS

TREASURER 0 X 0. 0. 0.
~_RITA SZCZOTKA __ __ ___ | A

VICE CHAIR 0 X 0. 0 0
_®_JENNIFER CHAVEZ ok

SECRETARY 0 X 0. 0. 0.
_© MICHELIE WALSH-OZANNE | 1 _ |

CHAIR 0 X 0 0 0
(D_TERESA STIVERS . .. 13

EXECUTIVE DIR. 21 X 43,727. 47,601, 15,216.
a ] S
s ] S
O e
4

BAA TEEAOIO7L 1217112 Form 990 (2012)
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012) WALDEN ENVIRONMENT, INC.

94-2358632

Page 8

Form 990 (2

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

® ©
Positi
(A) A;erage t()clm nollchec?(SHg?eiihgn one ) B ()
i ] s E )
Name and fitle wg::s G%?CELT;"%S;gﬁg&mﬂrgsm‘g com';eelggzﬂ?cl?rllefmm t;oms:rl?soz?lﬁyrlﬁrom am%iﬁ?gft%%er
week o =TS = (& o | the organization related organizations compensetion
(';ft 2y 18 B a| K| & |28]g| W-1099-MISC) (W-2/1059-MISC) from the
tf)currs o S g FlsR ﬁ- 3 organization
refaied § S RERcRaE o‘-rmdnrlg‘aatitggs
organiza [§ & 2 28 gal
- tiens g = 5| 8
below bl b3 @
doited B ﬁ
line} 2 &
p=2
O e ] ——
a8 e ] ——
a ] ———
a8 ] ———
89 ———
e e
L S ——
@B ] —
@ ] _—
@ ] ——
®» ———
ThSubtotal ................co i, B L ST T R PR RREE > 136,243. 47,601, 15,216.
¢ Total from continuation sheets to Part VI, Section A. .. ..................... > 0. 0. 0.
dTotal (add lines Thand 1€). . ............ . i i e, > 136, 243. 47,601. 15,216.

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 compensaied employee

on line 1a? If 'Yes,' complete Schedule J for such individual

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

Eoy 0ot B T To (¥ o (-

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

for services rendered 1o the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete ihis table for your five highest cempensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's {ax year.

A
Name and business address

. (B) .
Description of services

© .
Compensation

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

$100,000 in compensation from the organization »

0

BAA

TEEAQTO8L 01/2413




CONTRIBUTIONS, GIFTS, GRANTE

Form 990 (2012}

P

WALDEN ENVIRONMENT,

INC,

94-2358632

Statement of Revenue

Check if Schedule O coniains a response to any gquestion in this Part Vil

iz

1a Federated campaighs ......... la

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

¢ Fundraising events,........... 1¢

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

e Government grants (confributions). . .. Te

f Al other contributions, gifts, grants, and
similar amounts not included above. . . 1f

111,625,

g Noncash contributions included in Ins 1a-if:  $

h Total. Add lines 1a-1f,.................

PROGRAM SERVICE REVENUE " np GTHER SIMILAR AMOUNT:

Business Code

2a FEES & CONTRACTS GOV_AGENCIES

624100

(A)
Total revenug

111,625,

5,397,070,

(B)
Related or
exempt
function
revenue

5,397,070.|

©) (D)
Unrelated Revenue
business excluded from tax

revenue under sections
512, 513, or 514

624110

325,300.

325,300.

1900099

46,675,

46,675,

f All other program service revenue ...

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

¥

5,769,045

QTHER REVENUE

3 Investment income (including dividends,
other similar amounts). ................

4 Income from investment of tax-exempt bond proceads. »
|

5 Royallies,........c....o.oiin

interest and

65,

(i) Personal

6a Grossrems. .........

b Less: rental expenses

c Rental income or (foss). ..

d Net rental income or (loss).............

7 a Gross amount from sales of ) Securities

{ii) Other

assets other than inventary.

b Less: cost or other basis
and salss expenses .. ..., ‘

¢ Gainor (loss) .......

dNetgainor{ess)......................

8a Gross income from fundraising events
(not including &
of contributions reported on line 1c).
SeePart IV, line18................. a

b Less: direct expenses............... b

¢ Net income or {loss) from fundraising events......... >

9a Gross income from gaming activities.
See Part 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. .. ..o a

b Less: costof goeds sald ............ b

¢ Net income or {Joss) from sales of inventery.......... >

Miscallaneous Revenue

Business Code

e Total. Add lines 1a-Y1d...............
12  Total revenue. See instructions. ............ .o eve

5,880,735,

65.

BAA

TEEAGTOOL 12077112

Form 920 (2012)
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Form 990 (2012) WALDEN ENVIRONMENT, INC. 94-2358632 Page 10
F il Statement of Functional Expenses
Section 501(c)(3) ard 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O containg a response to any question inthis Part IX. ... i,

Do
7b,

not include amounts reported on lines éb,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
EXDENSES

©)
Management and
eneral gxpenses

1

10
(8

Grants and other assistance to governments
and organlzatlons in the United States, See
Part IV, line 21.. ..o e

Grants and other assislance to individuals in
the United States. See Part IV, line 22. .. ...

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 1&.

Benefils paid to or for members............

Compensation of current officers, d|rectors
trustees, and key employees.,..............

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

Other salaries and wages..................

Penston plan accruals and contributions
(include section 407(k) and section 403(b)
empioyer contributions)............... ...

Other employee benefits.............. ...,

Payrolltaxes. ........c oo e

Fees for services {non-employees):
aManagement........ ... .. o i

dlobbying.............c.coo e
e Professional fundraising services. Sez Part IV, Jine 17
f Investment managemeni fees..............

g Other. (if line 11g amt exceeds 10% of ling 25, col

12
13
14
15
16
17
18

12
20

21
22

23
24

25
26

umn (A) amt, list line 11g expenses on Sch 0) .....
Advertising and pramotion . . e

Office expenses............ e
information technology. e
Royalties.............0o oo

Payments of travel or entertainment
expenses for any federal, state, or local .
public officials. . .........c oo
Conferences, convenhons and meetings. .

Inferest. ... o .
Payments to affiliates...................o0.
Depreciation, depletion, and amortization . ..

INSUrENCE. ... i i i

Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column «:(IAE amount list line 24e
expenses on Schedule O e

a FOSTER PARENTS

Total functionat expenses. Add lines 1 through 24e , . .

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising selicitation,
Check here » [ ] if following

S0P 98-2 (ASC958-720) . ........oviven

47,394,

85,039,

o
Fundraising
gxpenses

132,433,

0.

0.

0.

1,742,379,

1,563,149,

179,230.

434,029.

366, 856.

67,173.

136,481.

116, 944.

19,537.

250.

250.

26,750,

26,750,

85,814,

78,075,

7,739,

41,143,

38,576,

2,567.

22,345

5,821,

28,266,

242,876,

218,196,

- 24,630,

109,267,

105,844,

3,423,

18,933.

4,846.

14, 087.

24,749,

11,309,

13, 440.

2,203,730,

2,203,730,

65,096,

36,742,

28,354,

61,672,

52,915,

8,757,

47,324,

47,324,

145,818.

121,218,

24,600,

5,651,828,

5,140,417.

511,411,

BAA

TEEADIIOL 121812

Form 990 (2012)
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94-2358632

Page 11

Form 990 (2012) WALDEN ENVIRONMENT, INC.

1 Balance Sheet

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

A
Beginning of year

(]
End of year

o ok w N =

7
8
9

w=tmyne

11
12
13
14
15
16

-beneficiary organizations (see instructions). Complete Part Il of

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

b Less: accumulated depreciation........ P, 10b

Cash — non-interest-bearnng. . ... ..o o i e
Savings and temporary cash investimenis ... i e
Pledges and grants receivable, net ... ... .. s
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part L of Schedule L. .. e e

Loans and other receivables from other di;duaiified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c}(3) voluntar er?w?jlo eeLs'
chedule L .....

Notes and loans receivable, net ........ ... i i
INVENONEs fOr SAlE OF LISE. . oo\ vttt e e v e e e i
Prepaid expenses and deferred charges. ..o e e

Complete Part VI of Schedule D................... 10a

343,396.

222,124,

456,093.

64,732,

170,193,

637,286.

alwlr|=

683,216.

26,428,

301, 517.

41,758,

(o]~ O

10¢

56,958,

41,879,

Investments — publicly traded securities.. ..., ...
Investments — other securities. See Part iV, line 11 .. ... ivn e
Investments — program-related, See Part IV, line 17....... .o oo
Intangible @ssets ... e

Other assets. See Part IV, line 11 ... oo i i e e,

Total asseis. Add lines 1 through 15 (must equal line 34). .. ....................

11

12

13

14

213,803.

15

70,308,

1,206,131,

16

1,478,647,

17
18
19

20
21
22

23
24
25

Pl bate bbbl - F i o

26

Accounts payable and accrued EXPENSES. .. v v e
Grants payable.........; S e P
Deferred FEVeMUE . . . i e e e
Tax-exempt bond liabilities. ...........coovin i e
Escrow or custodial account liability, Complete Part IV of Schedule Ix..........

Loans and other payables to current and fermer officers, directors, frustees,
key employees, highest compensated employees, and disqualified persens.
Complete Part [l of Schedule L.

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

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

Total liabilities. Add lines 17 through 25.. . ... oo i

468,579,

17

525,118.

22

3,733.

23

41,287,

25

32,089.

27
28
29

00 =imnoe —ImZ

30
3
32
33

VMOZErel D2ZC

Organizations that follow SFAS 117 (ASC 958), check here * and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets, .................. T
Temporarily restricted net assets . ...
Permanently restricted net assets. ......... ..o oL
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

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

692,532,

27

884,447,

28

36,992.

32

692,532,

33

521,439,

1,206,131.

1,478,647,

w
b
b

TEEAO11IL  01/08113

Form 990 (2012)
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Form 920 (2012) WALDEN ENVIRONMENT, INC. 04-2358632 Page 12
p Reconciliation of Net Assets

Check if Schedule O contains a respense to any question inthis Part Xl ... o D
1 Total revenue (must equal Part VIII, column (A), line 12) ... oo 1 5,880,735,
2 Total expenses (must equal Part IX, column (A), iNe 25) ... .. v e 2 5,651,828,
3 Revenue less expenses. Subtract line Zfrom line 1. i i e e e 3 228.907.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&)} ................. 4 692,532,
5 Net unrealized gains (J0SSeS) ON INVESIMENES. .. ... 0. i e e s 5
& Donated services and use of facilities. ... ... o e 6
A I 1 L e R T PR 7
B Prior period adjustments. . . ... .o e e e s 8
9  Other changes in net assets or fund balances (explain in Schedule O) . .. ... it ii i i e 9 0.
10 Net assets or fund balances at end of year, Combine fines 3 through 9 (must equat Part X, line 33,
column 3 T 10 921,439,

4 Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIL ... .. oo

1. Accounting method used to prepare the Form 990; DCash EAccrual DOther

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

If "Yes,' check a box below te indicate whether the financial statements for the year were compiled or re\rlewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ........ ... ... .l e

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

. Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a.0r 2b does the organization have a committee that assumes responsibility for overslght of the audit,
review, or compnahon of its financial statements and selection of an independent accountant? ........................

If tIS1ehor€ci]almzat|on changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization reqwred to undergo an audit or audsts as set forth in the Single
AUdit Act and OMB GIFCUIAT A1337. ..+ v e e veer et e e e e e e e e e e e e et 3a|] X

b If 'Yes did the organlzahon underge the re guwed audit or audits? If the organization did not undergo the required audit
or aud|ts explain why in Schedule O and describe any steps taken to undergo such audits................. ... 3b] X

BAA _ ' Form 990 (2012)

TEEAD112L  08/09/11
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SCHEDULE A Public Charity Status and Public Support

(Form 290 or 990-EZ)
Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)1) nonexempt charitable trust.

OMB No. 1545-0047 i

2012 |

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ, = See separate Insfructions. ‘
WALDEN ENVIRONMENT , INC. Employer identilication number
DBA: WALDEN FAMILY SERVICES 94-2358632

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.}

Name of the organization

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

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

3 A hospital or a cooperative hospital service crganization described in section T70(L)1)XAXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(1)AXiv). {Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)}T{AXV).

7 An organization that normally receives a substential part of its support from a governmental unit or from the general public described
in section T70(bX1XAXvi). (Complete Part Il.)

8 A community trust described in section T70(b)1XAXvi). (Complete Part H.)

2 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, mermbership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its S%port from gross investment income and
urrelated business taxable income {Jess section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 503(aX2).

(Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 502{(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 505{a)(1} or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 17e through 11h,

a DType I b DType It c D Type !l — Functionally integrated d D Type H — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons .
othet( thasnogo(ur;c(i%hon managers and other than one or more publicly supported organizations described in section 508{a)(1} or :
section a)2). :

If the arganization recelvec a writtan determination from the IRS that is a Type |, Type H or Type Il supporting organization, D
check this BOX. .. ..o o e e e

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

.y

Yes | No
() A pérson who directly or indirectly controls, either alone or together with persons described in (i) and (i} .
below, the governing body of the SUDPOrted OFGANIZAIONT. .. .\« .t 'eterrinrineerieintereriaeannne g (i}
@iy A family member of a person described in (i above? ...l B L RER PR PP 11 g (i)
(i) A 35% controlled entity of a person described in (D or (ipabove? .. ... .ol Sl 11g i)

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

() Name of supported (W) EIN {iii) Type of crganization (V) Is the 15:') Did you notify {vi Is the (i) Amount of monetary
organization {described on lines 1-9 organization in. e organization’in | organization In support
above or IRC seclicn column () listed in | column ) of your column (i)
{see instructiens)) your governing support? organized in the
document? U.5.7
Yes No | Yes No | Yes No

(A)
(B)
)
L)
®)
Total

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

TEEADADIL  OB/MG/2

Schedule A (Form 930 or 950-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2

I Support Schedule for Organizations Described in Sections T70(b)(1)(A)iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year
Boginning im > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (8) 2012 (® Tolal

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

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

3 The value of services or
factlities 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 (H

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 20N (e) 2012 (f) Total

7 Amounts from line 4..........

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar SoUrces. ......ovvvvns

9 Net income from unrelated
business activilies, whether or
not the business is regularly

carriedon. ... e

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

11 Total sullngort Add lines 7
through10................... 2

12

12 Gross receipts from related activities, elc (sez instructions)
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(¢}(3)
organization, check this box and stop Rere. .. ... v e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fine 6, column (fy divided by line 17, column () . ...... ...l 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14, . ... o 15 %

76a 33-1/3% support test — 2012, 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 qualifies as a publicly supported organization............ ... .. o i, D

b 33-1/3% support test -~ 2011, |f the organizaticn 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 supporied organization............ oo e D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatwon qualifies as a publicly supported organization. ... ... .. > D

b 10%-facts-and-circumstances test — 20T1. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The crganization qualrﬁes as a publicly supported organization .. e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons. L
BAA Schedute A (Form 990 or 990-EZ) 2012

TEEAD402L  08/08/12
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Schedule A (Form 990 or 990-E2) 2012

WALDEN ENVIRONMENT, INC.

04-2358632

Page 3

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

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 1. If the organization fails

Section A. Public Support

Calendar year {or fiscal yr beginning in) >

1

6

Gifts, grants, contributions
and membership fees
received. (Do not jnclude

any ‘unusual grants.).........
Gross receipts from admis-
sions, merchandise sold or
services
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
Gross receipts from aclivities
that are not an unrelated trade
or business under section 513,
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..

7 a 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 theamount on line 13
fortheyear..................

¢ Add lines 7aand 7b..........

8

Public support (Subtract line
7cfromliine 8),.............

erformed, or facilities

(a) 2008

(b) 2009

(©) 2010

(d) 2011

(e) 2012

{H Total

91,297,

115,247,

608,101.

111,625,

1,526,270.

B,743,139.

7,685,441,

6,737,329,

5,956, 368.

5,769,045,

34,891,322,

0.

8,834, 436.

8,400,688,

7,345,430,

5,956, 368.

5,880,670.

36,417,582,

0.

0.

0.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9

Amounts fromline 6..........

Tha Gross incorne from interest,

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acguired after June 30, 1975. .

¢ Add lines 10a and 10b,.......

11

i2

13
14

Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
reguiarly carriedon, ..............
Other income. Do not include

gain or loss from the sale of
capital assets (Zxplain in
Part IV.}

Total support. (add Ins 9, 10c, 13, and 12)

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

36,417,592,

(a) 2008 (b) 2009 (c) 2010 {d) 2011 () 2012 () Total
8,834,436.|8,400,688.|7,345,430.|5,956,368.{5,880,670.]36,417,592.
5,726, 6,894, 952. 184, 65. 13,821.
0.
5,726, 65,894, 952. 184. 65. 13,821.
0.
0.
8,840,162.|8,407,582.|7,346,382.]15,956,552.15,880,735.136,431,413.

Section C. Computation of Public Support Percentage

15 Fublic support percentage for 2012 {Jine 8, column (f) divided by Tine 13, column (D). ...l 15 09 .96 %
16 Public support percentage from 20171 Schedule A, Pari 1], Ing 18 ... i i e et i e e 16 99.93 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column () divided by line 13, column (B).................... 17 0.04 %
18 Investment income percentage from 2071 Schedule A, Partill, line 17. .. . . oo i i s 18 0.07 %

19a 33-1/3% support tests — 2012. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tesls — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

i

BAA

TEEAC4D3L 08/09/12

Schedule A {Form 990 or 890-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 WALDEN ENVIRONMENT, INC. 94-2358632 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
{See instructions).

BAA ' Schedule A (Form 990 or 990-EZ) 2012

TEEAQ4D4L.  08/10N2
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Schedule B OMS No, 1545-0047
(Form 920, 990-EZ, z
or 990-PF) Schedule of Contributors 2012
Department of the Treasury * Attach to Form 920, Form 990-EZ, or Form 920-PF
Internal Revenue Service
Name of the organization WALDEN ENVIRONMENT THC Employer identification number
p .

DBA: WALDEN FAMILY SERVICES 94-2358632
Organization type {check one);
Filers of: Section:
Form 990 or 990-EZ B01(c){ 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|___| 501(c)(3) taxable private fcundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, $90-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

D For a section 5071(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(0)T)(ANvi} 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 (i) Form 920, Part V113, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and 1l

D For a section 501(c}{7), (8), or (10) organization filing Form 950 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, It, and [Il.

|:| For a section 501{)({7), (8), or {10) organization fiiing Form 990 or 990-7 that received from any one contributor, during the year,
contributions for use exclusively for rehigious, charitable, etc, purposes, but these confributions did not total fo 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 Generat Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year .. .............. o oo, L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does nof 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 Pait |, line 2, of its Form 990-PF, to certify thai it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,7 990EZ, Schedule B (Form 990, 930-EZ, or 990-PF) (2012)

or 990-PF.

TEEACTOIL 1130112
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Schedule B (Form 990, 990-EZ, or-950-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identHication number
WALDEN ENVIRONMENT, INC. D4-2358632
| Contributors (see instructions). Use duplicate copies of Part | if additioral space is needed,
(a b () @ =
Num Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |HERVEY FAMILY FUND Person
_____________________________________ Payroll D
6150 MISSION GORGE ROAD, #210 . I8 : 25,000 | Noncash [ |
{Complete Part |l if there is
| SAN _D_IEG_O A %2120 ] a non?;ash contribution.)
(@) (b) (©) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SAN MANUEL BAND OF INDIANS Person
""""""""""""""""""""""""""" Payroll []
6150 MISSION GORGE ROAD, #210 8 1 10,000, Noncash [ ]
Complete Part |l if there is
|SAN DIEGO, CA 92120 . .| g nonFc]:ash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |LAS PATRONAS Person
[ Payroll D
16150 MISSTON GORGE ROAD, #210_ _ _ __ _ __ ______[9_____ 1 14,625.| Noncash [ ]
C lete Part Il if there is
[SAN DIEGO, CA 92120 _____________________ moneash comtribtions
a b d
Nufn)ber Name, addre(ss?, and ZIP + 4 TS)%I Type of c(or)ltribution
contributions
4 |pAY FOR CHANGE Person
e Payroll D
16150 MISSION GORGE ROAD, #210 __ _ _ _ ________|v_____ 1 12,500, Noncash [ |
Complete Part Ii if there is
SAN DIEGO, CA 92120 _ ot comtribLions
(a) b d
Number Name, addre(ss), and ZiP + 4 Tgi)al Type of c(ozltribution
caontributions
5  |PRICE FAMILY CHARITABLE FUND _ Person
__________________________ Payroll [ |
16150 MISSION GORGE_ROAD, #210 _ _ _ ____________[F_____ 2 20,000.| Noncash | |
Complete Part Il if there is
| SAN DIEGO, CA_ 9_2_120_ _______________________ g non?:ash contribution.)
(a) (9] © _ d
Number Name, address, and ZIP +4 Total Type of contribution
contributions
§  [WALDEN FPMILY SERVICES FOUNDRTLON ... ... ._____ Person
- Payroll [ ]
6150 MISSION GORGE ROAD, w210 _ _ ____________I°__ ___ 843,708.| Noncash | |
Complete Part Il if there is
ﬂsélﬁ_ ._D;[E_G_O_r_ _C_A_ 22_12 Q _______________________ .g I?on%aesﬁ contribution.)
BAA TEEAO702L  11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-E2Z, or 990-PF) {2012) Page 1l to 1 ofParth

Name of organization Employer identification number
WALDEN ENVIRONMENT, INC. 94-2358632
’ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
L (b) , © d)
Description of noncash property given FMV (or estlmaie; Date received
(see instructions
N/A
8
(a) No. Y , © ()
from Description of noncash property given FMV (or estimate) Date received
Part| ’ {see instructions)
$
{a) No. o ® . © )
from Description of noncash property given FMV (or estlmate; Date received
Partl (see insfructions
$
(a) No. ] (b) . ) (d
from Description of noncash property given : FMV (or estimate) Date received
Partl (see instruclions) -
$
(a) No o ) , © )
from Description of noncash property given FMV (or eStII‘na’fe; Date received
Part | (see instructions
$
{a) No. o {b) (c) (d)
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} (2012)

. TEEAQ7C3L  11/30M12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

1

oy

Name of organization

Page 1 to 1 of Part il
Employer identification humber
WALDEN ENVIRONMENT, INC. 94-2358632

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns ¢a) through (e) and the following line entry.
For organizations completing Part |ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ -3 N/A
Use duplicate copies of Part Ill if additional space is needed. 7

a b ) . .
Ng. f;(olm 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
4 b © LA
N% frulm Purpose of gift Use -of gift Description of how gift is held
art
N ()]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferge
a ® (©) . L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a M © R ) N
N(}):. f'!'tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAD7CAL 11/30112

Schedule B (Form 990, 990-EZ, or 990-PF) {2012}
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, 1545.0047
SCHEDULE D _ _ | ot o 154
(Form 990) Supplemental Financial Statements

» Complete if the orgamzatlon answered "Yes,' to Form 990, ]
Degartment of the Treasury Part 1V, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. g
Internal Revenue Service * Attach to Form 990. ' > See separate instructions. |
Name of the organization Employer i
WALDEN ENVIRONMENT, INC,
DBA: WALDEN FAMILY SERVICES 94-2358632

=1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Fart IV, line 6.

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

Total number atend ofyear.................
Aggregate contributions to (during year)......
Aggregate grants from (during year).........
Aggregate value at end of year..............

01 RN =

Did the arganization inform all doners 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?. .......................... D Yes D No i

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

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an histerically important land area
Protection of natural habitat HPreser\ration 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 e e e e e 2a
b Total acreage restricted by conservationeasements ... oo e | .2b
¢ Number of conservation easements on a certified historic structure included in (a) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... .. .. i e et 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
{ax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling.of violations,
and enforcement of the conservation easements I holds?. . ... i e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the vear
»

7 Amount of expenses incurred in monitoring, 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(hy&)B)(i)

and section 1700 BT . . o e e DYes D No

9 InPart XIN, describe haw the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conserva’[lon easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for {Jublic exhibition, education, o research in furtherance of public service, provide,
in Part X1, the text of the footnote to ifs financial statements that describes these items.,

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, 1
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the 3
following amounts relating to these items: |

(i) Revenues included in Form 990, Part VIIL, lINe 1. . o e e e >3
(i) Asseis included in Form S0, Part K. . i i i e e e e >3

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

a Revenues included in Form G390, Part VI, line 1. .o i e e e e it e aaes >3
b Assels included in Form 990, Part X................. e e s »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09118112 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Eroxtrigiﬁlia 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 assets

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

1ais the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm OO0, Par X . ottt ittt i e e e e e s D Yes |:| No

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

Amount
C Beginning Balance. .. ..o it e e e 1¢
d Additions during the Yearn ... ... e s e 1d
e Distributions during the Year .. ..ot i et e b e 1e
fENdING DAlANCE . o\ vttt e e i e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... oo D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XIlL...................... H
Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part |V, line 10. j
{a) Current (b} Pricr year {c) Two years (d) Three years {e) Four years !
1a Beginning of year halance, .....
b Contributions. . ................
¢ Net investment earnings, gains,
andlosses................ ...,
d Grants or scholarships.........
e Other expenditures for facilities
and programs..........eveinns

f Administrative expenses....... :
g End of year balance..........,
Z Provide the estimated percentage of ihe 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 net in the possassion of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations ... .o e e 3a(i)
(i} related organizations. .......... ... b e e e e 3a(ii)

b If "Yes' lo 3a(ii), are the related organizations listed as required on Schedule R .. .....cooooo oo 3h J

4 Describe in Part X/l the intended uses of ihe organization's endowment funds.

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

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
Taland . oo : - -
BBUIINgs. . oo e e :
c Leasehold improvements.................... 22,834, 22,455, 379. ;
dEguipment........ ... .
eOther...........ooo i 320,562, 279,062. 41,500,
Total. Add lines 1a through l1e. (Column (d) must equal Form 990, Part X, column B), fine 10(€).)................... > 41, 879.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12 _ ]
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Schedule (Form 950) 2012 WALDEN ENVIRONMENT, TINC. . 94-2358632 Page 3

| Investments — Other Securities. See

Form 990, Part X, line 12. N/A

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

{b) Book value (c) Method of valuation; Cost or
end-of-year market value

(1) Financial derivatives. ............. ..ocoovi et
{2} Closely-held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, colurin (8) fine 12.). .. ™

Investments — Program Related. See

Form 990, Part X, N/A

(2) Description of investment type

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

)

@

&

@

®)

&)

&

@

&)

a9

Total {Column (b) must equal Form 590, Part X, column {B)iine 13.). .

Other Assets. See Form 990, Pari X, ilne 15. N/A

{a) Description . ' (b} Book value

&

@

&

“

()

©

)]

®

®

(9

Total. (Coturnn (&) roust equal Form 880, Part X, columin (B), fine 15.). .. ... o i >

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

(a) Description of liatilily

(b) Book value

(1) Federal income taxes

(2) OVERPAYMENTS

32,089.

&

@)

&)

®

*

®

&)

(1o

an

Total, (Coluran (b) must equal Form 998, Part X, column (B) line 25.). .. ...

> 32,089,

2. FIN 48 (ASC 740) Footnote, [n Part XI)1, provide the text of the footnete to the organization's financial statements that reports the organization's liability for uncertain tax positions
SEE, PART, XTIT

under FIN 48 (ASC 740). Check here if the text of the footnote has bheen provided in Part XIil

BAA

TEEASS03L 1202312 Schedule D (Form 890} 2012
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Schedule D (Forrn 990) 2012 WALDEN ENVIRONMENT INC 94-2358632 Page 4

2  Ameunts included on Iine 1 but not on Form 990, Part VIIi, line 12:

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

b Donated services and use of facilities. ...........c.c o 2b

¢ Recoveries of prior year grantS.........cov i i e 2c

d Other (Describe inPart XHLY .. ..o o 2d :

e Add INes 2a throUgN 20, ... i i i e e e e e 2e
3 SUblraCt e 28 oM TN ot et e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but net on fine 1:

a Investment expenses not included on Form 990, Part VI, fine 7h. ., da

b Cther (Describe in Part X1 . oo 1b |

cAddlines da and A . ..o v e S Ac
5 Total revenue. Add lrnes 3 and 4c. (This must equa} Form 990 Partf line 120 . ... o 5

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .............c. o i 2a

b Prior year adiustments. . ... i e e 2b

cOtherlosses .......ooviiiiivniinn s U 2c

d Other (Describe in Part XL, ... e 2d

eAddlines 2athrough 2d .. .. ... 2e
3 Sublract line 2e from e L. i i e e e et 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 VIlI, line 7h. .. ... i 4a

b Other (Describe in Part XD . oo i e 4b

CAAd HNEs Aa and A . . .. it i e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) .........., i 5

dif] Supplemental Information

Elete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Parl 1V, lines 1b and 2b Part V,
Ilne Part X, line 2; Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

CALIFORNIA REVENUE AND TAXATION CODE. WALDEN FAMILY SERVICES BELIEVES THAT THEY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. WALDEN

BAA Schedule D (Form 9903 2012

TEEA3304L 11/30/12
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Schedule D (Form 990) 2012 WALDEN ENVIRONMENT, TINC. 94-235B8632 Page 5

BAA . TEEA3305L 0B/08/12 Schedule D (Form 990) 2012




3 L]

SCHEDULE O Supplemental Information to Form 9920 or 990-EZ | oma no. 16450047

(Form 990 or 990-EZ) 201 2

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization WALDEN ENVIRONMENT INC Empleyer identific
' .
DBA: WALDEN FAMILY SERVICES 04-2358632

FORM 990, PART II}, LINE T - ORGANIZATION MISSION

OR NEGLECT. WALDEN’S GQAL IS TO HELP STABILIZE CHILDREN, YQUTH AND FAMILIES THROUGE

_ _ _COMMUNITY-BASED PREVENTION AND_INTERVENTION SERVICES. WALDEN IS A TREATMENT-LEVEL ___
__ _FOSTER AND ADOPTIVE CHILDREN. WALDEN'S FUNDING COMES PRIMARILY FROM FEDERAL, STATE, __

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

__ _EAMILIES OR GROUP HOME PLACEMENTS BEFORE COMING TO WALDEN. WITH WALDEN'S SPECIALLY __
__ _GROUP HOME ARE ABLE TO LIVE WITH A FAMILY. WALDEN IS A COST-EFFECIIVE_ALTERNATIVE TO _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 398 or 990-EZ. TEEAM0IL  12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 290-EZ) 2012 : Page 2

Name of the erganization WALDEN ENVIRONMENT, INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

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

_ .. AND SPECIFICALLY TRAINED CERTIFIED FOSTER FAMILIES. THIS PROGRAM ALSO CARES FOR __  _ _

OXYGEN, FEEDING TUBES AND OTHER ADAPTIVE EQUIPMENT. OTHER CHILDREN IN THE PROGRAM

__ PREMATURE INFANTS, OR CHILDREN WITH OTHER LIFE THREATENING MEDICAL CONDITIONS. THIS _
_._ DEVELOPMENTAL DISABILITIES AND BEHAVIORAL CHALLENGES. DEVELOPMENTAL DISABILITIES __
_. CHALLENGES. THE GOAL OF THIS PROGRAM IS TO PREVENT INSTITUTIONALIZATION, PREPARE

BAA . Schedule O (Form 990 or 990-E2Z) 2012
TEEA4902L 12/8/12
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Schedule O (Form 990 or 890-EZ) 2012 Page 2

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

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

PARENTING TEENS THROUGH THIS PROGRAM. SERVICES INCLUDE SUPPORT WITH THE COURT

e R A AR - A e e ey e e e e L L L L A e e e e e e T
o L a r  — s — —— — —

EMANCIPATED WALDEN FOSTER YOUTH WHEN THEY EXIT FROM FOSTER CARE. _IT IS A GRANT AND

e A Ty A M N e N Dy e e A L e e T T e

FOR THESE YOUTH WHO OFTEN HAVE NO OTHER LASTING RELATTIONSHIPS); FINANCTIAL LITERACY

BAA Schedule O (Form 990 or 990-E7) 2012
TEEAG02L 12/8/12




a

Schedute O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization WALDEN ENVIRONMENT , TNC. Employer identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

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

OFFER LETTER DETAILING SALARY AND BENEFITS. WE BENCHMARE AGATINST THE NON-PROFIT

_ _ _SALARY PROFILES. FOR THE EXECUTIVE DIRECTOR, THE BOARD OF DIRECTORS MARES HIRTNG __ __

BAA Schedule O (Form 990 or 990-7) 2012
TEEA4902L  12/8/12




Schedule O (Form 990 or 990-E7) 2012 Page 2

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

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

s e e e e b RR B b e M b b R S P BN R R mn Ren pembm R M s SR P i B R Res e p ey e e e ey P T e f e e e . R e P e e o  n n o

TEEA4902L 12/8/12
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R (Form 990y 2012 Page §

{ Supplemental Information
Complete this part to provide additional infermaticon for responses to guestions on Schedule R
(see instructions).

BAA TEEASCOSL 12/28/12 Schedule R (Form 980} 2012
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OMB No. 1545-0172

Form D02 Depreciation and Amortization
(Including Information on Listed Property) 201 2
ﬁ?epranrglnsgbg;&gesgri?g; o (99) > See separate [nstructions. » Attach to your tax return, @23323”&%. 179
Name(s) shown on returm Identifying number
WALDEN ENVIRONMENT, INC.

DBA: WALDEN FAMILY SERVICES 942358632

Business or activity ko which this form relales

DEPRECTATION SCHEDULES ONLY
: il | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

T Maximum amount (SeE NS UG OMS) . . ot e et e e e 1

2 Total cost of section 179 property placed in service (see INStrUctions). .. ... cii i i i 2

3 Threshold cost of section 179 property before reduction in fimitation (see instructions) ...................... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... ... oo 4

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

separately, SEB NSIUCHONS .. .. o i it et s et e e e e et e e s e i 5

6 (&) Description of properly (h) Cost (business use only) () Elected cost

7 Listed property. Enter the amount from line 28.,... ... .. o i i e, [ 7

8 Total elected cost of section 179 property. Add armounis in column (¢}, lines6and 7...................0o.s 8

9 Teniative deduction. Enter the smaller of ing 5 or lINe 8. . ot e i e e et e 9
10 Carryover of disaliowed deduction from line 13 of your 20171 Form 4862 ... ..o ieiin e i e 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instrs)..{ 11
T2 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thaniine 11.... ... ... ... ........ 12

" 13 Carryover of disallowed deduction ic 2013, Acd lines 9 and 10, less line 12.,....... 13 |

Note: Do not use Fart If or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service during the
18X year (SEE NS T UCH OIS ). . oot e e 14
15 Property subject to section 168(N(1) election. ... ... i i e e 15
16 Other depreciation (ncluding ACR S . . ... .. .. i i ettt e et s e, 16 24,749,
; MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012, . ........vovvii s
18 If you are electing to group any assets placed in service during the tzx year into one or more general
assel accounts, Check NBrE ... . o i e e e
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation (d) (e) ()] “{g) Depreciation
Classification of property year placed (businessf/investment use Recovery peviod Convention Method deducticn
in service only -— see instructions)
19a 3-year property. .........
b 5-year property..........
C 7-year property..........
d 10-year property.........

e 15-year property.........
f 20-year property,........

g 25-year property. ........ 25 yrs S/L
h Residential rental 27.5 yrs MM S5/L
propety................. 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S5/L
MM S/L
in Service During 2012 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
40 yrs MM S/L
............................................................. 21

22 Total. Add ameunts from line 12, lines 14 through 17, Fines 19 and 20 in column ¢g), and line 21. Enter here and on
the appropriate lines of your return. FPartnerships and $ corporations — see instructions. .............. ... 22 24,749,

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOG12L 08119412 Form 4562 (2012)




? » 19
rorm S868 Application for Extension of Time To File an

(Rev Jamwasry 2013 Exempt Organization Return
ﬂ?@%ﬁﬁ”&%@éﬁ'&%ﬁﬁ?ﬁé‘ v *File a separate application for each return,

OMB No, $545.1702

& {f you are filing for an Automatic 3-Month Extension, compleie only Part I and check this box

® |f you are filing for an Addiional (Not Automatic) 3-Month Extension, complete only Part bl {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-monih extention on a previously filed Form 8868.

Electronic filing (e-iffe). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation reguired to file Form 290-7), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which musti be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reguired to file Form 920-T and requesting an automatic 6-month extension — check this box and complete Part [ only. ... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.

Enter filer's identifying number, see instruciions

Nama of exempt organization or other filer, see instructions.
Ty_pi or '
prin WALDEN FAMILY SERVICES FOUNDATION, INC.

Employer identification number (EIN) or

91-2160214

File by the Number, street, and room or suite number. If a P.O. box, see instruclions.
due date for

filing your 6150 MISSTON GORGE ROAD #210

Social security number (SSN)

return, See CHy, town or post office, state, and ZIP code. For a foreign address, see instructions.,

instructions,
SAN DIEGO, CA 92120
Enter the Return code for the return that this application is for (filé a separate application foreachreturn)................. o000l
4
Application " Return n Return
Is For Code ¢ Code
Form 990 or Form 990-EZ AN, YPorh 9905 (corporation) 07
Form 990-BL o4 12 Y Rim 1041-A 08
Form 4720 (individual) V] ®adForm 4720 03
Form 990-PF Nl 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) . 05 Form 6062 1
Form 990-T (trust other than above) 06 Form 8870 12
" @ The books are in the care of » TERESA STIVERS oo
Telephone No. > 619-584-5777__ ___ _ . FAXNo. > 619-584-5757 _ __ _ __
& If the organization does not have an office or place of business in the United States, check this box. . .......ovveiii i, s
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,
check this box. .. .. = [ ] Ieitis for part of the group, check this box, .. * [ |and attach a list with the names and EINs of all members
the extension is for, '
1 Ireguest an abtomatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit g /1 15~ ,2013 ,to file the exempt organization return for the organization named above.
The extenslon is for the organization's return for:
> @ calendar year 20 12 or
> [:I tax year beginning , 20 s and ending , 20
2 If the tax year entered in line 1 is or less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period
3alf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions....................... f e ey et e et e e ey ey 3al8 1]
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 overpayment allowed asacredit,...............ooviien ‘e 3h% 8]
¢ Balance due, Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........oov e i e 3cl$ 0

Caution. If you are going fo make an electronic fund withdrawal with this Form 8868, see Form 8453-FO and Form 8879-EQ for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZOS01L. 01/21/13

Form 8868 (Rev 1-2013}




Form 8868 (Rev 1-2013)

* If you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are flling for an Automatic 3-Month Extension, complete only Part] (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organlzétion or other filer, see instructions, Employer identificalifon number (FIN) or
Type or WALDEN ENVIRONMENT, INC.
print DBA: WALDEN FAMILY SERVICES D4-2358632

Number, street, and room or suite number, if a P.O. box, see instructions, Social security number (SSNY
File by the
g’l_"}:g‘;fgmr LEAF & COLE, LLP
filing your 2810 CAMINO DEL RIQ SCUTH, SUITE 200
{:?;L::Séiﬁniz. City, town or post office, state, and ZIP code, .Fcr a foreign address, see instructions,

SAN DIEGO, CA 52108-3820
Enter the Return code for the return that this application is for (file a separate application for each return) ...
Api?lication Return Apl_glication
Is For Code (JlIskor
Form 990 or Form 990-52 01 |
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(z) trust) 05 JFornc60p9
Form 990-T (trust other than above) 06 (\l@;‘p 3‘37%

i 3

STOP! Do not complete Part Il if you were not already gr?w { au\‘u@ 3-month extension on a previously filed Form 8868,

* The books are in care of *
Telephone No, »

TERESA A. STIVERSSSN

¢ i this Is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN). . ..

whole group, check this box... * D . f it is for part of the group, check this box *

members the extension is for.

. If this is for the

and attach a list with the names and EINs of all

4 | request an additional 3-month extension of time until 11/15 20 13 ‘
5 For calendar year 20172 , or other tax year beginning , 20 , and ending ., 20
6 |If the fax year entered In line 5 is for less than 12 months,_cFeT:I:r;ago_n:“ B D nitial return ~ [ Final return T
D Change in accounting period :
7 State In detail why you need the extension. ., _ ADDITIQNAL TIME IS NECESSARY TO GATHER THE INFORMATION .

Ba f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions. .,

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated tax .

payments made. Include any prior year overpayment allowed as a credit and any amount paid previousi i

with Form 886B.............. p ................... e T T T y BbiS
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, If required, by using

EFTPS (Eleclronic Federal Tax Payment System). gee instructions.............. e e e Bcls

Signature and Verification must be completed for Part [l only.

Under penaliies of perjury, | declare that | have examined this form, Including sccompanying schedules and statements, and fo the best of my knowledge and belief, i is true,

correcl, and complete, and that | am authorized lo prepare this form,

Slgratue ™ Ww\.ﬁ . Title

»  CEG-

Date W KIB/[‘:‘;

=0
{

FFZ0502, 0742113

Form 8868 (Rev 1-2013)




12/3112 2012 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
WALDEN ENVIRONMENT, INC.
CLIENT 11-014 DBA: WALDEN FAMILY SERVICES 94-2358632
PRIOR
CUR 179/
DATE DATE cOST/  BUS. 179/ SDA/ CURRENT
NO. DESCRIPTION SolD BASIS PCT SDA DEPR _METHOD  1IFE
DEPR. SCHEDULE ONLY
INPROVEMENTS
2 LEASEHOLD IMPROVEMENTS VARIOUS 22,834 22,155 SL 5 300
TOTAL IMPROVEMENTS 22,834 22,155 300
MACHINERY AND EQUIPMENT
1 FURNITURE & EQUIPMENT VARIOUS 278759 215407 s 2817
TOTAL MACHINERY. AND EQUIPME 278759 215407 2817
MISCELLANEOUS
3 SOFTWARE VARIOUS 803 33,206 Sl 3 1,632
TOTAL MISCELLANEOUS 1,208 39,06 1632
TOTAL DEPRECIATION 343,29 276,763 27489
GRAND TOTAL DEPRECIATION 34339 276,758 24748




12/31112 2012 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
WALDEN ENVIRONMENT, INC.
CLIENT 11-014 DBA: WALDEN FAMILY SERVICES 94-2358632
PRIOR
CUR 179/
DATE DATE cosT/  BUS 178/ SDA/ CURRENT
N0 DESCRIPTION SOi{ BASIS PCT SDA DEPR _METHODR . LIFF
DEPR. SCHEDULE ONLY
IMPROVEMENTS
2 LEASEHOLD IMPROVEMENTS VARIOUS 22,334 22,155 /L5 30
TOTAL IMPROVEMENTS 2,83 22,155 30
MACHINERY AND EQUIPMENT
1 FURNITURE & EQUIPMENT VARIOUS 278,759 215407 S5 2817
TOTAL MACHINERY AND EQUIPME 278,759 215407 2817
MISCELLANEOUS
3 SOFTWARE VARIOUS K 39,208 st 3 163
TOTAL MISCELLANEOUS 1,803 33,206 532
 TOTAL DEPRECIATION 343,39 276,768 24749
 GRAND TOTAL DEPRECIATION 343,39 276,768 24,49
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