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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947$a)(’|) of the Intemal 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.

OM8 No, 1545-0047

A For the 2012 calendar year, or tax year beginning

; 2012, and ending

2012

B  Check if applicable: c

WALDEN FAMILY SERVICES FOUNDATION, INC.
6150 MISSION GORGE ROAD #2310
SAN DIEGO, CA 9212¢C

Address change
: Name change
| |Initial return
| | Terminated

Amended return

!
I} Employer identification Number

91-2160214

619-584

E Telephone number

=5777

G Gross receipts 5

855,458,

F Name and address of principal officer:

SAME AS C ABOVE

TERESA STIVERS

L Application pending

| Tax-exempt status |§|501(c)(3) USO](C) ( )= (insert na.)

| [47ayyor | [527

H(a) Is this & group return for affiliates? Yes

H(b} Are all affiliates included?
If 'Ne,' altach a list, {see instrugtions)

4 No
Yes No

J Website: » WWW . WALDENFAMILY.ORG HEe) Group exemption number ™
K f organization: |§|Corporation |_| Trust l | Association u Other™ |L Year of Formation: 20071 |M State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activities: THE SOLICITATION, RECEIPT, AND
@ ADMINTSTRATION OF CONTRIBUTTONS FOR THE BENEFIT OF WALDEN ENVIRONMENT, INC. DBA _ _ _
= WALDEN FAMILY SERVICES. _THE FQUNDATION'S_SUPPORT_ IS MAINLY FROM CONTRIBUTIONS _ __ _
g RECEIVED FROM BUSLNESSES AND INDIVIDUALS IN SOUTHERN CALIFORNIA. _ ___ __ __ _____ _
2| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
9| 3 Number of voting members of the governing body (Part VI, line 1a). ... oo oo 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Th). ...........oo i, 4 12
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a). ....................... .. 5 0
Z| 6 Total number of volunteers (estimate f NECESSarY). . ... o i et e e e 6 50
E 7 a Total unrelated business revenue from Part VI, column (C), line 12... ... o et 7a 0.
b MNet unrelated business taxable income fram Form 990-T, line 34 ... ... ... i i e, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vill, line Thy. ... .. ... .. 605, 839. 716,379,
2| 2 Program service revenue (Part VIIL line 2g) ... ... e
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 519, 193,
o | 11 Cther revenue (Part VIlI, column (A}, lines 5, 6d, 8, 8¢, 10¢, and 11e).......ooivv s, 110,433. 82,489,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12). ... 716,791, 799,061,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3%........ ..., ..
14 Benefits paid to or for members (Part IX, column (A, line &) .. ..o
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 308, 915. 324,383,
ﬁ 16a Professional fundraising fees (Part IX, column (A}, line 17a) ..o,
&l b Total fundraising expenses (Part IX, column (D}, line 25) » 277,356, = =
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e), .................... ..\ 291, 957. 387,953,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25)............. 600, 872. 712,336,
.| 19 Revenue less expenses, Sublract line 18 from line 12...... ... 0000l 115,9109. 86,725,
n E Beginning of Current Year End of Year
Eﬁ 20 Total assels (Part X, N 16).. ...\ uut ittt 620,563. 657,545,
E'.E 21 Total liabilities (Part X, line 28). .. .. i s 181,473. 55,333,
#&| 22 Net assets or fund balances. Subtract ling 21 from i@ 20.. . ... .ovvoveereine e 439,090, 602,212,

= Signature Block

i

=

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

complete. Declaration of preparer (other than officer) Is based on all informatjon of whi reparer has any knowledge.
s proparer ¢ LRy B/

AV TS
[AXPAYERS COPY |
SI gn Signature of officer Date
Here p TERESA STIVERS EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |§| i [PTIN
Paid JULIE A. FIRL JULIE A. FIRL 8/14/13 self-employed POC085551
Preparer |Fimsname ™ LEAF & COLE, LLP
Use Only |rimsatdress ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 Firm'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). ... ... ... .. ... ... o i,

X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012)
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Form 990 (2012) WALDEN FAMILY SERVICES FOUNDATTON, INC. 91-2160214 Page 2
Il | Statement of Program Service Accomplishments _
Check if Schedule O contains a response to any question in this Part LIl ... o e
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOM 990 OF 990-EZ2 .. ..ottt oot e e [] ves 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)(S? and 501(c)(4) organizations and section 4947¢2)(1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 434,980, including grants of & ) (Revenue $ )

4 d Other program services, {Describe in Schedule O.)
(Expenses  $ including grants of 3 ) (Revenue S )
4 e Total program service expenses ™ 434, 980.
BAA TEEAGICRL D8/08/12 Form 990 (2012)
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Form 990 (2012) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3

10

11

12

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ko candidates
for public office? If "Yes,' complete Scheduie C, Part |

Section 501{c)X3) organizations  Did the crganization engage in Iobb?/ing activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1, . .. e e
Is the organization a section 501{c)(43, 501(c}(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 Jf 'Yes,' complete Schedule C, Part 1l

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t]g p;olwde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
2 R e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If "Yes,' complete Schedule D, Part I, .......... ... ... ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Fart Il

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 Schedule D, Part IV,

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

permanent endewments, or quasi-endowments? /f 'Yes,' complefe Schedule D, Part V.. ... .. .. ... .. ...t

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

a Bid I;heto\rﬁanization report an amount for land, buildings and equipment in Part X, line 107 if "Yes,' complete Schedule
P M L e e e

b Did the arganization report an ameount for investments — cther securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Parf VI . . e
c Did the erganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

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

in Part X, line 167 ff "Yes,’ complefe Schedule D, Fari IX

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, FParts X, and Xl . e
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered '‘No' to line 12a, then completing Schedule D, Parts Xl and X!t is opfional. ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program sarvice aclivities outside the United States, or aggragate foreign investments valued
at $100,000 or more? Jf Yes,' complete Schedule F, Parts | and IV o0 o i e e

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 Schaedule F, Parts fland IV............ ... ............
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? /f 'Yes,' complete Schedufe F, Parts fliand IV. . ........................
bid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ......... .o ciiii it
Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1¢ and 8a? If 'Yes,' complele Schedile G, Part 1 . e e e

Did the organization report more than $15,00C of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part 1ii

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

1la X
1b X
1Mec X
11d X
11e| X

11f X

12a X
12b| X

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

19 X
20 X
20h

BAA TEEAQ103L 1213112

Form 990 (2012}
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Form 930 (2012) WALDEN FAMILY SERVICES FOUNDATION, INC. 01-2160214 Page 4

i

| Checklist of Required Schedules (continued)

Yes | No
21 Did the arganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ling 17 If "Yes, ' complete Schedufe |, Parts fand if........... .. ... .. ........... 21 X |
22 Did the organizalion report more than $5,000 of grants and other assistance to individuals in the United States on Part ‘
IX, eolumn (A), line 27 If 'Yes,' compiete Schedule |, Parts [ and 11 ... . . e 22 X ‘
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 7’
and former officers, directors, trustees, key employees, and highest compensated employees? Jf 'Yes,' complefe
Sehatlle J. e e e 23 X }
24 a Did the organization have a tax-exempt bond issue with an outstanding princinal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 I 'Yes,’ answer lines 24b through 24d and i
complete Schedule K. 1f N0, G0 10 e 25, ., . i i it e i e e e e 24a X !
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? . ..., ........... 24h :
¢ Did the organization maintain an escrew account other than a refunding escrow at any time during the year to defease
ANY AX-EXEIMPE DONS 7 L i e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)}3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part . ... ... . i i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SChedUle L, Part L. o e 25h X
26 Was a loan to or by a current or former officer, 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 I ... .. 26 X ';

27 Did the arganization provide a grant or cther assistance to an officer, director, tfrustee, 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 .. ... . . 2 X

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, cenditions, and exceptions):

a A current or former officer, direcior, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complefe
Schedile L, Part IV, o e 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? ff 'Yes,’ complete 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, or other similar assets, or qualified conservation
contribulions? ff Yes, complate SCRedule M. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part | ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff 'Yes,' complete
Schedule N, Partit..........0......... e e e e e 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes," complate Schedile R, Part [, .. . 0 e e e e e ai s 33 X
34 Was the organization related to any tax-exempt or taxahle entity? If 'Yes,' complete Schedule R, Farts I, 1l, 1V,
o B o - e A 34 X
35a Did the organization have a controlled entity within the meaning of section 51217 ..o oo 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlted |
entity within the meaning of section 512{){(13)? If 'Yes, ' complete Schedule R, Part V, line 2......................... 35h i
|
36 Section 5_01(? ¥3) organizations, Did the orfganizatiom make any transfers to an exempt non-charitable related |
organization? If "Yes,' complete Schedule R, Part V, e 2. .. . i i i e 36 X i
|
37 Did the arganization condust more than 5% of its activities through an entity that is not a relaled organization and that is |
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X |
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 ]
Note, All Form 990 filers are required to complete Schedule O ... ... i e 38 X !
BAA Form 990 (2012}

TEEAD104L  08/08/12
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Form 990 (2012) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 5

H

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V.. ... ... o oo i

............. B

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nct applicable.............. ta

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

¢ Did the organization comply with backup withhclding rules for reportable payments to vendors and repartable gaming
(gambling) winnings 10 Prze WinNEIST .. it et

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 year covered by this return. , . . 2a

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

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

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

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 nct tax deductible as charitable contributions? ... ... i oo e

b If es,' did the organization include with every solicitation an exprass statement that such contributions or gifts were
NOt tax dedUetibDle ? . o e e e e e

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

a Did the organization receive ag)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

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

6a X

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7........c.coi i

8 Sponsoring organizalions maintaining donor advised funds and section 502(a)(3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a spensoring organization, have excess business
heldings at any time during the year?

9 Spensoring organizations maintaining donor advised funds.
b Did the organization make a distribution to a donor, donor advisor, or related person? ..., e
10 Section 501(cX7) erganizations. Enter:

7¢c X
7e X
71 X
79

7h

=

8

9a

9b

a Initiation fees and capital contributions included on Part Vill, line 12.. .. ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fagilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .. . 1b

12 a Section 4947(a)1) non - exempt charitable trusts, Is the crganization filing Form 990 in lieu of Form 10417............

b If "Yes," enter the amount of tax-exempt intarest received or accrued during the year. ... ... [ 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the crganization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ... ..ot e, 13b

¢ Enter the amount of reserves on hand .. ... ... o e 13¢

14a X

14b

BAA TEEAQTOSL 08/08/12

Form 990 (2012)
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Form 990 (2012) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 6

] Governance, Managetment and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.
Check if Schedule O contains a response to any guestion in this Part V... ... 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 yeat..... 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 committee or similar commities, explain in Schadule O.

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

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

officer, director, rustes or Key amployEE . L . o 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?....................... 3 X
4 Did the organization make any significant changes tc its govarning documents

since the prior Form 990 was filed?. ... ... . 4 X i
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 StoCKROIeIS T .. it e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Body 2. .. e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, E
stockholders, or other persons other than the governing body? ... .. . .

8 Did the organization contemporanecusly document the meetings hald or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee fisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes,' provide the names and addresses in Schedle O, .. ... 0 o i ieiei e 9 X

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

Yes | No
10a Bid the organization have local chapters, branches, or affiliates ] ..o o i i i e e 10a X

b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their ;
aperations are consistent with the organization's EXem P PUIPOSEST . . . ot it i et e e e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QFEF SCHEDULE O
T2a Did the organization have a written conflict of interast policy? If 'Wo, go toline 13 .. o i i

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COM I O S T, o e e e

¢ Did the organization reqularly and congistently monitor and epforce compliance with the policy? If *Yes,’ describe in
Schedule O how this is done. . .. .. SR, .'gCHﬁDULE, 6 ...........................................................

15 Did the process for determining compensation of the following persens 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 Other officars of key employees of the organization. .. .. . i e e e e e e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :

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

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

Section C. Disclosure
17 List the states with which a copy of this Form 930 is requirad to be filed » CA

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

D Own website D Ancther's website Upon request D Other (explain in Schedute O} |
19 Describe in Schedule O whether (and if s, how) the arganization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SFE SCHEDULE ©

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

BAA TEEAO106L 08/08/12 Form 990 (2012}
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Form 990 (2012) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 7

|5| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL . ... o e i

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

Ta 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.

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

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

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

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

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

List 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 organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (de not check more than (D (E) @
Narme o Tite forage | TG and S reciotesee) mmssz’;ﬁf;ﬂ%m opporabe, | e
ks [T QS Z| | s SR MG e
i e et
g{;gi‘ g g_, % E_ & §' = organizations
o | &g B &
SEE SCHEDULE O s\ g %
_ LISA BETYAR | _1_
BOARD MEMBER 0 X 0 0 0
_@ WARD OZEATR _____ _ |__ 1|
BOARD MEMBER 0 X 0. 0 0
_(3 ARTHUR CANDLAND | _1
BOARD MEMBER 0 X 0. 0 0
_@ DALE GANZOW __ | L
BOARD MEMBER 0 X 0. 0 0
_G) KARINA R. TION | kL
RBOARD MEMBER 0 X 0. 0. 0.
_® HITARY VERM __ | L
BOARD MEMBER 0 X 0. 0. 0.
_O) SABRINA GREEN _ _ | _1_
BOARD MEMBER 0 X 0. 0 0
_® JOE BERNSTEIN _ __ | _1_
BOARD MEMBER 0 X 0. 0 0
_® RITA SZCZOTKA _ _ _ _ _ _ | a1
VICE CHAIR 0 X 0. 0 0
(10) MARYANN CARLIN ___ | 1
CHAIR 0 X 0. 0 0
00 PAUL GOODING | 1
TREASURER 0 X 0. 0 0
2 VINCE HEALD _ | _1
SECRETARY 0 X 0. 0 0
(13) TERESA STIVERS _ __ __ | _21_
EXECUTIVE DIREC 19 X 47,601. 43,727. 15,216.
(14)

BAA TEEAO107L 12172112 Form 990 (2012)
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Form 92012) WALDEN FAMTLY SERVICES FOUNDATICON, INC. 91-2160214 Page 8
it VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) )
(A) A}\;erage lgdn nol‘chgcoks‘r}’llg?e}hgnt one (%) (E) ()
. our's 0%, Uniess person Is both an i
Name and 1ile per officer and a directorfirustee) comggrl?sogltia(?r}efmm cnmggr?soeﬁiiaobr:efmm am%itr‘xn?}%?har
week = @ o] 77| Ihe organization related organizations compensation
(islany 19 3} 2| 1 213 A (w-21099-MISC) W-2/1 099-MISC) from the
hours” |, 25 | |2 15 3 organization
relfg{ed gé‘ & @ |3 a @ and relaled
organiza (5 2 g -g_ 3 3 organizations
- tions S = = E]
below % g & a
dotted ol & §
line) & |
L ——
a ] o
a ——
as ] ——
O I
ey ] o
e e ] —_——
L ———
L3 ____] ——
e ] ——
@ ___________] ——

TBSUBAOAL . . e > 47,601. 43,727, 15,216.
¢ Total from continuation sheets to Part VI, Section A, ................. ..... > 0. 0. 0.
dTotal (add lines Thand1c) . .......... ... ... ... . ... .. .. > 47, 601. 43,727. 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 compensated employee
on line 1a7? If 'Yes,' complete Schedule J for such individual . .. .. . . . e

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

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? If 'Yes,’ complete Schedule J for such person......... .. ..o,

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.

") . (B) ‘ ©
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 crganization ™

BAA, TEEAQTOBL 01/24/13 Farm 990 (2012) -
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0 (2012) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 9
E| Statement of Revenue

(A) ) ©)
Total revenue Related or Unrelated Revenue

: e exempt business exciuded from tax
e e e function revenue under sections
s %%%%% e revenLe 512, 513, or 514
£ 1a : EQ%%%&%WW% T =
=+ T .
o 1¢c e e
g™ e e
S g 1d & i3 %W el ok z % i
g% e Government grants (contributions). ... | te - g": b S ”r-:-:;r;qeircm%z -
E E f Al other contributions, gifts, grants, and = = o == :'" = e
= o similar amounts not included above... | 1f 566,309, = = = e s i
%% g Noncash contributions included in Ins 1a-1t: S 2,400 . Fiaaanms .- mﬁ%% Ho
O . R e e PEE G
w h Total. Add lines Ta-1f.........oovi v > 716,379 . b : = s e
% Business Code  Jiito o ey - -
Zil 2a
L
L1 b
(;’ __________________
c
I
S| e__ T
§ f All other program service revenue . .
o gTotal. Add lines 2a-2f...... ... ... ... .o i, »
3 Investment income (including dividends, interest and
other similar amounts) . ... > 193. 1903,
4 Income from investment of tax-exempt hond proceeds. »
B Rovalties...........o i

() Rea! {iiy Personal

6a Grossrents ... ......
b Less: rental expenses |
¢ Rental income or (loss). . .
d Net rental income or (loss)............

(i) Securities (i) Cther

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

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

¢ Gain or (lass)........
dNMetgainor loss). .....................

8a Gross income from fundraising events

il

= (not including. & 150,070,
E of contributions reported on line 1¢).

e See Part IV, line 18., ... ............ a
LLt

g b Less; direct expenses. .............. h

¢ Net income or (loss) from fundraising events. ..., ..

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

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

T10a Gross sales of inventory, less returns
and allowances. . ................... a

b Less: costofgoodsseld....... .... b

¢ Net income or (loss) from sales of inventory..........
Miseellaneous Revenue Business Code

799,061, . . 82,682,
BAA TEEACI09L 1211712 Form 990 (2012)




0172)  WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 10
] % Statement of Functional Expenses :
Section 501(c}3) and 501(c){4)} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part [X . ... o o i i
Do not include amounts reported on lines 6b, T (A) (B) ; () D)
' otal expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vi,

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

o Grants and other assistance to individuais in
the United States, See Part IV, line 22.. .. ..

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

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

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

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

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

g Pension plan accruals and contributions
(include section 407(k) and section 403(b)
employer contributions)....................

9 Other employee benefits...................
10 Payrolltaxes. .............. .. .....ooiht
11 Fees for services (non-employees):

dlobbying........cooi oo
e Professional fundraising services. See Part IV, line 17, ..
f Investment management fees..............

g Other, (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0). .. .. ...
12  Advertising and promotion.................

13 Office expenses........cooviviiinv v,
14 Information technology. . ...................
15 Rovalties............... ... ..o,
16 OCCUPANCY. .. v e ey
17 Travel .. oo e

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

19 Conferences, conventions, and meetings. . ..
20 Interest........ .
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. ..

23 IASUrANCE. .. .o i e

24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24¢ amount exceeds 10%
of line 25, column (A? amount, list ling 24e
expenses on Schedule Q) ........... ... L.

a MISC EXPENSE

25 Total functional expenses. Add linss 1 through 24a . ..

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC968-720) . .......... ... ..

expenses general expenses expenses

b1,773. 0.
0. 0. 0, 0.
206,689, 134, 6009. 72,080
48,577. 23,2096. 25,281.
17,344. 8, 080. 9,264.
566. 566.
55,747, 54,791. 956.
13,479, g,700. 4,779.
5,504. 3,366. 2,138.

17,288, 17,298.
13,121, 12,234, 887.
5,740. 3,7702. 2,038.

29,258,

17,493,

712,336,

434, 980. 0.

277,356,

BAA

TEEACT10L 121812

Form 990 (2012}
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Form 990 (2012) WALDEN FAMTLY SERVICES FOUNDATION, INC. 91-2160214 Page 11
X | Balance Sheet
Check if Schedule © contains a response to any question inthis Part X ... oo i e D
A @
Beginning of year End of year
1 Cash — non-interestbearning. . ... oo e e e e 454, 806.( 1 265,969,
2 Savings and temporary cash investments ... o i 141,828.] 2 252,983,
3 Pledges and grants receivable, nel ... o o i i i e 3
4 Accounts receivable, Nt .. . ... e e 23,929, 4 138,59
5 Leans and other receivables from current and former officers, directors, :
trustees, key emploxﬁees, and highest compensated employees. Complete
Part Il of Schedule L. ... . i e e
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), persons descriked in section 4958%(?(3)(8), and contributing
employers and sponsoring organizations of section 501{c)(S) voluntary employees
beneficiary organizations (see instructions). Complete Part Ii of Schedule L.. ... 6
é 7 Notes and loans receivable, net .. ... ... ... e e 7
2 8 Inventories for sale or USe. . .. o i i e 8
E 9 Prepaid expenses and deferred Charges ..o vt e 9
10a Land, buildings, and equipment: cost or cther basis, e - 'w,, = %“%%%
Complete Part VI of Schedule D................... 10a e P R
b Less: accumulated depreciation..... . .............. | 10b 10c
11 Investments — publicly traded securities. ....................o i 1
12 Investments — other securities. See Part IV, line 11............ ..o oot 12
13 Investments — program-related. See Part IV, line 11.......... ... oo, 13
14 Intangible assels ... oo e e 14
15 Other assets. Sea Part IV, line 1l .. i i e 15
16 Total assets. Add lines 1 through 15 {mustequal line 34). .. .................... 620,563.]|16 657,545,
17 Accounts payvable and accrued eXpENSES. ... ..ottt e 17
18 Grants payable. ... 18
T8 Defermed FOVEMUE . . o it i e e 19
L| 20 Tax-exempt bond liabilities. ... .. o i 20
lq 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .. .. .... 21
|B 22 Loans and other payables to current and former officers, directors, trustees, =
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [T of Schedule L. ... oo e
:_: 23 Secured mortgages and notes payable to unrelated third parties................
5| 24 Unsecured notes and loans payable o unrelated third parties. ..................
25 Other liabilities (including federal income tax,£ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 181,473.125 55, 333.
26 Total liabilities. Add lines 17 through 25.. ... ............... ..., TR
N Organizations that follow SFAS 117 (ASC 938), check here » and complete
T lines 27 threugh 29, and lines 33 and 34,
g 27 Unrestricted net assets. . ... i
E 28 Temporarily restricted net assets . ... 389,259.|28 411,002.
S| 29 Permanently restricted net assets. .. ... i i e
8 Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 308 through 34.
Bl 30 Capital stock or trust principal, or current funds. .. ..o
B 31 Paid-in or capital surplus, or land, building, or eguipment fund .................
L1 32 Retained earnings, endowment, accumulated income, or other funds............
g 33 Total net assets or fund balances. ... .. .. i e 439,090. 602,212,
$| 34 Total liabilities and net assets/fund balances.. ... 620,563. 657,545,
BAA

TEEADIIL  01/03/13

Form 990 (2012)
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Form 990 (20]2) WALDEN FAMILY SERVICES FOUNDATION, INC, 91-2160214 Page 12
g | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl .. ... . oo
1 Total revenue (must egual Part VITI, celumn (A), Ine 12). ..o e 1 799,061,
2 Tolal expenses (must equal Part IX, column (A), TINe 25) ... .. it e e 2 712,336,
3 Revenue less expenses. Subtract line 2fromline 1.. ... . i e 3 86,725,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)). ................. 4 439,090,
5 Net unrealized gains (l0SSES) ON INMVESIMIBNTS. . .. ..ot et e e e e e e e e 5
6 Donated services and use of facllities. ... ... e 6 10,000C.
7 Investmenl @XPENSES . o ot e e e e e 7
8 Prior period agiUstment S, . o it e e e e s 8
9 Cther changes in net assets or fund balances {explain in Scheduie ¢). SEE, SCHEDULE Q. ... .. ... .. 9 66,397.
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lot 03T T (= 10 602,212,

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart X . ... . oo,

1 Accounting method used to prepare the Form 990: I:J Cash EAccruaI DOther

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

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

D Separate basis DConsolidated basis I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...................... ...t

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

. Separate basis DConsohdated basis DBoth censolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ot compllatlon 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, expltain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB GIrCUIA A-1332. .. - oo oot e e e e, 3a X
b If 'Yes,’ did the organization undergoe the required audit or audits? 1f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undergo such audits. ............. ...l 3b
BAA Form 990 (2012)

TEEADT12L  08/05/11
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

2012

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)¥1) nonexempt charitable trust.

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

Department of the Treasury
Internat Revenue Service =

Employer identification number

Mame of the organization

ALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
i | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For Iines 1 through 11, check only one box.)
1 A chureh, convention of churches or association of churches described in section 170(b)X1XAX)-
2 A school described in section 170(b)Y1XAXii}. (Attach Schedule E.)
3 A hospital or a cooperative hospita! service organization described in section 170(bX1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state;

An organization operated_ for the benefit of a choﬁeg—epér— uﬁi\zergit}' owned Sr—oﬁer;te_d_b; a—ggvgr;m—erﬁal_u_nitmdgsaﬁe_d insecton
170(b%(‘l)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)1)XAXW).

An organization that normally receives a subslanlial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXv). (Complete Part Il.)

A community trust described in section 170(b)1XAXvi). {Complete Part 11.)

D 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) ne more than 33-1/3% of its support from gross invesiment income znd
t(Jgreiateld Itauslgests Itﬁxsable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

omplete Part 11,

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

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

a Type I b DType Il c D Type lll — Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons
othet( thagoau??%tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supperting organization, D
071 ToT ot =T o T

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

~N o o

0 o«

Yes | No
{d A person who directly or indirectly controls, either alone cor together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. .. ... .. e e g X
(i) A family member of a person described in () above?, ... . e e Mg(i) X
(i) A 35% controlled entity of a person described in (i) or (i} above? ... . o e s 11 g (i) ¥
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the (v) Did you notify {vi) Ls the (vii) Amount of menatary
organization {tlescribed on lines 1-8 organization in_ |the organization in organization in support
above or IRC section calumn @) listed in | column (i) of your column {i)
{see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
WALDEN ENVIRONMENT, INC.
(A) 94-2358632 8 X X X 843,708.
(B)
©
)]
(E)

Total 843,708,

e

BAA For Paperwork Reduction Actﬁoticé, éee the Inst"ructlons foerormnSSO or799u(‘!“:EZ. Sct;edhle A (FOFMI;I1 990 or 990-E2) 2012

TEEAQACIL 0B/09/12
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Schedule A (Form 990 or 990-E7) 2012 WALDEN FAMILY SERVICES FOUNDATION, INC. 21-216021.4 Page 2

L | Support Schedule for Organizations Described in Sections T70(bXC1YAXIVY and 170(b)T1)(AX Vi)

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

Section A. Public Support

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

1 Gifts, grants, contributions, ard
membership, fees received, (Do nat
inciude any ‘unusual grants.y .. ... ..

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

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

4 Total. Add lines 1 through 3...

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

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

Section B. Total Support

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

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

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. .......... . .0,

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

11 Total suppott. Add lines 7
through T0...................

12 Gross receipts from related actlivities, etc (see instructi

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501{(c)(3)

organization, check this box and StoP Here. .. ... i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column () divided by line 11, column (DX ..ot 14 %
15 Public support percentage from 20171 Schedule A, Part 1, 1ing 14, .. . o e 15 %

164a 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 hox
and stop here, The organization qualifies as a publicly supported organizalion ... . ... ..o e > |:|

b 33-1/3% support test - 2011. If the crganization 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 ... ... o e > |:|

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

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization, ............ > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.., »

BAA Schedule A (Form 990 or 990-E7) 2012

TEEAD402L  (B/09/12
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CEdU|e A (Form 990 or 990-E27) 2012 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3
art Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine & of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, pleass complete Part I1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (). Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ........,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services ot
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

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

8 Public support (Subfract line
Fcfromline®)...............

Section B. Total Support
Calendar year (or fiscal yr heginning in) » () 2008 (b) 2009 () 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts fromline 6..........

10a Gross income 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
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Netincome from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (add Ins 9, 10, 11, and 12))

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column ) ........ocoiin oo, 15 %
16 Public support percentage from 2011 Schedule A, Part I}, line T8, ... ... . e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (B). ..ot 17 %
18  Investment income percentage from 2011 Schedule A, Part 1l line 17.. oo i e 18 5
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% suppeort tests — 2011, If the organjzation did not checl 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. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... >
BAA TEEAO403L  08/09/12 Schedule A (Form 990 or $90-EZ) 2012
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A (Form 990 or 990-EZ) 2012 WALDEN FAMILY SERVICES FOUNDATION, INC. 01-2160214 Page 4
m%f; Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Partil, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.

(See instructions).

. e R R R A R e e e e e e e e e s . e bt e s — — —

BAA Schedule A (Form 990 or $20-E7) 2012
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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 Forim 990, Form 990-EZ, or Form 990-PF :
Internal Revenue Service ;
Name of the organization Employer identification number

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

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 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
D 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, (Complete Parts | and 1.}

Special Rules

D For a section 507(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(2)(1) and 170(bX(H(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 () Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and §l.

|:| For a section BOT(EK7), (8), or (10} organization filing Form 850 or 990-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 I, 1, and IlI,

|:| For a section b01(c)(7), 58), or (10} orfga_mizaiion fil\'ng Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposas, but these contributions did not total to more than $1,000. :
If this box is checked, enter here the total contributions that were raceived during the year for an exclusively religious, charitable, etc, 1
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 during the year., ... ... . o i L ]

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-E2, or 990-PF) but it must :
answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, 1o cerlify that it does not ‘
meet the filing requirements of Schedule B (Ferm 990, 990-EZ, or 990-PF),

BA&OFgEPaperwork Reduction Act Notice, see the Instructions for Form 920, 990EZ, Schedule B (Form 990, 920-E2, or 980-PF) (2012)
or 990-PF.

TEEAOTOIL 11/30M2




¥ 1

Schedule B (Form 990, 990- EZ or 950-PF) (2012) Page 1 of 4 of Part1
Name of organization Employer identification humber
WALDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214
i | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(@ (b) () 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |HARLEY SEFTON Person
_____________________________ Payroll [ |
6150 MISSION GORGE RD, STE 21C___ |8 120,567.| Noncash [

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

{(a) (b (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ANDRUS FAMILY FUND Person
A Payroll D
6150 MISSION GORGE RD, STE 210 _ [P ___° 30,000.| Noncash | |
Complete Part Il if there is
SAN DIEGO, CA 92120 _ ____________________| o oeah, bontrbution )
(a (b) (© G I
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |HERVEY FAMILY FUND Person
R Payroll |:|
16150 MISSION GORGE RD, STE 210  _______|¥______6,000.| Noncash [ ]
Complete Part || if there is
_SAIE HDEE_G_OL _C_A_ 22_1_2 0 g nonF():ash centribution.)
() (b) (©) by
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 _ |BARNEY & BARNEY Person
____________________________________ Payrol} D
16150 MISSTON GORGE RD, STE 210 _ _ __ ________|®____ 1 10,000, Noncash [ |
(Complete Part Il if there is
|SAN DIEGO, _CA 92120 a nonE:ash contribution.}
(a) b (3 d
Number Name, addre(s.g, and ZIP + 4 Tf)t)al Type of c(o:)ﬂribution
contributions
5 |DOWLING & YAHNKE LLC Person
—————————————————————————— Payrofl [ ]
16150 MISSTON GORGE RD, STE 210 __________©B_ 1 10,000.] Noncash [ |
Complelz Part |l if there is
| SAN MD;EMQ_O_ _CA 9212 o g non?:ash contribution.)
(a) h (s d
Number Name, acldre(ss), and ZIP +4 TE)t)aI Type of c(or>1tribution
contributions
6 |IN-N-OUT BURGER FOUNDATION Person
______________________________ Payroll D
6150 MISSION GORGE RD, STE 210 _____ .. ... .[°. _____6,000.| Noncash | |
Complete Part It if there is
| SAN DIEGO, CA 92120  _ _ _ _ ] ;(;1 non]g‘.ash contribution.)
BAA TEEAQTOZ. 11/30/12

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

Page

2 of 4 of Part1

Name of organization

Employer identification nhumber

WALDEN FAMILY SERVICES FOUNDATICN, INC.

91-2160214

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

(b (c) (dy
Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |DWIGHT STUART YOUTH FOUNDATION Person
_____________________ Payroll D
6150 MISSION GORGE RD. STE 210 | ] 15,000.| Noncash [ |
C lete Part | if there is
SAW DIEGO, CA 92120 _ S roneaah comtribLtion
() (b) {©) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |LINDA & JERRY STRICKLAND FOUNDATION Person
____________________________ Payroll D
16150 MISSION GORGE RD. STE 210 _ _ ___ ________ ¥ ___ 1 10,000.| Noncash [ ]
Complete Part |l if there is
SAN DIEGO, CA 92120 __ ___ . ___________ omaish contribution
(a b d
Num{aer Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(o%tribution
contributions
9 |ARTHUR CANDLAND _ _ Person
_______________________ Payroll |:|
6150 MISSION GORGE RD. STE 210 _ _ ___ __ ... [ ____ 1 15,000.| Noncash [ ]
C lete Part Il if there is
[SAN DIEGO, CA 92120 _ _ _ _ ____ ______________ e contribution)
{a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |BOYS & GIRLS FOUNDATION Person
_________________________ Payroll |:|
6150 MISSION GORGE RD. STE 210 _ __ __________ 1% ___5,000.| Noncash | |
C lete Part || if there is
SAN DIEGO, CA 92120 _ _ __ __________________ roar comirbution
(a) b d
Nuinber Name, addre(ss?, and ZIP + 4 Tg?al Type of c(ol?ntribution
contributions
11 |COUNTY OF SAN DIEGO __ Person
________________________ Payroll I:]
16150 MISSION GORGE RD. STE 210 _ __ _ . I$_ _____8,700.| Noncash [ |
C lete Part It if there is
SAN DIEGO, CA 92120 | S roash contrioution
(@) (b) (©) 0
Numbhber Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |CRAIG GAINOR _ Person
___________________________ Payroll D
16150 MISSION GORGE RD. STE 210 _ __ _ _________ [ ___ ] 10,000.| Noncash [ |
Complete Part I if there is
|SAN DIEGO, CA 9212 O g nonl:():ash contribuiion.)
BAA TEEAGTO2L, 11/30/12 Schedule B (Form 990, 990-EZ, or $90-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3 of 4 cof Part1
Name of organization Employer identification numher
WALDEN FAMILY SERVICES FOQUNDATION, INC. 91-2160214
L[| Contributors (see instructions), Usa duplicate copiss of Part | if addiional space is needed.
(b) () o
Name, address, and ZIP + 4 Total Type of contribution
contributions
13 DALE YAHNKE Person
“““““““““““““““““““ Payroll | |
6150 MISSTON GORGE RD, STE 210 | 5,000.| Noncash [ |
Complete Part 11 if there is
|SAN DIEGO, CAR 22_1*_2 cC __ ] é r?onl?:ash contribution.)
(2) (b) {c) ™
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |DOUG FLUTE FOUNDATION Person
“““““““““““““““““““““““““““““ Payroll | |
16150 MISSION GORGE RD. STE 216 __ [ ___ 1 14,635.| Noncash [ |
C lete Part Il if there is
SAN DIEGO, CA 92120 _____________________/| S oeash contibution
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |JOHN E. TROMFR TRUST _ Person
_________ Payroll [ ]
6150 MISSION GORGE RD. STE 210 |8 255,961, Noncash []
Complete Part || if there is
[SAN DIEGO, CA 92120 ... g ﬁon?:ash contribution.}
(@ () (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16  [MISSION FEDERAL CREDIT UNION __ _ Person
________________ Payroll [ |
6150 MISSTON GORGE RD. STE 210 ___________ | ___ 5,000.| Noncash [ |
Complete Part Il if there is
_Sél\_] DIEGO, CA 9212 O e _____ .g:\ r?on?:a?sﬁ C(?ntribution.)
(a) () (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |RIVERSIDE COMMUNITY HEALTH FDN_ Person
_______________ Payroll [ |
6150 MISSION GORGE RD. STE 210 _____________[$___  25,544.] Nencash [ |
Complete Part Il if there is
;S.?:“Nd MD;[EG_OL _CA 9_2_12 0 i g mljr?'u%aesﬁ contribution.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |RON BRADY Person
________________________________ Payroll D
16150 MISSION GORGE RD. STE 210 [ _ 1 10,000.| Noncash | |
Complete Part |l if there is
| SAN DIEGO, CA 92120 g l?onlgash contribution.)
BAA TEEAO702L 11730112

Schedule B (Form 990, 990-EZ, or 950-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

4 of 4 of Part

Name of arganization

WALDEN FAMILY SERVICES FOUNDATION, INC.

Employer identification number

91-2160214

N i

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

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

d)
Type of contribution

SAN DIEGO LIONS WELFARE FDN

Person
Payroll [ ]

Noncash D

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

(@)
Number

(b)
Name, address, and ZIP + 4

©
Total
contrihutions

@
Type of contribution

20

WILLIAM SATLER

Person
Payroll [ ]
Noncash D

(Complete Part 1l if there is
a noncash contribution.)

{a)
Number

S -
Type of contribution

Person |:|
Payroll D

Noncash |:|

(Complete Part |l if there is
a noncash contribution.}

(a)
Number

()
Total
contributions

@
Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l if there is
a noncash contribution.)

(@)
Number

(©)
Total
contributions

@
Type of contribution

Person | |

Payroll D
Noncash D

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

(2)
Number

)
Total
contributions

@
Type of contribution

Person D

Payroll [ |
Noncash D

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

BAA

TEEAD702L 11/30N12

Schedule B (Form 990, 990-E2Z, or 950-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page =~ 1 fo 1 ofPartll I,
Name of organization Employer identification number .
WALDEN FAMILY SERVICES FOUNDATION, INC, 91-2160214 :

”}’ Norncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(2) No. - (b) . () ()
from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
N/A
s
(a) No. . (b) , © @
from Description of noncash property given FMV (or estimate Date received :
Partl (see instructions
$
(a) No. o (h) ) (@ . (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$ 1
{a) No. . ) _ (c) (d)
from Description of noncash property given FMV (or estimate) Date received :
Part | (see instructions)
$
(@) No. o )] ) () (d} i
from Description of noncash property given FMV (or estimate Date received ‘
Part | (see instructions, :
]
5
() No. ®) © @ |
from Description of noncash property given FMV {or estimate; Date received i
Part | : (see instructions i
$ :}
BAA Schedule B (Form 990, 990-EZ, or 99C-PF) (2012} ‘

TEEAD703L  11/30/12 i
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Schedule B {Form 990, 990-EZ, or $90-PF) (2012)

Page 1 to 1 ofParthl

Name of organization

WALDEN

FAMILY SERVICES FOUNDATION, INC.

Employer identifcation numbet

91-2160214

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3

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

N/A

a SN ) @B
Ng. frl;olm Purpose of gift Use of gift Description of how ift is held
al
N/A
e
Transf(er) of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) © .
N% frrtolm Purpose of gift Use of gift Description of how giftis held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (I (c) . .
Nt]):. frolm Purpose of gift Use of gift Description of how gift is held
art
() |
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(@ by (c) | R
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2012) '

TEEAD704L  11/30112
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SCHEDULE D | ove . 1545007 J

(Form 990) Supplemental Financial Statements |
» Complete if the organization answered "Yes," to Form 290,

Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.

Internal Revenue Service * Attach to Form 980. ™ See separate instructions.

Natne of the organization

FAMILY SERVICES FOUNDATION, TINC. 21-2160214 !

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if ;
the organization answered '"Yes' to Form 990, Part 1V, line 6. §

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

1 Total number at end ofyear.................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
A
5

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

Did the organization inform all donors and doror advisors in writing that the assets held in donor advised funds
are the organization's property, subject 1o the organization's exclusive legal control?........................... |:|Ye5 D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
fpermissible private DEneil?. ... .. e [ ]es [[]No

Conservation Easements. Complete if the organization answered 'Yes' 1o Form 990, Part IV, Jine 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 land 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 qualified conservation centribution 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. .. ...t
b Total acreage restricted by conservation easements ... o
c Number of conservation easements on a certified historic structure included in @), . ...........

d Number of conservation easements included in (c) acquired after 8/17/05, and not on a historic

structure listed in the National Registen. . ... ... i e e e 2d
3 Number of conservation easemeants modified, transferred, released, extinguished, or terminated by the erganization during the
tax year »

4 Number of states where property subjact te conservation easement is located »

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of vialations,
and enforcement of the conservation easements it hOIAS?. . .. oo e e D Yes D No

|

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year !
» :;

i

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

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(@) ®){)

and section 1700 ) B0 7 .. o e e D Yes I:I No ‘

9 InPart XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements, K

{li- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. I

Complete if the organization answerad 'Yes' to Form 990, Part IV, ling 8.

Ta |f the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue staterment and balance sheet works of
art, historical treasures, or other sirilar assets held for public exhibition, education, or research in furtherance of public service, provide, i
in Part X1, the text of the footnote to its financial statements that describes these items. :

[

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

(i) Revenues included in Form 990, Part VI, ine T.. ... ..o oo, e -3 i
(i) Assets included in Form G390, Part X . ..ottt e e >3 :

2 If the organization received or held works of art, historical tressures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 4

a Revenues included in Form 990, Part VI, line 1. ..o o e e e e s -3 !
b Assets included in Form 990, Part X. . ..o e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09/18/32 Schedule D (Form 290) 2012




+ 1

Schedule D (Form 990) 2012 WALDEN FAMILY SERVICES FOUNDATION, INC, 91-2160214 Page 2

2| Organizaticns Maintaining Collections of Art, Historical Treasures or Other Similar Assets (confinued)

3 Using the oriamzahon ] acqmsmon 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 Other

c Praservation for future generations

4 Em‘{")i(e a 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, hislorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. ... ... ............. |:| Yes DNO

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.

Ta s the organization an agent, trustee, custodian, or cther intermediary for contributions or other assets not included
ON PO B0, P X2, .. . ittt ettt e e e [ ]Yes [ ]Ne

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

Amount

C BginNing DalaNCe. oot e e e e ¢

d Additions during the Year .. ... i e 1t

e Distributions during the vear .. ... . e e e le

f ENdINg BalanCe, . oo 1f

2 a Did the organization include an amount on Form 990, Part X, Ine 217 ..o e s |:| Yes No
b If "Yes," explain the arrangement in Part Xill. Check here if the explantion has been provided inPart X1l

¥ | 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

1aBeginning of year balance......

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

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

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

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 Tg, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated OrganiZationS .. ... .. e e e e e e 3a(i)
(i} related organizations ....................................................................................... 3a(ii)
3b
VI-| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis  (h) Cost or other {c) Accumulated (d) Book value
(investment) basis (other} depreciation
Taland ... oo - e
bBuilldings. .............. o
¢ Leasehold improvements. ...
dEquipment.................. oo
eCther.............. .
Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .........oooiiees. > 0.
BAA Schedule D {Form 920} 2012

TEEA3302L  06/0712
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SchedU|eD (Form 990) 2012 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 3
Il | Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

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

Investments — Program Related See Form 990, Part X, Iing 3. NA

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

Column (h) must equal Forn 990, Part X, cofumn (8) line 13.). . ™|

1 Other Assets. See Form 990, Part X, line 15. N/A
(a) Descriplion (b) Book value

]
i
i
y
d
‘|
Y
i
i
i

= Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability (b) Book value

(1) Federal income taxes
(2 DUE TO WALDEN FAMILY SERVICES 55,333.
3
)
G}
6]
&
&
)
(o
(an
Total. (Column (h) must equal Form 990, Part X, colump (B) line 75.). .. .. . » 55,333, e

2. FIN 48 (ASC 740) Footnote. In Part X111, provide the text of the footnate to the erganization’s financial statem n : tax positions ;‘
undex FIN 48 {ASC 740). Check here if the text of the footnote has bean provided in Part XL .. ... ovuen L SEE. PART XI IL. .. [ |
!

BAA TEEA3303L 12/23/12 Schedule D {Form $90} 2012




Al »

Schedule D (Form 990) 2012 WALDEN FAMILY SERVICES FCUNDATION, TINC. 91-2160214 Page 4

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ... i
b Donated services and use of facilities. ........... ...
c Recoveries of prior year grants. .......... o i i e
d Other (Describe inPart XL ). ... o i ieiias
eAdd lines Zathrough 2d. ... ... .
3 Subtractline2e from line 1 ... ... . e
4 Amounts included on Form 990, Part VI, line 12, but 1ol on line 1:

a Investment expenses not included on Form 990, Part VI, line 7h ... .......... 4a in
b Other Describe i Part XILY.. ... ..o 4b ‘
CAdd ines da and Ab . .. o e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12) . ... ... o i oo, 5
Rl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements............o i 1
2 Amounts included on line 1 but not en Form 990, Part 1X, line 25: e
a Donated services and use of facilities. . ................ oo 2a m%
b Prior year adjustments. . ... o 2b o
COtNEr I0SSEE L ittt e e e e 2¢ ‘
d Other (Describe in Pait XIL). .. oo e 2d =
e Add Nes 2a throUgn 2. . o e e e e 2e
3 Subtract lINe 2e from lne . . i e e 3
4 Amounts included en Form 990, Part |X, line 25, bul not on line 1: e
a Investment expenses not included on Form 990, Part VIIl, line 7h............. 4a =
b Other (Describe in Part X1} ..o 4b et
CAdd lines 4a and 4B, ... ..o 4|
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) ... .. o i i, 5

{ItE| Supplemental Information

Comglele this part to provide the descriptions required for Part U, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

__THE CALIFORNIA REVENUE AND TAXATION CODE. WALDEN FAMILY SERVICES FOUNDATION _ _ ____

STATEMENTS. WALDEN FAMILY SERVICES IS NOT PRIVATE FOUNDATIONS.

BAA Schedule P (Form 990) 2012

TEEAJ3D4L  11/30/12
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Sched le D (Form 990) 2012 WALDEN FAMILY SERVICES FOUNDATION, INC. _91-2160214 Page 5

__ DECEMBER 31, 2012, 2011, 2010 AND 2009 ARE SUBJECT TO EXAMINATION BY THE INTERNAL ____

BAA TEEA3305L  05/08/12 Schedule D (Form 990) 2012




| ONB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 350-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 920, Part IV, lines 17, 18,

Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Servics » Attach to Form 990 or Form 990-EZ. = See separate instructions.
Name of the organization Employer identitlcation number
WALDEN FAMILY SERVICES FOUNDATICN, INC. 91-2160214

zemem Fundraising Activities. Complele if the organization answered 'Yes' to Form 990, Part IV, line 17.

= Form 990-EZ filers are net required tc complete this part.

1 Indicate whether the organizaticn raised funds through any of the following activities. Check all that apply.

a [ ] Mail solicitations e [_]Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ | Phone solicitations g |_|Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

@iy Name and address of individual (i} Activity (iii) Did fundraiser | (iv) Gross receipts (v} Amount paid to | {vi) Amount paid to
or entity (fundraiser) have custody of controt from activity (or retained by) (or retained by)

of contributions? fundratser listed in organization

column (i)

Yes No

3 Lis}_all states in which the organization is registered or licensed to sclicit contrbutions or has been nofified it is exempl from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E£7) 2012
TEEAZ701L  01/07/13
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Schedl G (Form 990 or 990-E2) 2012 WALDEN FAMTILY SERVICES FOUNDATION, INC.

91-2160214

Page 2

more than

l.ist events with gross receipts greater than $5,000.

1 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

(a) Eve?t #1 {b) Event #2 {c) Other evenls Egé(}%ﬁuﬁ\ﬁﬂs

E 1 Grossreceipts.............cvcvvvinnis 298,956, 298,956,
£ 2 Less: Charitable contributions .......... 150,070. 150,070,
3 Gross income (line 1 minus line 2)...... 148,886. 148,886,

4 Cashprizes..........ccoiiiiiiiiinnen

5 Noncashoprizes........................
E 6 Rentfacility costs...................... 33, 917. 33,917,
% 7 Food and beverages................... 7,876. 7,876.
g 8 Entertainment......................... 2,223, 2,223,
§ 9 Other direct expenses.................. 22,381. 22,381.
) Direct expense summary. Add lines 4 through @ incolumn {d) .. ... o > 66,397.
Net income summary, Combine line 3, column (), and line 10, ... e e e > 82,4890,

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

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

R (@) Bingo (b) Pull labs/Instant | (c) Other gaming {d)) Total gaming
E b|ngolE_rogresswe {add column (a)
g inge through column (€))
N
u
E T Grossrevenue. . ... iira..
2 Cashoprizes..............cociiiiiinnns
E
D X
Y Bt 3 Non-cashoprizes.......................
E N
CSs
TEl 4 Rentfacilitycosts......................
5 Other direct expenses..................
Yes % ||| Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn {d) . .. .. o i i e e e s >
8 Net gaming income summary. Combine lines 1, column {yand line 7......... ... oo e >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?............... ... . oo |:| Yes |:|No

b If 'No,” explain:

TEEAS702L  OW07/13 Schedule G (Form 990 or 990-E7) 2012
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Schedule G (Form 990 or 990-EZ) 2012 WALDEN FAMILY SERVICES FOUNDATION, INC, 91-2160214 Page 3

!
‘i
11 Does the organization operate gaming activities with nonmembers?. ... oo o o e D Yes D No i
|
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ;i
administer charitable gaming . . .. o e D Yes D No |
i
13 Indicate the percentage of gaming activity operated in: |
a The organization's faci ity . ... .o i e e 13a % y

b AN GUESIHE TaGHY . L o e 13b %

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

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......., DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party >
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided » !

[ ] Director/officer | |Employee [ ]independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » 3
upplemental Information. Cocmplete this part to provide the explanations required by Part I, fine 2b,
columns (iii) and ¢v), and Part lll, lines 9, 9b, 1Cb, 15b, 15¢, 16, and 17h, as applicable. Also complete i
this part to provide any additional information (see instructions). i

BAA TEEA3703L 0V07N3 Schedule G (Form 990 or 990-E2) 2012 i
1



b

. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) 201 2
Complete to grovide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. SRS
e e ser s » Attach to Form 990 or 990-EZ.
Name ol the organization Employer identification number
WALDEN FAMITY SERVICES FCOUNDATION, INC. 91-2160214

_ __WALDEN ENVIRONMENT, INC. DBA WALDEN FAMILY SERVICES. THE FOUNDATION'S SUPPORT IS _
ANNUALLY EACH BOARD MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY. BOBRRD
BENEFITS. WALDEN ENVIRONMENT, INC. ALSO USES NON-PROFIT SALARY PROFILES AS A

THE BOARD OF DIRECTORS FOR WALDEN ENVIRONMENT, INC. MAKES HIRING AND COMPENSATION

BAA For Paperwork Reduction Act Netice, see the Instrustians for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or $90-EZ) 2012



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

Name of the organization Employer identification number

WALDEN FAMTILY SERVICES FOUNDATION, INC. 91-2160214

___YEARS, WILL BE AVAILABLE (FOR INSPECTION OF COPYING) AT THE ORGANIZATION'S MAIN _____

BAA Schedule O (Form 990 or 930-E7) 2012
TEEA4902L 12/8/12




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 11-015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
SPECIAL EVENT EXPENSES ...........cccciiiiiiiiotiiiitiit ittt 5 66,397.
TOTAL $ 66,397,
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Schedule R (Form 990) 2012 ‘ Page 5
LVIL-] Supplemental Information

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

BAA ' TEEAS005L, 12/28/12 Schedule R {(Form 990y 2012




i i

o 8868 Application for Extension of Time To File an

(Rev Jaruary 2013) Exempt Orgamzatlon Return OMB No, 1545-1709
Department of e Freasury ™ File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox.............ccoo i, >

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

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
corperation required to file Form 990-T), or an additional (not autornatic) 3-month extension of time. You can electronically file Form 8828 to
request an extension of time fo file any of the forms listed in Part | or Part || with the exception of Farm 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
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 corperation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part fonly. ... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 fo request anr extension of time to file
fncome tax returns.

Enter filer's identifying number, see instructions

Name of exempt arganization or other filer, see instructions, Employer identification number (EINY or
beor  |WALDEN ENVIRONMENT, INC,

DBA: WALDEN FAMILY SERVICES 94-2358¢32
File by the Number, street, and reom or suite number. If a P.O. box, see instructions, Social security number (SSN)
e datef’  |6150 MISSION GORGE ROAD #210
retwn. See Cily, town or post office, state, and ZIF code. For a forsign address, see instructions.
instructions.

SAN DIEGO, CA 92120
Enter the Retum code for the return that this application is for (file a separate application for each return) . ........oo v
Application Return §Application Return
Is For Code JiIsFor Code
Form 990 or Form 990-E2 OF e ﬁr«i@mﬁﬁO-T {corporation) 07
Form 990-BL 2 brrin k041 -A 08
Form 4720 (individual) Fe? 1 83 Y\ Form %320 09
Form 990-PF b aed YFom 5207 10
Form 990-T (section 401(a) or 408{a) irust) W o Form 5069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » TERESAZA A. STIVERS

Telephone No. > 619~584-5777__ __ _ __. FAXNo. ™ §19-584~5757 _ __ _ __
® | the organization does not have an office or place of business in the United States, check this box, ...t ive e ienn > D
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box... *™ Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time
until _8/15 2013 . tofile the exempt crganization return for the organization named above.

The extension is for the'orgaﬁization's return for:
> calendar year 20 12 or
> Dtax year beginning , 20 , and ending , 20

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

3aif this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INStrUCHONS . ... 0 i e s e e e e 3al$ 0.

b If this application is for Form 990-PF, 99C-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. ......... .. 0o e e, 3b|s 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 iInstructions. ... ..o e iiini i i inin 3cls 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 01721713




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 thisbox. ................. ... >
Note. Only complete Part i 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 filer's identHying number, see instructions

Name of exempt organization or other filer, see Instructions. Employer Identification number (EIN) or
Type or -
print WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Number, sireet, and room or suite number, If a P.O. box, see Instruclions. Social security number (SEN)
File by the
erended | LEAF & COLE, LLP
filing your | 2810 CAMINO DEL RIC SQUTH, SUITE 200

instructions, | ©ity: town or post office, state, and ZIP code. For a forelgn address, see instructions.

SAN DTEGO, CA 92108-3820

Enter the Return code for the return that this application is for {file a separate application for each return)...........ooovieivesns.
Ap&alication Return | Application Return
Is For Code {IsFor Code
Form 990 or Form 990-EZ o - : '
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Fornf 8870 i2
N
STOP! Do not complete Part 1l if you were hot already granted an ic onth extension on a previously filed Form 8868,

iness in the United States, check thisbox.................... ... .. ..., >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... . If this is for the
whole group, check this box... » D . If itis for part of the group, chack this box » and attach a list with the names and EINs of ali

members the extension is for.

4 | request an additional 3-month extension of time until 11715 20 13
5 For calendar year 2012 .or other tax year beginning , 20 o andending , 20 _
6 !f the lax year entered In line 5 is for less than 12 months, check reason: D Initial return |_—_| Final return

D Change In accourting period
7 State in detail why you need the exiension... ADDITIONAIL TIME IS NECESSARY TO GATHER THE INFORMATICON

8a If this application is for Form 990-BL, 990-PF, 990-T, £720, or 6069, enter the tentative tax, less any
notrefundable credits. See NSIUCHONS . .. . . i e e

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax |52

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
Wi oI BB, L . i e e

¢ Balance due. Subtract line 8b from line 8a. Inciudesyour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payrment System). 586 instrUctions. . ... v. . veerresirrsteene i 8c|

Signature and Verification must be completed for Part Il only,

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is rue,
correct, and cof te, and that | @_‘rrlﬁutlr rized 1o prepare this form.

Slgnalure »- WX_I\M,;‘ ' Title ™ c@z}’/ ) o Date -» IS//?;;A 2,

BAA FIFZ0S02L 012113 Form 8868 7 (Rev 1-2013)

i
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i
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TAXABLE YEAR = . =- . FORM
California Exempt Organization = 99

2012 Apnual Information Return

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

CorporationfOrganization Name California corporation number i

WALDEN FAMILY SERVICES FOUNDATION, INC. 2358520 E

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

6150 MISSION GORGE ROAD #210 81-2160214

City Slate | ZIP Code i

SAN DIEGO CA 92120
; Yes Ne | J If exempt under R&TC Section 23704 d, has the

A FISLRRUM oo D organization during the year: (1) participated in any |

Amended Return. ... ... . D Yes Mo clitical campaign, or (2) attempted 1o influence i

B

egislation or any ballet measure, or (3) made an election
C IRC Section 4947(a)(1) trust [¥es No | under R&TC Section 23704.5 (relating fo lobbying by
D

_ . ‘ public charities)? . ... .... oo . DYES No
. .

FnelRetun @ [ | Dissoled (] sorendered tuny If *Ves,” complete and attach form FTB 3506.
L4 D Merged/Reorganized  Enter date; ®

K Is the organization exempt under R&TC Section 237017 .. DYES No
If 'Yes,' enter gross receipts from

E Check accounting method: nenmember SOUrCes. ... ... veeveeenen.. .. $
. G
! I:] ash ' 2 @Accrual 3 D Other L If organization is exempt under R&TC Section 237014
F Federal return filed? and Is exclusively religious, educational, or charltable,
1T e D 90T 2 @ Dggg PR 3 e D Sch H (390) and is supported primarily (50% or more) by public
. N - . contributions, check box. No filing fee is required ... .... ® [_2_{_|
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 Limited Liability Company? . . ...... ° |:| Yes No !
H s this organization in a group exemption? . ... ............. D Ves No N Did the erganization fife Form 100 or Form 109 to report 1
If "Yes,' What's the parent's name? taxable INCOME?, ., . ... s 'Y D Yes No |
i
i
Bl

- — — O s the organization under audit by the IRS or has the IRS
I Did the organization have any changes in its activities, audited in a prior year? . . D Yes

governing instrument, articles of incorporation, or bylaws 1 T T T
that have not been reported to the Franchise Tax Board?. . . .. o ]ves No
If 'Yes,' explain, and attach copies of revised documents.

Part]  Complete Part | unless not required to file this form. See General Instructions B and C.

No

CACAITIZL 10411112

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 ...............o.0ss o] 1 149,079.
2 Gross dues and assessments from members and affiliates .. .............................. o 2
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE . SCH...B. e| 3 716,379
an . ™ . . '
Revenues | 4 Total gross receipts for filing requirement test. Add fine 1 through line 3. _
This line must be completed. If the result is less than $50,000, see General Instruction B. .. e
5 Costofgoodssold............o.iviiiinin . e e e 5
6 Cost or other basis, and sales expenses of assets sold,...... | §
7 Total costs. Add line 5 and iNe B, . oo u vt e e e
8 Total gross income. Subtract line 7from line 4. ... oo e | 8 865,458.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.. ..o vininnnn, e| 9 778,733,
10 Excess of receipls over expenses and disbursements. Sublract line 9 from line 8........ ... el 10 B6,725.
11 Filing fee $10 or $25. See General Instruction F............o v, T
Filing |12 Total payments,.........oooiioii 12
Fee 13 Penalties and Interest. See General Instruction .. oo v oo 13
14 Use tax, See General Instruction K ... o o 14
15 Balance due. Add line 11, line 13, and line 14,
Then subtract line 12 from the resUR. . .o et e e 15

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it s true,
correct, and complete, Daclaration of praparer {other than taxpayer) is based on all information of which preparer has any knowledge,

Sign Title Date
@ Telephone
Here Signature »- AX PAYE R S C 0 PY
of afficer EXECUTIVE DIRECTOR 619-584-5777
P - Date Chl?ck if ® PTN
Paid signature. | JULTE A. FIRL 8/14/13 |emioyed ™ [¥] |po0085551
. ® FEIN
ﬁ;%pgﬁ; S | s name . LEAF & COLE, LLP
o e 2810 CAMINO DEL RIC SOUTH, SUITE 200 95-2076568
And address SAN DIEGO, CA 92108-3820 ® Telephone
619.294.7200 :
May the FTB discuss this return with the preparer shown above? See instructions...................., . B’ Yes U No !

B rorPrivayNotice, get o FIBT131. 059 3651124 | Form 199 €1 2012 Side 1




WALDEN FAMILY SERVICES FOUNDATION, INC. ' 91-2160214
Part 1 Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts — complete Part Il or furnish substitute infermation,

1 Gross sales or receipts from all business activities, See instructions . .............ooooi. oL o | 1
A ) == R D e | 2 153,
B DIVIENS . vttt e e e | 3
Receipts A GEOSS TBIS oottt et e e e e o | 4
for?l?;r S GIOSS TOVAIES . . o e o | 5
Sources 6 Gross amount received from sale of assets (See instructions) ... ....oove v e ey ) 6
7 Otherincome. Attach schedule .. ... o i i SHEE STATEMENT.1 e | 7 148, 886.
8 Total gross sales or receipts from other sources. Add Ime 1 through line 7. Enter here and on Side 1, Part I, Yine 1. . 8 149,079.
Expenses { 9 Conlributions, gifts, grants, and simiar amounts paid, Attach schedule ... o i i o | 2
3?3) urse- | 10 Disbursements to or for members. ... e o |10
ments 11 Compensation of officers, directors, and trustees, Attach schedule.......................... L N 51,773,
12 Other salanies and Wales .. ...t i e |12 206,689.
T3 IMterESt . o e e e {13
T S I T R e |14 17,344.
BB RIS, oo e e e e e (15 17,298,
16 Depreciation and depletion (See instructions)........... ... .. o e |16
17 Other Expenses and Disbursements. Altach schedule............. -+ .SEE STATEMENT.2 e |17 485,629.
18  Total expenses and disbursements. Add line 9 through {ine 17. Enter here and on Side 1, Part |, line 9. .. ............. 18 778,733.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets {b) (d)
1 Cashoooooon 596,634, 518,952.
2 Netaccounts recefvable. .. .................... 23,929. 138,593.
3 Netnotesreceivable.........................
4 dnventories.. ...
5 Federal and state government obligations. . ........
6 Investments inotherbonds....................
7 Investments instock. . ... s
8 Morfgageloans. ......oovt i
9  Other investments Attach schedule, . .............
10a Depreciable assets ... ... ... oL
b less accumulated depreciation. . ...............,
1T Land ..o
12 Other assefs. Attach schedule . .................
13 Totalassets................... v 620,563,
Liabilities and net worth
14 Accountspayable .. ................ ...
15  Contributions, gifts, or grants payable . ...........
16 Bonds and notes payable......................
17 Mortgages payable . .........................
18 Other liabilities. Attach schedule . . ... ..., STM. 3 181,473, - 55,333.
19 Capital stock or principle fund. . s 439,090. ot 602,212,
20 Paid-in or capital surplus. Attach reconclllatmn .....
21 Retained earnings or incomefund . ..............
22 Total liabilities and networth. . ... ... ..., 620,563, 657,545.

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

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

T MNetincomeperbooks....................... bt 163,122,] 7 Income recorded on books this year not included |

2 Federal incometax . .........cocoi e . in this refurn, Aftachsch ..., SEE, S7T. . 4(®

3 Excess of capital losses over capital gains .. ..., ,. Deductions in this return not charged

4 Income not recorded on hooks this year, against book income this year,
Attach schedule. . ...l Attach schedule. ... ...................

5 Expenses recorded on books this year not dedusted Tokal. Add line 7 and fine 8. ............. 76,387.
in this return. Attach schedule. ................ Net income per return. :

6 Total, Add tine 1 through line 5. ... . ..l 163,122, Subtract line 9 from line 6..........

Side 2 Form 199 C1 2012 059 3652124 I CACAT112L 12126112 E
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Schedule B CALIFORNIA COPY ONB No. 1545-0047
Form 990, 920-EZ, .

RS Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 220-PF

Internal Revenue Service

Name of the organization Employer ldentification humber
WALDEN FAMILY SERVICES FOUNDATION, INC. 912160214
Organization type (check one):

Filers of: Section:

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

D 4347(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 politica! 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 foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, (Complete Parts | and 1}.)

Special Rules

D For a section 501(0)(3? organization filing Form 930 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(0)(1)XAXvi) 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 930, Part VilI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and IL.

|:| For a section 501(c)(7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than 31,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts {, ll, and Il

For a section 501(c)(), SS)hor (10) crganization ﬁ]ing Form 9590 or 990-E7 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

if this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or mare during the Year ..., ... vt i >5

Caution; An organization that is not covered by the General Rule andior the Special Rules does ot file Schedule B (Form 990, 990-EZ, or 990-PF) hut it must
answer ‘Ne' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

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

or 990-PF.

TEEAD7OIL 11/30/12
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Schedule B (Form 990, 990-EZ, or 980-FF) (2012) Page 1 of 4 of Part1
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATICN, INC. 91-2160214

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

() (© o
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |HARLEY SEFTON _ Person
_________________________________ Payroll |:|
16150 MISSTON GORGE RD, STE 210 _ _ 1% ____ 120,567.| Noncash [ ]
SAN DIEGO, CA 92120 _ i
(2) (B) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ANDRUS FAMILY FUND 1 Person
_________________________________ Payroll [ ]
16150 MISSION GORGE RD, STE 210 __________I¥____ .: 30,000, Noncash [ ]
Complete Part Il if there is
[SAN DIEGO, Ca 92120 | g\ non?:ash contribution.)
(a) b (" d
Number Name, addre(ss), and ZIP + 4 Tgt)al Type of (:(m)ﬂribution
contributions
3 |HERVEY FAMILY FUND _ Person
e Payroll D
6150 MISSTON GORGE RD, STE 210 _____________|$__  6,000.| Noncash ||
Complete Part |l if there is
[SAN DIEGO, CA 92120 . _.__._____________ ok, comtribution
(a b c d
Num%:er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(otztribution
contributions
4 |BARNEY & BARNEY _ Person
T Payroll D
6150 MISSION GORGE RD, STE 210 _ 8 1 10,000.| Noncash [ ]
Complete Part || if there is
| SAN _D_IEG_O WC_A_ 22_12 Q _______________________ g nonlgash contribution.)
(a) b d
Number Name, addre(ss), and ZIP + 4 TS)?&I Type of c(ogltribution
contributions
5  |DOWLING & YAHNKE LLC _ L Person
______________________________ Payroll G
6150 MISSION GORGE RD, STE 210 P ___ 10,000.| Noncash [ |
Complete Part || if there is
| SAN ._D_IEQMOM _C_A_ 22_12 o _ _ g non?:ash cc?ntribution.)
(a) (b) {©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |IN-N-QUT BURGER FOUNDATION Person
________________ Payroli | ]
16150 MISSION GORGE RD, STE 210 _ . _______[¥______6,000.| Noncash [ |
SAN DIEGO, CA 92120 ______________________ oot antbutions,
BAA TEEAQ702L 11/30M12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 830-PF) (2012) Page 2 of 4 of Part?
Name of organization Employer identiflcation mimBer
WALDEN FAMILY SERVICES FOUNDATION, INC. 01-2160214

(@ (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |DWIGHT STUART YOUTH FOUNDATION Person
_______________________ Payroll [ ]
16150 MISSION GORGE RD. STE 210 I8 1 15,000. | Noncash | ]
Complete Part Il if there is
| SAN DIEGO, _C_A_ 22_12 C ] g ncz?lpt)::sg cgntribution.)
(a) b (s d
Number Name, addre(ss), and ZIP + 4 Tgt)a! Type of c(ogt'tribution
contributions
8  |LINDA & JERRY STRICKLAND FOUNDATION Person
D Payroll D
6150 MISSTON GORGE RD. SYE 210 _____________ I8 1 10,000.| Noncash | |
(Complete Part || if there is
SAN DIEGO, CA 92120  _  __________________ a non%ash contribution.)
a h d
Nufn)ber Name, addre(ss?, and ZIP + 4 Tg:t)al Type of c(or)1tribution
contributions
9 |ARTHUR CANDLAND Person
““““““““““““““““““““““““““ Payroll | |
6150 MISSTON GORGE RD. STE 210 _ ___ __________¢_____ 1 15,000, Noncash [ ]
Complete Part || if there is
| SAN DI EGO, _Ca 9212 9. _______________________ g noni():ash contribution.)
(a) (b) (c) (d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |BOYS & GIRLS FOUNDATION Person
_________________________ Payroll D
6150 MISSION GORGE RD. STE 210 ______________#_ ___ 5,000.{ Noncash | |
|SAN DIEGO, CA 92120 _ _____________________ RS
() . ) d
Number Name, addre(ss), and ZIP + 4 Tg)ct)al Type of c(or)ltribution
contributions
11 |COUNTY OF SAN DIEGO L Person
O Payroll |:|
6150 MISSTON GORGE RD. STE 210 (8 8,700.| Noncash ||
Complete Part || if there is
_SAD_] _.D_IEG_OL Ca 22_12 0 g non?:ash contribution.)
(@) {b) {c) @
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
12 |CRAIG GAINOR o Person
__________________________________ Payroll D
6150 MISSION GORGE RD. STE 230 . ___|§ 10,000.| Noncash [ ]
Complete Part Il if there is
SN DIEGO, CA 92120 ______________________| orat bontibLtioms
BAA TEEAQ702L  11/30/12

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

Page

3 of 4 of Part1

Name of organization

Employer identification number

WALDEN FAMILY SERVICES FQUNDATION, INC. 01-2160214
ontributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a (b} (c) dy
Num Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |DALE YAHNKE Person
e Payroll [:
16150 MISSION GORGE RD. STE 216 _____|¥______5,000.| Noncash []
[SAN DIEGO, CA 92120 _ | ey tomoutions,
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
14 |DOUG FLUTE FOUNDATION Person
A Payroll D
16150 MISSTON GORGE RD. STE 210 _ _ __ __________|P______ 14,635.| Noncash [ |
Complete Part Il if there is
| SAN DIEGO, CA 2212 0 _ o ___] g non%ash contribution.)
(a) b c (d
Number Name, addre(ss), and ZIP + 4 TS)t)al Type of cogtribution
contributions
15 [JOHN E. TROMER TRUST ___ ___ ________________ person
Payroll [ ]
6150 MISSION GORGE RD. STE 210 _ __ __ ___ ______|°_____ 255,961.| Noncash [ |
Complete Part || if there is
| SAN _D_IEG_DL CA %2120  _ _ _ _ _ _ _ _  _______ gl non%ash contributicn.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16  |MISSION FEDERAL CREDIT UNION __ __ ____________| person
- T Payroll [ ]
6150 MISSION GORGE RD. STE 210 ______________FF______5,000.| Noncash ]
C lete Part |l if there is
[SAN DTEGO, CA 92120 _____________________| moneas coribuiion
(a) (b) (c) —_
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
17 |RIVERSIDE COMMUNITY HEALTH FDN Person
__________________________________ Payroll D
16150 MISSTON GORGE RD. STE 210 o P 25,544.] Noncash [ |
Complete Part | if there is
SAN DIEGO, CA 92120 _ ____________________| oneer cantributions
(a) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |RoNBRADY Person
__________________________ Payroll D
6150 MISSION GORGE RD. STE 210 % 1 10,000, | Noncash [ |
Complete Part Il if there is
ISAN DIFGO, CA 92120 g non‘éash contribution.)
BAA TEEAO702L  11/3012 Schedule B (Form 990, 990.EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4 of 4 of Part
Name of organization Employer identification number
WALDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214
; Contributors (see insiructions). Use duplicate copies of Part | if additional space is needed,
(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |SAN DIEGO LIONS WELFARE FDN __ _ ______________ person
Payroll D
6150 MISSION GORGE RD. STE 210 _ I _____8,000.| Nencash []
{Complete Part |l if there is
| SAN DIEGO, CA 22_12 O e e ] a nonlra:ash coniribution.)
(a) _ (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contributien
coniributions
20  |WILLIAM SAIIER Person
—————————————————————————— Payroll D
6150 MISSION GORGE RD. STE 210 _ ____________ ¥ _____5,000.| Noncash [ ]
(Complete Part 1l if there is
| SAN DIEGO, CA 22..,:.1-..% O e ] a noncash contribution.)
(2) ) © .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e " Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) )] (©) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll [ ]
_________________________________________________ Nencash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payrolt [ ]
_________________________________________________ Noncash [ ]
{Complete Part 1l if there is
______________________________________ a noncash contributior.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L 11/3012

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

Name of organization Employer {dentification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 951-2160214
| Noncash Property (ses instructions). Use duplicate copies of Part || if additional space is needed.
-~ (b) . () )
Description of noncash property given FMV (or estlmateg Date received
(see instructions
N/A
5 |
(a) No. . (b) _ () (&
from Description of noncash property given FMV (or estimate) Drate received
Part | (see instructions)
$
(a) No. » (b) _ © ) |
from Description of noncash property given FMV (or eslimate) Date received
Part | (see instructions)
$
(2) No. L (b ) (c) (d)
from Description of noncash property given FMV (ot estimate) Date received
Partl (see instructions)
$
(a) No. - (b) , () (d) f
from Description of noncash property given FMV (or estlmate; Date received :
Part 1 (see instructions 1
|
:
$ ;'
@) No. . (®) _ © @
from Description of noncash properly given FMV (or estimate Date received
Part| (see instructions
5 |
|
BAA Schedule B (Form 990, 920-E7, or 990-PF) (2012}
TEEAC703L 11/30M12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partill
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1 000 for the year. Complete columns (a) through () and the following line entry. i
For organizations completing Part Il!, enter total of exclusively religious, charitable, elc,

contributions of $1,600 or less for the year. (Enler this information once. See lnslructtons.) ............. Ll N/A :
Use duplicate copies of Part |l if additional space is needed. i
@) b © N |
N% Irrtolm Purpose of gift Use of gift Description of how gift is held |
a f
N/A
(&) y
Transfer of gift !
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee .
|
i
|
i
i
!
@ ®) © @ |
Ng. frrtolm Purpose of gift Use of gift : Description of how gift is held ‘
a
i
i
|
(e ;
Transfer of gift |
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 1
1
|
(a) by ) . !
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
() :
Transler of gift 1
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee i
@ I © _ @ i
N% frolm Purpose of gift Use of gift Description of how gift is held 1
art |
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee :
!
i
BAA Schedule B (Form 890, 990-EZ, or 990-FF) (2012) !

TEEAQ704L 11/30M12



2012 CALIFORNIA STATEMENTS PAGE 1
CLIENT 11-015 WALDEN FAMILY SERVICES FOUNDATION, INC, 91-2160214

STATEMENT 1

FORM 199, PART II, LINE 7

OTHER INCOME

INCOME FROM SPECIAL EVENTS ... ... 5 148, 886.

' TOTAL § 148, 886.

STATEMENT 2

FORM 199, PART I, LINE 17

OTHER EXPENSES

ADVERTISING AND PROMOTION. . ... e 13,479.

CONFERENCES, CONVENTIONS, AND MEETINGS...........coiiiiiiiiiinaieieiaar s 5,740.

CONTRACT LABOR ...\t itct et ittt e et e e e e e e et 8,041,

EMANCIPATED YOUTH....... O e 47,146,

BQUIPMENT RENT AL . . e e e 599.

TSR AN R . 10,508.

LEGAL B S, ... e e 566.

LICENSES & PERMIT S . o o ittt e e e e e e 3,974,

ML S B P N S . i e e 83,871.

OFF L E B RN S S, . i e e e e 5,504,

OTHER EMPLOYEE BENEFIT ... . . i 48, 577.

OTHER FEES .. .. e e e 55, 747.

POSTAGE AND SHIPPING .........ooviiiiiiiit i e e e 2,006.

PRINTING AND PUBLICATIONS. .. o i e e 9,163.

REGIONAL CENTER RESPITE CARE......... .00 it ie s 42,769.

SPECTAL EVERT EXPENSES i e e e s 56,397,

SPEC T AL PRI T S . e e e 62,046,

TELE COMMUN T CAT TON, ... .ottt ettt e e et e et 5,475,

B2 13,121.

TOTAL § 485,629,

STATEMENT 3

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DUE TO WALDEN FAMILY SERVICES......... e 55,333.
TOTAL 3 55,333,

STATEMENT 4

FORM 199, SCHEDULE M-1, LINE 7

INCOME RECORDED ON BOOKS NOT ON RETURN

DONATED SERVICES .. i s e $ 10,000.

SPECTAL EVENT EXPENSE. ... e e 66,397.
TOTAL $ 76,3597,




m ANNUAL

MAIL TO:

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 203447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . R
Telephone: (916) 445-2021 Sections 12586 and 12587,'Cahforn|a Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
Faiture to submlt this report annuatly no tater than f ths and fifteen days after th
WEBSITE ADDRESS: e:Iduc:ft:est:‘g?hlzatioLe'g cha:)r:.ml':ian; gzri:de:na; ?e;::; m(:l:e 151;:: o(]tax :xa:m};)sti:negnde
http:/fag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, andfor fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored,
Check if:
State Charity Registration Number 118786 DChange of address
DAmended report
WALDEN FAMILY SERVICES FOUNDATION, INC.
Mame of Organization
6150 MISSION GORGE ROAD #210 Corporate or Organization No. 2358520
Address (Number and Streef)
SAN DIEGO, CA 92120 Federal Employer ID No. 91-2160214
Cilty 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 Regisiry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenie Fee |Gross Annual Revenue Fee
Less than $25,000 0 [Between $100,001 and $250,000 $50 |Between $1,000,00T and $10 million  $150
Between 525,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/12 ending 12/31/12 Yist:
Gross annual revenue $ 799,061, Total assets & 657,545.

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

Note: If you answer 'yves' ta 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.

Yes

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

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

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

4 During this reporting period, 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 a commercial fundraiser or fundraising counsel for charitable
purpt_}ges used? If 'ves,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization recaive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

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

I O [ i i

8 Does the organization conduct a vehicle donation grogram? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether ihe 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?

OB || e (BB B | =D |3

<]

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

Organization's e-mail address

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

TAXPAYERS COPY TERESA STIVERS EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Titte Date

CAVAZBOIL 0125113 RRF-1 (3-05)
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99 0 | OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Dapartment of the Treasury

Internal Revenue Service » The organization may have fo use a copy of this return to salisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicabie: C D Employer identification Nurmber
|_|Addresschange  |WALDEN FAMTLY SERVICES FOUNDATION, INC. 91-2160214
Name change 6150 MISSION GORGE ROAD #210 E Telephone number
[ |witit retun | SAN DIEGO, CA 92120 619-584-5777
|| Terminated
Amended return G Gross receipls $ 865,458,
Application pending | F Name and address of principal officerr  TERESA STIVERS H(ay Is this a group return for affiliates? Yes %ND
SAME AS C ABOVE HE) JIL;\r'[Iilg,l! gggic;ﬂeas Iiigghéggg?instruckions) Yes No
| Taceemptstats  [X[5010)3) | [0 ¢ )< (inserino) [ [447@)1yor | [527
J Website: »  WWW.WALDENFAMILY.ORG Hic) Group exemption number ™
K Form of organization: IEI Corporation l | Trust lJ Association |_| Other ™ l L Year of Formation: 2001 ‘ M Stale of lepal domicile: CA

Summa
Briefly descrli’ll::e the organization’s mission or most significani activities: THE SOLICITATION, RECEIPT, AND__ ____
o ADMINISTRATION OF CONTRIBUTIONS FOR THE BENEFIT OF WALDEN ENVIRONMENT, INC. DBA _ .
£ WALDEN FAMILY SERVICES, _THE FQUNDATION’S SUPPORT IS MAINLY FROM CONTRIBUTIONS _ _ _
£ RECETIVED FROM BUSINESSES AND INDIVIDUALS IN SOUTHERN CALIFORNIA. . __
2| 2 Check this box » ]:[ if the organization discontinued its operations or disposed of more than 25% of its net assets,
<3 3 Number of voling members of the governing body (Part Vi line 1a).............ooooi i 3 12
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................00 4 12
2| 5 Total number of individuals employed in calendar year 2012 Part V, line2a)....................oooen. 5 0
Z| 6 Total number of volunteers (estimate If NECESSAMNYY. ... ... ittt e [ 50
E 7 a Total unrelated business revenue from Part VIll, column {C), line 12..........o oo 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 . ... .. e i 7h 0.
Prior Year Current Year

® 8 Contributions and grants (Part VHIL line Th). . ... o e 605, 839. 716,379.

2| 9 Program service revenue (Part VIl line 2g)...........coooiii i
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ...t 519, 193.
&£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9c, 10c, and 11e).............0. 110,433, 82,489,
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12),. ... 716,791, 799,061,

13 Grants and similar amounts paid (Part IX, column (A}, Ines 3-3)....................0

14 Benefits paid to or for members (Part IX, column (A), line 4).......... e
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 308, 915, 324, 383.

@ 16a Professional fundraising fees (Part IX, columin (A), line 11e).. ... oot
8 b Total fundraising expenses (Part I1X, column (D}, line 25) » 277,356, B i :
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e). ................ 0t 291,957, 387,953,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), line 25)............. 600,872. 712,336.
19 Revenue less expenses. Subtract line 18 from line 12, ... .00 i 115,919. 86,725,

:§ Beginning of Current Year End of Year

Eﬁ 20 Totalassets (Part X, Hne 16) ... i e e e 620, 563. 657,545,
E-E 21 Total liabilities (Part X, line 26)........... e e e 181,473. 55, 333.
Z&| 29 Net assets or fund balances. Subtract line 21 fromiine 20..... ..o e 439,090. 602,212,

| Signhature Block

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

= . |
Slgl’l Signature of officer ] - Date
Here > TERESA STIVERS (?% ﬂ E:’.) w EXECUTIVE DIRECTOR

Type or print name and title, V"‘»u.{} \‘:,_'W,J’j B

Print/Type preparer's name Preparar's signalure - Date Check B{J i |PTIHN
Paid JULTE A. FIRL JULIE A. FIRL 8/14/13 setf-employed PO0085551
Preparer (Fimsname *» LEAF & COLE, LLP
U_5e Only |Fimysadaress ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 Fim'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 INStUCHIONSY, ... ... oot e it ieerreenens I yes T [wo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1241812 Form 920 (2012)
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Form 990 (2012) WALDEN FAMTLY SERVICES FOUNDATION, INC. 91-2160214 Page 2
1| Statement of Program Service Accomplishments

Check if Schedule © contains a response to any question inthis Part lll....... ..o 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

FOrM 990 0T 990-EZ7 ..o\ e e e e e e e e e e [] ves No
If "Yes,' describe these new services on Schedule 0.
3 Did the organization ¢ease 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' sgrogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(#) organizations and section 4947(a)(1) irusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses 3 434,980. including grants of 3 } (Revenue $ )
WALDEN FAMILY SERVICES FOUNDATION PURPOSE IS THE SOLICITATION, RECEIPT, AND

— L T L L T A L L S e - e s

sttt fregimglent i At entiipiogfim e L L A L e e e e e R o e e ———— — —

A d Other program services, (Describe in Schedule 0.}
{Expenses S including grants of 8 } (Revenue $ )
4 ¢ Total program service expenses » 434,980C.

BAA TEEAD102L 08/08/12 Form 990 (2012)
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Orm 920 (2012) WALDEN FAMILY SERVICES FOUNDATION, INC. 51-2160214 Page 3
5 | Chechlist of Required Schedules
Yes | No

1 s the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SOREOUIE A . e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? .. ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part ... . . e e 3 X
4 Section 507(c)3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedufe C, Part Il . ... . i e i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part it .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo plz:olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

£ T O P 6

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

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

complete Schadtle D, Part . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custcdial 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,' complele Schedule D, Fart IV e e 9 X

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

10
permanent endowments, or quasi-endowments? if 'Yes,’ complete Schedule D, Part V.
71 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, Vil, VIII, IX,

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? ff 'Yes,' complete Schedule

D, PamE V. it e e e e Ma 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 /f 'Yes,' complete Schedule D, Part VIL, ... .. o i e i 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Fart Vill. ... ... .. . i i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX .. . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X... ... 11e| X
f Did the orgénization's separate or consolidated financial statements for the 1ax 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 .., | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes;,' complete
Schedule D, Parts X1, and Xl . . e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the {ax year? If 'Yes, " and
if the organization answered No' o line 12a, then completing Schedule D, Parts X! and Xll is optional. ................ 12b] X
13 Is the organization a school described in section 170(b)(13(ADT? If "Yes, complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .. ....... ... ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outsice the United States, or aggregate foreign invesiments vatued
at $100,000 ar more? If 'Yes,' complete Schedule F, Parts | and IV, .. .. o o e e i s 14b X
15 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? jf 'Yes,' complete Schedule F, Parts Hand IV............... ... ... ..... 15 X
16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,  complete Schedule £, Parts Ifand IV.................. .. ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? [f 'Yes,' complete Schedule G, Part ! (see instruclions) ................co v e, 17 X
18 Did the organization report more thar $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,'complete Schedule G, Fart Il ... . 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VI, line 9a? i 'Yes,'
complete Schedule G, Part I . . i e e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............ ... ... ... ... 20 X
hIf Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ ... 20b

BAA TEEA0TD3L 12N3/12 Form 990 (2012)
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Form 990 (2012) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 4
[P | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), lina 17 }f 'Yes,' complete Schedule |, Parts tand ... ... ... ... .. .. .. ........ 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 1, Parts [ and 11 . ... e 22 X
23 Did the organization answer "Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff 'Yes, ' complete
Schedule J.................... ... e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. 1F ND, G0 10 line 25, . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year lo defease
any tax-exXemIpt DONdS ? . L e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)¥3) and 50Hc)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if Yes," complete Schedule L, Part (.. ... .. . . . . i i, 25a h !
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 ff 'Yes,' complete
SohedUule L, Part e e e 25h X

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

27 Did the organization provide a grant or other assistance to an officer, director, rustee, 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 ... o i e

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

a A current or former officer, director, trustee, or key employee? I/f 'Yes,' complete Schedule L, PartiV.................. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes,' complete
Schedile L, Part IV, e 28h X
© An entity of which a current or former officer, director, frustee, or key employee (ar a family member thereof) was an
officer, director, lrustee, or direct or indirect owner? If 'Yes,’ compiete Schedule L, Part IV. . ......... ..o i, 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or olher similar assets, or qualified conservation
contributions? If 'Yes," complete Schadile M. .. .. i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes,' complete Schedule N, Part | ... ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? if 'Yes,' complete
Schedule N, Part 1. i e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes, complete Schedule R, Part!.... ... . ... .. ... .......... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complefe Schedule R, Parts Il, Ili, IV,

ANV, 8 T e e e 34 X
35a Did the erganization have a controlled entity within the meaning of section 51201337 .. ... it oo, 35a X

b tf "Yes' to line 35a, did the organizatien receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, fine 2. ........................ 35k
36 Seclion 501(3,:)}3) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? f "Yes,' complete Schedule R, Part V, e 2. .. . . 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization and that is '
treated as a partnership for federal income tax purposes? if 'Yes,’ complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide expiznations in Schedule O for Part Vi, lines 11h and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... oo oo, e 38 X
BAA Form 990 (2012)
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Form 890 (2012) WALDEN FAMILY SERVICES FOUNDATICN, TNC. 91-2160214 i"age 5
'Eait V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V.. ... o o o |:|
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. Tla
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(garmbling) Winnings b0 Prize Winners Ty . . e s

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 year covered by this return..... | 2a

4 a At any time dwing the calendar year, did the organizaiion have an inferest 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.

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 charitable contributions? ........ ..o oo 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt BAX HRAUCHIL R L L e e e e e e e e s

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 10 the Payory. . . e e e b

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

oy T T O 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7d| i
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 intellectus! property, did the organization file Form 8899

E O =T T8 T P 79

h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did-the organization file a
S0 T T T 7h

8 Sponsoring organizations maintaining doner advised funds and section 509{(a)(3) supporting organizations. Did the
su?porting organization, or a donor advised fund maintained by 2 sponsoring organization, have excess business
holdings at any time during the year? 8

9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... ... . o i e 9a
b Did the organization make a distribution io a donor, donor advisor, or related person? ... oot 9b
10 Section 501{cX?) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ne 12, ... ... ..o ooiis 10a
b Gross receipts, included on Form 990, Pari VIII, line 12, for public use of club facilities .. .. | 10h
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... i Tla

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... oo 11b e

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12 b‘
13 Section 501{c)}(29) qualified nonprofit health insurance issuers,

Note. See the instructions for additicnal infermation the organization must report on Schedule O. B b =
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ... e 13b faniy
c Enter the amount of reserves onhand............ e e 13¢c o
14a Did the arganization receive any payments for indoor tanning services during the tax vear? ..., 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If '‘No,' provide an explanationtin Schedule Q............... 14h

BAA TEEAGI05L 08108712 Form 990 (2012)
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Form 950 (2012) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 6

|Pal :| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedute O contains a respense to any question in this Part V. ... o |—)E]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . .. .. 1a
If there are material differences in voling 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 fine 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 empioyea?

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?.................... ... 3 X
4 Did the organization make any significant changes to its governing documents

SINCE e Pror Form 990 Was Tle0 7. ...ttt e et et e e et e et e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... e e G X
7 a Did the organization have members, stockhelders, or other persons who had the power 1o elect or appoint ong or more

members of the QOVEIMING Doy 7. ..t ottt e et e s e et e s 7a X

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

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

the following:
a The QOVEIMING DOOY . L i i et e e e e e e e e
b Each committee with authority to act on behalf of the governing body?. . ... .. oo 8bj X
9 s there any officer, director or rustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the narmes and addresses in Schedule O...................... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .......... i i 10a X
I 3 "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the erganization's eXemPt PUI DSBS Y. L L.ttt e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all mambers of its governing bedy before filing the form. ... ..o, Ta| X
b Describe in Schedule O the process, if any, used by ihe organization tc review this Form 990. gRE SCHEDULE O
12a Did the organization have a written conflict of interest policy? #f Wo,'gotoline 13. ... 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(6 I o161 4T 1L £ O PR 1zb

X
X

¢ Did the organization regularly and congisiently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. . .. SEE .§.CHED.ULE. 0 12¢[ X
X
X

13 Did the organization have a written whistieblower policy?
T4 Did the organization have a written document retention and destruction policy?. ........... .o oL

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity during the Years .. o i e e e e

bif "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the
organization's exempt status with respect to such arrangements?

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (501(c){3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

|:| Own website |:| Another's website Upon request D Cther (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the erganization makes lts governing documents, conflict of interest policy, and financial statements available to
the public during the tax yeat, SEE SCHEDULE O

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

BAA TEEAQIOGL 0B/0RN2 Form 990 (2012)
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Form 990 (2012) WALDEN FAMILY SERVICES FOUNDATION, INC.

91-2160214 Page 7

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

Check if Schedule O contains a response ¢ any question in this Part VI

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

Ta Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the

arganization's tax year.

® List all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of
ki

compensation. Enter

in columns (I), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated empleyees ?other than an officer, director, trustee, or key empioyee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 o
organization and any related organizations.

® |ist all of the organization's former officers, key empl

o
of reporiable compensation from the organization and any relaiedy organizations.

® |ist all of the organization's former directors or trustees that received, in the capacily 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.

Form 1099-MISC) of more than $100,000 from the

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

ees, and highest compensated employees who received more than $100,000

©
{B Pasition {do not check more than ()] (E) F)
e R -
ekl e E I e | EiERE | mrn
for refated | 2 %’ ok {Eﬁ <55 3 organization
organiza- ZlEld|2|led and relaled
ions § 5 §- o é_ § § X organizations
S | El2L el ]
ling) erDL g 3 E
SEE SCHBEDULE O 3|z £
_{) LISA BETYAR ______ -
BOARD MEMBER ¢ X 0. 0. 0.
_@ WARD QZEATA _1
BOARD MEMBER 0 p.4 0. 0. 0.
~@_ARTHUR CANDLAND __ _ __ | 1 _
BOARD MEMEER 0 X 0. 0. 0.
_® DALE GANZOW A
BOARD MEMBER 0 X 0. 0. 0.
) KARINA R. LION L
BOARD MEMBER 0 X 0. 0. 0.
_& HILARY VERM ____ _
BOARD MEMBER 0 P4 0. 0. 0.
_(D_SABRINA GREEN _ A
BOARD MEMBER 0 X 0. 0. 0.
-®_JOE BERNSTEIN — L
BOARD MEMBER 0 X 0. 0. 0.
_©@ RITA SzZCZOTKA -t
VICE CHATIR 0 X D. 0. 0.
(0 _MARYANN CARLIN L
CHAIR 0 b 0. 0, 0.
(D_PAUL_GQODING__ ____ O
TREASURER 0 X 0. 0. 0.
(2 VINCE HEALD __ ____ 1
SECRETARY 0 X 0. 0. 0.
039 IERESA STIVERS [ 21 _
EXECUTIVE DIREC 19 X 47,601. 43,727. 15,215,
a4

BAA

TEEADIC7L 12117112

Form 980 (2012)
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Page 8

Form 990 (2012) WALDEN FAMILY SERVICES FOUNDATION, INC.
iPartVIl| Section A. Officers, Directors, Trustees, Key Employeés, and Highest Compensated Employees (cont)

) ©
Positi
A) A}\;erage t(}do no't'chec?ﬂmrr')g:e_thgnl one o) B )
. ours o%, Lnless persen is both an i
Name and il ber | offéer and a direconustos) | compeniation fom | comperaton om | amoum of alher
I_week P e F I E g the organization related organizations compensalion
(;Wsoiuargy ] 2] al:|& _{3) ;%_‘ § (W-2/1099-MISC) (W-211099-MISC) from thl'e
o 3 Zi & g organization
lfotrd 3 & a g2 @ @ agd[eLated
orr%:n?za 55 2 2|83 organizations
Stions | 5 = % é
below &l & & &
dll;)l‘te)d gl & %
ine;
® ]
as ] —
a8 ] ——
@ ——e
qas o
@ ] ———
e ] e
e ] —
@ ] —_—
L U S
e ] —
@ ] .
ThSub-total ... > 47,601, 43,727. 15,216.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines Th and T ... ..o o e i e g 47,601, 43,727. 15,216.

2 Total number of individuals (including but not Emited 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 cornpensated 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 $150,000? Jf 'Yes' complete Schedule J for

such individual

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

for services rendered to the organization? f 'Yes, ' complete Scheduls J for such person

Section B. Independent Contractors

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

]
Name and business address

L) P
Description of services

©
Compensation

2 Total number of independent contractors {inciuding but net limited to those listed above) who received more than

$100,000 i compensation from the organization ™ o

BAA

TEEADIOBL. 01/24N13

Form 990 (2012)
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For[n ?99,(2012) WALDEN FAMILY SERVICES FOUNDATION, INC. 01-2160214 Page 9
Part VIIEE Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VIl . oo i e e D
- “ “ @) ®) © ©)
Total revenue Related or Unrelated Revenue
! = , exempt husiness excluded from tax
i - e function revenue under sections
: e s : e revenue 512, 513, or 514
ZE 1a Federaled campaigns......... Ta -
23| b Membership dues............. 1b :
E’E ¢ Fundraising events. . .......... 1c 150, 070.
E_j d Related organizations......... 1d : :
%% e Government grants {contributions}. . .. Te
= o
S58 ¢ alother contributions, gifts, grants, and
g B similar amounts not included above. .. | 1f 566,300,
§ % g Noncash coniributions included in Ins Ja-tf: 8 2,400. ]
s h Total. Add lines 1a-1f................ i P 716,379,
=2 Business Code S
Lok
m| 2a
| b
2 _________________
S| e __
s od
2| e~
§ f All other program service revenue ...
o gTotal. Add lines 2a-2f................. ... v s, >
3 Investment income (including dividends, interest and
other similar amounts). .. .. e > 183. 193,
4 Income from investment of tax-exempt bond proceeds . *|
B Royallies, . ... i i e >
(i) Real () Personal
Ga Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (foss). ...........oocv it >
7 a Gross amount from sales of | & Secunties iy Other
assets other than inventory, :
b Less: cost or other basis
and sales expenses. ... .. -
c Gain or {loss) .......
d MNetgainordoss)...........ooiii i s
wi | Ba Gross income from fundraising events g
% {(not including. & 150,070.
& of contributions repoerted on line 1¢). :
E See Pari IV, ine 18,..... ... P a 148, 886.
E b Less: direct expenses. ....,......... h 66,397,
¢ Net income or (loss) from fundraising events. ........ * g2 489 B2 489,
9a CGross income from gaming activities. ;
SeePart IV, line19................. a
b Less: direct expenses. .............. b _
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold ............ b - L
¢ Net income or {Joss) from sales of inventory. ......... >
Miscellaneous Revenue Businass Code E : T
ta
ko
c — —
d All otherrevenue...................
e Total. Add lines 1a-11d.............. .........,... "
12  Total revenue. See instructions...................... > 799,061, 82,682,
BAA TEEAOICSL, 1211712 Form 990 (2012)
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Form 950 (2012) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Fage 10
, 1| Statement of Functional Expenses
Section 5071¢c)(3) and 501{c){(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule © contains a response to any questicninthis Part [X ... .. o oo U 1
Do not include amounts reported on lines 6b, Total gg%enses Progra(n%l)s ervice Mana (e(?%ent and Fung?;ismg
7b, 8b, 9b, and 10b of Part V. X PENSES 9

1 Grants and other assistance to governments
and organizations in the Uniled States. See
Part IV, line21.. ... ... oo i,

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22. ... ..

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

4 Benefits paid to or for members. . e

5 Compensation of current officers, dlreciors
trustees, and key employees............... 51,'773. 0. 0. 51,773.

6 Compensation not included above, to
disqualified persons (as defined under
section 4968(f)(1)) and persons described
in section 4958(c)3YB). ... ... ... 0. 0. 0. 0.

7 Other salaries and wages.................. 206,689, 134, 609. 72,080.

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

.9 Other employee benefits................... 48,577, 23,296. 25,281,

10 Payroll 1axes....oo.ovv v iiriiierenneins 17,344, 8,080. 9,264,
11 Fees for services (non-employees): 4

btegal.....ooo i 566, CGE, |

dlobbying...............o
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
a Other, (I line 11g amt exceeds 10% of line 25, cal-

wrn {A) amt, list lina 11 expenses on Sch 0). .. .. ... 55,7477. 54,791. 856.
12 Advertising and promotion ................. 13,479, 8,700. 4,779, i
13 Office eXpenses. ..o eaens. 5,504. 3, 366. 2 138, ;

14 Information technology. ....................
15 Royalties..............c. i

16 OCCUPANCY. ..o iv e 17,298, 17,298.
17 Travel ..o oo 13,121. 12,234. 887.

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

12 Conferences, conventions, and meetings. ... 5,740. 3,702. 2,038.

20 Interest............ ... . ..o

21 Payments to affiliates, .....................

22 Depreciation, depletion, and amortization . ..

23 Insurance.........o i

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 26, column (A) amount, list line 242
expenses on Schedule Oy ........... e

a MISC EXPENSE _ 83,871. 50,219, 33,652, ]
b SPECIAL PROJECTS 62, 946, 11,914, 51,032, !
¢ EMANCIPATED YOUTH 47,146. 47,146. |
d REGTONAT, CENTER RESPITE CARE 42,769. 42,169,
e Afll otherexpenses. . ......cvoiiir et 29,258, 11,765. 17,493.

25 Total functional expenses. Add lines 1 through 24e . . 712,336, 434, 980. D. 277,356.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » | ] if following
SOP 98-2 (ASC 958-720) ... e s

BAA

TEEADI 0L 12/18112 Form 990 (2012}
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WALDEN FAMILY SERVICES FOUNDATICON, INC.

91-2160214

Page 11

Balance Sheet

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

A
Beginning of year

B
End (ot) year

=M

Gt B oW =

7
8
9

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

"
12
13
14
15
16

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

Cash — non-interest-bearing. ... i e
Savings and temporary cash investments .............. ... L
Pledges and grants receivable, net ... .. o i
Accounts receivable, Net. ... . e
l.oans and other receivables from current and former officers, directors,

trustees, key empIoEees, and highest compensated employees. Complete
Part llof Schedule L. o

Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 507(c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part I} of Schedule .. .. ..

Notes and loans receivable, net
Inventories for sale or use

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

454,806.

265, 969.

141,828,

252,983,

ajw| N =

138,593

e~ o

10¢

Investments — publicly traded securities............. ..o
tnvestments — other securities, See Part IV, line 11....... ... .o ool
Invesiments — program-related. See Part IV, 1 PRSI
Intangible AsSels . ... . s
Other assets. See Part IV, line 1. .. ... ... e
Total assets. Add lines 1 through 15 {(must equal line 34). . .....................

620,563,

657,545,

(700 R Rl et - - Sl o

17
18
19
20
21

22

23
24
25

26

Accounts payable and accrued eXpenSes. ... i e et
Grants pavable. .. ... .. e s
Deferred reVENUE . ... e e e
Tax-exempt bond liabilities . .. ... . e
Escrow or custodial account liability, Complete Part IV of Schedule D...........

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

Secured morigages and notes payable to unrelated third parties.,............ .
Unsecured notes and loans payable to unrelated third parties...................

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

Total labilities, Add lines 17 through 25. ... ... ... i e

22

23

24

181,473,

25

55,333.

81,473.

PIGZEr PR UZhn AQ W-imins)e —m2

27
28
29

30
31
32
33

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

Unrestricled net assets. ...................oo . T
Temporarily restricted net assets ... ... o i
Permanently restricted net assets. ... ..o
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. . .......... .. e
Paid-in or capital surplus, or fand, building, or equipment fund. . ................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances

49,831,

26

27

191,210,

389,259,

28

411,002.

32

435,090.

33

602,212,

620,563,

657,545,

m
b
>

TEEAQTT1L "01/0313

Form 990 (2012)
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Form 990 (2012) WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Tetal revenue (must equal Part VI, column (&Y, Hne 12). .. e e e e e e 1 799,061,
2 Total expenses (must equal Part IX, column (A, ine 25), .. ... e 2 712,336.
3 Revenue less expenses. Subtract line 2fromiine 1. .. o i 3 85,725,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). ................. 4 439,090.
5 Net unrealized gains {Josses) on INVeSIMENts. .. ... . i i e i e e e e 5
6 Donated services and use of facilities. . ... ... . . e e e 6 10,000.
7 INVESHMEN B P NS S . .. o o e e e e e e e e 7
8 Prior period adiUstments. . ... o e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O, SEE. SCHERDULE . Q.. .. ......... g 66,397,
10 Net assets or fund balances af end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Lo o 10 1] (=3 P 10 602,212.

1 Accounting method used to prepare the Form 290; DCaSh EAccruaI I:IOther

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

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

D Separate basis DConsoHda'ted basis DBoth cansolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .............coo o

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

Separale hasis DConsoiidaled basis D Roth consolidated and separale basis

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

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

3a As a result of a federal award, was 1he organization required to undergo an audit or audits as set forth in the Single
AUt ACE 210 OMB CIrCUIBE A 1337, ... ee et e eetntees s oe e s ettt e a e et et e e e et e et ettt e e

b I 'Yes,' did the organization undargo 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

2b| X

3a X

3b

BAA

'
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| omB No. 1545-0047

e e Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust. '

Departmenl of the T R .
internal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions.

Name of the organization Employer identificat

WALDEN FAMTILY SERVICES FOUNDATION, INC. 91-2160214

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

A church, convention of churches or asscciation of churches described in section T70(b)(1(AX). 1

2 A schoo! described in section 170(b)}1¥AXii). (Attach Schedule E.) i

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

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

D An organization operated for the benelit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)

-—

6 A federal, state, or local government or governmental unit described in section T70(b)1XAXV}).
7 An organization that normally raceives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.}
8 A community trust described in section 170{b)1XAXvi). (Complete Part [1.) !
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, mermbership fees, and gross receipis from activities J

related to its exempt functions — subject to certain excegtiqns, and (2) no more than 33-1/3% of its s%porl from gross investment income and
?erelateld ttausguests ;[ﬂx?ble income (less section 517 tax) from businesses acouired by the organization after June 30, 1975. See section 509(a)(2).
omplete Fart lll.

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

11 An organization organized and cperated exclusively for the berefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(2)(1) or section B03(a){(2). See section 509(a)¥3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a [X]Type | b [ JType I ¢ [ ]Type Il ~ Functionally integrated d [ ] Type Il -- Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified. persons
othet[ thaéwog(ur;c(ig)tion manacers and other than ocne or more publicly supported organizations described in section 509(z)(1) or
secuon a .

f I the organization received a written determination from the IRS that is a Type |, Type |l or Type Hl supporting organization, D
check this boX. . ... .o o e e e e

a Since August 17, 2006, has the organization ac;:epted any gift or contribution from any of the following persons?

. Yes | No
() A person who directly or indiréctly controls, either alone or together with persons described in (it) and (jii) .
below, the goverhing body of the supported 0rganiZation?. .. .. ... o.urrieireeiareinreerrrinreaarnns Tg® X
(i) A family member of a person described in (i) above? ... T1g (i) X ;
(iii) A 35% controlled entity of & person described in () or (i) above? ........ . ... 11g (i) X i
h Provide the following information about the supported organization(s). :
(i) Name of supporied GDEN (i) Type of organization {iv) s the | v} Did you notify (vi) Is the (vii) Amount of monatary i
organization {described on lines 1-9 grganization in  the organization in organization in support :
above or IRC section column (i) listed in | column Y of your column (i) |
(see instructions)) Your governing support? organized in the 4
document? U.s.7 i
Yes No Yes Ne | Yes No
WALDEN ENVIRONM]]N'I', INC. i
) 94-2358632 9 X X X 843,708. ;
i
(B) ;
©)
(D)
(E)
Total i _ s e 843,708.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $90-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2

|Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) 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 L. If the
organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 {b) 2009 {cy 2010 (d) 2011 (e} 2012 (H Total
1 Gifts, grants, contributiens, and
membershtp fees received, (Do not
include any 'wnusual grants.) .. .. ...

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

3 The value of services or
facilities furnished by a
governmental unit to the
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 supémrled
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f. .

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (H Tatal

7 Amounls from line d..........

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

9 Net income from unrelated
business activities, 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 IVY. ..o

11 Total support. Add lines 7
through10...................

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

13 Firstfive 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 slop el .. i i e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (D) .............oo it 14 %o
15 Public support percentage from 2011 Schedule A, Part 1], line 14, ... o 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 crganization. ... ... . o i i i e

b 33-1/3% support test — 2011, if the crganization did nat 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 supporfed organization............ o i i i

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

b 10%-facts-and-circumstances test — 2011, 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 megts the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part N how the
organization meets the 'facts-and-circumstances' test. The organization quahf;es 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 mstructmns

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 WALDEN FAMILY SERVICES FOUNDATION, INC. 21-2160214 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the iests lisled below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e)2012 (H Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.h.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. .

6 Total. Add lines 1 through 5. ..

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

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

8 Public support (Subtract line
Jocfromline6)...........00s

Section B. Total Support
Calendar year (or fiscal yr beginning in) = {a) 2008 (b) 2009 (€) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromline 6,.........

T0a Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
similar sources.............. .

b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975,

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

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

art IV o

13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere. . . i e e e e e - |_|
Section C. Computation of Public Support Percentage
15 TFublic support percentage for 2012 (line B, column () divided by line 13, ecolumn ) ...t 15 %
16 Public support percentage from 2011 Schaduie A, Part 11, Ing 10 . . .o oo oo i e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column () divided by line 13, column ). ............ ... 17 %
18 Investment income percentage from 20171 Schedule A, Part Hl, ne 17, ..o oo e 18 %
19a 33-1/3% support tesis — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. .......... >

b 33-13% support tests — 2011. If the organization did not check a box on iine 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 gualifies as a publicly supported organization. ... ™ E|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ......... .. >
BAA TEEADAD3L 080012 Schedule A {Form 990 or 890-EZ) 2012
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Sh dule A {Form 990 or 990-E7) 2012 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 4

B Supplemental Infermation. Complete this part to provide the explanations reguired 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).

T g U

BAA _ Schedule A (Form 990 or 930-E2) 2012
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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 Form 990, Form 290-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number

WALDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214

Organization type (check one): !
Filers of: Section:

Form 990 or 980-EZ 501()( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charilable trust not ireated as a private foundation
D 527 political organization

Form 990-PF D 50T¢cH3) exempt private foundation
|:| 4947(@(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 980, 950-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any cne
contributor. (Complete Parts | and 11.)

Special Rules :
|

D For a section 501 (c)(S? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1y and 170(b)(1}(A)(vi) and received from ary one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 99, Part V!II, line 1h or {ii) Form S8C-EZ, line 1. Complete Parls | and II.

D For a section 501(0)@), @), or (10) organization filing Form 990 or 980-E2 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 |, 1, and |Il.

|:| For a section 501(c){7), 58), or (10) organization ﬁ!ing Form 920 or 990-EZ that received from any one contributor, during the year,
cortributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do nol complete any of ihe parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year ... v ]

Caution: An organization that is not covered by the General Rule andfor the Special Rules doss not file Schedule B (Form 990, 980-EZ, or 990-PF) but it must fi
answer 'No’ on Part IV, [ine 2, of its Form 930; or check the box on line H of its Form 930-£Z or on Parl |, line 2, of its Form 990-PF, to cerlify that it does not :
meet the filing requirements of Schedule B (Form 890, 99C-EZ, or 990-PF).

BA&; DFng Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAGZOIL  11/30712 [
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Schedule B (Form 950, 990-EZ, or 990-PF) (2012) Page 1 of 4 of Part1
Name of organization Employer identification number
WALDEN FAMILY SERVICES FOUNDATICN, INC. 91-2160214
P 1| Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(b) () @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |HARLEY SEFTON Person
__________________________________ Payroll I:]
16150 MISSION GORGE RD, STE 210  _ _|°_____ 120,567.| Noncash |:|
Complete Part || if there is
| SAN _D_IEQ04 _C_A_ 9_2_12 Q _______________________ g nonlgzaesﬁ antl’lbutmﬂ )
(@) (b) (<) d |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ANDRUS FAMILY FUND Person
- """ " /7 /77~ rsrs-rormrmmmm e e T Payroll |:|
16150 MISSION GORGE RD, STE 210 _ . ____|F_____.23= 30,000.| Noncash | ]
Complete Part Il if there is
[SAN DIEGO, CA 92120 _______ _______________ Coash conisibution
(a) (b) {©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 {HERVEY FAMILY FUND o Person
____________________________ Payrofl [ ]
6150 MISSION GORGE RD, STE 210 _ - |S______6,000. Noncash [ ]
C lete Part 11 if there is
SAN DIEGO, CA 92120 __________________.._.___ Coaeh coribtion
(a) ®) (© o
Number Name, addvess, and ZIP + 4 Total Type of contribution
contributions
4 |BARNEY & BARNEY Person
______________________________________ Payroll |:|
6150 MISSTON GORGE RD, STE 210 _____________ 1 10,000.| Noncash [ ]
Complete Part |l if there is
SAN DIEGO, CA 92120 _ __ _ _______________ oiash Goniribution)
(2) ) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |DOWLING & YAHNKE LLC Person
__________________________________ Payroll |:|
6150 MISSION GORGE RD, STE 210 _____________ |8 ____: 10,000.{ Noncash [ ]
Complete Part || if there is
_5,5_1\1 DIEGO, _,C_A_ 92120 _ _ _ _ _ _ ] Ea r?one:ash contribution.)
(a) ) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |IN-N-OUT BURGER FOUNDATION Person
______________________________________ Payroll |:|
6150 MISSION GORGE RD, SIE 210 . ____ % _____6,000.| Noncash [ |
Complete Part Il if there is
|SAN DIEGO, CA 92120 _______________________ ot contrbutions
BAA TEEAQ702L  11/30/12 (Form 990, 990.EZ, or $50-PF) (2012)

Schedule B
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Schedule B (Form 990, 990-EZ, or 920-PF) (2012) Page 2 of 4 of Part1
Name of organization Employer [dentification numper
WALDEN FAMILY SERVICES FOUNDATION, INC, 91-2160214
s}ﬁ,ﬁ% Contributors (see instructions), Use dunlicate copies of Part | if additional space is needed.
(a () () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |DWIGHT STUART YOUTH FOUNDATION Person
__________________________ Payroll [ ]
6150 MISSION GORGE RD. STE 210 _____________ s 1 15,000.| Noncash [
Complete Part 1} if there is
[SAN DIEGO, CA 92120 _ __ __________________| S moneash contriaution )
{a) (b) © d
Number Name, adidress, and ZIP + 4 Total Type of contribution
contributions
8 |LINDA & JERRY STRICKLAND FOUNDATION Person
““““““““““““““““““ Payroll ||
6150 MISSION GORGE RD. STE 210 |61 10,000.] Noncash [ ]
Complete Part 1] if there is
SAN DIEGO, CA 92120 _______________________ S omeash conibution )
a b d
Nugn)ber Name, addre(s.r?, and ZIP + 4 Tgct)al Type of c(or?ltribution
. contributions
o |ARTHUR cawpLAND Person
________________________________ Payroll [ |
16150 MISSION GORGE RD. STE 210 _ _ _ _ __________|F_____. 15,000.[ Noncash [ ]
C lete Part || if there is
[SAN DIEGO, CA 82120 ________ ... ____ S omaah onibition )
(a) ) ©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |BROYS & GIRLS FOUNDATION Person
_______________________ Payroll D
6150 MISSION GORGE RD. STE 210 I  5,000.| Noncash []
[SAN DIEGO, CA 92120 | Cronens, Cantrinttiony =
@) (h) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11  |COUNTY OF SAN DIEGO _ Person
____________________________ Payroli D
6150 MISSION GORGE RD, STE 210 _____________I$ 8,700, Moncash [
G lete Part || if there is
SAN DIEGO, CA 92120 _ ____________________/| rangash contrivutions
a by (5 d
Nuf'n)ber Name, addre(sg, and ZIP + 4 Tgt)al Type of t:(or)1tribution
contributions
12 |CRAIG GAINOR Person
HHHHHHHH T T TmTmmmmm e Payroll [l
6150 MISSION GORGE RD. STE 210 [s 10,000.| Noncash []
Complete Part I if there is
[SAN DIEGO, CA 92120 _______________________ S roneash contibution
BAA TEEACT02L  11/30112 Schedule B (Form 990, 990-E7, or 990-FPF) (2012)
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Schedule B (Form 990, 990-E2, or 990-PF) (2012)

Page

3 of 4 of Part1

Name of organfzatlon

WALDEN FAMILY SERVICES FOUNDATION, INC.

Employer identification number

91-2160214

(©)
Total
contributions

o
Type of contribution

13 [DALE YABNKE Person
________ Payroll D
6150 MISSION GORGE RD. STE 210 8 ° 5,000, Noncash []
Complete Part Il if there is
ASM_ __D;[EG._OL _C!\_ 9_2_1_2 O fg non%ash contribution.)
(=) (h) (© @
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
14 |DOUG FLUTE FOUNDATION ____________ Person
"""""""""""" Payroll |_—_|
6150 MISSION GORGE RD. STE 210 4§ 1 14,635.| Noncash | |
Complete Part |i if there is
|SAN DIEGO, CA 32320 __ o] g non%ash contribution.)
(@ 0] © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |JOHN E. TROMER TRUST _____ Person
____________________ Payroll [ ]
6150 MISSION GORGE RD. STE 210 ______|F_____ 255, 961.| Noncash [ ]
Complete Part || if there i
SAN DIEGO, CA 92120 . __ o coribLtiony
(a) (h) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16  |MISSION FEDERAL CREDIT UNION __ person
______________ Payroll [ ]
16150 MISSION GORGE RD. STE 210 _ 8 _____5,000.| Noncash [ |
C lete Part I} if there is
,Séli .._D_],:E_G_O_r CA 22_12 0 _ ] g r?crarl?]?::sﬁ contribution.)
a )
Number Name, addre(ss?, and ZIP + 4 Tg?al Type of c(gr)ﬂribution
contributions
17  |RIVERSIDE COMMUNITY HEALTH FDN _ Person
____________________________ Payroll |:|
16150 MISSION GORGE RD. STE 210 ___ P ___ . _.: 25,544 .| Noncash [}
Complete Part |l if there is
[SAN DIEGO, Ca 9_2;12 o ] z(a non%ash contribution.)
(a) () (<) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |RON BRADY Person
__________________________________ Payroll D
6150 MISSION GORGE RD. STE 210 8 = 10,000. | Noncash [ ]
: Complete Part 1] if there is
|SAN DIEGO, CA 22_1'_2 0 é noan):ash contribution.)
BAA TEEAD702.  11/30/12

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




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

Page

4 of 4 of Partt

Name of organization

WALDEN FAMILY SERVICES FCUNDATION, INC.

Employer idenlification number

91-2160214

[Pan

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

()
Name, address, and ZIP + 4

C
TSt
contributions

@@
Type of contribution

SAN DIEGO LIONS WELFARE FDN

Person
Payroll [ ]

Noncash D

(Complete Part i| if there is
a noncash contribution.)

(a)
Number

o)
Name, address, and ZIP + 4

()
Total
contributions

@
Type of contribution

20

WILLIAM SATLER

Person
Payroll | |

Noncash D

(Complete Part || if there is
a noncash contribuiion.)

(a)
Nutnher

(d)
Type of contribution

Person [ |
Payroll [ ]

Noncash D

{Complete Part 1l if there is
a noncash contribution.)

(a)
Number

{©)
Total
contribufions

@
Type of contribution

Person D
Payrotl D

Noncash D

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

Nuﬁ‘ﬁaer

()
Total
confributions

dy
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part It if there is
a noncash contribution,)

(a)
Number

(c)
Total
contributions

_ o
Type of contribution

Person D
Payroli D

Nencash D

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

BAA

TEEADFORL 11/30M2

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

Name of organization Employer Identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

£

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

(2) No. _ (b _ @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)

N/A
e
(a) No. o (b) ) () ()
from Description of noncash property given FMV (or estlrnate; Date received
Partl (see instructions
$
(@) No. L (b) . (© (d)
from Description of noncash property given FMV {or estimate) Drate received
Part | : : {see instructions)
$
(a) No. e (b) ] ) - {d)
from Description of noncash property given FMV (or estimate) Date received
Partl . (see instructions)
5
(2) No. . . (b) _ © )
from Description of noncash property given FMV {or estimate Date received
Part | (see instructions
$
{a) No. o () ) © {d)
from Description of noncash property given FMV (or estimate Date received
Partl {see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ?03L  11/30/12




Schedute B (Form 950, 990-E7Z, or 290-PF) (2012) Page 1 to 1 ofParttl
Namne of organization Employer identification humber
WALDE FAMILY SERVICES FOUNDATION, INC. 91-2160214

tUES 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 Tollowing line entry.
For organizations completing Part 11, enter total of exclusively religious, charitable, etc,

contributions of $1 000 or less for the year. (Enter this information once. See |nstructlons.) ............. >3 N/A
Use duplicate copies of Part Il if additional space is needed.

(@) ()
No. from Purpose of gift
Part |

(c)
Use of gift

NS A
Description of how gift is held

N/A

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to fransferee

@ | b © N C R
Ncrv; t;rtcvlm Purpose of gift Use of gift Description of how gift is held
a

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to fransferee

(a) () | © @
N% from 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 by {c) R ) I
Ncl)). frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAG704L  11/3012

Schedule B {Form 990, 990-EZ, or 990-PF} (2012;




. 1565-0047

SCHEDULE D _ . | oo

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury PartV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

internal Revenue Service » Attach to Form 990, * See separate instructions, ispettl

Name of ihe organization Employer identification number

WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

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

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

1 Total number atend ofyear.................
2 Aggregate contributions to (during year) .....
3  Aggregate grants from (during vear).........
4
5

Aggregate value atend of year..............

Did the organization inform all donors and doror advisors in writing that the assets held in donor advised funds
are the organization's property, subjact to the organization's exclusive legal confrol?. ..............o. oo ciin, DYes D No

6 Did the organization inform all grantees, donars, 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 benefit?. . o o v i e D Yes D No

Partll| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s).of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the erganization 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 BasemMEeNiS. . .. ... . i i it 2a
b Total acreage resiricted by conservation easements ............. .o e 2b
¢ Number of conservation easements on a certified historic structure included in@}............. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
siructure listed in the National Register . ... i i e 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 lecated >
5 Does the organization have a written policy regarding the periodic moniioring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ......... .. . \ DYes I:I No

6 Staff and valunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-

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

8 Does each conservation easement reporied on line 2(d) above satisfy the reguirements of section 170¢(n){#EE) ()
and Section 170(ENBYINZ . ++v .o vr e aerteastt et e e e [[QYes [ [No

9 |n Part X, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservalion easements.

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116 (ASG 858), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the -
following amounts relating o these items:

(i} Revenues included in Form 990, Part VIIL Tine 1., oo o i e e -3
(i) Assets included in Form 990, Part X ... ..ot e e -3

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

a Revenues included in Form 890, Part VI, e 1. ... o i i e et it >3
b Assets included in Form 990, Part X. ... ... u et >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 09/18/12 Schedule D (Form 950) 2012
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Schedule D (Form 990) 2012 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 2

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

3 Usmg 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 Other

c Preservation for future generations

4 Igro\.'i;i(ema descriplion of the organization's coliections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization soficit or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D es D No

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

1als the organization an agent, trusiee, custodian, or other intermediary for contributions or other assets not included
O FOIM 090, Park X2, ottt et e e e et e e e e D Yes []Ne

b If 'Yes,' explain the arrangemant in Part Xill and complete the following table:

Amount
C BaginnINg DalANCE, . e e e 1c
d AdIHIONS dUrNg e YA . e e 1d
e Distributions dUring the Yearm ... vttt e e e le
fENdINg Balance. .. ... i e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... it i D Yes No
b If "Yes,' explain the arrangement in Part XIll, Check here if the explantion has been provided inPart XIIL.................. ... H

ndowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.

(a) Current {b) Prior year {c) Two years {d) Three years {e) Four years

1aBeginning of year batance......

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

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

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

€ Other expenditures for facilities
and pregrams.................

f Administrative expenses.......

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end halance (fine 1g, column (@) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organizations..............c oo e e e e e 3a(i)
(i) related organizations....................... .. b e e e e Ba(ii)

b If 'Yes to 3a(ii), are the related organizationg llsted as requared onSchedule R7. ... 3b

(a) Cost or other ba5|s (bg’ Cost or other (c) Accumulated (d) Book value
(investment) asis (other) _ depreciation
Total. Add lines 1a through le. (Column (&) must equal Form 8590, Part X, column (B), fine 10(c).)................... > 0.
BAA Schedule D (Form 930) 2012

TEEA3302L 06/07/12
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Sched 180 (Form 990) 2012 WALDEN FAMILY SERVICES FQUNDATION, INC. 91-2160214 Page 3
| Investments — Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of security or category (h) Book value (c) Methed of valuation: Cost or
(including name of security) end-of-year market value

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

Ie[investments — Program Related. See Form 990, Part X, line 13. N/A

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

)
3
3
&
)
®)
Q)
8
&)
(10}
Total. (Cofumn (b) must equal Form 998, Pari X, column (B) line 13.), . ™

Other Assets. See Form 990, Part X, line 15. N/A
(a) Description {b) Bock value

a
@
3
&
&)
1))
N
&)
&
(0
Total. (Cofumn () must equal Form 990, Part X, column (B), line 15} .. ... .. 0 oo o >
' X" Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Book value
(1} Federal income taxes
() DUE TO WALDEN FAMILY SERVICES 55,333.
)
@
5
®
&)
8}
&)
ao
(n
Total, (Cofmn () must equal Form 990, Part X, colunmn (B) line 25.). . . . .. > 55,333.

2. FIN 48 {ASC 740) Footnote, In Part XIII, provide the text of the foctnote fo the organization's financial statements that reports the organization's liability for uncartain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIL............. ..ok SEE.PART. XIII...................e. (%]

BAA TEEA3303L 122312 Schedule D (Form 990) 2012
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SChEdLﬂD(FOWn 990) 2012 WALDEN FAMILY SERVICES FOUNDATION INC 91~2160214 Page 4

2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12:

aNet unrealized gains on investments. . ... . e 2a

b Donated services and use of facilities. ............. ..o i 2hb

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

d Other (Describe in Part XU . . ..o i e i 2d g

e Add Tines 2a through 2d. .. e e 2e
3 Subtract line 2e from Hne L. . o e e e e e s 3
4  Amcunts included on Form 990, Part VI, line 12, but not on line 1: ;

a Investment expenses not included on Form 990, Part VIIl, line 7b..,........... 4a

b Other Describe inPart X1 . ..o e 4b

cAdd lines da and b . . e e e e e e e 4c

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities.............c.ooii o 2a

B Prior vear adjustments. . ... . e e 2b

COREr l0SSEE . i e e e e 2c

dCther Describe inPart XY, ... e | 2d

e Add lines Za through 2d. .. .. . e e Ze
3 Sublract line 2e from liNe .. . e e e e e 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form $90, F’art Vill, Ime Thoooo 4a

b Other Describe in Part XIH) . . .o e e e i i 4b .

CAdH lnes 4 and b . oo e e e dc

: Supplemental Informatlon

Complete this part te provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, 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

___THE CALTFORNIA REVENUE AND TAXATION CODE. WALDEN FAMILY SERVICES FOUNDATION _ __ __ __

STATEMENTS. WALDEN FAMILY SERVICES IS NOT PRIVATE FOUNDATIONS.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30112
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Schedule D (Form 990) 2012 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214 Page 5
Part Xiil-| Supptemental Information (continued)

__ DECEMBER 31, 2012, 2011, 2010 AND 2009 ARK SUBJECT TO EXAMINATION BY THE INTERNAL _

BAA TEEA3305L 06/08M2 Schedule D (Form 990} 2012




| ome o, 15450087

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E.2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes' to Form 290, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Depattment of the Treasury

Infernal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Emptoyer identification number
WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214

Fundraising Activities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
d Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
¢ || Phone solicitations g | | Special fundraising events

d |:| In-person solicitations

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

b If "Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $65,000 by the organization,

(i) Mame and address of individual (i) Activity ¢iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contrigutions? fundra|1ser llsit;ed in organization
column (i

Yes No

3 Lis}_all states in which the organization is registered or licensed to SOlICiL contribUtions of has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 9%0-E7) 2012
TEEA3701L 0140713
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Schedule G (Form 990 or 990-E2) 2012 WALDEN FAMILY SERVICES FOUNDATION, INC.

13| Fundraising Events. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or reported
%15 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

i

91-2160214

Page 2

more than

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other evenis d) Total events
, add column (a)
WINE D'VINE NONE through column (€))
g (event type) {event type) (total number)
v
n 1 Grossreceipts......................... 298, 956. 298, 956.
u
E
2 Less: Charitable contributions ....... ... 150,070. 150,070,
3 Gross income (line 1 minus line 2),..... 148, 886. 148, 886.
4 Cashoprizes................cciiient.
5 Noncashoprizes........................
D
;'t 6 Rentfacilitycosts....................e. 33,917. 33,817,
E
% 7 Food and beverages................... 7,876. 7,876,
E
%1 8 Entertainment......................... 2,223, 2,223,
E
8 | 9 Other direct expenses. ................. 22,381, 22,381,
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn () ... ii e e - 66, 397.
11 Net income summary, Combine line 3, column (@), and lINe 10, ... .o e r o e e - B2,489.

i Gaming. Complete if the organization answered 'Yes' to Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b} Pull tabs/Instant {c) Other gaming (d) Totai gaming
E hingo/progressive (add column (a)
v bingo through column {c))
E
N
U
. T Grossrevenue. ...............c.o.e.enin
2 Cashoprizes.............co v
E
D X
R el 3 Non-cashprizes.......................
E N
s
T E 4 Rentffacilitycosts,.....................
5 Other directexpenses..................
| |Yes % | Yes % Yes %
6 Volunteer labor.............coiiivn e, No No No
7 Direct expense summary. Add lines 2 through S incolumn (). ... >
8 Net gaming income summary, Combine lines 1, column [y and line 7........ ... oot >

9 Enter the state(s) in which the organization ope'rates gaming activities:

TEEA3702L

01/0713

Schedule G (Form 990 or 990-E2) 2012
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Sehedule G (Form 990 or 990-EZ) 2012 WALDEN FAMILY SERVICES FOUNDATION, TINC. 91-2160214 Page 3

11 Does the organization operate gaming activities with nonmembers?. . ... . i i i e e e aens D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AdMINIStEr Chariable GaMINGT. .. .. ottt ettt e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. . ... e e e e 13a %
b AN OLESIHE BOIY . o ettt e et e e e e e 13b %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:
Name ™ i
_____________________________________________ i
Address™ '
15 a Does the organization have a contact with & third party from whom the organization receives gaming revenue?........ DYes []No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $
c If Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

| ] Director/officer | |Employee [ ]Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable disiributions from the gaming proceeds te retain the
state gaming license? _ DYes DNO !
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the '
organization's own exempt activities during the tax year » §
-2 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, !
columns (iii) and (v), and Part lll, lines 9, 9b, 10t, 16b, 15¢c, 16, and 17b, as applicable. Also compleie
this part to provide any additional informaticn (see instructions).

BAA TEEA3703L ©1/07N13 Schedule G (Form 990 or 990-EZ) 2072
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. ist00e7
(Form 990 or 990-E2)

2012

Complete to provide information for responses to specific questions on
Form 9920 or 990-EZ or to provide any additional information.
Depariment of the Treasury

Internal Revenue Service » Attach to Form 9390 or 990-EZ.

Name of the organization Employer identificati

WALDEN FAMILY SERVICES FCUNDATION, INC. 91-2160214

FORM 990, PAGE 5, PART V, LINE 1A

_ _ WALDEN ENVIRONMENT K INC. DBA WALDEN FBMILY SERVICES. THE FOUNDATION'S SUPPORT IS
ALL PAYROLL IS PAID BY WALDEN ENVIRONMENT, INC., A RELATED ENTITY, AND ALLOCATED TO
BENEFITS. WALDEN ENVIRONMENT, INC. ALSO USES NON-PROFIT SALARY PROFILES AS A

THE BOARD OF DIRECTORS FOR WALDEN ENVIRONMENT, INC. MAKES HIRING AND COMPENSATION
BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-EZ, TEEA4901L 12/8112 Schedule O (Form 930 or 990-E7) 2012




1 I

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

Name of the organization Employer Identification number

WALDEN FAMILY SERVICES FOUNDATTON, INC. 91-2160214

BAA Schedule O (Form 990 or 990-£7) 2012
TEEAAODZL 1208012




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 11-015 WALDEN FAMILY SERVICES FOUNDATION, INC. 91-2160214
FORM 990, PART Xi, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
SPECIAL EVENT EXPENSES . ..........eoieiiiiiieeitinieien it e 66,397,
TOTAL 3 66,397
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Schedule R (Form 990) 2012 Page 5

1Fh

it V=] Supplemental Information

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

BAA TEEAS005L 12/2812 Schedule R (Form 990) 2012
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rorm 2868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return ONE No, 15451709
ﬁ?@i’;é,’."ﬁg‘vgﬁ.ﬁ';eslﬁ?ﬁ: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete onty Part1 and checkthis box....... ..o i i i i >

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

Electronic filing fe-file). You can electronically file Form 8868 if you need & 3-month automatic extension of time to file (6 months for &
corporation required to file Form 990-T), 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 I} with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 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 subimit original {(no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly.... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time to file
income tax relurns.

Enter filer's identifying number, see instructions

Name of exempt organization or olher filer, see instructions. Employer identification number (EIN) or
;’r’i‘;’ﬁ °  |WALDEN ENVIRONMENT, INC.

DBA: WALDEN FAMILY SERVICES 94-2358632
File by the Number, street, and room or suite number. If a 2.0, bex, see inslructions, Social security number (SSN)
e dote™ 16150 MISSION GORGE ROAD $210

reurn. See City, town or post office, state, and ZIP code. For a foreign address, see Instruclions,

instructions.
SAN DIEGO, CA 92120

Enter the Return code for the return that this application is for (file a separate application foreachreturm). . ......... ... oo viui,
Rrpeaton il | e
Form 990 or Form 990-E2 01 . {m{m,é?ﬂ-T (corporation) 07
Form 990-BL =AY 08
Form 4720 (individual) f W 83 ¢ Form 4120 09
Form 990-PF W o8 W Form 5227 10
Form 990-T (section 401(a) or 408(z) trus) RN 05 Form 6069 1i
Form 990-T (trust other than above) 06 Form 8370 12

® The books are inthe care of » TEREFSA A. STIVERS

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

the extension is for.

1 | reguest an automatic 3-month (& months for a corporation reguired to file Form 990-T) extension of time
until 8/15  ,2013 .to file the exempt organization return for the organization named above.

The extension is for the orga—nigation's return for:
> calendar year 20 12 or
> D tax year beginning , 20 K and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFina! return
DChange in accounting period

3a If this application is for Form 990-BL, S20-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . .o o o e e 3als 0.

b If this appiication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated tax
payments made. Include any prior vear overpayment allowedasacredit................................ 3b{s 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. . .......... .. .00 0 iviiiiivnnns 3c|s 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Redtction Act Notice, see instructions. Form 8868 (Rev 1-2013}
FIFZOS01L. 01/21/13
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* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox ..................0s -
Note. Only complete Fart 1| if you have already been granted an automatic 3-month extension on a previously fited Form BB68.

¢ If you are filing for an Automatic 3-Month Extension, complete only Parti {on page 1).

’ 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EINY or

Name of exempt erganization or other filer, see instructions,

Type or

print WALDER FAMILY SERVICES FOUNDATION, INC. - 191-2160214
Mumber, street, and room or suite number, If a P.0, box, see instructions. Social security number (SEN)

File by the

edended |TFAF §& COLE, LLP
fing your 12810 CAMINO DEL RIO SOUTH, SUITE 200

{:;'{':Séﬁso?.,i_ Cily, fown or posi office, state, and ZIP code. For a foreign 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 return).....................0oc s
Application Return Ap[?[icaﬁon Refurn
Is For Code |ls For Code
Form 990 or Form 990-E7 01 R A R o

Form 930-BL 0z Form 1041-A 03
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 18
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6062 1
Form 990-T (trust other than above) 06 |Fornfp870 12

T

STOP! Do not complete Part Il if you were not already granted an @Nunth extension on a previously filed Form 8B68.

N

* The books are incare of * TERESA STIVER

* |f the organization does not have an office or place siness in the United States, checkthis box......cooov o o i s
® If this fs for a Group Return, enter the organization’s four digit Group Exemption Number (GEN).... . If this is for the
whole group, check this box. .. » D . i it is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11715 , 20 13
5 Forcalendar year 2012 , or other tax year beginning 20 ,andending 200 .
6 If the tax 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
nortrefundable credits. See INstIUCHONS .., .. .. . i i e e _
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax |35

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868, .. .. ... .o e i .

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

¢ Balance due. Subtract line Bb from line 8a. Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions......................... T 8¢clS

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying scheduies and statemenis, and 1o the besl of my knowledge and belied, it is frue,

cotrecl, and co te, and that | qmigtlm rized to prepara this form.
g i ./ .
Signature  #- / A A w Title P C@Q/ T Dale -» %A 2

BAA FIFZOSDZL DV21/13 Form 88687 (Rev 1-2013)




