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| Form:'ggo

Return of Organization Exempt From Income

Under section 50%(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may he made public.

| OMB No. 1545-0047

2013

Tax

Department of the Treasury > Information about Farm 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Setvice

A _For the 2013 calendar year, or tax year beginning , 2013, and ending '

B Check if applicable: c D Employer identification Number

[ |aderess crange  |WALDEN ENVIRONMENT, INC.

Name chenge  |DBA: WALDEN FAMILY SERVICES
m 6150 MISSTON GORGE ROAD #210
SAN DIEGO, CA 92120

Initial retumn
Terminated

Amended raturn

94-2358632

E Telsphone number

619-584-5777

G Gross receipls 7,404,189.

Application pending _F Name and address of principal officer: TERESA STIVERS H{a) !s this a group return for subordinates?H Yes }%‘ No
T H h . N
SAME AS C_ABOVE ® RS S e gy LYo Lo
| Taxeemptstaius  [X[501)d) [ [501¢e) ( )% (nsertno) [ lasar@1yor | Jse7
J Webglte: »  WWW.WALDENFAMILY.ORG H(e) Group exemption number ™
K Form of organization: IX| Corporation |_r Trust L’ Assotiation | | Other™ ' L Year of formation: 1976 | M State of legal domicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activiles: WALDEN IS A FOSTER FAMILY AND

@ ADOPTION AGENCY WHICH TS ENGAGED IN THE RECRUITMENT, CERTIFICATION, AND TRAINING _ _
£ OF FOSTER_AND _ADOPTIVE PARENTS, AND THE PLACEMENT OF FQST ER AND ADQPTIVE CHILDREN. _
&
2| 2 Check this box » [ | if the organization discontinued its operations o disposed of more [han 25% of its net assets, " "
& 3 Number of voting members of the governing body Part VI, line &), ....... ... 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1by....................... 4 7
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 28) . 5 108
2| 6 Total number of volunteers (estimate if NECESSAIYY. .ottt e 6 3
E 7a Total unrelated business revenue from Part VIII, column ©nlinel2..... o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy......................... 111,625, 101,535,
2| 2 Program service revenue Part VI, line 2g)............ooo i 5,769,045, 7,302,291.
% 10 Investment income (Part VIII, column (A), lines S, dand7d. ... 65, 363.
| 11 Other revenue (Part VI, column (M), lines 5, 6d, 8¢, 9¢, 10¢, and 11&)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,880, 735. 7,404,189,
13 Grants and similar amcunts paid (Part IX, column A, lines 1-3) ...
14 Benefits paid to or for members (Part I1X, column P dinedy oo
w 15 Safaries, other compensation, employee benefits Part IX, column (&), lines 5-10). .. .. 2,445,322, 3,397,206,
g 16a Professional fundraising fees (Part IX, column Ay dine 1te) ..o
8. b Total fundraising expenses (Part [X, column D), ling 25y » .
i 17 Other expenses (Part IX, column (A), lines 11a-11 A, 1f24e) .o 3,206,506, 3,786, 560.
18 Total expenses, Add lines 13-17 (must equal Part [X, column (A), line 25). . .........., 5,651,828, 7,183,766,
.| 19 Revenue less expenses. Subtract line 18 frem line 12.. .. ... ovovee o 228,907. 220,423,
; § Beginning of Current Year End of Year
jﬁ 20 Totalassets (Part X, line 16). ... 1,478,647. 1,615,146.
""‘E 21 Total liabilitles (Part X, 1ne 26). ... i 557,208. 473,284,
2Ll 22 Net assets or fund balances. Subtract line 21 from line 20........... ... ... ... 821,439, 1,141,862,

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 is true, correct, and

complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

N TAXPAYERS COPY |

Sign Signature of officer DCate
Here ) TERESA STIVERS EXECUTIVE DIRECTOR
Type or print name and title,
PrintType preparer's name Preparer's signalure Date Check B{J i [PTIN
Paid JULIE A. FIRL JULIE A. FIRL 8/21/14 self-employed P00085551

Preparer [Fimsrame * LEAF & COLE, LLP

Use Only |Fimsaddess ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200

Firm's EIN » 95-2076568

SAN DIEGO, CA 92108-382C

Phonene. 619.294.7200

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

...................................... [X{ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAO113L

11408013 Form 290 (2013)
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Form 990 (2013) WALDEN ENVIRONMENT, INC. 94-2358632 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lne inthis Part 1. ...
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0 990-EZ2. . ...\ttt e [] Yes No
If "es,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) organizations and section 4947(a)(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 $ 4,657,744 . including grants of $ ) (Revenue 3 5,320,175.)
SEF_SCHEDULE Q

4b (Code: ) (Expenses % 500,247, including granis of $§ } (Revenue S 491,380.)
CAL~LEARN:

44 Cther program services. (Describe in Schedule Q) SEE SCHEDULE O
(Expenses 8 1,003,947, including grants of $ ) {(Revernue $ 1,006,609,
4 e Total program service expenses ™ 6,621,391,

BAA TEEAQIO2L 07/02/13 Form 990 (2013)



Form 990 (2013) WALDEN ENVIRONMENT, INC. 94-2358632 Page 3

10

11

12

13

15

16

17

18

19

Checklist of Required Schedules

s the organization described in section B01(c)(3) or 4347(a)(1} {other than a private foundation)? /f Yes,"’ complate
Schedule A

Did the crganization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(c)(3?]organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the iax year? /f 'Yes,' complete Schedule C, Part 1. ... . . . . .

Is the organization a section 501{c}(4), 501 (c_)(5[_)2, or 501(c)(B) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part 11

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:c,) pgofwde advice on the distribution or investment of amounts In such funds or accounts? If Yes, ' complete Schedule D,
ar

Did the organization receiva or hold a conservation sasement, including easements to presarve open space, the
environment, histeric land areas, or historic structures? /f “Yes," complete Schedule D, Partil. ... .. ..o i

Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? I Yes,'
complete Schedule D, Fart it

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, dabt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. .. e
Did the organization, directly or through a related organization, held assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .
If the organization's answer to any cf the following questions is 'Yes', then complete Schedule I, Parts VI, VI, VIII, IX,

or X as applicable.

a IBid Ft)he o\r/?anization report an amount for land, buildings and equipment in Part X, line 107 i¥ 'Yes,’ complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff Yes,' complete Schedula D, Part VIl .. ..o oo,

¢ Did the organization report an amount for investiments — 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 Schedufe D, Part Vill

d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ling 167 If 'Yes," complate Schedule D, Part X . .. . e

e Did the organization repart an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X

f Did the organizalicn’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes,' complete Schedule D, Fart X . ..

a Did the arganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and X!

b Was the organization Included in consolidated, independent audited financial statemants for the tax year? if 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xt and Xl is optional

Is the organization a school described in section 170(b)(1)(AMD? If "Yes,' complete Schedule E

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

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

foreign organizaticn? if 'Yes,’ complete Schedule F, Parts Hl and IV, ... . T

Did the organization report on Part X, celumn {A), line 3, more than $5,000 of agaregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts 1 and V. . . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ... ... oo

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

lines Tc and 8a? if "Yas,' complete Schedide G, Part l . ... . . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, lina 9a? # Yes,’

complete Schedule G, Part Ii!

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

1al X
b X
e X
11d| X

1e|l X

111 X

12a X
12b| X

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

BAA TEEAG103L 11/08/13

Form 990 (2013}
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Form 290 (2013) WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A}, line 1?7 /f "Yes,' complete Schedule |, Parts Tand il ... . . . . 0 e, 21 X
22 Did the organization report mere than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedute |, Paris Land 1., ... .. . 0 . 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, £, or 5 about compensation of the organization's current
and former officers, directors, trustees, kay employess, and highest compensated employees? I 'Yes,* complete
SehedUle J. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer fines 24b through 24d and
complete Schedula K. If 'No,'G0 to line 258, . ... i e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary pariod exception?................. 24b
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONUS T L 24c
d Gid the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................ 24d
25 a Section 501(cX3) and 501(c)4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complefe Schedula L, Part L. .. ... . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benafit transaction with a disgualified person in & prior year, and
that the transaction has not been reparted on any of the organization's prior Forms S90 or 990-EZ7 ¥ 'Yes,' complete
Schedule L, Part [ 25h X

26 Did the organization report any amount on Part X, line 5, §, or 22 for receivables from or payables 1o any current or

former officers, direciors, trusiees, key employees, highest compensated employees, or disgualified persons?
If so, complate Schedule L, Part [l ..o oo T 26 X

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

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

a A current or former officer, director, irustee, or key employee? If 'Yes,' complete Schedufe L, Part {V. .. ... ... ..., 28a X

b A family member of a current or former officer, director, trustee, or key employee? if ‘Yes,' complefe

Sehedule L, Part 1V, 28b X
¢ Ap entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If *Yas," complete Schedule L, Parf IV, .. ...\ vvr ) 28¢c X
29 Did the organizaticn 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 gualified conservation

contributions? ff "Yes,' complete Schedule M. . o T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!...... 1| X
82 Did the organization sell, exchange, dispose of, or fransfer more than 25% af its net assels? If 'Yes,' complete

Schedule N, Part H. .o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes,  complete Schedule R, Part ... ... . . . . . 33 X

B4 Was the organization related to any tax-exempt or taxable entity? /7 'Yes,' complete Schedule R, Parfs I N1,
e - T 34 X

35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... ..ot 35a X
b lf "Yes' to line 35a, did the organization receive any payment from or engage in any transaction wiih a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, lire 2........ .. ... .. ....... 35hb
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff "Yes," complate Schedule R, Part V, line 2. .. . . . . 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complele Schedule R, Part V. ... ..ol 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and 197
Note. All Form 990 filers are required to complete Schedule O .. o ot e 38 X
BAA Form 990 (2013)

TEEAQOTO4L 11/11/13



Form 980 (2013) WALDEN ENVIRONMENT, INC. ﬁ 94-2358632 Page 5
1 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

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

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

(gambling) winnings to prize winners?

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & 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 Ferm TD F 9¢-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the organization have annual gross receipts that are normally greater than $100,660, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... . .00 0 oeerer e, 6a X

b If 'Yes,' did the arganization include with every solicitation an express statement that such contributions or gifts were
not tax deductibley ...

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 gocds and
services provided to the payor?

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

B oMM BB . . e e 7¢ X
d|f 'Yes," indicate the number of Forms 8282 filed during the year. . ................... . ... |_7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. | 7f X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899

A5 TEUUIFEUY L e e e 79

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

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

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

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

b If Yes," enter the amount of tax-exempt interest received or aceruad during the year., ..., I 12 b[

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

which the organization is licensed to issue qualified health plans . .....0... ... . ... ...... 13b
c Enter the amount of reserves on hand .. ... . o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax Year? . 14a X
b It Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule G............... 14hL

BAA TEEADI05L 07/02/13 Form 880 (2013)



Form 990 (2013) WALDEN ENVIRONMENT, INC. 94-2358632 Page 6

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

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

Check if Schedule G contains a response or note to any line inthis Part V.o @
Section A. Governing Body and Management

1aEnter the number of voting members of the governing body at the end of the fax year.. ... 1a
If there are material differences in voiing rights among members
of the governing body, or if the gaverning body delegated broad
authority fo an execiitive committes or similar committee, explain in Schedule O.

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

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

3 Did the organization delegate contral over management duties customarily performed by or under the diract supervision
of officers, directors or trustees, or key emplayees to a management company of other person?................. ... . 3 X

4 Did the organization make any significant changes to its governing documents

................................................................................. 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? ........... .. 5 X
8 Did the organization have members or Stocknolders? ... . " 6 X
7a Did the organizaticn have members, stockholders, or other parsons who had the power to elect or appoint one or more

members of the goveming body?. ... e 7a X

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

8 Rid tfhlaI organizaticn contemporaneously decument the meetings held or written actions undertaken during the year by
e following:

& The governing body?. ...  8al X
b Each commiltes with authority to act on behalf of the governing body?....................... 8b| X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Ssction A, who cannot be reached at the
organization's mailing address? Jf *Yes,' provide the names and addresses in e e 9 X

Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
10a Did the organization have local chapters, branches, or afffiiates? .......................................... 10a X
b IF 'Yes,' did the organization have written policies and procedures govarning the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's BHRMPLPUPOSEST. . 10b
11 a Has the organization provided a complate copy of this Form 990 to all members of its governing hody before filing the form?. .. ... ... . ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? Jf No‘gotoline13....................... . ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose ahnually interests that could give rise
o gonfliets?. ... .o T T e et coud gve fse 12 X
c Did the organization regularly and consistentiy manitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE SCHEDULE. 0.\, .. 0007 =% fesebein - 12¢] X

13 Did the organization have a written whistleblower Policy?. .o 13 X
14 Did the organization have a written document retention and destruction pclicy?

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q
b Other officers of key employees of the erganization. ...,
(f "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

18a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b !f 'Yes,' did the crganization follow a written policy ar procedurs requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps io 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 $50-T (501 (©)(@)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether {and if $0, how} the organizetion makes its geverning documents, conflict of interest peficy, and financial statemeants available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, physical address, and telephons number of the person who possesses the books and records of the crganization:
“_T_E_IRESA A. STIVERS 6150 MISSION GORGE ROAD #210 SAN DIEGO CA 02120 619-584-5777

BAA TEEAO106L 07/02/13 Form 990 (2013)



990 2013) WALDEN ENVIRONMENT, INC. 94-2358632 Page 7

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

Check if Schedule O contains a response or note to ey Ineinthis Part VIl e
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compansation 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 -0- jn columns (D), (E), and {F} if ne compensation was paid.
® |ist all of the organization's current key employses, if any. See instructions for definition of 'key employee,'

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

® List all of the organization's former cfficers, key employees, and highest compensated empioyees who received more than $700,000
of repertable compensation from the organization and any related organizations,

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

List persons in the following order: individuai trustees or directors; institutional trustees; officers; key employees; highest compensatad
smployees; and former syc persons.

Check this box if neithar the organization nor any related organization compensated any current officer, diractor, or trustes,

©
Pesttion (do not chack more than
e e | S B R b, b WS,
v rows (A 3[BT O] STT I A e RO e
f%?;:!_ggg =] %‘ = F% 2 'a k= § ( organization
offanza- | @ 2SI 8| 3| &5 2 and related
tions 2 g‘ o =R I organizations
a5 2 T
ling) a2l & 3
SEE SCHEDULE 0 88 §
~(O)_ARLENE LIEBERMAN _ ~ 1
BOARD MEMBER 0 X 0 0 0
@ LESLIE LEVINSON ___ | -1
VICE CHAIR 0 X c 0 0
~O)_ADAM RAJAH GAINEY __ | -
BOARD MEMBER 0 X 0. 0 )
~@_LEE WILLS-IRVINE __ -
BOARD MEMBER 0 X 0. 0 0
~©)_SUSAN RVANS . _A40_
DIRECTOR OF OPS 0 X 98, 375. 0 0
—©)_MARYANNE CARLIN, CPa__ | L
TREASURER 0 X 0 ) 0
~O) JENNIFER CHAVEZ -
SECRETARY 0 X 0. 0 0
~ &) MICHELLE WALSH-OZANNE | L
CHATR 0 X 0. 0. 0.
-©) TERESA STIVERS -13_
EXECUTIVE DIR. 21 X 49,625, 58,292, 15,377,
R ————
o T ] ———
xS . ——
o ——e
e ===

BAA TEEADIO7L G7/08/13 Form 990 (2013)
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Form 90 {2013) WALDEN ENVIRQNMENT , INC. 94-2358832 Page 8
PartVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continer)
(B) ©)
(A) Aﬁerage lgdo notlchg:?(smg?e‘thgnt one ) ® {F)
. ours 0)_(, unless person Is soth an il
Name and title \.\Peeerk officer and a direcloritrustee) cwﬁ:ﬁﬁg}?ﬂ}om C?T Egﬁg;{?;}ﬁ{pm amEﬁHFggi%?her
N - = Ct
o B E B3[BT iy | hmmiy | el
roloted |2 E] % |3 2 il @ and related
crgi_amza g B =4 g_ 4 g organizations
elow | Bl (8] 3
dotted ma ]
line) & 8
[=F
G _—
a4 T ———
an ] ———
a T ——
a1
e ——
ey ——
e _—
@ -
L
e _—
ThSubtotal................. T > 148, 000. 58,292, 15,377.
¢ Total from continuation sheets to Part VI, Section A, ................... . > 0. 0. 0.
dTotal (add lines Thand 1¢).. ... > 148,000, 58,292, 15,377.
2 Total number of individuals (including but not limited to those listad above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, direciar, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual ... 0.0 LT

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the ,L?rggrr)l;;tic;n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCHHRGIIGUAL. .o T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if ’ s, ' complete Schedule J for such BErson. . ....ovuii
Section B. Independent Contractors

T Complete this tabie for your five highest compensated indepandent contractors ihat received more than $10C,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

A .. (B) _ ©
Name and business address Description of services Compensaticn

2 Total number of indepervient contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQTOSL 11/11/13 Form 990 (2013)
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Form 996 (2013) WALDEN ENVIRONMENT, INC. 94-2358632 Page 9
Statement of Revenue

Check if Schedule O centains a response or note {o any line in this Part VIIi ..., L L Ly U . D
(A) (B) ) (D)
Total revenue Related ar Unrelated Revenue
exempt business excluded from tax
function revenue

under sections
revenie 5

2-514

1a Federated campaigns. .. e
bMembershipdues.............
¢ Fundraising events, . .
d Relateq arganizations, ...,
€ Government grants (contributions) . . . ,

MILAR ANOUNTS

f Al other contributions, gifts, grants, ang
similar amounts not included abova | | |

g Noncash contributions incjuded Inlings 1a-
h Total, Add lines Ta-1f.... ... ..

CONTRIBUTIONS, GIFT: $, GRANTS
AND GTHER §

22 FEES & CONTRACTS GOV_AG

b ADOPTION RevENUE

C OTHER_PROGRAM RE
d

=1
=
—
Ita

VENVE

f Al I othar _pr.ag_r'a—n1_?se—rﬁc€ -r-eVe_n-uTa o
g Total. Add lineg 2a-2f, .,

Investment income
other similar amoy

PROGRAM SERVICE REVENUE

3

6a Gross rents.. ... ...
b Less: renta expenses
¢ Rental income or (loss). .,

7 a Gross amount from salss of
assets other than inventory, .

b Less: cost or othar hasis
and sales expenses

¢ Gain or (oss). ..., ..
d Net gain or (loss)

8a Gross income from fundraising events
(not including.. [}

of contributions reported on ling 1c).

See Part Viline 18.............
b Less: direct expenses, . . ., e A
¢ Net income or (loss) from fundraisin events .,

OTHER REVENE

9a Gross incoma from gaming acti
See Part v, line 19,

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

vities,
e @

10a Gross sales of inventory, less returns
and aliowances. ., ... e, a

b Less: cost of goods said ., ... .. v b

¢ Net income or {loss) from sales of inven
Ma

BAA

Form 990 (2013)



& T

Form 990 (2073) WALDEN ENVIRONMENT, INC. 94-2358632 Page 10
.| Statement of Functional Expenses

Saction 501¢0)(3) and 507 )4 o A

; A) (8 (9] )]
Do not Include amounts reported on lines { . .
6b, 7b, 8b, 9b, and 10b of fey VIl Total expenses Program service | Fundraising

expenses I expenses

1 Granis and other assistance to governments
and organizations in the United States, See
Part IV, line 21, ., 7 TS, w8

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

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

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

5 Compensation of current officers, directors,

rustees, and key employees. ..., ., " 142,850, 52,517, 90,373, 0,
6 Compensation not incjuded above, o
disqualified persong (as defined under
section 4958(AH(1) and persons described
in section ABOH®......... 0 0 0 0.

Othersalariesandwages .................. 2,575,520, 2,352,291, 223,229,
Pension plan accruals and contributions
{include section 401 (v} and 403(b) employer
contributions)....... ., TS

9 Other employee benefits,........ .. 476,983, 411, 940, 65,043,

10 Payrolitaxes.................... " 201,813, 177,691, 24,122,
T Fees for services (non~employees):

€ Professional fundraising services. Sea Part IV, line 17, .,
f Investment Mmanagement fees.,.,. . . .

g Other. (If line 11g amt exceeds 10% of fine 25, column

(A) amount, list line 11g expenses o Schedule 0. , . . . 156,654, 150,007, 6, 647.
Advertising and promotion.... ... .. ... . 39,025, 35,676, 3,349,
18 Office expenses................ ... 80,035, 71,401, 8,634,
14  Information technology. ................
15 Royalties........................."
16 Qeewpancy. ... 261,868, 236,749, 25,119,
17 Tavel.... 163,960, 159, 388. 4,572,
18 Payments of trave or entertainment
expenses for any federal, state, or local
public officials. ..., .71 7T T
19 Conferences, conventions, and meetings, . .. 37,468, 33,221, 4,247,
20 Interest............ T
21 Payments to affiliates................. .
22 Depreciation, depletion, and amortization . . . 27,808,

23 Insurance............ ... .

24 Other expenses. ltemize expenses not
coverad above (List mi

ba_EMA_N_QlE_A_TED__ZQU_Tﬂ _________ 138,860, 138,860,
CMLS_C__E_)Q_PEI_\T_S_E _____________ 130, 753, 88,231, 42,522,
d_IEI_._EQQM_MLHjI_CAILOl\T _________ 46,004, 42,828, 3,176,
@ All otfier expenses...... . T 146,531, 124,773, 21,758,
25 Total functional expenses. Add lines T through 24 7,183,766, 6,621,391, 562,375, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a cembined educatiena)
campaign and fundraising solicitation.
Check here » it fallowing
SOP 98-2 (ASC 9587200 ..,

BAA TEEAOITOL 11/08/13 Form 990 (20713)




Form 990 (2013} WALDEN ENVIRONMENT, INC. 94-2358632 Page 11

Balance Sheet
Check if Schedule O contains a respense or note to any line in this Part X

Beg A (Br)
eginning of year End of year
1 Cash — non-imterest-bearing ... T T 456,093,] 1 157,172,
2 Savings and temporary cash investments.................... .. 170,193.] 2 166,574,
3 Pledges and grants receivable, net................. 3
4 Accounts receivable, net...................... ... "7 683,216.| 4 996,264 .
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo ees, and highest compensated employees. Complete :
Partllof Schedule L....\, ... 77 DTS STployees. Complete 5
6 Loans and other receivables from other disquaiified persons (as defined under
section 4958¢f)(13}, persons described in section 4958%0)(3)(8), and contributing .
employers anc sponsoring organizations of section 501(c)(9) voluntary employees i
beneficiary organizations {see instructions), Complete Part || of Schedule L. ... 6
é 7 Notes and loans receivable, net ... 7
E 8 Inweniories for sale or use...................,..... U 8
; 9 Prepaid expenses and deferred Gharges. ... 56,958.| 9 70,969,
10a Land, buildings, and equipment: cost or other basis, -
Complete Part VI of Schedule D.......... o oo 10a 329,677,
b Less: accumulated depreciation ......... ... | 108 277,097, 41,879.{10¢ 52,580.
11 Investments — publicly traded securities............. . oo 1
12 Investments — other securities, See Part Viline 1. 12
13 Investments — program-related. See Part IV line 1., 13
14 ntangible assets ... 14
15 Other assets, See Part Woline 1o 70,308.|15 171,587,
16 Total assets. Add lines ] through 15 (must equal line 34).............. .. e 1,478,647.|16 1,615,146,
17 Accounls payable and acorued expenses..... 525,119,117 410,767.
1o grants payablo.......... 18
2 Deferred revenue.............. 19
L | 20 Tax-exempt bond libilities............... 20
5.\ 21 Escrow or custodial account liability. Complete Part v of Schedue D ....... .. 21
|B 22 Lloans and other payables to current and former sfficers, directors, trusiees, :
L key employses, highest compensated empleyees, and disqualified persons.
L complete Part ! of Sehedule L.~ 0 P Cl3avalified parsons. 22
'E 23 Secured martgages and notes payabie to unrelatad third parties.......... ... .. 23
$124 Unsecured notes and loans payable to unrelated third parties......... .. . 24
25 Other liabiiities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schaduls D, 32,089.|25 62,517.
26 Total liabilities. Add lines 7Wrough 25, 557,208.1 26 473,284 .
] Organizations that follow SFAS 117 (ASC 958), check here » and complete ‘
; lines 27 through 29, and lines 33 and 34, :
| 27 Unrestistod netassets. ... 884,447 .| 27 1,067,132,
E 28 Temporarily restricled net assets ..., . U 36,592.128 74,730,
o 29 Permanently restricted netassels........... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
5 30 Capital stock or trust principal, or eurrent funds................... . ' 30
g| 31 Paid-in or capital surplus, or land, building, or equipment fund .. ....... . 31
g 32 Retained earnings, endowment, accumulated income, or other funds. ... ... . 32
N133 Total net assets orfund balances. ... " 921,439.(33 1,141,862,
El 34 Total liabilitias and net assetsffund balances ... 1,478,647 ({34 1,615,146,
BAA

Form 990 (2013)

TEEADTITL  07/08/13



Form 990 (2013) WALDEN ENVIRONMENT, INC. 94-2358632 Page 12
o

Reconciliation of Net Assets
Check if Schedule O contains a 2POTSe o hote o any line inthis Part XL oo o D

1 Total revenue (must equal Part VIl column (), line 12). " T T 1 7,404,189,
2 Total expenses (must equal Part X, column (&), fine 28)............................ 2 7,183,766,
3 Revenue less expenses. Subtract line 2 fromline ... 3 220,423,
4 Not assets or fund bafances at beginning of year (must equa! Part X, line 33, column (A, ............... 4 921,439,
5 Net unrealized gains (losses) on investments. ... 5
7 ongted services and use of faciles........................... [ 6
2 P e SKDEISES T 7
oy POrod BEUBIMeNS. .. 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 Q.
10 Net essets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
O e e e O e, 10 1,141,862,

T Accounting method used to prepare the Form $90: DCash Accruai DOther
If the organization changed its method of acceunting from 2 prior year or checked 'Other,' explain
in Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?................ . .

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:

Separate basis DConsolidated basis DBoth consolidated and separate basis

C 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 jts financial staterments and selection of an Independent accountant? ., .0 )

if the organization changed either itg oversight process or selection process during the tax year, explain
in Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular ATSST T TR i e Single 3a

b If "Yes,' did the erganizetion undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps tzken to undergo such audits. ................ ... . 3 X
Form 990 (2013)

X
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Public Charity Status and Public Support
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-EZ) 4947(aX1) nonexempt charitab?e trust,

> Attach to Form 990 or Form 990-EZ,

OMB No, 1545-0047

2013

Department of the Treasury > Infermation about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenus Service at www.irs.gov/form99g0, .

Name of the organization WALDEN ENVIRONMENT, INC. Employer identification number
DBA: WALDEN FAMILY SERVICES 84-2358632

Reason for Public Charity Status (All arganizations must complete this part.} See instructions.
The organization is not a private foundation because i is; (Fer lines 1 through 11, check only one box.}
1 A church, convention of churchas or association of churches described in section T70(b)(1)(AXi).
2 A school deseribed in section T70(BXIXANI). (Attach Schedule E)
3 A haspital or a cooperative hospital service organization described in section 70X AN,
4

A medical research organization operated in cenjunction with a hospital described in section T70(X)1XAXiD. Enter the hospital's
name, city, and state:

5 D An organization operated for the | benefit of a &)ffeEe_t-)r_ uﬁi\:'_ergit_y_ owned ErEp_érgte_d_bf a_gavgrr?m-érﬁaTuFJt_dEsEril_ae?i in section "
170(b)(1)A)iv). (Complete Part 1.y
€ A federal, state, or lacal gavernment or governmental unit described in section 170¢h)1XAKv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad
in section 170(bX1XAXvi). (Complete Part 11.)
8 D A community trust described in section T70(b)1XAXvi). (Complete Part I1.)
9 An organization that normailly receives: (1) more than 33-1/3% of its support from contributions, membershy) fees, and gross receipts
from activities related to s exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1875, See section 509(ax2). (Complete Part 1.y
10 An organization organized and operated exclusively to test for public safety, See section 509¢ax4).
n An organization organized and operated exclusively for the bensfit of, to perform the functions of, or carry out the purpeses of cne or

maore Bublic!y supported organizations described in section 508(a)(1) er section 509(a)(2). See section 502(a)3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

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

e D By checking this box, ! certify that the organization is not controlled directly or indirecily by one or more disqualified persons
oiner thagm g)(ur;c(:la)tion managers and other than one or more publisly supported organizations described in section 509¢a)(1) or
section 509(a)(2),

f If the organization received a written determination from the JRS that is a Type |, Type Il or Type Il supporting organization, D
checi this box. ........ .. . .

Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (i) and (iiiy )
below, the governing body of the subported organization?..... 7., T T T T T b and o Mg (i)
(i} A family member of a person described in (3 above? ... 11 g (i)
(i) A 35% controiled entity of a persen described in Wor@above?. ..., 11 g (i)
h Provide the following informaticn about the stpported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization (iv} Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization {described on lines 1.9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i} of your column (i
(see instructions)} Your goveriing support? organized in'the
document? U.s.?
Yes No Yes No | Yes No
(A)
)
©)
(D)
(3]
Total ;
BAA For Paperwork Reduction Act Nafice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ} 2013

TEEAQAOIL 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1 YA)iv) and T70(b)(T)(AXvi)
(Complete only if you checked the box oniing5, 7, or 8 of Part | or if the organization failed 1o qualify under Part IIl, If the
organization fails to qualify under the tests listed below, please complete Part 111,)

Section A, Public Support

Calendar year (or fiscal year
beginning i (2) 2009 (b) 2010 () 2011 (dy 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and
membership feas raceived, (Do not
include any "unusual grants.y .. ...,

2 Tax revenues levied for the
organization's benefit and
eit ergafd to or expended
onits behalf..,....... . . ..

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 goverrimentai
uniit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, eclumn ..

—

8 Public support. Subtract Jine 5
fromlined. 00 7 T

Section B. Total Support

Calendar year (or fiscal year

beginnmgyin) U ¥ (a) 2009 {(by2010 (c) 2011 (d) 2012 (e) 2013 (f Total
7 Amounts from line 4., .. ..

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

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

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

11 Total sug:gort. Add lines 7
through 10..,, ..., .

12 Gross receipts from related activities, elc see jnstuctlons} .

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

organization, check this box and SRS e R SIeE » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f divided by line 17, column 1) 14 %
15 Pubiic support percentage from 2012 Schedule APartil line 14, 15 %

162 33-1/3% support test — 201 3. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this bax
and stop here. The organization qualifies as a publily supported organization...". 7 T T 7/ o more, check tis ¢ > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 73 or 16a, and ling 15 is 33-1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10%-facts-and-circumsta_ncqs test — 2013. 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-mrcumstances’_test_, check this box and stop here. Explain in Part IV how
the organization meets the fects-and-circumstances' test. The organization qualifies as g publicly supported organization. ., ..... .. > D

b T0%-facts-and-circumstancqs test — 2012, | the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10%
or more, and if the organization meets the ’facts-and-circumstanqes"test, check this box and stop here. Explain in Part IV how the
arganization meets the facts-and-circumstances’ test. The organization gualifies as a publicly supperted organization ........,.. ..

18 Private foundation. If the organization did not check a box on fine 13, 16a, 186b, 173, or 17b, check this box and see instructions. ., ™
BAA

Schedule A (Form 990 or 990-E2) 2013

TEEAOC402L. 06/2813
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Schedule A (Form 990 or 990-£7) 2013 WALDEN ENVIRONMENT, INC. 94-2358632 Page 3

i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only i you checked the box on fine ¢ of Part | or if the organization failed to qualify under Part II, If the organization fails
to qualify under the tests listeq below, please complete Part |].)

Section A. Public Support

Calendar year (or fiscal yr beginning iny » L {a) 2009 (b) 2010 (c) 20Mm (dy 2012 {e) 2013 () Total
1 Gifts, grants, coniributions —
and membership fees
received. (Do not include
any ‘unusual grants.., .., .. 715,247, 608,101. 111,625, 101,535, 1,536,508,
2 Gross receipts from admis-
sions, merchandise sold or
sarvices erformed, or facijitias
furnished in any activity that is
related to the crganization's
tax-exempt purpose . ... .. .. .. 7,685,441, 6,737,329, 5,956, 368, 5,769,045, 7,302,291, 33,450,474,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the
organization's henafit and
either paid to or expended on
its behalf. ... .. 0 T 0.
5 The value of sarvices or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

6 Total.Add!ines]throughS... 8,400,688, 7,345,430. 5,956,368, 5,880,670. 7,403,826, 34,986,932,
7 a Amounts included on lines 1,

2, and 3 received fram
disqualified persons .., ... . 0. 0. 0, 0. 0.

0.
b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on lina 13
for the year.., ... 7 0. 0. 0. 0. 0. 0.
cAddlines 7aand 7h. ..., . . 0. 0. 0. 0. 0. _ 0.
_ Y.
8 Public support {Subtract line ! )
7cfromline 6.).. ... 0 134,986,982,

Section B. Total Support
Calendar year (or fiscal yr beginning iny = {a) 2009 {b) 2070 {c) 2011 {d} 2012 {e) 2013 (f) Total

9 Amounts from line 6...,., . . 8,400, 688. 7[345( 430. 5, 956! 368. 5, 880,670. 7:403! 826. 34, 986,982,
10a Gross income from interest,

dividends, payments receivad
on securities [oans, rents,
rovalties and income from
simifar sources. ..., 6,894, 8952, 184. 65, 363. 8,458.

b Unrelated busiress taxable T 44— 5,498,
income (less section 511
taxes) from businesses
acquired after Juna 30, 1975 .,

0.
¢ Add lines 10a and 10, . ... 6,804, 952. 184, 65. 363. 8,458,
11 Net income from unrelated businsss
activities not included in fina 10h,

whether or not the busjness is

regularly carried on. .. ... 0.

12 Other income. Do net include
gain or loss from the sale of
capital assets Explain in
Part vy, . T 0.

13 Total Support. (Adé Ins 8,105, 11 and 12,) 8, 407,582, 7, 346,382, 5,956,552, 5,880,735, 7,404,189, 34,995, 440.

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 ang stop here. ..., 7 T 7EEON

Section C. Computation of Public Support Percentage

15 Public support percentags for 2013 {line 8, column (f) divided by line 13, column ) 15 99.98 %
16 Public support percentage from 2012 Schedule A Partllifine 8 T ‘ 16 99,96 %
Section D. Computation of Investment Incone Percentage

17 Investmeant income percentage for 2013 (line 10¢, column (f) divided by line 13, column 1) R 17 0.02 %
18 Investment income percentage from 2012 Schedyls AParl il line 17, 18 0.04 %

12a 33-1/3% suppott tests — 2013, |f the organization dig not check the box on line 14, and iine 15 is more than 33-1/3%, and line 17

Is not more than 33-1/3%, chack this box and stop here. The organization qualifies as a publicly supported ofganization. ... ... .. >
b 33.1/3% Suppott tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 ig more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this hox and stop here. The organization qualifies as g publicly supportad organization..., ™
20 Private foundation, If the organization dig not check a box on line 14, 19a, or 19b, chack this box and see instructions >

BAA TEEAD403L  06/28/13 Schedule A (Form 950 or 990-E2y 2013



i "

Schedule A (Form 990 o 990-E2) 2013 WALDEN ENVIRONMENT, INC . 94-2358632 Page 4

Supplemental information. Provide the explanations required by Part (1, Jine 10; Part 11, line 173
or 17b; and Part 11, line 12. Also complete this part for any additional information,
(See instructions).

BAA Schedule A (Form 990 or 990-£7) 2013

TEEAQAOA.  06/28/13
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Schedule B
(Form 990, 990-EZ,

OME No, 1545-0047

or 990-PF) Schedule of Contributors
* Attach to Forn 990, Form 990-EZ, or Form 980-PF
Eﬁgﬁgﬁnﬁgxtfg;ﬁgesgr%?csewy > Information about Schedule B (Form 930, 990-E7, 990-PF) and its instructions is at WWW.Irs.gov/forms9y,

Name of the organization g2 s ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES

Organization type (check one):

Filers of; Section;

Form 930 or 990-E7 501y 3 (enter number) organization

D4947(a)(]) nonexempt charitable trust not treated as a private foundation
(1527 palitical organization

Employer identification number

94-2358632

Form 990-PF D 501 ® exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1501()(3) taxable Private foundation

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

Note. Only a secticn 501(e)@), ), 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 Fand I1)

Special Rules

D For a section 501(0)(3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) ang 170(b)( HAYVD) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, iine 1h, or (i Form 990-EZ, |ine' 1, Complete Parts | ang I,

D For a section 501(c)(7), {8, or (10} organization filing Form 590 or 990-EZ that received from any one contributer, during the year,
total contributions of more than $1,000 for use excilusively for religious, charitable, scientific, iiterary, or educational purposes, or
the prevention of cruely to children or animals. Complete Parts I, and 1],

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 99C-EZ that received from any one Contribuior, during the year,

contributions for Use exc Lsively for religious, charitable, &le, purpeses, but these contributions did not total to more than $1,000,

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,

purpose. Do not complete any of the parts unless the General Rule applies to this orgznization because it recejved nonexclusivaly

religious, charitable, etc, contributions of $5,000 or more during the year ... ... " g

_

Caution: An organization that is riot covered by the General Rule and/or the Special Rules does not file Schiedule B (Form 990, 9%0-E2Z, or
990-PFR but it must answer 'Ng' on Part |V, line 2, of jts Form 990; or check the box_on line H of ts Form 990-E7 or on itg Form 950-pPF,

Part |, fine 2, 1o certify that it does not mast the filing requirements of Schedule B (Form 990, 990-EZ, or S90-FF).
BA!A;\9 DFF?E Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B {Form 999, 990-E7, or 990-PF) (2073)
or 990-PF,

TEEAD70IL 12/27/13
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Schedule B (Form 290, 990-EZ, or 990-PF) (2013) Page 1 of 2 of Part1

Name of organization

Employer identification numbey

WALDEN ENVIRONMENT, INC. 04-2358632
' Contributors (see instructions). Use duplicate copies of Part | if additional space is neadad.
(h) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
- RIERSOPROPE._ Person
T T T e e Payroll D
100 MISSION GORGE ROMD, #210 o~ ~_5.000.] Noncash []
Complete Part || for
PRLPISGO. Choal20 e ot for
a () © @@
Number Name, address, and zIp + 4 Total Type of contribution
contributions
2__ |DAY FOR CHANGE _ _ ~ Person
T T T e e ] Payroll D
6150 MISSION GORGE RORD,_#210 ] 10,000.| Noncash L]
C lete Part || for
_SE*D_I _.D_IE,G_O.L CA_ 22_.12 e éo%?apsﬁ gontrributigns.}
(@ (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ [ST. GERMAINE'S CHILDREN OF CHARITY e Person
e e i S Payroll  []
6150 MISSION GORGE SOAD_f210 S 8,400.| Noncash []
PRNDIRGO. CA o230 fonupipte part fifor
(2) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ [SAN MANUEL BAND OF TNDIANS _ _ g Person
e B Payroli D
190 MISSION GORGE ROMD #210 S 10,000.| Noncash []
SAIPIEGO. Cheatzo Sonean et for
a ()] (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ [COX CARES FQUNDATION Person
T T T T S e Payroll D
16150 MISSTON GORGE RORD, #210 S ____5 £000.1 Noncash [ ]
C lete Part 1] f
PRUDIEGO, LA 92120 oneaniean Il for
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ [WELLS FARGO FOUNDATION ~ Person
T T e Payrall D
0120 UISSION GORGE RORD. #210 S 15,000.( Noncash [ ]
PRNPIEM, CRsazo o copa i for

BAA TEEAO702L  12/27/13 Schedule B (Form 990, 990-E7, or 950-PF) {2013)



i

ki ]

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2 of 2 of Part 1
Name of organization Employer identification number
WALDEN ENVIRONMENT, INC. 94-2358632

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

(a) (b) {©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
/- JCCARIEY EMMULY FOUNDATION Person
JE it R Payroll D
16150 MISSION SORCEROMDBZIO_ 15,000.{ Noncash []

(Complete Part Il for
nencash contributions,)

{a) {b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- C-OUL BURGER FOWDAMTION Person
- B Payroll D
16150 MISSION GORGE_ROAD, #210 mm e P __ __6,000.] Noncash []
{Complete Part 1| for
[SAN _D.IE_G_04 _CA_ 3212 O noncash contributions,)
(a) ()] (c) o .
Number Narne, address, and ZIp + 4 Total Type of contribution
contributions
- POUSILUTIE JR. FOWDATION Person
- T - Payroll D
16150 MISSTION GORGE RBR RO s 14,635.| Noncash []
Complete Part I for
_S_@IE DI EG._O.L CA_ 22_1_2 O Eioncash contributions.)
(@) (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll D
_________________________________________________ Noncash D
(Complete Part I for
______________________________________ nencash centrioutions.,)
(a) (b) (c) @@
Number Name, address, and Z|p + 4 Total Type of contribution
coniributions
—
Person D
N T Payroli D
_________________________________________________ Noncash D
(Complete Part ] for
______________________________________ noncash contributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
Person ]
N e Payroll  []
_________________________________________________ Noncash D
{Complete Part I for
______________________________________ noncash contributions,)
BAA TEEAQ702L 12127113

Schedule B (Form 930, 9%0-E7, or 990-FF) (2013)
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Schedule B (Form 990, 990-EZ, or 9%0-PF) (2013) Page 1 to 1 of Partii

Name of organization

Employer identification number

WALDEN ENVIRONMENT, INC. 94-2358632

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

(@) No (b) (c) (d)

from Description of noncash property given FMV (or estimate) Date received

Part] (seei nstructions)
eI
IZZZZZ:ZZ:ZZZZI::ZZZZZZ:IZIZ:ZZZIiZZZI:ZZI$ ____________________

(a) No. (b) (c) (d)

from Description of noncash property given FMV (or estimate; Date recejved

Part | (see instructions
I:ZI:Z:ZIZZZZZ:Z:ZIZZZZ:ZZ:Z:ZI:Z:ZZIZ:ZZIs ____________________

{a) No. {b) (c) (d)

from Description of noncash properly given FMV (or estimateg Date received

Part | (see instructions
ZZZ::Z:ZI:ZZZI:Z::ZZ:ZZZZZ:Z::Z:ZZZZIZZZZI$ ____________________

(a) No. . () (c) )]

from Description of noncash property given FNV {or estimate) Date received

Part] (see instructions)
ZZ:Z:Z::IZZZZI:ZI:ZZZZ:Z:I:ZI:Z:ZI:ZZZIZZi$ ____________________

(a) No. (b) (0 (d)

from Description of noncash property given FMV (or estimate) Date received

Part| (see instructions)
I::IZ:ZIZI:Z:ZZ:Z:ZIZZ:I:ZZ:Z:ZI:::ZZ:ZZZiS ____________________

(a) No. (b} © (h

from Description of noncash Property given FMV (or eslimate) Date received

Part | (see instructions)
ZI:ZIZZZZZZZII:ZZZZZZZ:I::I:Z:Z:Z::::ZZ::} ____________________

BAA Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

TEEAQ703L 12/27113
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Schedule B (Form 996, 990-EZ, or 990-

PF) (2013) Page 1 to 1 of Partlif
Name of organization Emplayer Identification number
WALDEN ENVIRONMENT, INC. 94-2358632
: Exclusively religious, charitable, etc., individual contributions to section 501 (cX(7), (8) or (10)
otganizations that total more than $1,000 for the year. Cornplete columns (a) through (&) and the following line antry,
completing Part 11, enter tota] of exclusively religious, charitabls, etc.,
contrioutions of $1,000 or less for the year. (Enter this information onee. See instructions). .., ... Ll N/A

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

(@ b © N
No. frolm Purpose of gift Use of gift Pescription of how gift is held
Part
_N_/B___h____________________ ______________________________________
(&)
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transieree
(@) b () Lo ()
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transteror to iransferge
() by (© N
N% frolm Purpose of gift Use of gift Description of how gift Is held
art
(e
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © . NI ) N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(&)
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAO704L 12/27113

Schedile B (Form 950, 990-EZ, or 990-FF) (2073)
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SCHEDULE D Supplemental Financial Statements [ oo ssann

(Form 990) ~ Complete if the organization answered "Yes," to Form 990, 201 3
PartlV, lines 6,7, 8,9, 10, 11a 11b, Tlc, 11d, 11e, 111, 12a, or 125,

Depariment of the Treasu ; > Attach to Form 990. : ; ;

Iterma) Bavonne arairy > Information about Schedule b (Form 990) and its instructions iS at www.jrs.gov/form9$0.

Namea of the organization

WALDEN ENV IRONMENT, INC.
BA:

D WALDEN FAMILY SERVICES 94-2358632

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

{2} Donor advised funds (b) Furds and other accounts

R Rl
Employer identification nurg

Total number at end of year.................
Aggregate coniributions to (during year). ., . . .
Aggregate grants from (during yeary. .. .. . .
Aggregate value at end of year.............. L

A2 TN N U K

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controiz.,.,... T TS DYes D No

Pid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable PUrposes and not for the henefit of the donor or denor advisor, or for any other pirgose confarring
impermissible private benefit?

[+}]

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

Preservation of land for public use (e.g., recreation or education) BPreservation of an historically important land area

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

2 Complete lines 24 through 2d if the organization held a qualified conservetion contribution in the form ¢f a conservation easamant on the
last day of the tax year.

Heid at the End of the Tax Year

a Total number of onservalion easements.............. 2a
b Total acreage restricted by conservation BASEMENIS .o 2h
€ Number of conservation easements on a certified historic structure included in @............. 2¢c
" d Number of conservation easements included in (€) acquired afier 8/17/06, and not on a historic
structure listed in the Metional Register...... ., T TR P8, and ot on a fistoric 2d
3 Number of conservation easaments modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

T . i
4 Number of states where property subject to conservation easement is locatad »

. 4 . . o . v
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easemants it holds?

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d} ahove satisfy the requirements of section 170(h)(@3(B) ()
and section OGN, LT SR reauiements of section 170(ae)g Yes No

9 InPart Xill, describe how the organization repoits conservation easements in its revenue and expense staterent, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financia) statements that describes the organization's accounting for
conservation easements.

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

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

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

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to inese tems:

() Revenues included in Form 290 Par VIl fine 1. *>g
(ii) Assets included in Form 990, Part X

2 {fthe organization received or held warks of art, historical treasures, of other similar assets for financial gain, provide the following
amounts requirad to be reported under SFAS 115 {ASC 958) relating to thase itams-:

a Revenues included in Form 20 AL e T 5
b Assets included in Form R PAK -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule B Form 990) 2013




3 Using the or anization's acquisition, accessfon, and other records, check any of the following that are a significant use of its collection
%

items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for fuiure generations

4 gro¥i§?lﬁ description of the organization's cellections and explain how they further the organization's exempt purpese in
ar .

5 During the year, did the crganizaticn soligit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintaineq as part of the organization's collection?. ..., D Yes DNo
|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for ceniributions or other assets not included
Yoo expli e e O COmbton o e asts ot ncude D Yes DNO

Amount
A PRRDGE. . 1c
d Additions (MG INOVRRL 11 1d
e Distributions CUINGINE YORL T le
D DIt o 0 1f
2a Did the crganization include an oot on Form 990, Part X, line 217...........,... || e u Yes HNO
bli Yes,' explain the arrangement in Part X/Il. Check here if the explantion has been provided in Part XN ..., .7, .

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

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

¢ Net investment earnings, gains,
and losses..... . .. 5 70

€ Other expenditures for facilities
and programs. ..., . ...

2 Provide the estimated percentage of the current year end balance (lina 19, column (2)) held as:

a Board designated or quasi-endowment » %
_
b Permanent endowmesnt » %
: . R
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should egual 100%,
3a Are there endowment funds not i the possession of the organization that are held and administered for the
organization by:
(i) unrelated DORMERNONS
ot to gy e LT
b If 'Yes' to 3a(ii), are e related organizations listed a required on Schedule R?.................. 7
4 Describe in Part X1 the intended uses 'of the organization's endowment funds.
| bl Land, Buildings, and Equipment,
Complete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (2) Cost or other basjs WB) Cost or other (¢} Accumnulated {eh) Book value
(investment) asis (other) depreciation :
Tatand....... T T T
bBuildings. ........................
¢ Leasehold improvements... ..., .. 24,909, 22,855, 2,054,
dEaquipment. ... 252,481, 210,755. 41,726,
eOther. . oo 52,287, 43,487. 8,800,
Total. Add lines 14 through e, (Column () must equal Form 990, Part X, column (B) _fine 10@c).). ... . ... . > 52,580,
BAA Schadule D (Form 990) 2013

TEEA3302L  10/02/13
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Schedule D (Form 990) 2013 WALDEN ENVIRONMENT, INC. 94-2358632 Page 3
; i Investments — Other Securities, N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(2) Description of Security or category (including name of SECrity) (b) Book vaiys {€) Method of valuation: Caost o end-of-ysar market val
(1) Financial derivatives

ue

Total. (Coiumn (b must squal Form 930, Part X, column (B} line i2)., ™
nvestments — Program Related. N/ ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line T1¢. See Form 990, Part X, ling 13,
(2) Description of investment type (b) Bock valye (c) Method of valuation: Cost or end-of-year mariet valya

i

U]
@
@)
@
()]
(&
@)
&

&
(10

. line 11d. See Form 990, Part X, line 15,

{b) Book valye
(1) DEPOSITS 30,883.
(2) DUE FROM WALDEN FEMILY SERVICES FOUNDATT 140,704
3
@)
&)
(6)
@
8)
S}
(10
Total. (Column (b) must equal Form 990, Part X, colymn B lined8) o » 171,587.

Other Liabilities,

Complete if the organization answered 'Yes' to Form 990, Part [V, line e or 111, See Form 990, Part X, lina 25
(a) Description of liahility (b) Book value
(1) Federal income taxes
2 OVERPAYMENTS 62,517.
3
@
&)
)
&)
®
&
{10
an
Total. (Cotumn () must equal Form 990, Part X, colurmn (B) Jine 2) ..., > 62,517,

2. Liability for uncertain tax positions. In Part Xlll, provids the text of the footnote to the arganization's financial ststements that reports th organizati iahility for uncertain
8X positions under FiN 48 (ASC 740). Check here if the L ofthe ot s e proesn Part ..., O SEE. PART XIII X

BAA TEEA3303L  10/02713 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 WALDEN ENVIRONMENT, INC.
" Reconciliation of Revenye per Audited Financial Statements
Complete if the organization answered "Yes' to Form 990
1 Total revenue, gains, and other support per avdited financial statemenis
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments

Page 4

¢ Recoveries of prior year grants
d Other (Describe in Part KLY
e Add lines 2a through2d ........ ...

4 Amourts included on Form 950, Part VIII, iine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line 76, ........ .. 4a

bOther Mescribe in Part Xill)................... .. " 4b|

ot A e 4c
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part | line 12) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses znd losses per audited financial statements. ...

2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............................ 2a
por year adustments. ... 2b
€ OMETIOSSES . .o, 2c
d Other (Describe in Part XUL oo 2d

e Add lines 2a through2d ...... ... ..

4 Amounts included on Form 990, Part IX, line 25, but not on line 71
a Investrnent expenses not included on Farm 990, Part VI, line 78 ... ... ...
b Other (Describe in Part KD
¢Addlinesdaanddb.............. . U 4c

Provide tha descriptions required for Part I, lines 3, 5, and 9; Part {11, lines 1a and 4; Part IV, lines 15 and 2by; Part v,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsp complete this part to provide any additional information.

~— -UNCERTAIN TAX POSITIONS THAT ARE MATERIAL T THE FINANCIAL STATEMENTS. WALDEN

BAA Schedule D (Form 990) 2013

TEEA3304L  10/02/13
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Schedule D (Form 990) 2013 WALDEN ENVIRONMENT, INC. 94-2358632 Page 5
| Supplemental Information (continued)

BAA TEEA33CEL  07/01/13 Schedule D Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1945-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additiona) information,
* Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule 0 (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/formago,
Name of the organization WALDEN ENVIRONMENT, INC. Employer identifi
DBA: WALDEN FAMILY SERVICES 94-2358632

WALDEN ENVIRONMENT DBA WALDEN FAMILY SERVICES (WALDEN) WAS FORMED IN 1976 AS A

COMMUNITY .

BAA For Paperwork Reducton Act Notice, see the Instructions for Form 990 or 990-E7, TEEA4901L. 0940972013 Schedule © (Form 990 or 990-E7) 2013



Schedule © (Form 990 or 980-EZ) 2013

Name of the organization WALDEN ENVIRONMENT, TNC . Employer Identification number
DBA: WALDEN FAMILY SERVICES 84~2358632

Page 2

~ - PREATURE INFANTS, OR CHTLDREN WITH OTHER LIFE THREATENING MEDICAL CONDITIONS. THIS

__ DEVELOPMENTAL DISABILITIES AND BEHAVIOQRAL CHALLENGES. DEVELOPMENTAL DISABILITIES

BAA Schedule O (Form 990 or 990-E7) 2073
TEEA49021.  07/08/13



Schedule O (Form 990 or 990-EZ7) 2013

Page 2

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

DBA: WALDEN FAMILY SERVICES 94-2358632

FPROCESS, PARENTING TRATNING, BUDGETING ASSISTANCE AND REFERRALS TO COMMUNITY

_EMANCIPATED WALDEN FOSTER YOUTH WHEN THEY EXTT FROM FOSTER CARE. IT IS A GRANT AND

~HILANTHROPY FUNDED PROGRAN WHICH SERVES OVER 150 PRE- AND_PoST “EMANCIPATED FOSTER _

_IUTORINQK_BESOURCE MANAGEMENT, APPLICATIONS) ; EMPLOYMENT (RESUME BUILDING, INTERVIEW

BAA Schedule O (Form 880 or 990-EZ) 2013

TEEA4902L  07/08/13



Schedule O (Form 990 or 990-E7) 2013 Page 2

Name of the organization WALDEN ENVIRONMENT, Inc. Employer Identification number
DBA: WALDEN FAMILY SERVICES 94-2358632

~~-AFTER THE LEGAL ADOPTION SERVICES ARE FINALIZED. WALDEN IS COMMITTED TO

_. FACILITATING THE FAMILY’ S ADJUSTMENTS AS THE CHILD GROWS THROUGH EACH DEVELOPMENTAL

~—IEEN NURTURING PARENTING CLASSES FOR TEEN PARENTS (UP TQ AGE 18) WITH CHILDREN 0-5

BAA Schedule O (Form 590 or 990-EZ) 2013
TEEA4902L.  07/08/13
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Schedule O (Form 990 or 990-EZ) 2073 Page 2

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

DBA: WALDEN FAMILY SERVICES 94-2358632

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

BAA Schedule O (Form 990 or 590-EZ) 2013

TEEA4902L.  07/08/13



Schedule O (Form 990 or 990-£7) 2013 ) Page 2

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

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/0B/13
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Schedule R (Form 990) 2013 WALDEN ENVIRONMENT, INC. 94-2358632 Page 5
TR i

; AL T Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEABOOSL  06/27/13 Schedule R (Form 990y 2013



OMB No, 1545.0772
Fom 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 3
Eﬁgﬁgﬁnﬁgbgmesgﬁ?cseuw (99) * See separate instructions. > Attach to your tax return. QL‘SSZEL‘Z”&Q. 179
Name(s) shown on return WALDEN ENVIRONMENT, INC . Identitying number
DBA: WALDEN FAMTLY SERVICES 94-2358632

Busihess or activity to which this form relates
FORM 990/990-PF

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

1 Maximum amount (see instructions) ... 1

2 Total cost of secticn 179 property placed in service (see instructions). ... 2

3 Threshold cost of section 179 property bhefore reduction in limitation (see instructions)................... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0+ 4

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

senerately, $0e INSUEHONS . oot i v iiiiii e 5

] {a) Description of property {b) Cost (business use only) (<) Elected cost

7 Listed property, Enter the amount from line e [

8 Total elected cost of saction 179 property. Add amounts in column (c), lines 6 and 7... ... . ... 8

9 Tentative deduction. Enter the smaller offine Sorline 8..................................... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4862..................... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)..| 11
12 Section 175 expense deduction, Add lines 9 and 10, but do not enter more thanline T0...... .............. 12

13 Carryover of disallowed deduction to 2014, Add lines 9 and 10, less line 12... .. | 13 ]
Note: Do not use Part If or Part 1] below for listed property. Instead, use Part v.

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) ... PACed i service during | o 14
Property subject to section 18800 election..........oo 15
Other depreciation (eluding ACRS) . i 16 28,898,
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assats placed in service in tax years beginning before 2013.............. . . 17

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

Zeset accounts, check Nere., o oo e General >
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
a (b) Month and {c) Basis for depreciation (d) (e) (f) {9} epreciation
Classification of property vear placed (business/investment use Recovery peried Convention Method deduction
in service only — see instructions}

192 3-year property.... . ... .
b 5-year property...... ...,
€ 7-year property. ..., ... ..
d 10-year properly....... ..
e 15-year property.........
f 20-vear property.........

g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ... ..., 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property....... ... ... ... MM S/L
Section C — ed in Setvice During 2013 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
bl2year........... ... 12 yrs S/L
CAD-vear.,,.............. 40 yrs MM S/L
] Summary (See instructions.)
21 Listed property. Enter amount from line BB T 2]
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in coiumn (9), and line 21, Enter here and on
the appropriate lines of your return, Fartnerships and 8 corporations — see instructions ..., ... .. 22 28,898,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable to section 263A costs.. .. ... ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12L 06/10M13 Form 4562 (2013)



Fo:m 8868 Application for Extension of Time To File an

(Rev January 2014) Exem pt Organizaﬁon Return OMS No, 1545-1709
Degartment of s Trozaury *File a separate application for each return.

Internal Revenua Service >Information ahout Form 8868 and its instructions is at WWW.irs.gov/form8ges,

® |fyou are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box .. T T T >

® f you are filing for an Additional (Not Autorratic) 3-Month Extension, complete only Part || {on page 2 of this form),
00 nof complete Bart I} unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing fe-fite). vou can electronically file Form 8868 If vou need 3 3-month automatic extension of time to file {6 months for a
corparation reguired to file Form 990-T), or an additienal (not automaticy 3-month extension of time. You can electronically file Form 8868 1o
request an extension of time to file any of the forms listed in Part | or Part Il with the exceplion of Form 8870, Information Retuimn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In baper format (see instructions). For mare details on the
electronic filing of this form, visit www, irs.gov/afile and click on e-file for Charities & Nonprofits,

* 1| Automatic 3-Month Extension of Time. Only submit origina! (no copies Needed).
A corparation required to file Form 990.T and requesting an automatic 6-month extension — check this box and comglete Part | oniy ..., » D

All other corporations (including 1120.¢ filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income fax retfurns,

Entet filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Empioyer identification number (EINY or
Type or
print WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES 94-2358632
File by the Number, streel, ang faom or suite number, 1 & PO, box, see instructions, Social securily rmber (55
due date for
fing your - 16150 MISSTON GORGE ROAD #21(
return, Ses City, town or post office, state, and ZIP code. For a fareign address, see instructions,

instructions,

SAN DIEGO, CA 92120

Enter the Reiurn code for the return that this application Is for (file a separate application for each returm
AprIication Return | Application Return
Is For Code g2k or Code
Form 930 or Form 990-E7 s OLR 1 9907 (corporation) 07
Form 550-BL _ 08
Form 2720 (ngrvidi)

Form 990-PF

individual 09
L
Form 990-T (section 407 (&) or 408{a) trust) Form 6069 11

Form 990-T (irust other than above) 05 frem e B

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

Telephore No. » g1 9.5 84-5777___ Fax No. » 619-584-5787
® [ the organization does not have an office or place of business in the United States, check this box, ... ... ... P
® |fthis is for Graup Return, emter the organization's four digit Group Exemption Number (GEN) M this is for the whole group,

check this box .. - D Afitis for part of the graup, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for,
1 I request an autormatis 3-month & months Tor 3 coiporation required 1o file Form 980T extension of time
until _ g/_l_5_ _ .20 14 .y tofile the exempt organization return for the organization named above,

The extension is for the organization's return for:
g calendaryear 2013 or

» D tax year beginning , 20 __+and ending , 20

2 It the tax vear entered in line 1 is for Jess than 12 months, check reason: Dmiﬂaf return DFﬁnai return
DChange in acceunting period

3alf this application is for Forms 99C-BL, 990-FF, 990-7, 4720, or 6069, enter the tentative tax, less any $
a

nonrefundable credits. See OSOONS e L R et ta s any 0.
b if this application is for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable cradits and estimated

tax payments made, include any prior year overpayment allowed as = credi, T 3bS 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 insiructions... L., Y SN 3¢l8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form BB868, see Form 8453-EQ and Form 8879-E0 for
paymemt instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1 -2014)
FIFZO501L 12/31/13



1

Form 8868 (Rev 1-2014)
8 | you are flling for anAdditional {Not Automatic) 3-Month Extension, complete only Part Bnd check this box >

Note. Only complete Part || if you have already been granted an automatic 3-menith extensicn on a previously filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete oniy Patt [on page 1).

Bartfiid 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 {EIN) or

Narme of exempt organization or othar filer, see instructions,

Type or |WALDEN ENVIRONMENT, INC.
print DBA: WALDEN FAMILY SERVICES 94-2358632

Numbar, straet, and room or suite number. [fa P.O. box, sae instructions, Social securfly number {S5N)

File by the
glended o |LEAF & COLE, LLP
filing your ~ 12810 CAMINO DEL RIO SOUTH, SUITE 200

;ﬁ;“'ﬁ?‘;h%iz. City, town or post office, state, and ZIP coda, For a foraign address, ses instructions,

SAN DIEGO, CA 92108-3820

Enter the Return code for the return that this application is for (file a separate application for each returm). ....... .. ... ... . .
Application Return | Application

Is For Code |}isFor

Form 990 or Form 990-EZ 01 : 0

Form 930-BL 0z Form 1041-A

Form 4720 (individual) ‘ 03 Ferm 4720 {other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (&) or 408(=) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic S-month extension on a previously filed Form 8868.

® |f tnis is for a Group Return, enter the organization's )
whole group, check this box. ... » D It itis for part
members the extension is for. '

Lxemption Number (GEN), .. . If this is for the

this box™ D and attach a list with the names and EiNs of all

4 | request an additional 3-manth extension of time until 11/1_5 . 20 _]__g
5 For calendar year 2013 . oroWertax yearbeginning , 20 __+andendng , 20
6 [T the tax year entered in iine 5 Is for less than 12 months, check reason: D Initial return I:l Final return

8a |f this application is for Forms 950-BL., S9C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundale credits. See INSUCHONS ... s SR ET

b i this apnlication Is for Forms S90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as 2 credit and any amount paid
previously with Form 8868

¢ Balance due. Subtract line 8b from line 8a. Include our payment with this form, if required, by using .
EFTPS (Elecironic Federal Tax Payment Systemn). See instructions............ ..., 2 8¢|5

Signature and Verification must be completed for Part Il only.

Under penalties of parjury,

daclare that | have examined this form, including accompanying schedulas and staternents, and to the best of my knowledge and belief, it is true,
carrect, and comp

d that! am authorized to prepare this form, .
Signabire » M Tite » ﬂp/—l— Date - C]D / OL% v
BAA i ) ! FIFZa502L 12/31/13 Form 8868 (Rev 1-2014)
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TAXABLE YEAR

California Exempt Organization & FORM

2013 Annual Information Return 199
Calendar Year 2013 or fiscal year beginning {mm/ddfyyyy) , and anding (mm/dd/yyyy) .
Corporation/Organization Name WALDEN ENVT RONMENT, NG, California corporation number
DBA: WALDEN FAMILY SERVICES 0775003
Address (suite, roorn, or PMB no.y FEIN
6150 MISSION GORGE ROAD #210 94-2358632
City State | ZIP Code
SAN DIEGO CA 92120
ACFUStREWM [ ves No | J If exempt under R&TC Section 23701d, has the

arganization during the year: (1) participated in any
......................... ® D Yes IE No

B Amended nformation Return political campaignbor (2) attempted to influence

] legistation ar any ballot measure, or (3) made an elaction
C IRC Secton 4947(aX(1) trust........................... [¥es  [x]to | uncer RRTC Secton 257045 reain o iy o T Ry
D Final Inf ion Return? ® Dissolved @ Surrendered (Withdraw public charities)?. .. ........ .. o L ® es X[ No
Final Information Return | pisole [ ] serercers citeranry IF "Yes," complete and ttach form FTR 3509,
L] D Merged/Reorganized
Enter date (nm/dd/yyyy): @ K- Is the organizetion exempt under R&TC Section 237017, @ [ [Yes  [ig|No
) If 'Yes,' anter gross racelpts from
E Check accounting method: nonmember SOUrces, ... ... ..., ..., 3
! D Casf . 2 EACCW&I 3 D Other L If erganization is exempt undsr R&TC Section 237014d
F Federal return filed? and is exclusively religious, educational, or charitahls,
1@ Dggm' 2e Dggo PF 3e DSch H (990) andtlsbs?pporteh plr{lrlr;anily\J (5f0|% ofr more} by pudbhc .
ontributions, check box, No filing fee is required ... .. . X
G Is this a group filing for the subordinates/sffliates? . . ... o |Yes [x]no| conirbMtiORs, ches g 168 15 requlre ¢
If "Yes,' attach a roster. See instructions M Is the organization a Limited Liability Company? ... ...., ™ DYES E{] No
H Is ts organization in 2 croup exemptioa? ................ D Yes Mol N id the organization file Form 10C or Form 109 to report
If 'Yes,' What's the parent's name? taxable fncome?. ... ... . L . DYES IEJNO

O s the organization under audit by the IRS or has the IRS

I Did the organization have any changes in its activitiss, audited naprieryear? ... ... L. ™ DYes No

gavernirg instrument, articles of incorporation, or hylaws
that have not heen reported to the Franchise Tax Beard?. .. . . . l:l Yes El 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.

CACATTT2L 112013

1 Gross sales or receipts from other sources, From Side 2, Part I}, [ine 8 ........ ... e 1 7,302,654,
2 Gross dues and assessments from members and affiliztes........... ... .. | 2
Re;::i tS | 3 Gross contributions, gifts, grants, and similar amounts received ., .. ... . SEE SCH, B 4| 3 101,535,
Revenues| 4 Total gross recaipts for filing requirement test. Add line 1 through line 3. ;
This line must be completed. If the result is less than 350,000, see General Instruction B... @ | 4 7,404,189,
5 Costofgoodssold..................... . e| 5
6 Cost or other basis, and sales expenses of assets sold. ... . .. | 5 :
7 Total costs. Add line Sand fine 6.............o.o.. 7
8 Total gross income. Subtract fine 7 from line 4 .........oooiee e| 8 7,404,189,
Expenses 9 Total expenses and dishursements. From Side 2 Partl line 18................ ... ... el ° 7,183,766,
10 Excess of receipts over expenses and disbursements. Sublract line 9 from line &. ... ... eof 10 220,423,
11 Filing fee $10 or $25. See General instruction F.....................___ .. 11
Fliing |12 Total payments.....................oo 12
Fee 13 Penalties and Interest. See General Instruction J............................. . " 13
14 Use tax. See General Instruction K., e 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result ........o..ooooovuieen ®)| 15

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledgs and balief, it

is frue
correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. ’

ag‘; Title Date ® Tolsphone
Signature
aancer > TAXPAYERS COPY EXECUTIVE DIRECTOR 619-584-5777
h . Date CI‘}?ck if ® PTIN
Paid songure . JULTE A. FIRL 8/21/14 [&mpiowed > [X| [Pooogsss1
- FEI
Bg%pggﬁ; S s e LEAF & COLE, LLP .
foryours K 2810 CAMINO DEL RIO SOUTH, SUITE 200 95-2076568
and address SAN DIEGO, CA 92108-3820 ® Telsphons
615.294.7200
May the B discuss this return with the preparer shown above? See instructions. ... ... . e [x[Yes []No

B rorerivacy otice, get FTB 131 ENG/SP. " OED 3651134 | Form 199 C1 2013 Side 1 N |



WALDEN ENVIRONMENT, INC. . 594-2358632

Partll  Organizations with gross receipts of mere than $50,000 and private foundations
regardless of amount of gross recelpts ~ complete Part Il or furnish substitute information,

1 Gross sales or receipts from all business activities. See instructions .,......... ... . ® 1
2IMBIOSE o 2 363.
. 3 OIS e e | 3
ngﬁ'p ts & GIOSSIANS e 4
Other o Srosstoyalties ... e | 5
Sources . . .
6 Gross amount received from sale of assets (See nstructionsy ... ® 6
7 Other income. Attach schedule........................ . SEE, STATEMENT 1 ¢ | 7 7,302,291,
8 Total gross salss or receipts from other sources. Add ling 1 through line 7. Enter here and on Side 1, Part |, line 1., ... .. 8 7:.302,654.
9 Contributions, gifts, grants, and similar amounts pald. Altach schedule....................... . .. e | 9
19 cushursements to of for membors........................._. T e |10
11 Compensation of officers, directors, and trustees, Altach schedule................. ... e [ 11 142,890,
12 Other salaries and WSS oo ® (12 2,575,520.
Ea(genses 13 MRSt e |13
menta >+ | 14 TBXES oo e |14 201,813,
ments 3 REMS e |15 261,868,
16 Depreciation and depletion (See instructions). ... e |16 27,808,
17 Other Expenses and Disbursements. Attach schedule............ SEE STATEMENT 2 o [77 3,973,867,
18 Tolal expenses and dishursements. Add line 8 through tine 17. Enter here and on Side 1, Parti, line9....... ... .. 18 7.183,766.
Schedule L  Balance Sheots Beginning of taxable year End of taxable year
Assets (a) (d)
T Casho 626,286. 323,746.
Net accounts receivable. .. ......... ... ... 996,264,

9 Other investments. Attach schecule . .. ... ...

14 Accounts payable .. ............... .. .
15 Contributions, gifts, cr grants payable ............

16  Bonds ang

17 Mortgages payable ............... ...
18 Other liabilities. Attach scheduls . .. ... | STM 4
19 Capital stock or principte fund, ... ..., ..
20 Paid-in or capital surplus. Attach recanciliation. . . . ..
21 Retained samings or inome furd ..., ... ...
22 Total liabilities and networth ....... ... ...

2

3

4

S Federal and state government obligations. .. ..., ...
6

7

8

343,394.

410,767,

notes payable. ............... ...,

62,517.
1,141,862.

Schedule M-1 Reconciliation of income

1,478,647,

i:e_r books with income per return ‘
e if the amount on Schedule L, line 13, column (), is less than $50,000.

1,615,146.

Do nat compleie this schedy

1 Netincoma per books.......... .. ... .. o 220,423, 7 Income recorded on hooks this year not included
2 Federalincometax. ..., ... . hd in this return. Attach sen. .. ... ...,
3 Excess of capital losses over capital galns , ., .., .. hd 8 Deductions in this return not charged
4 Income not recorded on baoks this year, : against book income this year.
Attach schedule.............. ... hd Altzeh schedule, ..., ... .
5 Expensas recorded cn hooks this year not deducted 9 Total. Add line 7 and line ... ... ...
in ths return, Attach sehedule. , . .,... . ... . 10 Net income per return,
6 Total. Add Iine 1 through tine ., ... .. ... . 220,423. Subtract line 9 fom line 6., ... 220,423,

B

Side 2 Form 199 C1 2013 059 3652134 | CACAIIZL 11720113 N |



il Y

Schedule B CALIFORNIA CCPY OME No. 1545-0047

S oo Py 2 EZ, Schedule of Contributors 2013
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service * Information abaut Schedule B {Form 990, 990-EZ, 390-PF) and its instruetions is at Www.irs.goviform990,

Employar identification numbey

94-2358632

Name of the organization WALDEN ENVIRONMENT , INC.
DBA: WALDEN FAMILY SERVICES

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 80Me) 3 ) (enter number) organization
D 4947 (a)(1) nenexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-FF D 501(c)(3y exompt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(0)3) taxable private foundation

Check if your crganization is coverad by the General Rule or a Special Rule

Note. Only a section 5017, @), or (10) organization can check haxes for both the General Rule and a Special Ryle. See instructions.
General Rule

For an organization filing Ferm 990, 990-E7, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complate Parts [ and 11.)

Special Rules

D For a section 501 ©3) organization tiling Form 990 or 990-E7 that met the 33-1/3% SUpport test of the regulations under sections
508(a3(1) and 170(BYNA) (Vi) and received from any one coniributor, during the year, a coniribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i Form 990, Part VI, line Th, or (i} Form 990-EZ, line 1, Complete Parts | ang 1|

D For a section 501 €3{7), 8, or (10) organization filing Farm 990 or 990-EZ that received from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusivaely for religious, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, il, and {1,

D For a section 501 ©)@, 58), or {10) arganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exc usively for religious, charitable, etc, purposes, but these contributions dig not total to more than $1 ,000,
If this box is checked, enter here the tofa] contributions that were recelved during the year for an exclusively religious, charitable, elc,
purpose. Do not complate any of the parts unless the General Rule applies to this organization because it received nonaxclusively

religious, charitable, ete, contributions of $5,000 or more during the year........................... >3

Par{ l, line 2, to certify that it does not mest the filing requirements of Schedule B (Form 990, 990-E27, or 990-PF).
BAé-\9 OFg’r: Paperwork Reduction Act Notice, see the Instructions for Form 980, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF} (2013)
or 390-PF,

TEEAQ70IL 12727713
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 2 of Part 1
Name of organization Employer identification number
WALDEN ENVIRONMENT, INC. 94-2358632

Contributors (see instructions). Use duplicate copies of Part |

If additicnal space is neaded,

(a
Num{aer

b
Name, address), and ZIP + 4

(c) @
Total Type of contribution

contributions

i \RIVERS OF HOPE _____ Person
T T T T T T T e Payroll [ ]
2130 MISSION GORGE ROAD, #210 __ e o= _5,000.| Noncash []
Complete Part 1] for
| SAN _D_].:EG_O_L _CA_ 22_12 O rgoncapsﬁ con?ributic?ns.)
(a ()] (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- PRYFORCEMNGE ____ Person
T T T T T T e e e e e e Payroll D
16150 MISSION GORGE_ROAD, #2105 10,000.| Noncash []
Complete Part }| for
| SAN DI EG_O_L _CA_ 22._12 O rgoncapsﬁ conﬁ?butic?ns.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ [ST. GERMAINE'S CHILDREN OF CHARITY Person
f it e et S Payroll  []
120 MISSION CORGE ROAD, #210 —————_8,400.| Noncash []
PRNDIEGO, Chopiz0 onaiete Par for
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution

4__ |SRY MANUEL BAND OF TNDIANS _ - Person
R i e L TP O Payroll D
16150 MISSION GORGE RORD, #210 B 10,000.( Noncash ]
PRUDIBGO, CA 2120 o e et hfor
(@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2-- \COX CARES FOUNDATION Person
T T T T T e L Payroll  []
6150 MISSION GORGE ROAD, #210 ——~7——~——-.2.000.] Noncash [7]
Complete Part || f
SRNDIEGO, CA 92120 e St Ifor
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
°-- WELLS FARGO FOUNDATION ______ Person
e Payroll D

Noncash D

(Complete Part i| for
noncash contributions.)

BAA

TEEAQ702L  12/27/13

Schedule B {Form 990, 990-EZ, or 9%0-PF) (2013)



Schedule

B (Form 950, 990-£7, or 990-PF) (2013)

Page

2 of

Name of organization

WALDEN ENVIRONMENT, INC.

2 of Part1

Employer identification number

94-2358632

Contribuiors (see instructions). Use duplicate copies of Part ! if adgitional space is nesdad,

(b)
Name, address, and ZIP + 4

©)
Total
conttibutions

o
Type of contribution

Person
Payrol D

Noncash D

(Complete Part I} for
noncash contrisutions.)

]
Total
contributions

@
Type of contribution

——— 5,000,

Person
Payroll I:I

Noncash D

{Complete Part il for
noncash contributions.)

(a)
Number

{c)
Total
contributions

o
Type of contribution

o

Person
Payroll [ ]

Noncash D

(Complete Part || for
noncash contributions.)

()
Total
contributions

o
Type of contribution

Person D
Payroll ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a
Num)ber

()
Total
contributions

o
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part 1| for
noncash contributions.)

(a
Num)ber

(©)
Total
contributions

@
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part !l for
noncash contributions.)

BAA

TEEAQ702L 12427113

Schedule B (Form 990,

S90-EZ, or 990-PF) (2013)
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Schadule B (Form 990, 990-EZ, or 990-FF) (2013)

Page 1 to 1 ofPartlt
Name of organization Emplayer identification number
WALDEN ENVIRONMENT, INC. 94-2358632
Noncash Property (see instructions). Use duplicate copias of Part || if additional space is neaded,
(a) No. . () . {c) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | {see instructions

(a) No.
from
Part 1

©
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part |

)
FMV (or estlmate;
(see instructions

d)
Date received

__________________________________________ $_...._.—.-__.—.._._.—-_._-_._—-._.__.__.._
(a) No. b) ©) (d)
from Description of noncash property given FMV (or estimate Date received
Part ! {see instructions

(a) No.
from
Part I

(c)
FMV (or estimate)
(see instructions)

dy
Date received

—————————————————————————————————————————— $n_—.—.-_._.—._._-——.—-._.——.__—-_.._._.
(a) No. ) ) {d)
from Description of noncash property given FMV (or estimateg Date received
Parti {see instructions

BAA

Scheduls B (Form 990, 99C-EZ, or 990-PF) (2013)

TEEAC?03L 1227113
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Schedule B (Form 990, 990-EZ, or 990-PF) {2013) Page 1 to 1  of Partli}
Nams of organization Employer identification humber

DE ENVIRONMENT, INC, 94-2358632
Exclusively religious, charitable, etc,, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry,

For organizations completing Part lil, enter total of exclusively religious, charitable, etc.,

centributions of $1,000 or less for the year. (Enter this information once. Sea instructions.). ......... ... 35 N/A
Use duplicate copies of Part Il if additional Spaceisneeded. 0 Te——e /A
() M ) | .
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
o e B
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®d © L
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (e} . R )
Ng. f:tolm Purpose of gift Use of gift Descriptien of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by © N ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, atdress, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 590-FF) (2013)
TEEAO704L 12/27/13
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TAXABLE YEAR ' CALIFORNIA FORM

2013 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100w, FORM 199
Corporation name WALDEN ENVIRONMENT , INC. California corporation number
DBA: WALDEN FAMILY SERVICES 0775003

Part | Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRG Section 179 for California.......... 1 $25,000
2 Total cost of IRC Section 179 Property placed in service ..................... T 2
3 Threshold cost of IRC Section 179 property before raduction in limitation. ... 3 £200,000
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter O=...................... 4
5 _Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 {a) Description of property ¢h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)................. .. . . ... |_7
8 Total elected cost of IRC Saction 179 property. Add amounts in column ©, line6andline7....... . ... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8.....................,....... .. 9
10 Carryover of disaliowed deduction from prior taxable YEATS. 10
11 Business income {imitation. Enter the smaller of business income (not less than zero) or line 5...,... ... 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.............. 12
13 Carryover of disallowed deduction to 2014. Add line 9 and line 10, lessline 12, ..., | 13 |
Partll  Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 (@ (T (c) (0 (e) ( ()] oy
Description Date acquired Cost or Lepreciation Depraciation |  Life or Depreciation for | Additional first
of property (mmiddiyyyy) other basis allowed or metho rate this year year
aliowable in depreciation
earlier years
FURNITURE & EQU |VARTOUS 225,441, 188,811. 8/L 5 15,386,
LEASEHOLD IMPRO VARIOUS 22,834. 22,455, 5/L 5 110.
SOFTWARE VARIOUS 41,803. 40,838. a/L 3 965.
DELL COMPUTER = VARIQUS 27,040. 8/L 5 6,558.
SECURITY DOOR 8/01/2013 2,075, s/L 3 2%0.
15 Add the amounts in column (@) and column (h). The total of column (1) may not exceed
$2,000. See instructions for line Weomn (o 15 28,898,
Part lli Summary
16 Total: If the corporation is electing:
RC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and {h) or
Depreciation (if no efection is made), enter the amount from line 18, column (g)...................... 00" 16
17 Total depreciation claimed for federal purposes from federal Form4562, line22........................ . 17
18 Cepreciation adjustment. Ifline 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. )f line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12, {If California depreciation amounts are used to determine net income hefore
— state adjustments on Form 100 or Form 100W, no adjustment is MECESSANY.) o 18
Part IV  Amortization
19 @ o) © o (@) ) )
Description Date acquired Cost or. Amaortization R&TC Pericd or Amortization
of property (mmidd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column @ T 20
21 Total amoartization claimed for federal purposes from faderal Form 4862, line d&. ... . 21

22 Amortization adjustment. if line 21 is greater than line 20, enter the difference here and on Form 100 or
Form T00W, Side 1, line 6. Jf line 21 is less than line 20, enter the difference here and on Form 100 of
Form 100W, Side 1, 1N 12 .iioivviiiiiiiii i O 10000 22

CACAZS0IL  11/25/13 059 7621134 | FTB 3885 2013 1
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TAXABLE YEAR
2013 Corperation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 ar Form TO0W, FORM 1959

L ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES

Califomia corporation numbar

0775003
Part | Election to Expense Certain Property Under IRC Section 179 -
1 Maximum deduction under IRC Section 179 for Galifornia ... T 1 $25,000
2 Total cost of IRC Section 79 property placed in service. ... ... 2
3 Threshold cost of IRC Seclion 179 property before reduction in fimitation. .......................... " 3 200,000
4 Reduction in limitation, Subtract line 3 from line 2. If zeroorless, enter -0s..ooo L 4
5 Dollar limitatior for taxable year. Subtract line 4 from fine 1.If zero or less, enter 0-.,,.............. 5
6 (a) Description of property {b) Cost {business use only) (c) Elscted cost
7 Listed property (glected IRC Section 179 cost)..........0. 0 ... ]J
8 Total elected cost of RC Saction 179 property, Add amounts in column (), line 6 and lire 7... ... . .. 8
9 Tentative deduction. Enter the smaller of line 5 or e 8.0 ~Treee 9
10 Carryover of disallowed deduction from prior taxable YBBIS. oo 10
1 Business income limitstion, Enter the smailer of business income (not less than zero)orline5,.,........... 11
12 IRC Section 179 expense deduction. Add line 9 and line 1G, but do not enter more than line 1............ .. 12
13 _Carryover of disallowed deduction to 2014. Add line 9 and line 10, less line 12.., ... | 13 |
Part Il Depreciation and Eiection of Additional First Year Expense Deduction Under R&TC Section 24358
14 (a) (b (c) () {e) 0 (@ MO
Description Date acquired Cost or Depraciation Depreciation |  Life or Depreciation for Additionaf first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SOFTWARE VARIOUS 10,484, S/VL 3 1,684,
FURNITURE & EQU [VARIOUZ 53,316. 49,411. 5/L 5 3,905,
15 Add the amounts in column (g} and column (h). The total of column {h) may not exceed
$2,000. See instructions for fine 18, column ) oo 15
Pant lil Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on iine 12 and line 15, column (@) or
Additional first year depreciation under R&TC Section 24358, add the armnounts on line 15, columns (g) and {h) oy
Depreciation (if no election is made), enter the amount from line 15, column @ o 16
17 Total depreciation claimad far federal purposes fram federal Form 4562, line 22.................... ... .. 17
18 Depreciation adjustment, [f ling 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, lina'6, If lire 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depraciation amounts are used to determine net income hefore
state adjustments on Form 100 or Form 100W, no adjustment is NECESSANY.) ..o e 18
Part IV Amortization
19 (@ () (c) ) (® N G))
Description Date acouired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowahle section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COMMN (@ T T 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44................... ... 21
22 Amortization adjustment, If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6, If ling 21 is less than line 20, enter the difference here and on Form 100 or
o 100, Side 1. 0@ 12 o e o Form 100 or 22
' CACA3S01L 11/25/13 059 7621134 | FTB 3885 2013 ]



2013 CALIFORNIA STATEMENTS PAGE 1
WALDEN ENVIRONMENT, INC.
CLIENT 11-014 DBA: WALDEN FAMILY SERVICES 94-2358632
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE. ...l $_ 7,302,291,
' TOTAL 3 7,302,297.
STATEMENT 2
FORM 199, PART Il, LINE 17
OTHER EXPENSES
BOCOUNTING FEES. ... 5 23,000.
RDVERTISING AND PROMOTION............. . .. [ 077 39,025,
CONFERENCES, CONVENTIONS, AND MEETINGS. . .. . . [ """/ 37,468,
CONTRACT LABOR ..o e 17,332,
EMANCIPATED YOUTH.............cocooooo oo, 138, 860.
EQUIPMENT RENTAL & EXPENSE..................... .. [ e 34,960,
FOSTER PARENTS .........oovivinn i e 2,443,023,
INSURANCE oo 91,196,
TEGAL FEES . o i 375.
LICENSES & PERMITS ... 45,141,
MISC EXPENSE . . oo 130,753,
OFFICE EXPENSES. ..o 80,035,
OTHER EMPLOYEE BENEFIT........................0 00 e 476,983,
OTHER FEES. .. oo oo 156,654,
POSTAGE AND SHIPPING ... .................... . .00 " 8,953,
PRINTING AND PUBLICATIONS.................... .00 00 e 11,263,
REGIONAL CENTER RESPITE CARE................. . . """/ 28,882.
TELECOMMONICATION. ..o e 46,004,
TRAVEL 163, 960.
TOTAL $ 3,973,867.
STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
DEPOSTTS.. oo 30,883,
DUE FROM WALDEN FAMILY SERVICES FOUNDATL . .. .. [ = " e 140,704,
PREPAID EXPENSES AND DEFERRED CHARGES,..... . . | o 70,969,
TOTAL % 242,556,
STATEMENT 4
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
OVERPAYMENTS. ... 62,517,
TOTAL 3 62,517,
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2013 PREPARER E-FILE INSTRUCTIONS - CALIFORNIA PAGE 1

WALDEN ENVIRONMENT, INC.
CLIENT 11-014 DBA: WALDEN FAMILY SERVICES 94-2358632

THE ORGANIZATION'S CALIFORNIA TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE
FOLLOWING INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 199

THE ORGANIZATION SHOULD REVIEW THEIR CALIFORNIA RETURN ALONG WITH ANY
ACCOMPANYING SCHEDULES AND STATEMENTS

FORM 8453-E0

THE ORGANIZATION SHOULD REVIEW, SIGN AND DATE FORM 8453~E0 PRIOR TO YOU E-FILING
THE RETURN.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR CALIFORNIA
ACKS.

KEEP A SIGNED COPY OF FORM 8453-E0 IN YOUR FILES FOR 4 YEARS.
DO NOT MAIL:

FORM 8453-E0




;‘WL To: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 84203-4470 . 2 d iforni
Telephone: (916) 445.2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit thi r lly to fater than f ths and fifteen d fter th
WEBSITE ADDRESS: anl of the organzatior. sccaumims periey i o4 o and tax exemption s
hitp:/fag.ca.govicharities/ the assessement of & minimum tax of $800, plus interest, andjor fires or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be horored,

Check if:

State Charity Registration Number 918997 D Change of address
WALDEN ENVIRONMENT, TINC. D Amended report
DBA: WALDEN FAMILY SERVICES
Name of Organization
6150 MISSION GORGE ROAD #210 Corporate or Organization No. 0775003
Address (Number and Straet)
SAN DIEGO, CA 92120 . Federal Employer ID No. 94-2358632
Cily or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 31 2)
Make Check Payahle to Attorney General's Reglsiry of Charitable Trusts

Gross Annual Revenue Fee [ Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $700,007 and $250,000 $50 {Beiween $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $T miilion $75 |Between $1 0,000,007 and $50 million  $225
Greater than $50 miflion $300

PART A — ACTIVITIES

For your most recent full accounting period {beginning 1/01/13 ending 12/31/13 )list:

Gross annual revenue  § 7,404,1889. Total assets & 1,615,146,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required,

1 During this reporting period, were thers any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trusiee thereof either direstly or with an entily in which any such officer,
director or trustee had any financial interest?

EARES

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

<1

[<]

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

Durfng this reporting period, were any organization funds used to pay any penally, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Setvice, attach a copy.

|

3 During this reparting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purppdses used? If 'ves,' provide an attachment listing the name, address, and telephone number of the service
provider,

6 During this reporting pericd, did the organization receive any gevernmental funding? If so, provide an sttachment listing
the name of the agency, mailing address, contact person, and telephone number, SEE STATEMENT 1

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

8 Does the organization conduct a vehicle donation program? If 'ves,' provide an attachment indicating whether

the program is operated by the charity or whether the organization contracts with & commercial fundraiser for
charitable purposes,

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

| O |OE| OO 00O (F

O E (B[O

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

Organization's e-mail address

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

TAXPAYERS COP Y TERESA STIVERS EXECUTIVE DIRECTOR

Signeture of authorized officer Printed Name Title Date

CAVASBDIL 03/21/14 RRF-1 (3-05)



2013 CALIFORNIA STATEMENTS PAGE 1
WALDEN ENVIRONMENT, INC.
CLIENT 11-014 DBA: WALDEN FAMILY SERVICES 94-2358632
STATEMENT 1

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

COUNTY OF SAN DIEGO

1600 PACIFIC HIGHWAY, ROOM 206
SAN DIEGO CA, 92101
619-515-6555

COUNTY OF SAN BERNARDINO

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

909.388.0222

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

FIRST 5 SAN BERNARDINO

-~ 330 N. D STREET 5TH FLOOR
SAN BERNARDINO, CA 92415
RONNIE ROBINSON
%00,387.1523

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

COUNTY COF RIVERSIDE

DEPARTMENT OF PUBLIC SOCIAL SERVICES
10281 KIDD STREET

RIVERSIDE, CA 92506

COUNTY OF LOS ANGELES

DEPARIMENT OF CHILDREN AND FAMILY SERVICES
425 SHATTO PLACE

LOS ANGELES, CA 90020

213.351.5602

COUNTY OF SANTA BARBARA
2125 5. CENTERPOINTE PKWY
SANTA MARTA, CA 93455
866-899-2649

COUNTY OF VENTURA
800 5. VICTORIA AVE
VENTURA, CA 93009
888-472-4463

COUNTY OF SISKIYOU
2060 CAMPUS DRIVE.
YREKA, CA 96087
530-841-4200

COUNTY OF IMPERIAL

2985 5. 4TH STREET. STE 105
EL CENTRO, CA 92243
760-336-3182

INLAND REGIONAL CENTER




2013 CALIFORNIA STATEMENTS PAGE 2
WALDEN ENVIRONMENT, INC,
CLIENT 11-014 DBA: WALDEN FAMILY SERVICES 94-2358632

STATEMENT 1 (CONTINUED)
FORM RRF-1, PART B, LINE 6

GOVERNMENT AGENCY THAT PROVIDED FUNDING

PO BOX 19037
SAN BERNARDINO, CA 92423
909~890-3000

SAN DIEGO REGIONAL CENTER
4355 RUFFIN ROAD

SAN DIEGO, CA 92123
858-576-2996




)

OMB No. 1545-0047

Form 990 . . |
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internai Revenue Code (except private feundations)

> Do not enter Social Security numbers on this form as it may be made public,
* Information ahout Form 990 and its instructions is at www.frs.gov/form990.

Depariment of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

B CDEGR if applicable; c

| |Addresschange  |WALDEN ENVIRONMENT, INC.
DBA: WALDEN FAMILY SERVICES

6150 MISSION GORGE ROAD #210
SAN DIEGO, CA 92120

» 2013, and ending

] Employer Identification Number

94-2358632

E Telephone number

619-584-5777

Name change

Initial return

Terminaied

|| Amended retun 1G Gross receipts 5 7,404,189,
Application pending F Name and address of principal officer:  TERESA STIVERS H(g) 15 this a group reiuwn for subordinates? Yes X No
SAME AS C AROVE H(b) Are all subordinates included? Yes No

If 'No,’ attach a list. (see instructions)

Ta-sxempt status  [X[501(c)®) | [501(0) ¢
Website: > WWW.WALDENFAMILY.ORG
Form of organization: |§|Corpora‘:ion UTrust u Association I_l Other™
| Summary

)= (insert ne.)

| [447G@) Ny or | [527

H(c} Group exemption number >

| L Year of farmation: 1976 | M State of legal domicile: CA

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and state

1 Briefly describe the organizatien’s mission or mest significant activities: WALDEN IS A FOSTER FAMILY AND _
g|  ADOPTION AGENCY WHICH_IS ENGAGED IN THE RECRUITMENT, CERTIFICATION, AND TRAINING _
= OF ¥OSTER AND_ADOPTIVE PARENTS, AND THE PLACEMENT OF FOSTER AND ADQPTIVE CHILDREN, _
E
2| 2 Check this box = | | if the organization discontinued its operations of disposed of mors fhan 25% of e ot acsets. ~ ==~~~ ~~
& 3 Number of voting members of the governing body (Part VE, Tine 1a). ..o 3 7
°§: 4 Number of independent voting members of the governing body (Part VI, line L1 <) 4 7
&l 5 Total number of individuals employed in calendar year 2013 PartV, line2a). ..o 5 108
2| 6 Total number of volunteers (estimate i NECESSANY). . ...\ '\ vee e 5 3
3 7a Total unrelated business revenue from Part VI, column (€}, line 22, ..r e 7a 0.
b Nei unrelated business taxable income from Form 990-T, INe 34 . ... ove oo 7h 0.
Prior Year Current Year
® 8 Contributicns and grants (Part VI, line Th). ... ..o e 111, 625. 101, 535.
2| 2 Program service revenue (Part VHI, line 2q). .. .ooovee oo 5,769,045, 7,302,281.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7db. oo oo eve v, 65, 363,
£ | 11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10, and Medoooooio o
12 Total revenue — add lines 8 through 17 (must equal Part VI, column (A), line 12). . ... 5,880,735, 7,404,189,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3% . ..............00nns
14 Benefits paid to or for members (Part IX, column (A), ine 4)......ovv oo,
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A4), lines 5-10). ..., 2,445,322, 3,397,206.
§ 16a Professional fundraising fees (Part 1X, column (&), line 11&). ... oo,
2 b Total fundraising expenses (Part IX, column (D), line 25) » -
i 17 -Other expenses (Part IX, column (A), lines 11a-11d, 114-28€) ..o ieeer e, 3,206,506. 3,786,560.
18 Total expenses. Add lines 1317 (must equal Part (X, column (&), line 25)............. 5,651,828. 7,183,766,
1 19 Revenue less expenses. Subtract line 18 from line 12.. .. ... oveieer e, 228,907. 220,423,
g E Begirning of Current Year End of Year
53 20 Total assgf{sf (Part X, Iing L= 1,478,647, 1,615,146.
E'ﬁ 21 Total liabilities (Part X, [N 28). . ... e e 557,208. 473,284,
2Ll 22 Net assets or fund balances. Subtract line 21 from fing 20, ..o ovoo o 921,439, 1,141,862,

Il | Signature Biock

ments, and fo the best of my knowledge and belief, it is true, correct, and

completa, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge,
Slgl‘l ) Signature of officer D V Date
Here } TERESA STIVERS P m TD EXECUTIVE DIRECTOR
Type or print name and tile. \\:{/ E
Print/Type preparer's name Preparer's signature Date Check E(J i [FTN
Paid JULTE A. FIRL JULIE A. FIRL 8/21/14 self-employad PO0085551
Preparer |Fimsname » LEAF & COLE, LLP
Use Only | rimsaderess ™ 2810 CAMINO DEL RIO SQUTH, SUITE 200 Fims EN > 95-2076568
SAN DIEGO, CA 92108-3820 Phone o, 619,224 .7200

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

[X] Yes | ['No

BAA F

or Paperwork Reduction Act Nofice, see the separate instructions.

TEEAXI13L  171/08/13

Form 290 (2013)
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(2013 WALDEN ENVIRONMENT, INC, 894-2358632 Page 2
17| Statement of Program Service Accomplishments

" Check if Scheduie O cantains a response or note to any line inthis Part 1. ... 000 e
1 Briefly describe the organization's mission:
SEE SCHEDULE ©

FOrm 990 0r 990-EZ2. ...\ in et et e e [ Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expensas,
Section 501 (c)(S? and 501(c){4) arganizations and section 4947(a)(1) trusts are required to report the 2mount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses § 4,657,744, including grants of $ )(Revenue S 5 ,320,175.)

T e e e e e e e e e e e e e e e e e I A A e o T — mam e e — e s . e et e e

4h (Code: ) Expenses § 500, 247. including grants of $ ) (Revenue S 491,380.)
CAL-LEARN:

4 d Other program services. (Describe in Schedule 0.) SEE SCHEDULE ©O
(Expenses S 1,003,947, including grants of  $ ) (Revenue $ 1,006,609.)
4 e Total program service expenses » 6,621,351,

BAA TEEAD10Z2L. ©7/02113 Form 990 (2013)



Form 990 2013) WALDEN ENVIRONMENT, INC. 894-2358632 Page 3
Vii| Checklist of Required Schedules

Yes | No

T Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Sehedule Ao T e 1 X

!s the arganization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates

for public office? /f 'Yes," complete Schedile C, Part [.. ... ... 0 i e 3 X
4 Section 501 (c)(3%organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,' complete Schedufe C, Part if. ... .. . 0 . T 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 Pracedure 98-197 Jf 'Yas, ' compiete Schedule C Partilt...... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which dorors have the right

}g pro{v]de advice on the distribution or investment of amourts in such funds or accounts? /f "Yes,' complete Schedule D, %

L T 6

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

environment, historic Jand areas, or histeric structures? i 'Yes,' complete Scheduile D Partll. o 7 X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? Jf 'Yes,’

complete Schedule D, Part lil......o . e T 8 X
9 Did the organizaticn report an amount in Part X, line 27, for escrow or custodial 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 'Yas," complefe Schedule D, Part IV.. ... .. . 9 X

10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ...\ ovovieene o
11 If the organization's answer to any of the fallowing questions is "Yes', then camplete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organizetion report an amount for land, buildings and equipment in Part X, line 107 Jf "Yes," complete Scheduls
DrPart VI T 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 If 'Yes,' complete Schedule D, Part VIL. . ... .. .. ... .. . . . .. . . . .. 1b X
¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll..... .. ... .. . 11c¢ 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 Scheduia D, Part IX .. ... ... .. i 11d] X
e Did the organization repert an amount for other liabilities in Part X, line 257 Jf "Yes,’ complete Schedule D, Part X, .. .. 1e| X

f Did the organization's separaie or consolidated financial statements for the tax year include a footnote that addresses
the organization's Bability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X... | 11f| X

12a Did the arganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and XIL..... o000 00 12a X
b Was the organization included in consolidated, independsnt audited financial statements for the tax vear? if 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xi! is optional................. 12b| X
13 |s the organization a school described in section 170(531) (A7 I ‘Yes,'complele Scheduwle E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............cooovononon. 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outsida the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts [and IV. ..., .. . . . . . . . e 14b X
15 Did the organization report on Fart IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? If 'Yes,' complete Schedule F, Parts ifand IV....... ... ... . .. ... ... ST 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf 'Yes,' complete Schedule F, Parts liland IV. ... ... . . . . 16 X
17 Did the organization report 2 total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see Instructions) . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Past VI,
lines Tc and 8a? If Yes,' complete Schedule G, Part ... .. .. 0. . . i 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VUi, line 9a? i 'Yes,'
complete Schedule G, Part il ... T 19 X
20 aDid the organization operate one or more hospital facilities? 'Yes,' complete Schedule H............. ... ... ... ... .. 20 X
b If "Yes' to fine 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... ........ 20b

BAA TEEAQIGAL  11/08/13 Ferm 9290 (2013)



Form 990 (_2013) WALDEN ENVIRONMENT, INC. 94-2358632 Page 4

Ra | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? f 'Yes,' complete Schedule |, Parts Tand Il ... .. .. .. voeerre 21 X
22 Did the organization report mera than $5,000 of grants or other assistance io individuals in the United States on Part
IX, celumn (A), line 27 If "Yes," complete Schedule |, Parts fand L. ... .. 0 e 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, divecters, irustees, key employees, and highest compensated employees? If 'Yas,' complete
Sehedule J, o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 245 through 24d and ‘
complete Schedule K. If No,'gotoline 28a. ... T 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a tempaorary period exception? ................. 24b
< Did the organization malntain an escrow account other than & refunding escrow at any time during the year to defease
ANy tax-eXermPt BONgS T L e T 24c
d Did the organization act as an 'on behalf of' issuer for honds cutstanding at any time during the year?................. 24d
252 Section 501(c¥3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? /f 'Yes,' complefe Schedule L, Part!...,... G . 2523 X
b Is the crganization aware that it engaged In an excess benefit transaction with a disqualified person in a orior year, and
that the transaction has not-been repcrted on any of the organization’s prior Forms S90 or 990-EZ7 f Yes,' complete
Schedule L, Parf 1. T 25h X
26 Did the crganization report any amount on Pant X, fine 3, &, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, h|gf‘|est compensated employees, or disqualified persons?
If s0, complete Schedule L, Part 1., 0 o 26 X
27 Did the organization provide a-grant or other assistance 1o an officer, director, frustee, 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 L ..., ... ... oo e
28 Was the organization & parly to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' compiete Schedule LPartiV..,...............
b A family member of a current or former officer, director, trustee, or key employea? if 'Yes,' complete
Schedula L, Part V..o 28h X
¢ An entity of which a current or former officer, director, trustee, or key employae (or a family member thereof) was an
otficer, director, rustee, or direct or indiroct owner? If 'Yes,' complete’ Schedute L, Parf IV, ... .ovrr oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complefe Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ compiete Schedule M. ... . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part [ .. .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? /f "Yes,' complate
Schedule N, Part Il 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, FParf 1., .. o.or e 33 X
34 Was the organization related to any tax-exeinpt or taxable entity? if 'Yes,’ complete Schedule R, Parts i,
e T O 34 1 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(137 «ov v 35a X
b If "Yes' to line 35a, did the organizaticn receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section S12(b)(13)? /f 'Yes,' complete Schedule R, Part V. fine 2. ..............oooe o, 35h
36 Section 501(cX3) organizations. Did the orfganization make any transfers to an exempt non-charitable related
organization? if "Yes,' compiete Schedule R, Part V, line 2.... . ... . . . . . 36 X
37 Did the organization conduct mare than 5% of ifs activities throu}gh an entity that is not a related organization and that is
ireated as a partnership for federal income {ax purposes? If 'Yes, ' compiata Schediie R, Part Vi ..o ovvoveoon 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, jines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, . .. o 0 e 38 X
BAA

TEEAC104L  11/11/13

Form 990 {2013)
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Form 990 (2013) WALDEN ENVIRCNMENT, INC. 94-2358632

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any line in this Part V

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

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

c Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings to prize winners? ................ b e e e

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

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

bIf "Yes,' enter the name of the foreign country: ™

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .........o oo

b If 'Yes," did the organization include with every solicitation an express statement that such contributicns or gifts were
not tax deductible? . ...l e e e e e e e e e e

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

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

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

f Did the organization, during the vear, 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
o T L RN

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

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distributicn to a donor, donor advisor, or related person?......c.ov e
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12,00 10a
b Grass receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders . ... 1a
b Gross income from other saurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... e 11hb
12 a Section 4947(a)1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 104172.............
b If "es,' enter the amount of tax-exempt interest received or accrued during the vear...... ] 12 b|

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 t¢ maintain by the states in

which the organization is licensed io issue qualified healthplans ................... L 13b
cEnter the amount of reserves on hand. ... .. oo i i e e 13¢c
14a Did the organization receive any payments for indoor fanning services during the taxyear? ... oo i 14a X
b If *Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAQTOEL 07102113

Farm 980 {2013}
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Form 990 {2013) WALDEN ENVIRONMENT, INC. 54-2358632 Page 6

| Ba i} Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

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

Section A. Governing Body and Management

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

b Enter the number of voting members includad in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a husiness relationship with any other
officer, director, trustee or key employee?

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

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

since the prior Form 990 was filed?. . ... . e 4 X
5 Did the organization become aware during the year of a significant diversion of ihe organization's assets?............. 5 X
6 Did the organization have members or stockholders? .. .o i o e 6 | X
7 a Did the organization have members, stockhoiders, or other perscns who had the pawer 1o elect or appoint one or more

members of the governing body?. ... ... o . 7a X

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

8 Didthe organizétion contemporaneousiy document the meetings held or written actions undertaken during the year by

the following:
a The goverming Body T ... e [ 8a| X
b Each committee with authority to act en behalf of the governing body?. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses i Schedule O oo e 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? . ... oo 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
operations are cansistant with the organization's exempt PUIBOSEST. . .. oot e 10b

b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990. SEE SCHEDULE O
12a Did the organization have a wriiten conflict of interest policy? H'No,"goto fine 13, .. o0

b Wera officers, directors, or trustess, and key emplayees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done. .. SEE. SCHEDULE. 0

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

a The organization's CEQ, Executive Director, or fop management official. . SEX. SCHEDULE . Q
b Other officers of key employees of the organizalion. ... ...
If "Yes' fo line 15a or 16b, describe the process in Schedule O. (See instructions.}

16a Did the organization invest in, contribute assets to, or participate in a joint veniure or sirnilar arrangement with a
taxable entity during the year?

b if '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 to safequard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 99C is required tc be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (507(c)(3)s only) available for public
inspection. Indicate how you make these availablie. Check all that apply.

|:| Own website D Another's website Upen request D Other (explain in Schedule O}
19 Describe in Schetule O whather (and i so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the fax year. SEE SCHEDULE O

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

BAA TEEAO106L 07/02/13 Form 8890 (2013)
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Form 990 (2013) WALDEN ENVIRONMENT, INC. 94-2358632 Page 7
[ '

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

Check if Schedule O contains a response or note to any line in this Part VIL .........oooeo oo

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requirad 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 -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-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 raceivad, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaied organizations.

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

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

€}
(B8) Position (do not check mare than (D) E F
Narms an it Prerege | Crice and & drocortunies) | Soporble mmsségﬁﬁsn'mpm mﬁstt)ﬁzﬁ
waek (jist —— the organization related organizations compensation
any howrs | 8 T o % NEES =y (W-2/1099-MISC) w-2/1 039-M|s<:) irom the
for related 23 = F/ ﬁ 253 organization
" S8 %5582 o
below g = o ] 8
dlior?éa)d g g E ?3
SEE SCHEDULE O |5 &
b Z
_()_ARLENE LTEBFRMAN __ _ _ | ek
BOARD MEMBER g X Q0 D 0
—@)_LESLIE LEVINSON ___ __ | L
VICE CHAIR 0 X 0. G 0
- ) ADAM RAJAH GAINEY _ __ | L
BOARD MEMBER 0 X 0. 0 0
@) LEE WILLS-IRVINE __ __ | ~L_
BOARD MEMBER 0 X 0. D 0
_®_SUSAN EVANS | 40_
DIRECTOR OF OPS 0 X 98,375 0 0
_©) MARYANNE CARLIN, CPA _ | L_
TREASURER 0 X 0. 0 0
- JENNIFER CHAVEZ ___ __ | ke
SECRETARY 0 X 0. 0 0
_® MICHELLE WALSH-OZANNE | 1 _
CHATR 0 X 0. 0 0
~© TERESA STIVERS __ | 19_
EXECUTIVE DIR. 21 X 49,625. 58,292, 15,377,
(10
L P
L N S
a ] e
as

BAA TEEADIO7L  07/08113 Form 990 (2013)



Form 990 (2013) WALDEN ENVIRONMENT, TNC. 94-2358632 Page 8
‘Part:Vll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(B) ©
Bosit
(A) A;erage t(,do notlchecisgjngrr]e‘ thg.n one D) (B )
. ours 0X, UNiess person Is boih an H
Name and fitle “F;erk officer and a director/trustes) mmﬁgﬁggﬁf’,!efmm cnmggr?g;ﬁ?r!i’rgm amlgtsxgi"g; %(Itiher
oy RS IS[F Ea D] SR | GRRST |
hours” e S g {,3,} bl = § organization
o 38 & £l i3 and related
O:}zl;}ﬁga g Ecl § g_ - = organizations
cions | =] = =| 3
below 5 = & a
dotted gl & z
ling) o &
L =2
a8 _—
ae ] ———
L ——
ae ] —
s ] e
Qe —_—
e ] ———
ey ] ——
ey e ——
e ___
@ ] ——
ThSub-fotal . ... e e e e > 148, 000. 58,292, 15,377,
¢ Total from continuation sheets to Pari VI, Section A........................ > 0. 0. 0.
dTotal (addfines Thand Te) ... ... ... e > 148,000. 58,292, 15,377.
2 Total number of individuals (including but not limied to those listed above) who received more than $100,080 of reportable compensation

from the organization ™ 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizc?tion and related organizations greater than $150,0007 /f 'Yes' complete Schedula J for =
SUCH INOIVIUaT L L e e e e e e e e e e e

5 Did any person listed on iine Ta receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,' complete Schedule J for such person......... ... .. 0 .00 iiciiei .
Section B. Independent Contractors

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

A .. (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 of compensation from the organization ™ e -
BAA TEEACT08L 11111113 Form 990 (2013)
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Form 990 (2013) WALDEN ENVIRONMENT, INC. 94~-2358632 Page 9
P | Statement of Revenue
Ch

(A) (B) {© ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sactions

revenue 512-514

b Membership dues............, 1b % - - .
¢ Fundraising events. ........... 1c P

d Related organizations......... 1d
& Government granis {contributions). ... e

1a Federated campaigns.........

=5
&5 O
o 5
E |
S5
£5
& & f Al other contributions, pifts, gramts, and G
a5 similar amourts not included above, ., | 1f 101,535, |
=
=
S
tad
=
=
Lad
]
ja4
Lel
2
i}
¥
z
o
5

g Nancesh contributions includad in lines 1a-1%: &
h Total. Add lines Ta-1..... ... ccivveen s,

Business Code

6,926,681,
b ADCPTION REVENUE 624110 345,000, 345,000.

2a FEES & CONTRACTS GOV AGENCIES|624100

C QTHER PROGRAM REVENUR 80000e9 30,610. 30,610.

f All other program service revenue ...
g Total. Add lines 2a-2f.................. ool * 7,302,29L.

3 Investment income {including dividends, interest and i
other similar amounts)...................... L > 363. 363.

4  Income from investment of tax-exempt bond proceeds. >
5 Royalties..........oo i, >
(i) Real (i) Personal

6a Gross rents..........
b Less: rental expenses
¢ Rental income or {Joss). .,
d Net rental income or (loss)................oooeiei,

{i} Secwrities (i) Other

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

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

¢ Gain or (loss).......
dNetgainor{loss).........oviv i

8a Gross income from fundraising events

% {not including.. §
= of contributions reported on line 1c).
= See Part IV, line 18................. a
E b Less: direct expenses............... b
©1 ¢ Netincome or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line 19, .,............. a
b Less: direct expenses, ... ........... b|
¢ Net income or (oss) from gaming activities. ..........
10a Gross sales of inventory, less returns
and allowances.........,........... a
b Less: cost of goods sold ............ b
¢ Net income or {loss) from sales of inventory. .........
Miscallaneous Revenue Business Code

7,404,189 ] 7,302,291, 1 363,
BAA . TEEADI09L O7/08/13 Form 990 (2013)
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Form 990 (2013 WALDEN ENVIRONMENT, INC. 94-2358632 Fage 10

[PartiX:| Statement of Functional Expenses
Section 501(c)(3) and 501¢{c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any fine in this Part IX .. ... ..........cooo i I'T
; . A) (B) ©) ()
Do not include amounts reported on lines ( .
6b, 7h, 8, 9b, and 10b of Part VI, Total expenses Froglam service | Menagement and
1 Grants and other assistance to governments i

and G{Fanizations in the United States. See
Part IV, line 21. ..o i
2 Grants and other assistance to individuals in
the United States. See Part [V, fine 22......

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

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

5 Compensation of current officers, directors, =
trustees, and key employees............... 142,890, 52,517. 90,373, C.

6 Compensation not included above, to

disquahfled persons (as defined under

section 4958(f)(1%) and persons described

in section 48583 E). ...t 0 0. 0. 0.

7 Other salariesand wages.................. 2,575,520: 2,352,201, 223,229,

g Pension plan accruals and contributions
(Include section 401 (%) and 403(b) emplaver
contributions) ....... ..

9 Other employee benefits, .................. 476,983, 411,940, 65,043.

10 Payroll taxes......oovoviii i 201,813, 177,691, 24,122,
11 Fees for services (non-employees):

aManagement............... ..o

blegal,........ocooeii 375. 375.
cAccounting. ..o 23,000, 23,000.
dlobbying................oco i

e Professional fundraising services, See Part IV, fing 17. .,
f Investment management fees..............
g Other, (i line H? amt exceeds 10% of line 25, column

(A) amount, fist ling 11g expenses on Schedule ), . . . . 156, 654. 159,007, 6,647,
12 Advertising and promotion................. 39,025. 35,676. 3,349.
13 Office expenses...........cocciviiiin ... 80,035, 71,401, 8,634,
14 Information technology. .........oveven. ..
15 Royallies. . ...ooveiie i
16 CCCUPANCY. . v vveve et 261, BE8. 236,749, 25,119.
17 Travel . oo 163, 960. 159,388, 4,572,

18 Payments of iravel or entertainment
exge_nses for any federal, state, or local
public officials. .. ... o e

19 Cenferences, conventions, and meetings. . .. 37,468, 33,221, 4 247,
20 Inferest.. .. ...

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

22 Depreciation, depletion, and amorﬁzation . 27,808. 13,654,
23 INSUMEaNCe. . oo e 91,196, 89, 141.
24 Other expenses, ltemize expenses not e e e
covered above (List miscellaneous expenses [ o it Bl = e
in line 24e. If line 24e amount exceeds 10% |l : e e
of line 25, column (Ay amount, list line 24e  Fice ‘ = e e T
expenses an SChEdUIe O) """"""""" ’;? ;g-u ,,z,? ,« f‘ e = .vz;".“: e ﬁ%ﬁg; »%’@%w;i‘ m,{_?ﬂ::"%;@v
a FOSTER PARENTS ____ __ ___ 2,443,023, 2,443,023,
b EMANCTPATED yourTg__ 138.860. 138,860,
€ MISC EXPENSE ___ 130,753, 88,231, 42,522,
d_TEL_E_(_IQM_MLIEI_C_AII_OL\T ________ 46,004, 42,828, 3.176.
e All other expenses. ,....................... 146,531, 124,773, 21,758,
25 Total functional expenses. Add lines 1 through 2de . ., 7,183,766, 6,621,391, 562,375. Q.

26 Joint costs. Complete this line anly if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) . ..oovvv e

BAA TEEAOT10L 71/08/13 Form 980 (2013)




Form 990 (2013

WALDEN ENVIRONMENT, ZINC,

94-2358632

Page 11

‘Part X Balance Sheet

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

G
Beginning of year

(B
End of year

—-muwitn

L4 S I TE I S I

7
8
9
10

11
12
13
14
15
16

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

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

Cash — nen-interest-bearing . ... .o i
Savings and temporary cash investments . ...
Pledges and grants receivable, net .. ...
Accounts receivable, net. . .. o i i
Loans and other receivables from current and former officers, directers,

irusteas, key employees, and highest compensated employaes. Complete
Part || of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons cescribed in section 4958(c)(3)()l3), and contributing
empioyers and sponsoring organizations of section 507(c)(9) volurtary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedula L. .. ...

Notes and loans receivable, net. ... i
Inventories for SalE OF USE. . ..o it i e e e,

Complele Part V| of Schedule D

329,677

456,093,

157,172,

170,193.

166,574,

683,216

226,264,

277,097,

10c

Investments — publicly traded securities. . .. .ot e e
Investments — other securities. See Part IV, line 11, ... .cor v iiieirin.
Investmenis — program-related. See Part IV, line 11....o oo oo i,
Intangible assets ... .o e

Total assets. Add lines 1 through 15 {must equal line 34 ......................

11

12

13

14

70,308,

15

171,587,

1,478,647,

16

1,615,146.

om—-—r—Bp—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. .. .... vttt i,
Gramts PaYaDIE . e e e
Deferred revenUe. ... o e e
Tax-exempt bond fiabilities. .. ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key empio?:(,ees, highest compensated employees, and disqualified persons.
Complete Part I of Schedule ... .o 0 00 e e

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

Other liabilities {including federal income tax,zfayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule O

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

525,118,

17

410,767,

25

DO IO —mz

MMOZBrH>E OZcT
raRues

27
28

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,
Urrestricted net assets. .. ....ooou i e

Permanently restricted net assets. .o i
Organizations that do not foliow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .. .......oooo e
Pald-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. .. ....ovovire e T

884, 447.

26

1,067,132,

36,9592,

74,730,

32

921,438,

33

1,141,862,

1,478,647,

1,615,146.

BAA

TEEADITIL  07/08/13

Form 990 (2013}



R b

Form 990 (2013) WALDEN ENVIRONMENT, INC. 94-2358632

Page 12

B Reconciliation of Net Assets

Check if Schedule O contains a respanse or note to any line in this Part X1

1 Total revenue (must equal Part VIII, column (A), ine 120, ..o 1 7.404,189.
2 Total expenses (must equal Part IX, column (A), iNe 25) ... e 2 7,183, 766.
3 Revenue less expenses. Sublract line 2from line 1. e 3 220,423,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A% . ......oeovvens.. 4 921,439,
5 Net unrealized gains {fosses) on inVestmerts. . ... et e 5
6 Donated services and use of facilities. ... i 6
7 Ivestment eXDenSES .. ... .o 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).....ov v 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 5 (must equal Part X, line 33,
L)) P D S 10 1,141,862,

:| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

N

1 Accounting method used to prepare the Form 990: DCash Accrua{ Dother

If the organization 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 &
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountamt? ..o oo

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:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c 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? ...................... .

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

3a As a result of & federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the arganization undergo the required audit or audits? If the organization did ot underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b| X

BAA

TEEADT12L. D7/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No. 1545-0047
(Sr_%ri;[n%[géj (!.;-EBQ%-EZ) Compilete if the organization is a section 501 (c)(S? organization or a section 201 3

4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury » Information about Schedule A (Form 920 or 290-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

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

P 2| Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bBYTXAXD.

2 | | A school described in section T70(bXIXAXI). (Attach Schedule E.)

3 1A haspital or a cooperative hospital service organization described in section 170(bX1)(AXiD).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(6X1XAXIN. Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
—170¢)(1)AXIV). (Complete Part I1.)
6 A federal, state, or local government or gevernmental unit described in section T70(b}1XAXY).

7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXVI). (Complete Part I1.) -

8 I:I A community trust described in section 170(b)1XAXvi). (Complete Part I1)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a}2). (Complete Part 11}

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ene or
more gublicly supported organizations described in section 5_09(a)(1’)) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h.

a DType I b DType It [ D Type Hl — Functionally integrated d D Type lIl — Non-functionally integrated

e D By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified persons
othetr thasnomic’o(u?r(iza)tion managears and ather than one or more publicly supported organizations described in section 508(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type 1I] supporting organization,
check this box D

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

Yes | No
{ A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii) ,
below, the governing bady of the supported organization?. .. .....ooereeerirrs s Mg
(i) A family member of a person described in () above? . ... . ...l Mg (i)
(i) A 35% controlled entity of a person described in ) or (i) @aboVe? oo oo e oo 14 (i)
h Provide the following information about the supported organization(s).
(i} Name of supported G EIN (i) Type of organization {iv) s the {v) Did you notify (i) Is the (vil} Amount of monetary
organization (described on lines 1.9 organization in  [the organization’in |  organization in support
ahove er IRC section colurn (f) listed in | column (Y of your column i)
(see Instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
A
(B
<
(D)
E
Total R s i : e R g
BAA For Paperwork Reduction Act Notice, see the Schedule A (Form 990 or 990-E7) 2013

TEEAOGADIL  GB/28113
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Schedule A (Form 990 or 590-E7) 2013 WALDEN ENVIRONMENT, INC. 94-2358632 Page 2

5 Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and T170(b)(1)(A)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 lll. If the
organization fails to qualify under the tests listed below, please complete Part 1il)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {h) 2010 (c) 2011 (dy2012 {e) 2073 {0 Total
1 Gifts, grants, contributions, end
mempership fees received, (Do not
include any 'unusual grants.}y ... ...,

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5 ﬁg@i
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) » ¥ (a) 2009 (b) 2070 {c) 2011 (d) 2012 (e) 2013 {f) Total

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

8 Gross inceme 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
carriedon. ... e

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

11 Total su?gort. Add lines 7
through 10............ .. ..... i

12 Gross receipts from related activities, eic (see lnstructians)

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

Section €. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column () divided by line 13, column M ... oo veeeee e, 14 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14, . ... i e e, 15 %

16a 33-1/3% support test — 2013. If the crganization did not check the bax on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization. . .......ovr e e e » D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ot e > D

17 a 10%-facts-and-circumstances test — 2013. |f the organization did not check a box on line 13, 16a, or 16b, and line ;4 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 gualifies as a publicly supported crganization. ......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstanges' test, check this box and stop here. Explain in Part IV how the
orgarization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported arganization............. > 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-E£7) 2013

TEEAC40ZL 06/28113
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Schedule A (Form 990 or 990-EZ) 2013

WALDEN ENVIRONMENT, INC.

942358632

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facililies
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
erganization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5...

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

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

cAdd lines 7Zaand 7b..........

8 Public support (Subfract line
Fefromline BY. ... ... ..

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

715,247,

608,101.

111,625,

101,535,

1,536,508,

7,685,441,

6,737,329.

5,956,368.

5,769,045,

7,302,209],

33,450,474,

0.

0.

8,400,688,

7,345,430.

5,956, 368.

5,880,670,

7,403,826,

34,986,982.

0.

0.

9.

Section B. Total Support

0.

34,986,082,

Calendar year {or fiscal yr begirming in) ™
9 Amounts fromline6..........

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 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carriedon. , .......... ..
Other income. Do not inclu%ie

gain or ioss from the sale o
gapital assets (Explain in
Part IV.)

12

13 Total Support. (add Ins 9,100, 11 and 12
14

(a) 2009

() 2010

(c) 2011

(d) 2012

(e} 2013

() Total

8,400, GBE.

7,345,430.

5,956,368,

5,880,670,

7,403,826,

34,986,982,

6,89,

952.

184.

65.

363.

8,458.

6,894,

8952.

184,

65.

363.

8,458.

0.

8,407,582,

7,346,382,

5,956,552,

5,880,735,

7,404,189,

34,995,440,

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

organization, check this box and stop here. .. . . e e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (fline 8, column {f) divided by line 13, column () . ... 15 99,98 %
16 Pubilic support percentage from 2012 Schedule A, Part Il line 15, ... ... i e 16 99.96 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (B).................... 17 0.02 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17, ..o o i i 18 0.04 %

19a 33-1/3% support tesis — 2013, 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 supporied organization...........

b 33-1/3% support tests — 2012, If the organjzation did nat check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. ..

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... »
BAA TEEAD4OSL 0B/26/13 Schedule A {Form $20 or 990-E%) 2013
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Schedule A (Form 990 or 990-E7) 2013 WALDEN ENVIRONMENT, INC. 04-2358632 Page 4

‘Part IV | Supplemental Information. Provide the explanations required by Pari §i, line 10; Part Ii, line 17a
or 17b; and Part IH, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013

TEEAQADAL 06/28/13



Y [§]

Schedule B OMB No. 1545-0047
S om.pp 20 F Schedule of Contributors 2013
Department of the Treasury * Attach to Form 990, Form 920-EZ, or Form 990-PF
internal Revenue Service * Information about Schedule B {Form 990-EZ, 590-PF) and iis instructions is at www.irs.gov/formo90.
i by hedule B {Form 990, Fyand iis i tions i g

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

DBA: WALDEN FAMILY SERVICES 94-2358632
Organization type (check ane):
Filers of: Section:

Form 920 or 990-EZ 5014c)( 3 ) (enter number) organization
: D 4947{=a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]1501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 20, 990-EZ, or 980-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 (c){3) erganization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(=)(1) and 170(5)(13(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) 35,000 or
(2) 2% of the amount on (j) Form 999, Part VIIL, line Th, or (i) Form 990-EZ, line 1. Complete Paris | and !I,

|:| For a section 501(c){7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
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 Paris 1, 11, and 111.

D For a section 501{c)(7), (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charftable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becausa it received nonexclusivaly

religious, charitable, ete, contributions of $5,000 or more during the year . ........ovvveeeen i, >3

Caution: An organization that is not coversd by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-F7Z, or
990-PFP 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 its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéRs OFS; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 930, 990-EZ, or 990-PF) (2013)
or 920-PF.

TERADPQIL 12/27113
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Schedule

a

B (Form 920, 990-EZ, or $90-PF) (2013)

Page

of

1

Name of organization

Empleyer identification number

WALDEN ENVIRONMENT, INC. 04-2358632
i Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed,
&) (©)
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ RIVERS OF HOPE____ | Person
. Payroll |:|
6150 MISSION GORGE ROAD, #210 _ ___ __ ________ ¥ ______5,000.| Noncash [ ]
Complete Part If for
|SAN DIEGO, CA 92120 o __] Eloncapsﬁ gontarributigns.)
b C d
Nuﬁ%:er Name, addre(sg, and ZIP + 4 Tgtlﬂ Type of c(ox)ﬂribution
contributions
2 _[DAY FOR CHANGE Person
Lo |2 - - - ‘ Payroll D
6150 MISSION GORGE ROAD, #210 _ __ _ __________1_____1 10,000.| Noncash [ |
(Complete Part Il f
SAN DIEGO, CA 92120 o ____ noncapsh ccn?ributic? |[|s.)
(a) (b) (© (0
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
3__ |ST. GERMAINE'S CHILDREN OF CHARITY ___________ Person
= - Payroll [ ]
6150 MISSION GORGE ROAD, #210 _______________|S______8,400.| Noncash [ ]
(&
SAY DIEGO, CA 92120 _  _ __ _______________ o conttbutions.)
b d
Nug‘?ber Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(o%tribution
contributions
4 _ |SAN MANUEL BAND OF INDIANS Person
S 1 Payroll |:|
6150 MISSION GORGE RORD, #210 s 1 10,000.| Noncash [ ]
Complete Part |i
ISAN DIEGO, CA 32120 _ __ __ o goncapsh con?rributigrgs.)
(a) (b) (]
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
5__ |COX CARES FOQUNDATION Person
e Payrol| D
6150 MISSION GORGE ROAD, #210 __ __ __ __ ______|"______5,000.! Noncash []
Cemplete Fart 1] f
|SAN DIEGO, CA 92120 Igoncapsh contributicc:)gs.)
(@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |WELLS FARGO FOUWDATION Person
- Payroll | ]
16150 MISSION GORGE ROAD, #210 _____ _ _ ___ ___|F_____ = 15,000.| Noncash [ |
Complete Part Hl f
5AN DIEGO, CA 92120 ] Eloncapsﬁ co n?rributigrl:ls.)
BAA TEEAQ7GRL 12/27113

Schedule B (Form 990,

990-EZ, or 990-PF) (Z013)

2 of Part1
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a

Schedule B (Form 990, 990-EZ, or 99C-PF) (2013) Page 2 of 2 of Part1
Narne of organization . Employer ldentification number
WALDEN ENVIRONMENT, INC. 94-2358632
| Contributors (see instructions). Use duplicate copies of Part ! if additonal space is needed,
a b C d
Nugn%)er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
7__ |MCCARTHY FAMILY FOUNDATION __ Person
T T T T T T T T T T T T T T T e e e e e e Payroll D
16150 MISSION GORGE ROAD#210 __ __ $_____] 15,000.| Noncash [ ]
{Complete Part 1l for
| SAN DIEGO, CA 92120 _ _ noncapsh ceniributions.)
(2) (b) ) @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
8__ |IN-N-OUT BURGER FOUNDATION Person
I . - Payrol} D
6150 MISSION GORGE ROAD, #210 | 8 _____5.,000.] Noncash [ |
Complete Part Ii for
AN DIEGO, CA 92120 . Smnca%h contributions,)
() () (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |POUG FLUTIE JR. FOUNDATION Person
T - - Payroll [ ]
6150 MISSION GORGE ROAD, #210 _____ S 14,635.] Noncash | |
SAN DIEGO, CA 92120 . _____________| foma conbutions )
(a () (© @
Number Name, address, and ZIP + 4 Tofal Type of contribution
contributions
Person D
R Payroll | ]
______________________________________ $_____________ Noncash [}
{Complete Part Il for
______________________________________ nencash contributions.)
(a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $______________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $_______________ Noncash D
(Complete Part |i for
______________________________________ noncash contributions.)
BAA TEEAQ702L 12/2713 Schedule B (Form 390, 990-EZ, or 990-PF) (2013}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 1 to

1 of Partll

Name of organijzation

WALDEN

ENVIRONMENT, INC.

Employer identification number

94-2358632

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

(b)
Description of noncash property given

(c)
FMV (or estimate
{see instructions

(dy
Date received

(a) No.
from
Partli

(b

()
FMV (or estimate;
(see instructions’

(d)
Date received

(b

©
FMV (or estimate)
(see instructions)

d)
Date r(eceived

(a) No.
from
Part |

)
FMV (or estimate
(see instructions

(d)
Date received

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate;
(see instructions

(d)
Date received

[ T T T e e e — — —— — — ——— — —— e ——— e e ]

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAD703L 1227113
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Schedule B (Form 990, 990-EZ, or 990-PF} (2013) Page 1 to 1 ofPartlil
Name of organization Empleyer identification number
WALDEN ENVIRONMENT, INC. 84-2358632

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

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

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

a ® © R ()
N?’. frrtolm Purpose of gift Use of gift Description of how gift is held
al
L U M S
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
2 O © LD
N% flftolm Purpose of gift Use of gift Description of how giftis held
a
(&
Transfer of gift

Transferee's name, address, and ZIP + 4

@
No. from
Part |

Transferee's name, address, and ZIP + 4

©
Transfer of gift

a & c) . )
Ng. fr?)[m Purpose of gift Use of gift Description of how gift is held
al
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 9%0-PF) (2013)

TEEAD704L 12127113
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SCHEDULE D Supplemental Financial Statements |_ove e 5000

{Form 990) > Complete if the organization answered 'Yes, to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 1114, 123, or 12h.

> Attach to Form 990, o
Department of the Treasry | » Information about Schedule D (Form 290) and its instructions is at www.irs.gov/formas0. e

MName of the organization
WALDEN ENVIRONMENT, INC.

DBA: WALDEN FAMTLY SERVICES 94-2358632

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

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

1 Tetal numberatend ofyear.................
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during year}.........
4
5

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

Pid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............ooove i DYes D Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
Imparmissible private benefit?, ..., .. ..........; e e e [ ]ves [ ]No

o

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

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

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

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

22| Held at the End of the Tax Year

a Total number of conservation BasemMENTS. .. vv i ittt e ‘2a
b Total acreage resiricted by conservation easements ., ... 2b
¢ Number of conservation easements on a certified historic structure included in @ 2¢

d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register.............. ... ... .. .. .. ... .. ... ..~ 2d

3 Number of conservetion easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclatiors,
and enforcermnent of the conservation easements it holds?...............ovi oo DYES D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(NEB) D

and section T70MMEXINY ..o D Yes D No

9 InPart Xjli, describe how the organization reports consarvation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Talf the organization elected, as permitted under SFAS 116 (ASG 958), not fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public servics, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items,

b If the or;;anization elected, as_Fermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,”
histaricat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ftems;

(i) Revenues included in Form 990, Part VIIL line 1., oo ST -4
(i) Assets included in Form 990, Part X..... oo -3

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

a Revenues included in Form 990, Part VIIL, line T....... oo oo )
b Assets included in Form 990, Part X. ..o, oo L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZ301L 10/02/13 Schedule B (Form 990) 2013




24-2358632 Page 2

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 H Loan or exchange programs

b Scholarly research Other

[ Preservation for future generations

4 ;rcwgig“a dascription of the organization's collections and explain how they further the crganization's exempt purpese in
art

5 During the year, did the organization solicit 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 organlzatlon S COHECHON?. ... L\ seesisrss. s D Yes |:|No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
On FOMM 990, Part X2... 0. it et s s e e [Yes [ No

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

Amount
c Beginning balance. . . .. ..o e e e e e 1c
d Additions during the year................. A e 1d
e Distributions during the year.................... e e e e e e e
f ENdINg Dalam e oo e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, ine 217 . .. o i ri i e e e D Yes No
b If 'Yes,' expiain the arrangement in Part X!Il. Check here if the explantion has been provided in Part XHL...................... H

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

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

¢ Net investment earnings, gains,
and loSSeS. . ...ty

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

e Other expenditures for facilities
and pregrams.. ...

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

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

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

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

organization by: Yes No
() unrelated organiZatioNS ... o e 3aff)
(i) related Organizations, .. .. it e e e e e 3a(iiy

b If ‘Yes to 3a(n), are the related organizaticns llsted as reqmred onSchedule R7. ... i e 3b

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 99C, Part X, line 10.

Description of property () Cost or other basis (bE)Co_st or other (c) Accumulated (d) Book valus
(investment) asis {other) deprematlon
TALBAG oo vvrormeiess e nenrn e s

bBUldings. ..o

c Leasehold improvements. ................. . 24,909. 22,855, 2,054,

dEQUIPMEnt. ... 252,481, 210,755. 41,726.

eOther. . ... oo 52,287. 43,487. 8,800.
Total. Add lines 1a through le, (Column (d) must equal Form 990, Part X, column (B), line 10(C).). .. ooov v oot > 52,580,
BAA Scheduie b (Form 930} 2013

TEEA3302L 106/02/13
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SCIWBdUie D (Form 950} 2013 WALDEN ENVIRONMENT, INC. 894£-2358632 Fage 3

art Vil Investments — Other Securities, N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives....... ..o

(2) Closely-held equity interests . ,...........ccoo oo,

(3) Cther

I Investments — Program Re[ated N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

m
@
&)
@
®
©)
&
)]
&)
{o
Total, (Colurnn (b} must equal Form 990, Part X, column (B) fine 13, . ™|
+| Other Assets. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (k) Book value
(1) DEPQSITS 30,883.
(2) DUE FROM WALDEN FAMTILY SERVICES FOUNDATI 140,704,
&)
@
5)
®
o
&
9
(0)
Total (Column (b)) must equal Form 990, Part X, column (B}, ne 15.). ..o e, > 171,587,
Ea 5| Other Liabilities.
Complete if the organization answared 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 590, Part X, line 25
(&) Description of liability (b) Book value g;ﬁm o
{1) Federal income taxes
{2) OVERPAYMENTS 62,517,
3
@
&)
®
@
)
RE)
o
an
Total. (Cofumn (h) musi equal Form 890, Part X, eoiumn (B) line 25.). . . . .. > 62,517, L

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements 'that'reports.the organlzatlon ] |Jﬁb1|lty for upcertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIL . ... SEE. PART . XITI X

BAA TEEAZ303L 10402113 Schedule D (Form 990) 2073
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{(Form 990) 2013 WALDEN ENVIRONMENT, INC. 94-2358632 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' to Form 990, Part iV, line 12a.
T Total revenue, gains, and other support per audited financlal statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains on investments. ... e 2a
b Donated services and use of facilities. ... oo, 2b
c Recoverles of prior year grants......oooveeono oo 2¢
d Other (Describe inPart XUL) .. oo e 2d

4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a lnvestment expenses not included on Form 990, Part VI!I, line 7 ... .......... 4da e
b Cther (Describe in Part XILY........ocoovni 4b e
cAddlines daand Ab.... ... T T 4c
5 Totai revenve, Add lines 3 and de. (This must equal Form 990, Part Liing 120 0o 5
Part Xl

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

Complete if the organization answered "Yes' to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ......ooveierrie o

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses

4 Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not Included on Form 990, Fart VI, line 7h
b Other (Describe in Part XII1.)
cAddlinesdaand db. ... T T

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline 18) .. .o . 5

art XIIl{ Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X, {ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L  10/02/13



Schedule D (Form 890) 2013 WALDEN ENVIRONMENT, INC, 94-2358632 Page 5
art Xllls| Supplemental information (continued)

el e e e e e | v e e b e s R o 1 L e e e e e

BAA TEEA3305L 07/01/13 Schedule B {Form 920) 2013



+
|

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

(Form 290 or 290-EZ) Complete to provide information for responses to specific questions on
Form 290 or 220-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form890. B e

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

COMMUNITY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL  09/09/2013 Schedule O (Form 950 or 930-E7) 2013




1

Schedule O (Form 990 or 990-EZ) 2013

N o

Page 2

Name

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

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902Z. 07/08/13



Schedule O (Form 990 or 980-E7) 2013 Page 2

Name of the organization WALDEN ENVIRONMENT , INC. Employer identification number
DRA: WALDEN FAMILY SERVICES 84-2358632

BAA Schedule O {Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



Kl N a

Schedule O (Form 990 or 990-E7) 2013 Page 2

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

T A e e —— e e L T e e Y

BAA Schedule O (Form 990 or 990-EZ} 2013
TEEAAS0ZL O7/0B/13



i Y ®

Schedule © Form 990 or 990-EZ) 2013 Page 2

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

BAA Schedule O (Form 990 or 290-EZ) 2013
TEEAM90ZL 07/08/13



b i k]
Schedule O (Form 950 or 990-EZ} 2013 Page 2

Name of the organization WALDEN ENVIRONMENT, TNC. Empleyer identification humber
DBA: WALDEN FAMILY SERVICES 94-2358632

FORM 990, PART VIl - COMPENSATION EXPLANATION

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13
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Schedule R (Form 930) 2013 WALDEN ENVIRONMENT, INC. 94-2358637 Page 5
SaA ML) Supplemental Information
Provide additiona! information for responses to questions on gchedule R (see instructions).

._.._..__-._._..._...._...-_..._._.._._..—..__—__.__..._.._...-_.._._-._._..______..__..__.._._..—._._...—_..—_...—._-.._._-.__-._._..._._._....__.__.._.._,..._.

BAA TEEABOOBL  06/27/13 Sohedule R (Form 990) 2013



i 4 [

OMB No. 1548-0172

2013

Agtachment
sequance No. 179

\dentifying number

94-2358632

corrn AD02 Depreciation and Amorttization
(Including Information on Listed Property)

Depariment of the Treasury . .
Internal Revenua Service {99) » See separate instructions. » Attach to your tax return.

Tarmet snown on retum  WALDEN ENVLRONMENT, INC.
DBA: WALDEN FAMILY SERVICES

Business or activity to which this form relates

EORM 990/990-PF

%] Election To Expense Certain Property Under Section 172
Note: /7 you have any iisted propertly, compiete Part V before you complete Part 1.

1 Maximum amount (see o IOMS) e evs o eeen e
2 Total cost of section 179 properly placed in service (see IMSATUCHONEY . 1 <o cvmerrmvrmemsar e st
3 Threshold cost of section 179 property before reduction in limitation (see iNSIUCHDONSY . o v e vverrremrr
4 Reduction in limitation. Subtract line 3 from line 2. 1f 2670 0f less, enter -Dr.oocoverers oo 20
5 Dollar limitation for tax year. Subtract line 4 from line 1.

segaraie\g, sea instructons oo ee e reen et
6 (a) Description of property

7 Listed property. Enter the TOUnL oM HNE 29 1vvees e e
8 Total elected cost of saction 179 praperty. Add amounts in column (c), lines & and A AR m
9 Tentative deduction. Enter the smaller of line B Or NG B vsoseesmerserseesne e st BEX
10 Carryover af disatlowed deduction from line 13 of your 2012 FOM ABB2 . o1 venvvmesrmrsesrssns sttt 10
11 Business income limitation. Enter the smaller of business income {not less than zero) of line 5 (see instrsy..|_ 11 |
12 Section 179 expense deduction. Add lines 9 and 10, but do net enter more than line 11 1
13 Carryover of disallowed deduciion to 2014, Acd lines 9 and 10, less ling 12 .-~ * 13
Note: Do not use Part il or Part ill balow for listed property. Tnstead, use Part V.
e Special Depreciation Allowance and Other Depreciation (Do not include [sted property.) (See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during the
tax year (see O B oo
15 Properly subject to section TEB 1) SIBCHON . e
depreciation (including MORE). . s aes bt s e
MACRS Depreciation (Bo not inciude listed propesty.
Section A
rvice in tax years beginning before TR euvevneear e

17

18 Ifyouare electing to group any assets placed in service during the tax year irto one of mere general
asset accounts, o O e e e

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation Sjétem

(b} Month and (c) Basis for depreciation () (e) Q) (51) Depreciation
year placed (businessﬂnvestment use Recovery period Convention
in service only — se8 instructions)

MACRS deductions for assets placed in se

a)
Classification of property Method deduction

19a 3-year property. ... ...
b 5-year property. ... .. e
c7-year properiy. ........:
d 10-year propetty. ... . ;
e 15-year property. ... ..... '
{ 20-year property. .......

g 25-year property. . .....-. _ 25 yrs | 5/L
h Residential rental —_m MM S/L
DIODEMY. . crooserer s __m-m- S/L
T Norresidential real __m-m_ S/L__ |
DOy cx e _—_ MM S/L__ |

< Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

---------------- : _— 5/L
................. By _ S/L
................. S/L

21 Listed property. Enter pere BN AN

29 Total, Add amounts from ling 12, lines 14 througn 17, lines 19 and 2¢ in column (g}, and line 21, Enter here and on

the appropriate lines of your retury. Parinerships and S carperations — see e PRI RN e
23 For agsets shown above and placed in gervice during the current year, enter

the portion of the basis attributable o section 263A COSIS . o en s erre it = e

BAR For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 06110113 Form 4562 (2013)

2




o 3808 Application for Extension of Time To File an

(e Jamuary 201) Exempt Organization Return OMB No, 1545-1709
Depariment of e Treasury * File a separate application for gach return,

Intérnal Revenue Service » Information about Form B36B and its instructions is at www.irs.gov/form8868.

® |7 you are filing for an Automatic 3-Month Extension, complete only Part | And CNECK THISE DOX .o vvvvererreees e od

e |f you are filing Tor an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).
Po not complete Part if ynless you have already been granted an automatic 3-month extenticn on a previously filed Form 8868.

Electronic filing (e-fife). You can electranically fiie Form 8868 if you need a 3-monin automatic extension of time 1o file (6 months for a
corporation reguired to file Form 990-T), or an additional (not automaticy 3-month extension of time, You can electronically file Form 8868 to
requesi an exiension of fime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Iformation Return for Transfers
Associated With Certain Personal Beneflit Coniracts, whiich must be sent ic the RS in paper format (see instructions), For more details on the

electrenic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

lﬁar'_t}i a ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 9g0-T and requesting an autormatic 6-manth extension — check this box and complete Part jonly.... * D

All otiher corporations (including 1120-C filers), partnerships, REMICs, and trusts must Lise Form 7004 to regquest an extension of time to file

income tax retuins.
Enter fller's identifying number, see instructions

Name of exempt orgenization or other filer, see instructions. Employsr identification number (EIN) or

Typeor  |§AIDEN ENVIROWMENT, INC.,
DBA: WALDEN FAMILY SERVICES 94-2358632
File by the Number, strest, and room or suite number, If a P.O. box, see instructions. Social security number {SSN)
dus safsfor 150 MISSION GORGE ROAD $210
return. See City, town or post office, state, and 2P “ods, Faor a foreign address, see instructions.
instructions.
AN DIEGO, CA 92120
Enter the Return code for the return ihat this application is for {fiie a separate application for eaCh FEtUIl . v
Ap}?licaﬁon Return ] Application Refurn
Is For Code or Code
Form 990 or Form 990-£2 \ m 990-T (corporation) | o7
Form 990-BL 1041-A [ o8
Form 4720 (individual) n, Form 4720 {cther than individual \ 09
Form 990-PF 1 0 Form 5227 [ 1o
Form 990-T (secticn 401(a) of 408(a) trush) ‘ 05 Form 6069 | 1]
Form 990-T (trust other than above) 06 Form 8870 \ 12
# The hocks are in the care of » TERESA A, _S_T.IY_E_B_S _______________________
Telephone No. » 619-584-5777_ _ . Fax No. » 619-584-5757 _ . __ .-
® f the organization does not have an office or place of business in the United States, check this BOX. ..o vevverervseees > D
® | this is for a Group Reiurn, enter the crganization's four digit Group Exemption Number (GEN) .} this is for the whole group,
eheck this box . ... L D _If it is for part of the group. check this box ... * Dand aitach a list with the names and EINs of all members
the extension is for, ‘
1 [requestan ZUkomEtic 3-month (6 monins for a corporation required to file Form 530-1) exiension of time
until _&Llé_ o 2014 . to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:
> calendar year 20 13 or
» D tax year beginning 200 andending 200
2 If the tax year entered in line 1 is for less than 12 menths, check reason: Dln';t'lal return DFinal raturn
DChange in accounting period
3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See e e U P P R PE TR R T A LR ELEAL A 3al$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpaymerit allowed as @ credit oo 3hi8 0.
¢ Balance due, Subtract line 30 from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Sysiem). See IRStrLCHONS. L 2ozl 3cl$ 0.

Caution, If you are going to make an elactronic funds withdrawal (direct debit) with this Form 8868, see Form 8A53-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSO0IL 12/31/13




Forrn 8468 (Rev 1-2014) Page 2
s i you are filing for an Additional (Not Automatic) 3-NMonth Extension, complete enly Part Bihd check thisbox ... ine -
Note. Only compiete Part [1 1f you have ziready been granted an automatic 3-month exiension on a previously filed Form BBE8.

e if you are filing for an Automatic 3-Month Extension, complete only Part {on pags 1),

Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter flet's identifying number, see instructions

Name of exempt organization or other filer, sea instructions. Employer identfication number (EIN} er
Type or WALDEN ENVIRONMENT, INC. :
print DRA: WALDEN FAMILY SERVICES 94-2358632

Number, svest, and room ot suite rumber. lf a P.O, box, see instuctions. Social sscurity number (S5N)

exiended |LEAE & COLE, 1LLP
dledsielor | 5810 CAMTINO DEL RIQ SCUTH, SUITE 200

retum. See City, town or post offics, stzte, and ZIP code, For a foreign address, ses Insfructions.

imstructions.
SAN DIEGO, CA 92108-3820

Enter the Return code for the return that this apptication is for (file a separate application for gach returm) . ..o
Applicatien Return §Application
Is For Code |!sFor
Form 920 or Form 990-E2 i 0 S T
Form 290-BL 02 Form 1041-A
Form 4720 (individual) ’ 03 Form 4720 (otner than individual) l 09
Form 990-PF 04 Form 5227 | 10
Form 990-T (section 401(s) or 408(2) trust) | ch Form 6069 1 11
Form 990-T (irust other than above) | 06 Form 8870 E
STOF! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously fited Form 8868,

« The books are in care of » TERESA A, STIVERS ______ @ . ——————————~

Telephone No. > §19-584-3717___._ __.— e RENSB4-5T5T .
® |f the organization does not have an office or place of busi L States, Check TS DOX .. ev e >
® i {nis is for a Group Return, enter the organization’s for Number (GEN).. . It this is for the

whole group, check this box.. .. > D if itis for part@y ' 38% this box* D and attach a fist with E;rﬁr—n%;nd EINs of all
members the extension is for, N

4 lrequestan additional 3-month extension of time until 11__/_]_5~ o 20 14.

5 For calendar year 29_1_;3_ , or other tax year beginning , 20 o and ending , 20

6 If the tex year entered in line 5 i for less than 12 menths, check reason: D Initial return D Final return

Change in accounting period

8a It thls application is for Forms 993-8l., 980-PF, 990-T, 4720, or 6069, enter the tentative tax, |ess any
nonrefuncabie cradits, See MSITLCHOMS . o e v i e e

b ¥ this 2pplication is tor Forrms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
iax payments made. include any prior year overpayment allowed as 2 credit and any amount paid
previously with Form BRBR . .\ v e v in s n et T T R TR R R LR

¢ Batance due, Sublract line 8D from fine 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systermn), See Nsfructions. oo u e e IR TR Y

Signature and Verification must be completed for Part Il only.
Under cJéuenalties of perjury, Jdeclare that | have exarnined this fomn, including accarnpanying schedules and statements, and to the hest of my knowledge and balief, t is frue,
correct, and comp " that | am authorized to prepare His form,
1

Sigranre > Tite ¥ ﬂ/PA— Date CP / pff//ff

EAA i ! FIFZas02. 1273113 Form 8868 (Rev 1-2014)




1213113 2013 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
WALDEN ENVIRONMENT, INC.
CLIENT 11-014 DBRA: WALDEN FAMILY SERVICES 04-2358632
PRICR
CUR 178/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NOL DESCRIETION peT SOA DFER METHOD . LIEF.
FORM 199
.
IMPROVEMENTS
JE—
2 LEASEHOLD [MPROVEMENTS VARIOUS 72,834 22,458 S/L 5 1o
g SEGURITY DOOR 8/01/13 2,075 S/L 3 290
- [ I
TOTAL IMPROVEMENTS 24,909 0 72,455 400
MACHINERY AND EQUIPMENT
.
1 EURNITURE & EQUIPMENT VARIOUS 225,441 188,811 S/L 5 15,386
4 DELL COMPUTER EQUIPMENT VARIOUS 27,040 S/L 5 8,508
§ FURNITURE & EQUIPMENT VARIOUS 12/31/13 53,316 49411 S/ 5 3,908
S e R
TOTAL MACHINERY AND EQUIPME 305,797 0 738,222 25,349
MISCELLANEOUS
—
3 SOFTWARE YARIOUS 41,803 40,838 S/L 3 965
7 SOFTWARE YARIOUS 10,484 S/L 3 1,584
- e I
TOTAL MISCELLANECUS 52,287 0 40,338 2,649
e S S
TOTAL DEPRECIATION 382,993 ] 301,515 28,898
GRAND TOTAL DEPRECIATION 332 993 0 301,515 78,358
DEPRECIATION ASSETS SOLD 53,316 ] 49411 3,905
DEPR REMAINING ASSETS 325,677 { 252,104 24993




1213113 2013 CALIFORNIA BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
WALDEN ENVIRONMENT, INC.
CLIENT 11-014 pBA: WALDEN FAMILY SERVICES 94-2358632
PRIOR
CUR 179/
DATE DATE cosT/ BUS. 175/ SDA/ CURRENT
Ml . DESCRPTION——— L _METHOD . LIEE.
FORM 199
—
{MPROVEMENTS
-
5 LEASEHOLD IMPROVEMENTS VARIOUS 22,83 22,455 /L 8 10
§ SECURITY DOCR 8/01/13 2,075 s/iL 3 20
— e —— -
TOTAL IMPROVEMENTS 24,908 0 22,455 400
WACHINERY AND EQUIPMENT
{ EURMITURE & EQUIPNENT VARIOUS 205841 188,811 /L 5 15,388
4 DELL COMPUTER EQUIPMENT VARIOUS 27,080 s/ 8 6,558
g FURNITURE & EQUIPMENT yamious  12/31/13 53318 4941 s/ 3 ~ 3808
- - —— —
TOTAL MACHINERY AND EQUIPNE 305,797 0 238,222 25,349
MISCELLANEOUS
-
3 SOFTWARE VARIOUS 41,808 40,838 s/ 3 %5
7 SOFTWARE VARIOUS 10,434 s 3 1584
N e —— —_—
TOTAL MISCELLANEOUS 52,287 0 40,838 2,649
— e —— —_—
TOTAL DEPRECIATICN 382,993 — 0 301,515 28,398
GRAND TOTAL DEPRECIATION 382958 0 30,515 28,398
DEPRECIATION ASSETS SOLD 53,316 0 194 3905
DEPR REMAINING ASSETS 329877 0 257,104 2498
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